UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Mumber: 32350076
. xpires: May 31, 2005
Washington, DC 20549 Estimated Ay.

{ ho

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION : f

Name of Offering  (: check if this is an amendment end name has changed, and indicate change.)
PREFERRED MEMBERSHIP INTERESTS

i
|
t
i

Filing Under (Check box{es) that apply}:/ /: Rule 504 i Rute 505 /X /: Rule 506 f / Section 4(6) !/ ULOE

Type of Filing: /X /. New Filing  ; // Amendment pn{)eES S E
ud g
A. BASIC IDENTIFICATION DATA

22
1. Enter the information requested about the issuer y M AY U ? 20!]7

Name of [ssuer {: check if this is an amendment and name has changed, and indicate change.)

BARCLAY HOLDINGS LLC THOMSOpN
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number Wi Code)
CORPORATE TRUST CENTER, 1209 ORANGE STREET, WILMINGTON, DE 302-658-7581

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) 359.2.987.0143

9A POZITANO STR., BL. 2, 7" FLOOR, OFFICE 21, SOFIA 1000 BULGARIA

Brief Description of Business

REAL ESTATE DEVELOPMENT, INVESTMENT AND MANAGEMENT IN BULGARIA, UKRAINE AND SUCH OTHER
COUNTRIES AS APPROVED BY MEMBERS

Type of Business Organization

! corporation {: himited partnership, already formed fX /: other (please specify);
/ 1+ business trust /{: limited partnership, 1o be formed LIMITED LIABILITY COMPANY
Month Year
Actual or Estimated Date of Incorporation or Organization: 1 L 0 6 X/ Actual . Estimated
Junisdiction of Incorporation or Urganization: (Enter two-letter LS. Postal Service Abbreviation for State:
CN tfor Canada; FN for other foreipn jurisdiction) D E
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securitics in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U S.C.
71d(6).

When to File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commssion (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address afier the date on which it
is due, on the date it was mailed by United States registered or certificd mail to that address.

Where 1o File: 1i.S. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies hot manually signed must be
photocopies of the manoally signed copy or bear typed or ponted signatures.

Information Required: A new filing musi contain all information requested.  Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Pants A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used w indicate reliance on the Liniform Eimited Offering Exemption (ULOT) for sales of secunities in those states that have adopted ULOE
and that have adopled this form. Issuers relving on ULOE must file a scparate notiee with the Securities Administrator in each state where sales are 10 he, or have
been made. IF a state requires the payment of a (ee as o precondition to the claim for the exemption, a fec in the proper amount shall accompany this form. This
notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice conslitutes 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, Converscly, failurc to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five vears;
« Each beneficial owner having the power to vote or dispase, or direet the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and
+ _Each general and managing partner of partnership issuers.

Check Box(es) that Applyv: /. Promoter /X / Beneficial Owner :#/ Executive Officer :#/ Director // General and/or Managing
Partner

Full Name {Last name first, if individual)
THE ENGLEFIELD FUND 11 L.P.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
MICHELIN HOUSE, 831 FULHAM ROAD, LONDON SW)} 6RD

Check Box(es) that Apply: /X / Promoter X/ Beneficial Owner :// Executive Officer :#/ Director /X/Manager

Full Name (Last name first, if individual)
SHPILMAN, SHALOM

Business or Residence Address {Number and Street, City, State, Zip Code)
C/O GENESIS INVESTMENTS, 72 PINHAS ROZEN ST., TEL AVIV, 69512, ISRAEL

Check Box(es) that Apply: /X / Promoter :/X/ Beneficial Owner :ff Executive Officer : Director /X/Manager

Full Name (Last name first, if individual)
ZARFATI, NISSIM

Business or Residence Address (Number and Street, City, State, Zip Code)
1186DH AMSTELVEEN, THE NETHERLANDS

Check Box(es) that Apply: /X / Promoter /X! Beneficial Owner :#/ Executive Officer :/f Director /X/Manager

Fuil Name (Last name first, if individual)
LANDCREST LIMITED

Business or Residence Address (Number and Street, City, State. Zip Code)
C/0 SG HAMBROS TRUST COMPANY. (CHANNEL ISLANDS) LIMITED, P.O. BOX 86, HAMBROS HOUSE, ST. JULIANS AVE.,
ST. PETER PORT, GUERNSEY, GY1 3ED

Check Box(es) that Apply: // Promoter :// Beneficial Owner X/ Executive Officer :#/ Director // Muanager

Full Name (Last name first, if individual)
GURIEL, TOMER

Business or Residence Address {Number and Sireet, City, State, Zip Code)
94 POZITANO STR., BL. 2, 7™ FLOOR, OFFICE 21, SOFiA 1000 BULGARIA
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Check Box(es) that Apply: / Promoter ./ Beneficial Owner X/ Executive Officer :/f Director // Manager

Full Name (Last name first, if individual)
SHEENKMAN, SHIMON

Business or Residence Address (Number and Street, City, State. Zip Code)
9A POZITANO STR., BL. 2, 7' FLOOR, OFFICE 21, SOFIA 1000 BULGARIA

<\
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or dogs the issuer intend 1o sell, W non-accredited investors in this offering?. .o, : X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investrient that will be accepted from any individual® ..o, 9 NIA
3. Daes the offering permit joint ownership of @ SINEIC UNTT ..o e ettt e eeeaee s et Yes No
X

4. Enter the information 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.

If a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or statgs, list the name of the broker or dealer. [f more 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 Inends to Solicit Purchasers
{Check “All States” of Check indIvIUal SLRESY .....coov e et ce ettt s s enssrn s e casbeeanssetesneng s essnnetesenneneenens AN SLAES
[AL] [AK] [AZ] [AR] [cA]  {CO] [CT] [DE} DC] [FL} {GA] [H]] [ID])
{iLl [IN] (1A] [KS] KY} [LA) [ME] [MD} {MA] (MI] [VIN] {MS] [MO)
IMT] [NE] [NV] [NH] [NJ}  {NM]  [NY] INC] {ND] {OH]  [OK]  [OR] ([PA]
[RI] [sC1  [sD] [TN] [TX] {UT]  VT] (va] [WA] {(Wv] Wi (WY] [PR]

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).............. e AN States

(Check ™Al Sses” or o idun R e e e
L] [N} pa] [KS] [KY) [LA]  [ME] [MD]  [MA] IMI}  [MN]  [MS] [MO]
(MT]  [NE]  [NV] [NH] [NJ}  [NM] [NY) [NC] [ND] foH]  {OK]  [OR] ([PA]
R} [SC] ([sD] [TN] (X} U1 [VT] {Va] [WA] (WV]  [Wil  [wY] [PR]

Full Name (Last name {irst, if individual)

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

Name of Assaciated Broker or Dealer

" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek Al S1ates™ 0F Cheek IRGIVIUAL SEBIES) c.o.o..cvvvvureevivusssisssosssssssissssssssssssssssssiasssasesssmssssssssssssssssssssrsssensessesrss s srsssssers Al States

(ALl [AK]  [AZ) [AR] [CA] [CO}] [CT) [DE] (DC} [FL) [GA}  [HI]  [ID)

[L] {IN] 1Al [KS] [KY] [LA] [ME] (MD] [MA] IMi] [MN} [MS]  [MO]

[MT] [NE]  [NV] [NH] [N} [NM] [NY] [NC} [ND} [OH]  [OK]  [OR] [PA]

[R]  [SCI  [SD} (TN] [TX}  [UT] V7] [VA] {WA] fwvy  [wi] [WY] [PR]
-4
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if answer is “none” or “zero.” 1f the transaction is an exchange offering, check this
box 0 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

Common X
Convertible Securities (includiE WAITANTS. .. .o vttt ettt sesssssses s ses s e ssesemsssa e ssrnarenas
ParnershiD IIETES1S. ...t r e e et sns b e sae Ao b e e nrad bt enen et man b bee e in
OTREE (SPLUIIYY oo e e e et a et e b et 1e e ab s et e met b Fs s be st dmsss e asb e b be b ns

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

ACCIEIed INVESIONS ... ..o et et e et e er et ettt
NON-ACCTEAIEd EIVESIONS ..otk e aE L b bbb ba e s
TFotal (for filings under Rule 504 only)... -

3. Ifthis filing is an offering under Ru]c 504 or 505 cnler thg mforrnahon ruqucsled Ior all securities 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 Offering

REGUIBLION Ao it e rrae e e res e et sttt h i es s ms et ot neb et ebes e smsbesemsnte e areesberas

RUIE SO%. oot et er b et E 163614 1+ 0S4 4840011 e At

4. a.  Fumish a statement of all expenses in connection with the issuvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the issuer.

The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent™s Fees.....ooooii e, e b ettt e e e b
Printing and ENRIaving COSIS ..ottt et sas st ates st ses b e mas s st se et steeaessssssesensetssesesaraceseasassses
Legal Fers e et o1t et et et as s h e et beasse et ime et ess et e saarenenens
Sales Commission (specify finders’ foes separately}. oo

Other Expenses (identify) _Real Estate Consultant and miscellaneous other expenses

Total
*The purchase price is hcmg pald in Euros but has been converted into U.S. Dollars for purposes of this
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Aggregale
Offering Price

$
$.37,427.6004

Amount
Already Sold

s
$.37.427.600%

$37.427,600*

Number
Investors

3

$37.427.600*

Apggregate
Dollar Amount
of Purchases

$37.427.600*

b

L3

Type of Security

Dullar Amount
Sold

s
S
$_515.000
$_382,000

b

$_166.000

$1,063.000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to
Part C- Question 1 and total expenses fumished in response (0 Pant C - Question 4.2, X
This difference is the “adjusted gross proceeds 10 the iSSUET. ..o.ocvreiecirinearineneis $36.364,600

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed
to be used for each 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 set forth in response
to Pant C — Question 4.b above.

Payments to
Officers,
Directors. and

Affiliates Payments to Others
SAIAMES ANA FEES. ..ot s bbb e e enes $ b3
Purchase of 18l SIAE. ..o e e et X $36.364.000
Purchase, rental or leasing and installation of machinery and equipment........ccooeiveececninnnn. b3 s
Construction or leasing of plant buildings and facilities .. . 5 )
Acquisition of other businesses (including the valoe of securmes mvolved in th:s offermg that
may be used in exchange for the assets or securities of another issuer pursuant to a merger) ... b3 $
Repayment of indebledness.. ... v ioree e st D 3
WOTKINE CAPIAL .1 cevcr e ece et ecereee bbb s bbb bbb e et nsa bbb 5 S
Other {specify): 5 $

$ L3

O OIS erveoerseseesoeeeeseessessesseesssssssossoesesessvesressemeseasss s s eessesseresnsetrmessssssssssosssmssmeenenne o+ S0 11X $36,364.600
Total Payments Listed (column totals added) ...t smes o X $36,364.600

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bY(2) of Rule 502.

Issuer {Print or Type) Signature Date
BARCLAYS HOLDINGS LLC APRIL i& . 2007
Name of Signer (Print or Type) Title of Signef (Print or Type)
SHIMON SHEINKMAN CHIEF FINANCIAL OFFICER
ATTENTION

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