UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, I.C. 20549

235-0076
FORM D
NOTICE OF SALE OF SECURITIES

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

DCl Investment Partners LLC - 2007 Offering

Filing Under (Check box{es) that apply): (] Rute 504 [] Rule 505 {7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: {7] New Filing [T} Amendment

A. BASIC IDENTIFICATION DATA

I, Enter the information requested about the issuer

Name of Issucr ([j ¢heck if this is an amendment and name has changed, and indicate change.)

DCI Investment Partners LLC

Address of Execulive Offices (Number and Street, Cily, State, Zip Code) Telephone Number (Including Arca Codc)
¢/o Leveo Group LLC, 24480 Harbour View Drive, Ponte Vedra Beach, Florida 32082 {904) 2854800

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(iU diffcrent from Executive Offices)

Brief Description of Business
Acquisition of an equity interest in a company engaged in manufacturing, marketing and retailing window blinds, shades and shutters,
marketing and retailing closet systems and kitchen cabinets, and operating interior design centers for residential home builders.

Type of Business Organization

[ corporation [] limited partnership, already formed other (please specify): PRO
[ business trust [J limited partnership, to be formed fimited liability company : CESSED
Month Year .
Actual or Estimated Date of Incorporation or Organization:  [1]2] [(]G] [AAcwal [ Estimated MAR 1 5 2
Jurisdictien of Incorperation or Organization: {Enter two-Ictter U,5. Postal Service abbreviation for State: 00?
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS THOMSON
Federal: Fi CIAL

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the UJ.S, Securities
and Exchange Commission (SEC) on the ¢arlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
whicl it is due, on the date it was mailed by United States registered or certificd mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washinpton, D.C. 20549.

Copies Required: Five (5% copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually sighed copy or bear typed or printed signaturces.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be (iled with the SEC.

Fiting Fee: There is no federal filing fee.

State: -

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separatc notice with the Securitics Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate lederal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this {orm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of 9




"7 ABASIC IDENTIFICATION DATA -+ =7

2. Enter the information requested tor the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years:
e Each beneficial owner having the power to vate or dispose, or direct the vete or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

e Each generat and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [] Exccutive Officer [] Director (/] General andfor
Managing Partner

Full Name (Last name first, if individual)
Levinson, Randolph M.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
24480 Harbour View Drive, Ponte Vedra Beach, Florida 32082

Check Box{es} that Apply:  [] Promoter  {#] Bencficial Owner [} Executive Officer [] Director ] General andfor
Managing Partner

Full Name (Last name first. if individual)
Byers Jr., W. Russell G.
Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Laurel Ridge Management LLC, 68 Forest Avenue, 3rd Floor, Locust Valley, New York 11560

Check Box{cs) that Apply: [ Promoter /] Beneficial Owner [] Executive Officer [} Director [ General and/or
Managing Partner

Full Namc (Last name firsy, if individual)
Hochman, Richard

Business or Residence Address  {Number and Strect, City, State, Zip Code)
1100 Park Avenue, New York, New York 10128

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
£l
Managing Partner

Full Name (Last name Itrst. if individoal)
Tuttelman, Steven

Business or Residence Address  (Number and Street, City, State, Zip Code)
176 Duane Street, #6, New York, New York 10013

Cheek Box(es) that Apply: [} Promoter 7] Beneficial Owner  [[] Exccutive Officer [ Director [J General andfor
Managing Pariner

Full Name {Last namc first, if individual)
Zizza, Salvatore

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Gracie Square, New York, New York 10028

Check Rox(es) that Apply: ] Promoter  [] Bencficial Owner  [] Exccutive Officer [[] Director [J General and/or
Managing Partner

Full Name (Last name firsl. il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [T Promoter [ Beneficial Owner [] Executive Officer [] Director [} General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Stueet, City, State, Zip Code)

(Use biank sheet, or copy and usc additional copies of this sheet, as nccessary)
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B.INFORMATION ABOUT OFFERING <~ "+ '/ 7.0 70 & o7 J

Yes No
I.  Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? .oovvvievieciirnne - B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., ) 0.00
Yes No

3. Docs the offering permit joint ownership of a single UNit? oo (B £l
4. Enter the infermation requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

[{'a person Lo be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a staic

or states. list the name of the broker or dealer. [fmore than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STATES) ..o et b bbb e b b [J Al States
Full Namc {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicil Purchasers

{Check “All States” or check Individual StAtes) ... st [] All States

ALl [AK] {[aZ] [aR] [CA} [0 (€@ [DEl [DBC [FLO ([Gal [ [0Ob)

NE

Full Name (L.ast namne first, if individual)

Business or Residence Address (Number and Street, City, Siale, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdividual SEAICS) .oovi et e e e e e e e e eematesresarsbe s vrn s b s [ All States
L]
SC

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER.OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

I. Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicaic in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale
Type of Security Offering Price

Amount Already
Sold

$

EQUILY ooctttetermrserereionoeacanreetemmesm st ieess b rdes e 4444444 E AR E RS S T R S R et 5
[] Common [7] Preferred

Convertible Securities (inCluding WaTANIS]) ... .vvv oottt e s b3

PAFLNETSHID IMLETESIS 1vvererremeerirancseeseereeeseeeanssssessinsasse e rensssmsst bbb as bbb bbb R s e r e ase e s e tnn s $

$

§ 1.250,000.00 ¢ 1,250.000.00

TOW oot §_12 00100000 g 1,260,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” il answer is “none” or “zero.”

Aggregate
Dollar Amount
of Purchases

s 1,250,000.00

b3

$

Number
Tnvestors
ACCIEAITEd TRVESIOIS orvenrreeeeeeetenerenee et e ecs oo sms i b ik b bR b .4
Non-accredited Investors
Total {for filings under Rule 304 only) oo s
Answer atso in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, cnter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of
Type of Offering Security

Dollar Amount
Sold

REBUIALION A ..o i e e e e e e e o e

L2 €T E T 0 S PP

5 L O U E T UU U TUTRTY

$ 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABCNL'S FOES oot e e e s et e es
Printing and Engraving CoOSIS . it sececess s cemss stsssbssaasssosbsssaenssoass et st e ssnonsassassseasaons
LLEBAl FEES ottt et e ettt e assbe s as et et s ae e Een e enr e se s enseareEAES e edabb e b AR e anRR ARG s e e bR e sn e b ea
EninEering FEES oo e oo e e e AL E RS RS b b e
Sates Commissions (specify finders’ fees SEPATALELY) .ot et

Other Expenses (identify) et

SO000CKRO0O

5,000.00

5,000.00
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b.  Enter the differcnce between the aggregate offering price given in response to Part C— Question |

and total expenses furnished in response to Part C — Question 4.4 This difference is the “edjusted gross 1,245,000.00

proceeds to the izsuer.” T
5. Indicate below the emount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds 1o the issuer sct forth in response to Part C — Question 4.b above.

opmmcrmcnﬂmﬁmvm“ NVESTORSEXPENEES

A A

Payments Lo
Officers,

Directors, & Pzyments to

Affiliates Qthers
Salaries and fees ... as gs
Purchase of real estate gs as
Purchase, reatal or leasing and installation of machincry .
end equipment ... Os as
Construction or feasing of plant buildings and facilities 0s ds
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 1 000.00
issuer purspant to a merger) s iAas +245,000.
Repayment of indcbtedness .. 0s s
Working capital.... s as
Other {specify):_- as s

— 0s

Column Totals 0s 0.00 s 1,245,000.00
Total Payments Listed (coluran totals added) @7 $_1-245.000.00

The issucr has duly caused this notice to bcsigued by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature conslilutcs an undertaking by the issuer to furnish to the U.S, ritics and Exchange Cemmission, upon written request of its staff,
the information furnished by the issuer to any non-accredl ?ﬁu&nt to paragreph (b)(2) of Rule 502.

ikt a BN ﬁWMM/ ™/

Name of Signer {Print or Type) Title of Signer (Print or Type)
Randolph M. Levinson Managing Member
ATTENTION

Intentional miastatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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