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Fo RM D UNITED STATES "
SECURITIES AND EXCHANGE COMMISSION
OMB APPROVAL
| Washington, D.C. 20502 [ "OMB Number: 3235-0076
_ Expires: April 30, 2008

Estimated average burden

HURGAIAM =y
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, —SEC USE ONLY
070703568 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION | [

Namge of Offering ([J Check if this is un amendment and name has changed, and indicate change.) T

Limited Liability Company Interests in Boone Capital Levered Fund, LLC /

Filing Unger (Check box(es) that apply): [T Rule 504 [ Rulc 505 [M Rule 506 LJ Sectiond(6) L1 ULOE A&7

Type of Flling: B NewFiling [0 Amendment

. A. BASICIDENTIFICATION DATA \h
1. Entér the information requested about the issuer \7‘&\ ,\'{\V
Name of Issuer (J Check if this is an amendment and name has changed, and indicate change.} V%) 1 86 QS"\
Boone Capital Levered Fund, LLC & >
Address olf Exceutive Offices (Number and Street, City, State, Zip Codc) Telephone Numbsg (Inefugifig Arca Codc)
</o Boon¢ Capital Management, L.P., 400 Madison Avenue, Suite 12D, NY, NY 10017 (212)224-7860
Address of Principal Business Cperations {Number and Street, City, State, Zip Code) Telephone Number (including Arca Codc)
(if different from Executive Offices)

Brief Dcsl-:ripliun of Business

Investemem Fund

Type of Business Organization

O comporation O limited partnership, alrcady formed BJ other (please specify): PROCESSED

O business trust O limited partnership, to be formed Limited liability company

Month Year
Actual or Estimated Date of Incorporation or I 0 ] 5 I |—0 ] 7 I B Actual O Estimated JUL ‘ 3 20“7

Organization:
Jurisdictign of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: /THOMSON
CN for Canads; FN for other foreign jurisdiction) D[ E S FIN ANC[AL

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seg. or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccunitics in the offering. A notice is deemed filed with the 11.S. Sccunties and
Exchange. Commission (SEC) on the carlier 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 i1 was mailed by United States registered or certified mail to that address.

Where To File: 1.S. Securities and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed cepy or bear typed or pninted signatures.

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

Filing Feq: 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 securities in those statcs that have adopted ULOE and
that have Bdopled this form. lssuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales arc to be, or have been
made. Ifa 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.

i ATTENTION

Falluré to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 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 ?f a federal notice.

. Persons who respond {0 the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number 1of9
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| A. BASIC IDENTIFICATION DATA

2. Emter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or dispositien of, 10% or more of a class of cquity securities of the issuer.

. Each exceutive officer and dircctor of corporate issucts and of corporate general and managing partners of pantnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter 1 Bencficial Owner O Executive Officer [0 Director & General and/or Managing Partner
Full Name (Last name first, if individual}

Boone Capital Management, L.P.

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

400 Mad?son Avenue, Suite 12D, NY, NY 10017

Check Bu?x(cs) that Apply: B Promoter O Bencficial Owner B Exccutive Officer O Director [ General and/or Menaging Partner
Full Name (Last name first, if individual)

Markus, David

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

¢/o Boone Capital Management, L.P., 400 Madison Avenue, Suite 12D, NY, NY 10017

Check Box(es) that Apply: B Promoter O Beneficial Owner B Exccutive Officer {J Director [ General and’or Managing Partner
Full Namé (Last name first, if individual)

Wertheim, Jeffrey

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

¢/o Boone Capital Management, L.P., 400 Madison Avenug, Suite 12D, NY, NY 10017

Check Box(es) that Apply: (] Promoter O Bencficial Owner O Executive Officer O Director [ Gencral and/or Managing Partner
Full Name {Last name first, if individual)

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

Check Bok(es) that Apply:  [J  Promoter O Bencficial Owner [0 Exccutive Officer O Director [J Gencral and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Boi(es) that Appty: O Promoter [0 Bencficial Owner [} Executive Officer 3 Dircctor [ General and/or Managing Partner
Full Namé {Last name first, if individual)

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

Check Bo:::(cs) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director (O General and/for Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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| B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuet sold, or docs the issuer intend to sell, to non-accredited investors in this offering? evemrerseeneemessasesrmeseaseeessenmenseeeneeeenitl] &=
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......ccc.onieceioe e ecrrmcrconenee. SLOGO0Q
Yes No
3. Does the offering permit joint ownership of a single unit? oo eb s RS spes ereeesesesesses st s ser s e O
4. Entér the information requested for each person who has been or will be paid or given, direcily or indirectly, any
comimission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering. 1f a
person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state or
slates, list the name of the broker or dealer. If more than five (5) persons to be listed sre associated persons of such a
broker or dealer, you may set forth the information for that broker or deater only.
Full Namg (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chcc? *All States™ or check individUaY SEATEE) . iiivviiir e e e e e [0 All States
(AL ] [ac ] [az |} [aR [cea] [co] [ ] [(ee] [ ] [ [ca] [ [ ]
L |[NI[[A [ K ] |KY [ta] ME [MD] IE [Mr ] MN MS MO
[T ] [Ne ] [N ] [NH ] NI [mv] [nr ] [nc] [wp] [on ] OK [or PA
RI |sc {SD [™ ] [ ] [ur ] [vT] [va ] [wa] [wv] [wr] wY [133
Futl Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of ﬁ;\ssocialcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chcc‘k "All States” or check individual S1ates) ......ccovevverrcnreeniennee. O All States
[Aa ] [ac ] [Az ] [Ar ] [ea ] [€o ] [<T] [DE ] [pc ] [FL ] |GA]|H[ D
(v ] [} [} [x ] [xx] [=] [] (Mo ] [MA ] Mi (M ] [Ms ]| [mo]
MT-||NF,|[NV£ [Ne ] [(n] [RM] [Ny ] NC [wp ] [on ] [ok ] [or ] PA
[Re] [3€7) [so 1 [™ ] [™=] [v] [vT] [va] [wa] WV [»] wY [
Full Nam¢ (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 SIATES) ...o.vi v et et s e e e sanae s ea e na e O All States
[A0 7] [a ] [az ] [Aar ] [ca] co [€r] [pE7] [bpc ] FL [6a] [W ] [
[ ] ™ ] [ ] [k ] [kKy ] [ta] [ME] [MD] [MA] MI [MNT] [Ms ] [MO]
MT NE [’Fv 1 [N ] [NM] [®] [ [Fe] [wDp ] [oH ] [ok] [or ] [P ]
[Rl |[sc}[snl ITNI Im] [ur ] [vT ] IVAI |WA] wv WI](WY II’R

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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¢, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

Aggregate

Type of Security
Offering Price

DB et ee oo oo ee oo s oo 2o s esee oo £ 1ree e pe oo 8 s 2R e 4R RS et b st ab s

Amount Already
Sold

O Commen O Preferred

Convertible Securitics (including WAITANES) .......ocoiriermr e e s e b s

PAFTNETSIID IMEETESLS 1. ooeevrceerr e oo ee et sessans sy £ o8 4 B ARE P 050  bE

$ 600,000

Other (Specify _Limited liabiljty company intergsts ) ISR $__ 50,000,000

TUAL oot e et ee ettt vi 24 R e e et e me e e LA PR RSt nr et $__ 50,000,000

s 600,000

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 dotlar amounts of their purchascs. For offerings under Rule 504, indicate the number of persons who
have purchased securitics and the aggregate dollar amount of their purchases on the tetal lines, Enter 0™ if answer
is “none” or “zero.”

Number
Investors

ACCTEATEE IIVESLOTS ..ot iutsresresrroresseamem e eceeirasasiress seessnnsssere meesbonbiRE 1 AR aE vn Fomes b e am sateane e 1EaE S g nan s st HE RN AT PR s s sn et nnns 2

Aggregate
Dollar Amount

of Purchascrs

3 600,000

MON~ACCTEIE IMVESOTS o .eveceeeies v teseeeeteeeneamine st este e 4ors 1 g Es oy sems e smmeans oh £ E s eamans 3 2s 28 Snsmnm s e hads RN TRT S asnhmar et smn daaae

Total {for filings under Rule 504 only) ......oc.ooveriiennrrnccnnns

Answer also in Appendix, Cotumn 4, if filing under ULOE,

3. Ifthis filing is for an offcring 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 salc of securities in
this offering. Classify securities by type listed in Part C — Question 1.
Type of
Type of Offering Security

T LT 3 S OO OU OO OO P TSSO PSR

Dollar Amount
Sold

Fe@ulBtION A .....oiee i s em s s r e

TOTAL ... e ikt bsbiisersiraes aase saeeesesrces b sabatahaes bmoms shabSmesms s shsrr b4 LN AS AL PE 48 S aE a1 S8 £ ebs Ao Hae s E bR s st

e oY n

4,  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 organization cxpenses of the insurer. The information may be given
as subject to future contingencics. If the amount of an expenditure is not known, furnish an estimate and check the
bex to the keft of the estimate.

TIARSIEN ABERE S FEES ..ottt e r s e e e b b R S RS RS  n
Printing and ENEFAVINE COSIS.....coeueieieeiisiiiseireses ot eses st s seros 8 s £hns s e LIS E TS b e S50 8 b bt £t

Legal Fees......oon

ACCOUNLRE FEES ... eveitereerriteesieiirmce et e e 0304 E B8 S8 1 R s e s em b b8 b1 1 s e AR PR SL e mam s e s
[ ERGIMOCAME FOES.....cooociiiiiiiinsmiisserrssesesss et sttt e L1882 b
Sales Commissions {specify finders' fees SEPAaTAtely)..... .o et

Other Expenses (identify)

RODODBS®OdO

TTORAL oottt eee e s eee ek s s4 b4 441 4412008 b8 £ 2a S mems e e emeeat b4 emenes 1S Sabnees b eRmeESa e e e e L b4 I IR PP e e e et
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L | C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b. Enter the difference between the aggregate oftering price given in response to Part C — Question 1 and total
cxpenses furnished in response 10 Part € — Question 4.8, This difference is the “adjusted gross proceeds to the
TSSUCE i

$___ 49,970,000
5. Indicatc below the amount of the adjusted pross proceeds to the issucr used or proposed to be used for each of the
purposes shown. If the aenount for any purpoesc is nol known, furnish an estimate and check the box to the left of
the estimate. The total of the payments listed must equal the adjusied gross proceeds to the issuer set forth in
response to Part C — Question 4.b above.
Payment to
! Officers, Dircctors Paymenis to
& Affitiates Others
Purchasc of real esiale ... O s____ o 0O s____ 0
Purchase, rental or leasing and installation of machinery and
Construction or leasing of plant buildings and FCHIIES oo irssessisns e ssssstasssessessssmsissinsnnanes. L] 3 o O s 0
Acquisition ot other businesses (including the value of securitics involved in this offering that may
be used in exchange for the assets or securitics of Bnother iSSUCE PUFSUART 1O & METEET) c.vvevevvvvvseeeee e L] 8, e O s 0
Repayinent D8 iNACBISANCSS 1vvvvrvv s nimssess st rsssssssssssassssssmmmsstesssecrssssssersescesvermnerers L4 o O s 0
Othor {specify):  Investments O s ¢ K 549970000
B3 s 0 O s ¢
Tola] Payments Lisled (columm totsls added) s = $.49.970.000
D. FEDERAL SIGNATURE I

person. If this notice is filed under Rule 505, the following signature constitutes
on, upon writien request of its staff, the information furnished by the issuer to any

7

The issucr'has duly caused this nolice to be signed by the undersigned duly authop
an unlertaking by 1he issuer to tumish the U.8. Sceuritics and Exchange Com,
non-accredited mvestor pursuant 1o paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Signatu Datc
Boone Capnal [.evered Fund, LLLC 7 —'S - O j
Name of Siigncr (Print or Typc) Title of Signer (Print or Type}
by Boone Capital Management, 1.1% Manuger
by David Markus Principal of the Manager
ATTENTION

! Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S5.C. 1001.)
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