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. FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washingten, D.C. 20549 Expires: April 30.2008

Estimated average burden
FORMD hours per responses ........coveeer.. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4{6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION TATE RECEWE]D

Name of Offering (ﬂ [§] chicck if this is an amendment and name has changed, and indicate change.)

Clarity Associates J17L.P. - Limited Partnership Interests
Filing Under (Check box(es) that apply): [J Rule 504 [] Rule 505 [J Rule 506 [J Section 4(6) [J ULOE ’

e I -

070844

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change)
Clarity Associates II, L.P.

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
100 North Crescent Drive, Suite 304, Beverly Hills, California 90210 (310) 432-010¢

Address of Principal Business Operations (Number and Strect, City, State Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Officers)

N/A

Brief Description of Business
Acquisition, management ang disposition of investments and other assets,
Type of Business Organization

[ corpeoration B limited parnership, atready formed [ other (plcase specify);
[ business trust [ limited parmership, to be formed PROQEM_
Month Year h
Actual or Estimated Date of Incorparation or Qrganization: & Actual [J Estimated
Junisdiction of [ncorporation or Organization (Enter two-letrer U.S. Postal Service sbbreviation for State; E NUV 2 8 2007
CN for Canada, FN for other foreign jurisdiction) THO
GENERAL INSTRUCTIONS F'NANCIAL

Federal:
Who Must Fife:  All igsuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC,

77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed 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 it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sequrities 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 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 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 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:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and

that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. {f a state requires the paymens of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shali
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, failure to file the
appropriate 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 information contained in this form are not required

SEC 1972 (5-05) to respond unless the form displays a currently valid OMB control number. 10f9
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1 . - - .
s ..~ ... . A BASIC IDENTIFICATION DATA- : X

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the pasi five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or maore of a class of equity securities of the issuer,
s Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and
¢ Each general and managing partner of pannership issuers.

Check Box(es) that Apply: B Promoter U] Beneficial Owner [ Executive Officer [J Director P General and/or
Managing Partner

Full Name (Last name first, if individual)
Clarity GenPar 1I, 1L.LC

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Nogth Crescent Drive, Suite 300, Beverly Hills, California 90210

Check Box(es) that Apply: L] Promoter ] Beneficial Owner  [X] Executive Officer L] Director [ General and/or

Full Name (Last name first, if individual)
Stephen P. Rader

Business or Residence Address  {Wumber and Street, City, State, Zip Code)
100 North Crescent Drive, Suite 300, Beverly Hills, California 90210

Check Box{es) that Apply: T Promoter '] Beneficial Owner B Executive Officer [ Director L | General and/or

Full Name (Last name first, if individual)
R. Rudolph Reinfrank

Business or Residence Address  (Number and Strect, City, State, Zip Code}
100 North Crescent Drive, Suite 300, Beverly Hills, California 90210

Check Box({es) that Apply: X Promoter U7 Beneficial Owner B Exccutive Officer [ Director [l General and/or
Full Name (Last name first, if individual) .

Joshua Gutfreund

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

100 North Crescent Drive, Suite 300, Beverly Hills, California 90210

Check Box(es) that Apply: 1 Promoter [} Beneficial Owner  [X] Executive Officer LI Director L1 General and/or
Full Name (Last name first, if individual)

Barry Porter

Business or Residence Address  (Number and Sireet, City, Staie, Zip Code)
100 North Crescent Drive, Suite 300, Beverly Hills, California 0210

Check Box(es) that Apply: U1 Promoter [l Beneficial Owner  [R] Executive Officer {1 Director ] General and/or
Full Name (Last name first, if individual)
David Lee

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 North Crescent Drive, Suite 300, Beverly Hills, California 90210

Check Box({es) that Apply: [ ] Promoter [] Beneficiat Owner B Executive Officer [l Director L1 General and/or
Full Name (Last name first, if individual)
Clint W, Walker

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 North Crescent Drive, Suite 300, Beverly Hills, California 90210

Check Box(es) that Apply: {J Promoter Ll Beneficial Owner  [X] Executive Officer L] Director [l General and/or

Full Name (Last name first, if individual)
W. Jack Kessler, Ir.

Business or Residence Address  (Number and Street, City, State. Zip Code)
100 North Crescent Drive, Suite 300, Beverly Hills, California 90210

Check Box(es) that Apply: LJ Promoter U Beneficial Owner [ Executive Officer LJ Director [l General and/or

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

l. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ... e e -3 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual?....... .o e $ 50,000
YES NO

k§ Does the offering permit joint ownership of 8 SINGIE URILT ... et e s b s a X
4, Enter the information requested for each petson 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 to be listed is an associated

person or agent of a broker or dealer regisiered with the SEC and/or with a state or states, 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 Intends to Solicit Purchasers
(Check “All States” o check SNAIVIQUAL STALES)..........coovvevsreee e erresirssrmssstssss et rssesesss s seas st s ssrsess st s ssssstosessrrsssssssssssssessssemseres s soerrseee L. All Sta1ES
AL AK AZ AR CA Cco CTV DE DC FLY GA HI 1D
IL IN 1A KS KY LA ME MD MA MI MN MS MO
MT NE NV NH NJ NM NY NC ND OH 0K OR PA
Ri 5C SD ™ TX UT VT VA WA wy Wi wYy PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Bro_ker_or Dealer
States in Which Person Listed Has Solicited or Intends to Solici Purchasers
(Check “All States” or check iINdIVIBUAL SLALES)...........ciriiiie vt ees ot et b b seae s anrE e rar s st ban et b e e ST eAr R4t s apa b et e raTPeaE s bt bbb arn e rimsrans O AH States
AL AK AZ AR CAY O CTy DE DC FLY GA HI D
IL NV A KS KY LA ME MDY MA MY MN MS MO
MT NE NV NH NJ NM NYV NC ND OH OK OR PA
RI SC SD ™ XV uT VT VAV WA wv Wi wY PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Narne of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check INAIVIGUAN SEBLES).........covrvetereeeeeseeesresree e eeeoeeeseeeseee s sre st sents b seeneeesis st et bssssnessssemsssnrnes e rarapseasenseissssnams e rrnencennens (g ATl SLALES
AL AK AZ AR CA CO CT DE DC FL GA HI 1D
IL IN A KS ’ KY LA ME MD MA Ml MN MS MO
MT NE NV NH NJ NM NY NC ND CH QK OR PA
RI SC SD TN TX uT VT YA WA wV Wi wYy PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

3of9



-

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

. Enter the aggregate offering price of securities included in this offering and the 1otal amount already sold. Enter <0 if
the answer is “none” or "zero.” 1f the transaction is an exchange offering, check this box [] and indicate in the

columns below the amounts of the securities offered for exchange and already exchanged.
Aggrepate Amount Already

Type of Security Offering Price Sold
Debt {Senior Subordinated NOES) .........cocoeeuieeietirnirnuins et sess st s s ees e semse s st ses b bben e 50 S0
O Common O Preferred
Convertible Sccurities (INCIUAING WRITANIS}.........ccoooiviveeieciies et tias et et eees s ra s sas st enss s ans s ras $0 50
PartneTShip INLEIESIS. . ..o eeecct e et e it et e et sttt snt e bt banr s s E st seenasaara s e ss s s s enes $ 13,400,000 $ 13400000
50 50

TOMA .ttt et t b sn it b e b e RS R AR A S oo ke et s eseban e et S HOS SRR bk e e emaesar e ens s bt $ 13,400,000 § 13,400,000

Angwer also in Appendix, Column 3, if fiting 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” if answer is “none”

or “zero.” :
Aggregate Doltar
Number Amount of
[nvestors Purchases
ACCTEdItEd INVESIONS 1.ovvvisicite ittt erntesaess e bttt eas bt aess st snt s setnt s ssnssssnesssnnnes DB $ 13,400,000
NON-acCredited INVESIONS ...........orviciie ettt st erss s resa st ban s sasassees s senssressesassnsrsnnasminsesens O $0
Total (for filings under Rule 504 ONIY).....c.ovumeereree et sestsntessesesvesamsssvsssesssnssnsnene NIA N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3 If this 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 securitics by type listed in Part C - Question .
Type of Doltar Amount
Type of Offering Security Sold
REBRIALION Aot v ar st st es s ass s bass s s entssestesensrvnmaressressnaserssnsneers NI $ N/A
RUIE SO ottt eee st ees bt s e e s as s S E S s e bt b Eend st g s e R s et s ananteb et b e g NiA . S N/A
TOAL ... sttt bbbt bk Y AR et SRR SRR e Are A b bt N/A $N/A

4. a. Fumish 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 contingencics. If the amount of an expenditure is not known, fumnish an estimate and check the box to the left of

the estimate.

TrANSTET ARENES FOTS..vvviiciieoreiescseseces s sssebiees sttt s st e ss ot e s ime s s s ns sttt st ssms st et ] 3 i}

Printing and ENGFAVIRG COSIS ,....cv. . o..oooimereersess e sirssssoemsssieeeeort varssas 888t ee e eeeee e sebeet e b4t b ees st ] $ 0

LEBAI FOES ..o rive . crreressnss bt teeoese e ee e rbaes st e eme e et 981451 2420t es e en e AR TR Ao bt b sttt = $ 85,000

ACCOUNINE FEES ...cvvivoee oot eeeeeeeeev e omes st st s e see st bbb s smen st et e re st eer s bbsn s s s o smen s siasssens e O $

Sales Commissions {SPecify fINAErs’ foes SEPATAIEIY Y. .......oovmoreiecsoe e ceeceeeeeee et eeseeentsseeses s eeses s se s eees s emeeas ] s 0

Other Expenses (identify) Settlement Fees, Placement Agent Fees, Credit Facility Fees ......ooccoooenennviiiinens n s 0
TOUAL ... orvvveese et ens b seb e e eee g oms e bree s s st R4 o R eSS et et 4| $85000
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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 |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds

B0 TN UL, oottt ceese it veesestvaere s tere b e tasemebsaaseb b banbe s b eda b s daaet s eArEabeea b s dat e b ea s HebEebe A b s bt Eeb s east e R Ebe a8 e e b e b raae s b erererenr b ninees $ 13,315,000

5. Indicate below the amount of the adjusted gross proceed to the issuer 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 to the issuer set forth in
response to Part C — Quest 4.b above.

Payments 1o
Officer,
Directors, &
Affiliates Payments to Others

SALAMES BNA TS .....cceivriree et e e s s s s s e R ST e b eSS Se b b S e Rt n g e e amas g art st e O so O so
PUTCHASE OF TEAL BSLALE .........c.octiriers e i ernessnis s srbss s v b st s s s as re s set e P s a1 e SRS B SR e R R e e e e sea st O so O so
Purchase, rental or leasing and installation of machinery and equipment ... incnnncrcnsersrer e O so O so
Construction or leasing of plant buildings and FACHIES ................ovevreorevrereeie e sore st as e semssees s smessesnine O so O seo
Acquisition of other businesses (including the value of securitics involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a MErger}........oovveevveeeveeeceesrenses O so O so
REDAYMNENE OF INAEBIEANESS . ..ooivo oo eneeee e eeee s e e e ere st es st a bbbt st nesa b O so 0O so
WOTKINZ CAPILAL ..ot rvsrvermensiiressarseesssssss s sass s s ssssbe b s St d e A8 hAr A A A S Har s HA RS hA 04261 ab b aE R b n e e e a0 O so O so
Other (specify): Acquisition, management and disposition of investments and other assets O so BJ $13315000
COMUIMN TOLAIS c.vv.... oottt an s st as s s ess s sss bbb s s sess s saees s smss e et ssess e s sm st em s snsb b2 b O so B $13315000
Total Payments Listed (cOlumn totals BAAEAY................covieei v icereeeee ettt bbb st ars s K $13.315.000

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 Rule 505, the following signature constitutes
an undertaking by the issuer to fumish 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 (b}(2) of Rule 502.

[ssuer (Print or Type) Signatur Date
Clarity Associates I, L.P, X«Ml November 19, 2007

Name of Signer {Print or Type) Title ofsmrinl or Type)
W. Jack Kessler, Jr. Manager ity GenPar I, LLC, General Partner of Clarity Associates [, L.P.

ATTENTION

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

See Appendix, Column $, for state response.

2. The undersigned issuer 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 statc administrators, upon writer request, information furnished by the issuer to offerees.
4, The undersigned represents that the issuer is familiar with the conditions that must be satisfied to be entitled 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 that

these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Signature Date
Clarity Associates 11, L.P. 5’5 Q ’0\/— November 19, 2007

Name of Signer {Print or Type) Title of Si (Pript or Type)
W, Jack Kessler, Jr. Manager of Crarity GenPar [1, LLC, General Partner of Clarity Associates 11, L.P.
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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| B S APPENDIX ‘
| 2 3 4 5
Disquatification under
Type of security and State ULOE (if yes.
Intend to sell to non- aggregate offering Type of investor and attach explanation of
accredited investors in price offered in state amount purchased in State waiver granted)
State (Part B-ltem 1) {Part C-ltem 1) {Part C-ltem 2) {Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
Limited Partnershi
CA X e st T 24 $7,100,000 0 0 X
$7.100,000
cO
CT
DE
DC
Limited Partnershi
FL X M erests T 3 $850,000 0 0 X
$850,000
GA
HI
1D
IL
Limited Partnershi
N X e rests T I $250,000 0 0 X
$250,000 )
1A
KS
KY
LA
ME
Limited Parmershi
MD X e ests T l $250.000 0 0 X
$250,000
Limited Partnershi
MA X e st x $250,000 0 0 X
$250,000
Limited Partnershi
M X e erets 1 $300,000 0 0 X
$300,000
MN
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il P APPENDIX . N
1 2 3 4 5
Disqualification under
Type of security and State ULOE (if ves,
Intend to sell to non- aggregate offering Type of investor and attach explanation of
accredited investors in price offered in state amount purchased in State waiver granted)
State (Part B-ltem t) (Part C-ltem |) (Part C-Ttem 2) {Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
MS
MO
MT
NE
NV
NH
NJ
NM
Limited Partnershi
NY X Mierests P 3 $700,000 0 0 X
$700,000
NC
ND
OH
oK
OR
PA
Rl
sC
sD
TN
Limited Partnershi
™ X ieress T 2 $3,000,000 0 0 X
$3,000,000
uT
vT
Limited Partnershi
VA X M ierests T ) $500,000 0 0 X
$500,000
WA
Wy
Wi
8of9
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APPENDIX- -

State (Part B-ltem 1)

(Pant C-Item 1)

{Part C-Item 2)

1 2 3 4 5
Disqualification under
Type of security and State ULOE (if yes,
Intend to scit to non- aggregate offering Type of investor and attach explanation of
accredited investors in price offered in state amount purchased in State waiver granted)

{Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
Limited Partnershi
FRN X e T I $200,000 0 0 X
$200,000

END

9of9




