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UNITED STATES OMB APPROVAL
SECURITIES AND ENCHANGE COVAISSION OMB Number  3235.0076
Wastingon, 10.C. 2084 Expires;

Estimated average burden
FORM D

hours per response. ... . 16.00

NOTICE OF SALE OF SECURITIES SECUSEONLY ]
PURSUANT TO REGULATION D, S
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | t
Name of Olfering (D check il this is an anwndnyent aod name has chiumged, and indicae chimge.) _
CORNERSTONG | NVESTmME &, LLC

N e e DR

A. BASIC IDENTIFICATION DATY 7072832

1. Enter the infarmation requested about the issuer

Name of [ssuer {E_] check if this ts an amendinent and name has changed, and indicate change.)

CoNELSTONE N VESTMEN T 4 ieis | (e

Address of Exgeutive Offiges . . (Nuimber and Street, City, State, Zip Code) Teiephone Number (Including Area Codc)
TE ree Erd SE V‘CES » (-]
REGoTe el AQEn T SAY “Ehe Yewnls WY pape
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
if different from Exccutive Offices)
0. B LaoNZs, WJo00side, o Y062 65D - BLY -Shom

v ey B ML N N T - " " - - - e aa o
besd Pl Urd o (This partnership was formed as a2 collective vehicle gnly for clients of Cornerstone Capital Management, a California corporation, which (s a Registered
Investment Advisor, registered with the SEC. The LP provided clients with opportunities in alternative investments with low correlation to the stock and bond markets. This was
particularly the case when szles break points could be reduced or eliminated by coming together as a block or when the investment could only be made as one larger investment,

TychEBusjncss prganization e i |‘a.’a{_h' om d‘a( 0
corporatton inited pactoarship, aﬁh‘yim other (please specify): ) r=
[] business trust g limited partnership, to'be formed WR@C*ESREHF
i Month Year 7
Actual or Estimated Date of Incorporation or Organization: m m gf\ctual (] Estimated jUL 2 7 ZW
b

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: <
’ CN for Canada; FN for other foreign jurisdiction) E’m’ THOMSUI\ ::)C

et 1 R TN
GENERAL INSTRUCTIONS T NI AT
Federal:
Wha Must File: All issucrs making an offering of securitics in reliance on an exem

ption under Regulation D or Section 4(8), 17TCFR 230.501 et seq.or 15U.S.C.
T7d(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 fi
and Exchange Commission (SEC) on the earlicrof the date it is reccived by the SEC at the address given below or, if received at t
which il is due, on the date it was mailed by United States registered or certitied mail to that address.

led with the U.S. Securities
hat address afier the date on

Where To File: US. Securities and Exchange Commission, 450 Fifih Streel, N.W_, Washington, D.C. 20549.

Copies Required: Ejve (3) copies of this notice must be filed with the SEC, oncof w

hich must be manually signed. Any copies not manually signed must he
photocopies of the manually signed copy or bear typed or printed signatures.

Informotion Requived: A new filing must conlsin al! information requested. Amendments need only report the name of the issuer and offering,

thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the A
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

any changes
ppendix need

State:

This notice shall be used to indicate reliance on the Uniform Limited Offerin
ULOE and that have adopted this form. Isswers relying an ULOE must file

are to be, or have been made. If a state requires the payment of a fee asa p
accompany this form. This notice shall be filed in the appropriate states in

this notice and must be conipleted.

g Exemption (ULOE) for sales of securities in those states that have adopted
a separate notice with the Securities Administrator in each state where sales
recondition to the claim for the exemption, a fee in the proper amount shall
accordance with state law. The Appendix 1o the notice constitutes a part of

ATTENTION
Failure to file notice in the appropriate states will not resullin z loss of the federal exemption. Conversely, failure tg file the

apprapriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of intormation contained in this form ara not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 10f9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the flollowing:

e Each promoter of the issuer, if the issuer has been argunized within the past five years;

¢ Eachbeneficial owner having the power {o vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity securitics of the issuer.

e Each exceutive officer and director of corporate issucrs and of corporate general and managing pariners of parinership issuers: and

e Each general and managing pariner of partnership issuers.

Ciicck Box(es) that Apphy: [J Promoter [ Beneficial Owner @ Executive Officer

[0 Director

B4 General andfor
Managing Partner

Full Nime ¢Last rame first, il individual)

KEnT Laves J.

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

PO RBev. LacU2S Weodlaode A G403,

Check Boxes) that Apply:  [] Promoter  [[] Beneficial Owner ™ Executive Officer

[J iirector

[C] General and/or
Managing Partner

Full Name (Last nume first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [J Promoter [] Beneficial Owner [] Executive Officer [] Dircctor [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual}

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

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

Fuil Name (Last name first, if individual)

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

Check Boxies) that Apply: [J Promoter [[J Beneficial Owner [J Executive Otficer [] Director [] General andfor

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 use additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING |

Yes No
I. Has the issugr sold. gr docs the issuer intend 1o sell, o non-aceredited investors in this offering? ..., K 0

Answer also in Appendix, Column 2, if liling under ULOLE.

2. What is the minimum investment that will be aceepted from any individual? e ie s SA)O'T C ;PL;Q[ B en
Yes No
3. Does the oftering permit joint ownership 0F o SInEIe BNEIY (e e e r et er et @- 3

4. Enter the information requested for each person who has been or will be paid or given. directly or indireetly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering,
Ifapersan to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such
a4 broker or dealer, you may set Torth the information for that broker or dealer only.

Full Name (Last name first, if individual)

CRANEASTONE (ADITH, MANAGEMENT | ¢

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

Jgﬁ_égm&:_dm' L0 wdad C,fm‘icﬁ 440672 .

Name of Associated Broker or Dealer

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

1N Wiy Ut
(Check “All States” or check individval States) ..oocoeiiniiiinneniinninn, OOV PO VOVR All States Cemn, MH
v
ClaNTs

AL DE
Ks] [KY
NC OK
(RT]
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 INdivVIAUAL SLATES) o.iuiiiiiecece ettt eeeee e e s e eeeer et e s seeeeses oot [] Al States
NM
TN
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 INdIVIUE] STALESY oo ooorve e e eeeserseessteee s oo et oo eeeeeee oo O Al States
GA (1] 1D
MT NE
R1

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4

Enter the aggregate olfering price of securities included in this offering and the wotal amount already
sold. Enter 07 if the answer is “non¢” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounis of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Seeurity Offering Price Sold
DI L e SRt ettt ettt een et e rnen hY
EQuity oo, $ $
O Common [ Preferred
Convertible Sceurities (inclUding WarTaNISY ... geeeererereereseeagereeseseeereseseseneneneee $ 3 _
. P 0 "t "é _—g ;
Partocslyip Interests ............coom. \H\\TE‘O ..... meg.u_(ﬂ'(‘,oml’ ........ \1\00 0% $ [l - 8’_5 A0
Other (Specity ) ettt nane sttt 3 5
Answer also in Appendix, Column 3, if fiting under ULOE.
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 304, 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 Dollar Amount
Investors of Purchases
ACCIEILEd INVESLOIS c.coi s e eceeemneeses s s ba s 5t e s e s s e eeesee s ese e et 3 % ¥ S |;'_'tg '_I' 4§D
NON-ACCTEGITED TNVESLONS oiiiio ittt ettt e eteress st st st 1ea et e e s e e s eeeeeessssrasesesesnsnsnasone % 5 41 4 % £ 70
Total (for filings under Rule 304 0n1Y) i ceesre e s se s ? ) L)

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 securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Rule S0 e e e ernn s
Regulation A /d/ﬁﬂ'k/& SRR 5
Rule 504 ...ooooosooeeoeee d e LS C] $
TOWL .ot e s s_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 organization expenses of the insurer.
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 lefi of the estimate.
Transfer Agent’s FEes ..o e ——— SO O s
Printing and Engraving CosLS .. cenmnea e ee e eeeeeeceve e s et e anesere s s s
Legal FEes. i sen s ssns s ; cﬂ“):-m O s
Accounting Fees . T AN et caereasr e O s
o N § LoD
Engineering FEES ..oooovererinicnie e e ] s
Sales Commissions (specify finders” 1228 SEPArately) v ecev v es e reee et et renes s s e saeeenes s O s
Other Expenses (identifv) _ e o s
TOU e eeeesenenrsee st O s 000

THE Deam oF selerfe
THE jRgof9 RENEFICAIES

X Nory - D fornf] 7
G MEMBENS WHeEerdy
1HeE aoa Acepd o 1TED THRLU

N

wWes Adbey TO
LAS RSLOW)




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

b.  Enter the difference between the aggregate ofTering price given in response to Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00
5. Indicate below the amount ot the adjusted gross proceed to the issuer used or propuosed to be used for
each of the purposes shown, [f 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 to the issuer set forth in responsc o Part € — Question 4.b above,
Payments to
Oftficers.
Directors, & Paymenis Lo
Affiliates Others
SlArTES AN FECS Lottt et bR % s
PUIChase of real BS1ALE ..o ettt e ettt ettt et at e e s as
Purchase, rental or leasing and installation of machinery A
AN SQUIPIMENT ..o e s s sy ssssmnes s ecnesassesssssseses e ofos b eseacanens Os Os
Construction or leasing of plant buildings and (aeilities ..o [ 8 0Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another

ISSUCT PUISUANE 10 B MMETBET) wovvreveresiernesersresersrmsnsessssamsssnsssssssssnssesss e sassasn esssessesomssstursssnsssenssrsessssssseanen Ms s
Repayment of indebledness ..ot e ssn st et s s 0s
WOKING CAPItALL.cciieiierreeeee et ene s rmresen st sees b ers s eaen Os 33
Other (specify): 0s 0Os

....... s s
O TOUALS oo ettt oo eeeeee e ee et smereeeeseenseeasseeeseeeesassesreseenenessenesaraes Os 0.00 0s 0.00

Total Payments Listed (column 101als added) ... ren s ivsees e v ra e [:] $ 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to besigned by the undérsipried duly authorized person. 1[this notice is {iled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnislf to thelU.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredjted invgstor pursuant to paraggaph (b)(2) of Rule 502,

suer (Print or Type) Slgnatur Date
ANERBTONE Inlu’é‘s'n‘m&)dfcm A 7 11/07’

Name of Signer (Print or Type) L Titlgof Signer (Print or Typc) ‘_’

Lhnes 7. KenT LESTDENT Cordensede Creomme (ﬂn—u\momw\/,

Wi 15 Mews MemBer
7/17/07

ATTENTION

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

I 1sany party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes o

See Appendix, Column 5, for state response.

(3]

Theundersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239,500) at such times as required by state law.,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written reyuest. information furnished by the
issuer o offerees.

4. The undersigned issuer represents that the issuer is familiar with the ¢conditions that must be satisfied (o be entitted to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing thgtahese conditions have been satisfied.

The issuer has read this notitication and knows the contentsdo be truf and has duly caused lhl notice to be signed on its behatt by the undersigned
duly authorized person,

Issucr (Print or Type) W % Date
&RWMM& .INvgsrmev\!r anc‘ OAAA— 7/:: /07
i [

Name (Print or Type) LC-» (Print or Type)
Launs J. Ke)\lr 7;Z‘53!OB\J‘T‘, &me/\le“ C(J-p AL ﬂ/[c,m; Mt .

it 1s MGG memiere.,

(705 7//7/07

Instruction:

Print the name and title of the signing representative under his signaturc for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manualtly signed must be photacopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

GA

1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offe ing price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Tiem 1) {Part C-ltem 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes

AL . / a !
AK 1V | 3450 ||
AZ | V4 \ 100 19} s 27> |
AR WV D
cA | VZ I} arooosd || 1700y |1
co v 2, |deear [
ct Lo 2. 4739%. L
pEf | il
DC Il [l
FL L 3 oY\

* [

!
H
i

HI s
1D =
L =
- VL =
KS § v L=
S =
we| LY e
MP v | URE | 7
mal|l L S ! P
wml| [V 2 el [
A 2 19985 |7

() See;;

k PPEAOI X e EXPENATION)




APPENDIX
| 2 3 4 5
A! Disqualification
o 0 Type of security under State ULOE
(;m@ sell and agzregate (if yes, attach
on-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-lItem 1) (Part C-Ttem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
2 =
MT | v RERY e
NE Vv | |
NV | NI | 25 ] AV
NH | I )~
o | 1894 e
NM TV 7 \ufoll [ 3300 [ [V
NY e A L N A TE 1 I I e
el 7 | w48 A
| S I~
o | i /| L | 29150 =
ok || =
orf| I« v ki) 3 Mo T o
2 L~
RU) N/ ||
sc| | w\/ [ i
so| [ /. 1
ng |V | [ bbo N
X ,__;;ﬁm | | 591c | v
uT | t7 B )
v | i ]
va | v I~ 40328 || s
WA 4 | Al |
wv 1t | |l
wil N re
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors i State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amaunt Yes No
|~

)k 31,@, b tHhe dockh u‘% A C}wa}ﬂy LLC Y aarnfotrn A fiuci
ol o Qagor 50 nepaeerdbted] oo o e LLC
(hacs of o plate).

(Y/‘D
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