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FORM D "~ UNITED STATES OMB APPROVAL

VRN SECURITIES AND EXCHANGE COMMISSION OMB Number  3235.0078
. Washington, B.C. 20549 Expires:
N SN ™ pires:
: AR Estimated average burden
\ FORM D hours per response. ... 16.00|
.t st ] .
| W' 7 NOTICE OF SALE OF SECURITIES —SECUSEONLY _
¥ PURSUANT TO REGULATION D, )
BD sy SECTION 4(6), AND/OR DATE RECEWED
N UNIFORM LIMITED OFFERING EXEMPTION I l
Name of Offering ‘(\E] check if this is an amendment and name has changed, and indicate change.)

Gildale Pariners LLC
Filing Under (Cheek box(es) thet apply): D Rule 504 7] Rule 505 (7] Rule 506 [T} Seclion4(6) [} ULOE

Type o Fiing, ) New Filing. [] Amerdmen PN

A.BASIC IDENTIFICATION DATA
. Enter the information requested about the issuer

Name of [ssuer  (["]check if this is an amendment and name has changed, and indicate change.) 07054912
Gildale Partners LLC

Address of Executive Offices {Number nnd Street, City, State, Zip Code) Telephone Number (Including Area Code)
445 Park Avenus, 15th Fioor, New York, NY 10022 {212) 317-1000

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

Bricf Description of Busincss
Investment Fund

PRONCESSED

Type of Business Organization el

I:] corporation [ limited parinership, already formed [7] other (please specify):

(] business trust {1 limited portnership, o be formed Lirviited Liability Company MAY 2 5 2007

Month Year -
Actun! or Estimated Date of [ncorporation or Organization:  [GT1] [Q]7]1 [AAstwua D Estimsted ¢ r'UMbON
Jurisdiction of Incorporation or Organization; (Enter two-letter U5, Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other loreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.50) et seq. or |SU.5.C.
T7d(6).

When To File: A notice must be [iled no lates than 15 days afler the first sale of sccurities in the offering. A notice is deemed [iled with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date il was mailed by United States registered or certified mail 1o that address.

Where To File: 1.8, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copigy of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

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

Filing Fee: There is no federal filing fee.

State:

Fhis notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption {ULOF) for sales of se ’ II{!:,T JAnat'. el ilﬂ
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities [ i
arc 10 be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exe ir ¢ proper an.
accompany this form. This notice shall be filed in the appropriate siates in accordance with state law. The Ap, 1‘..\:.‘" - tifutes apas.

this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federai exemption, Conversely, failure to fije the
appropriate lederal natice will not result in a loss of an available stats exemption vnless such exemption is predlctated on the
filing of a federal nofice.

Persons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond uniess the torm displays a currently valid OMB control number. 1of9
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2. Enter the informalion requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five yeors;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e Tach gencrat and managing partner of partnership issuers.

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner  [7] Executive Officer [] Director (] General and/or
Managing Partner

Full Name {Last name firsg, if individunt)
Scharf, Gilbert

Business or Residence Address  (Number and Street, City, State, Zip Code)
445 Park Avenue, 15th Floor, New York, NY 10022

Check Box(es) that Appiy; Promuoter Beneficial QOwner Executive Officer Director General and/or
¥
Managing Partner

Full Name {Lasi name first, il individual)

Silvestro, Caesar

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
445 Park Avenue, 15th Floor, New York, NY 10022

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Exccutive Officer [] Director [J General andior
Managing Partner

Full Name (Last name first, if individual)

Michael Scharf

Business or Residence Address  {Number and Strect, City, State, Zip Code)
445 Park Avenue, 15th Floor, New York, NY 10022

Check Box{es) that Apply: ] Promoter {7 Bencficiol Owner [] Execcutive Officer [] Director (] General and/or
Managing Partner

Fult Name (Last name first, if individua!)

The Gilbert D. Schart Living Trust

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

clo Gildale Advisors; 445 Park Avenue, 15th Fioor, New York, NY 10022

Check Box(cs) that Apply:  [7] Promoter [ Beneficial Qwner [] Executive Officer [[] Director /] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gildale Management LLC

Business or Residence Address  (Number and Street, City, Staie, Zip Code)
c/o Gildale Advisors; 445 Park Avanue, 15th floor, New York, NY 10022

Check Boxles) that Apply:  [] Promoter [} Beneficial Owner [T] Executive Officer [[] Director [] General andfor
Managing Partner

Full Name (Last name [irst, if individual)

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

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

Full Name (Last name first, if individual)

Business or Residence Address  (Mumber and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional capies of this sheet, as necessary)
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5 INFORMATION ABOYTY ORFERING ("
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I, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....cccoovovevvvevreennne
Answer also in Appendix, Column 2, if filing under ULQE,

2. What is the minimum investment that will be accepted from any individual? ..o

3. Docs the offering permit joint ownership of a single NI ..ot

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissioh or similar remuneration for solicitation of purchasers in connection with sales of securities inthe offering.
If a person to be listed is an associated person or agent of a broker er dealer registered with the SEC and/or with a state
of statcs, list the name of the broker or dealer. 1 more than five (5) persons to be listed are associated persons of such
a broker ot dealer, you may set forth the information for that broker or dealer only.

Yes No

C
$ 1,000,000.00
Yes No
r

Full Name (Last name [irst, if individua])

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 SIALES) ..o e st ss e ems bbb et ns s bare st msrasans [ All States
(]
] [KS] M} MY (™S
NH) Y]
WX

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 Selicit Purchasers
(Check “All States” or check INAIVIAUAL STAEES) ...........vvvocrveeerirre e inrsscrs s ssssessssss s seemssessass s aess bss e sane st st sseess st [ All States
{aK) [AZ] (DE] FL (H1]
(N} MB] [MAl (MO MS]
(1 (50

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Checek “Alt States” or check individual STALESY vttt semnsan vt eneme ey st et s

-----m

(2 —
SiElElE

HBER
SEEE
EER

8

EEEH
SEER
EEEE
HiEEE
SEEE
ElEEE
HRE

[] Al States
HI
(Ms]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the angwer 15 "nonc” or “zere.™ If the transaction is an cxchange offering, check
this box [7] and indicate in the columns below the amaunts of the sccurities offered for exchange and

already exchanged.
Appregate Amount Already

Type of Security Offering Price Sold

[ Common [] Preferred

Convertible Securities (including WaITANIS) ..ottt s e B )

Pertnership Interests .. OO S RSOSSNV, -3
Other (Specify _-LC Interests } et eseessisseess oo §,_99:310,000.00 ¢ 50,310,000.00

g 50.310,000.00 ¢ 50,310,000.00

Total ..

Answer also in Appendix, Column 3, il filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccurities 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” if answer is “none” or “zero.”

Aggregate
Number Doitar Amoum
[nvestors of Purchases

Accredited Investors .o eeenieeenns e . .. .. 27 ¢ 50,310,000.00

Non-accredited Investors .............. veebreranan M
s

Total (for filings under Rule 504 only) ...

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for 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 securitics in this offering. Classify sccurities by type listed in Part C — Question 1.

+

Type of Dollar Amount
Type of Offering Security Sold

REGUIATION A .\ oot ieeeee et cerees it st ees e s ae st imn ressas trn e et raeers et et rbs et ettt et s
TOAL ..ottt re e e e ba e e e v e arreeesen et $_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orpanization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, [urnish an cstimate and check the box 1o the left of the estimate.

s
s 75,000.00

s_40.000.00

Printing and ENBTaving COstE . iiienininiriasctimrin s stese s verssartsbertevsss b4sbenssmssarcabensassar desas ansssons sesss semsr seseaen
LEBAI FRES ...oe et smrs st r s st ase e et e SR e e R em e e s b e

ACCOURMLINE FREE L.ttt sara e s r s e b e ees s r b Srm e Rera L0 E S eba bAa e r San s st sems s abanarmt s

Engineering Fees ..o e
Sales Commissions (specify finders’ fees separately)..... ereber ek AL e ek aL AR era b ar s seRa b er s ae bbb tenees

Other Expenses (identify)

TOLA ot crrr e es taas e e sar s bbb nav Som s e s b oE S eb e RS A s bbb Lar A AR E SRS £ bad bbb e ebe b eb ek ban s 00 b e b BreE s

O00OO0NEOR’

§_180.000.00
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b, Bnter the difference batween the aggrepate offering price given in response 10 Part C— Question |

and 1tota) expenses mmtshed in rexsponse to Part € — Quc.nion 4.3. This difference is the “adjusted gross 50,130,000.00
Prococds 10 e IS5UER" o, O s
Indicaty below the anouut of the deustcd grass procecd Lo Lhe issucy used or propescd to be used for
cach of the purposes shown. Ifthe umount for any purpwie is aot known, fumnish an cstimate and
chack the box to the left of the estimete. The totil of'the puyments listed must equal the adjusted gross
procseds 1w the fssuer set forth in rosponse to Part C — Qucsiion 4.5 above.
Payments to
omCCﬂu
Dircclors, & ° Puyments to
Affiliates Qthers

Salarles and fees .o.oians ST g } | gos
Purchass of resl estats....... -8 s
Purchuge, rental or leasing and installation of machinery
wnd tyuipment e e e RSPk b e e b i RO e — romerrtonsinn 03 s
Construction or lcasing of phn! bulldings and BEilitics e JR— Os s
Acquisition of other businesses {Including the valus of securiticr involved in this
offering that may be usad In exchange for the psscty or scouritivy of another
isAuer pursuant to @ MEFEELY v - s s
Repaymsat of indzbtedae.ss — Verarirarsinarenns SRR g | § s
Working capltal......... R s os
Other (spewify): 0 0s

-3 0s
Calumn Totals .ooerrrrr e ..[]s.0.00 [)s_0.00

os 0.00

Tatal Payments Listed (column totaly added) .onvirnee.n.

The issuer hes duly caused this noticea to be signad by ths undersigned duly authorized person. Ifthiy notice is filed under Ruls $04, the following
signature constifules un undertaking by the issuer to furnish to the 1.8, Securitics and Bxchange Commission, upon writien request of its staff,
the information furnished by the issuer to any nou.acoredited investor pursuant to paragraph (bX2) of Rule 502,

Issuer (Print or Type)
Giklale Partners LLC

Dare
s/rvlo

Name of Sigaer (Print or Type)
Glidie Marmsgwnunt 4¢ Managing Mambet of Cides Feiners LLO

Titke of Signer (Print or Type)

Gilbanl Scharf as Managing Member of Glidale Management LLC

ATTENTION

Intentional missiatements or amlissliona of fact constitute foderal criminal violations. (See 18 U.5.C, 1001.)

98 Fvd
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I. 15 uny purly described in |7 CFR 230.262 presently subject to any of the disqualification Yes No
PEOVISIONE OF BUCI FUIET .ot varecrsers s snsersemsens vesrrs s ot s bbb ees e meems e s s eee e et veemte s o118 s eosnes e oS =

Suc Appendix, Column S, for state respanse,

2. Theundersigned issuur hereby undertakes te furnish to uny state sdminiswrator of any state In which this notice is filed & notice o3 Form
D {17 CFR 239.500) at such times a8 required by state law,

3. The undersigned lssuer hersby undertakes o furnish to the state administrators, upan written request, infarmution furnished by the
isguer 10 offerces.

4. The undersigned issuer reproyents that the [ssuer Is famlliar with the conditions thut must be satisfled to be entitled to the Unifarm
limited Offering Exemption (ULOE) of the statc in which this notice It filed and underytands that the Jsuer claiming the availanility
of chis exemplion hus the burden of cstablishing that thesa conditions huve boen sutisficd.

The igguer his read this notifivation and knows the contears to be true and bos duly cuused this notice to be signed on its behalfby the undersigned
duly sutherized person,

Laguer (Print ur Type) Signature . Date
Gildale Parners LLC M W S.// V /O >
Name (Print or Type) Title (Print or Type) 7 MV

Gt Macogansnd 43 Muruging Mersiur of Glicels Pariners LLE Gilsert Scharf as Managing Member of Gildals Menagement LLC
Instruciion:

Priat tho name and tille of the slgalng representative under his signature for the state portion of tis form. One copy of every nolice on Form
D must be munuwlly signcd.  Any copies not manyully sipned muz be photocoples of the manually signed copy or bear 1yped or prinicd
signatures.

Gafd

L8 3ovd VAVEOVIN T88TLTIEZTZ ¢c:@l [l@ez/vl/ua




I} $1.000.000

lT: ¥ l ; o, ; f" 4 \. APPENDIX ; S -
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ;
AK l
AZ )
AR : [
CA ;
co ; [
cT o
o[ |
i
o ssiéo%m 1 5500000000 | @ $0.00
LLC ntarasts, 1 $1.000,00000 | () $0.00

MA

T

—— - -_.! P [
w
ol

MS

T AR T
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend ta sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investars Amount Investory Amount Yes No
MO ‘ r r ;
NE | B |
nl oo [ [
NH ‘ [ L I
NI 7 4 %g;’;{,‘x" 5 $3.95000000 | O $0.00 r 5 1 x
A T I
NY Hox J} So s 20 $40,380.000.00 | 0 $0.00 | [ X
L I L
ol [
onl} [ R
okl K i
o [
PA ‘ - I .
RI
se | 4 .
o| o [
™ f . |
TX ; - | i
uT : (—-——- ]
T —f—
VA -L [ I ‘5
WA I o [ o
wv [
Wi
, !
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APPENDIX!® G
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited affering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltcm 1} (Part C-Item 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY \ f
R [T
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