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"OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated aversge burden
hours per response ..., 16.00
FORM D
NOTICE OF SALE OF SECURITIES — SECUSE ongﬁ“
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O check if this is an amendment and name has changed, and indicate change. )
nehenge Fond H Investor LLC / OfTering of Membership Interes —
Filing Under (Check box{esythat apply): [ Rule 504 O Rule 505 &l Rule 506 D Section 4(6) O ULOE

Type of Filing: B3 New Filing DO Amendment

5—PROCESSED

A. BASIC IDENTIFICATION DATA

1. Cnter the information requested about the issuer v Dgei_g,iﬂ
Name of Issuer (8] check if this is an amendment and name has changed, and indicatc change.) — U?
Stonehenge Fund IT1 Investor LL.C T

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code) F’NAN

235 West 48" Street, RP Level, New York, NY 10036 (212) 582-3448 CIAL

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

(if different from Exccutive Offices) Same Same

Brief Description of Business

The business of the Issuer is to invest in Stonehenge Fund LI Limited Partnership (the “Partnership”). The busincss of the Parteership is (a) the purchase,

ownership, managemenl, operation, investment in, and sale of real esfule ravels (potentizlty including residential apartment complexes, office buildings, and
retail and industrial properties) primarily in New York, New Jersey, and Connecticut, and (b) the purchase, ownership, and sale of certain debt instruments
that encumber such real estate assets.

Type of Business Organization
[ corperation O limited partnership, already formed Other (please specify)

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

Month Year
Actual or Estimated Date of Incorporation or Organization:
[ kstimated

& Actual
Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State: 07085659

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Wha Must File: Afl ssucrs making an offerisg of sccurities in relince on an exemption unde: Regulation D of Soctn 4(6), 17 CFR 230 30) etseg or ISUSC Td(6)

When To File: A notice nust be filed no later than 15 days after the first sake of securities in the offering. A notice i deemed filed wih the U S Securtica and Exchangs Commission (SEC) on the essticr of the datg a is received by
the SEC a1 the addrets given below or, if received a1 that nddress after the date on which it is duc. on the dat¢ 4 was maiked by United Sties registered or cerified mail 1o that address

Where i Fele: U §. Securilies and Exchange Commiszion, 450 Fifth Street, N W, Washington, D C. 20549,
Copees Reyured: Five (5) copics of Lhis notice anust be filed with the SEC, one of which must bo manually signed. Any copies not mamuily signed must be photocopies of the ranually signed copy os bear typed or primed signatures

Informannn Requered. A new filing mus) contain all information requested  Amendments need only report the name of the bisver and offering, any charges therto, the information requested in Pant C, and sny material charges from
the wformation previously supplied in Parts A and B Pan E and the Appondix need not be filed with the SEC.

Fifing Fee: There o no federal likng fee.

State:

This notice shall be used 10 indicate reYance on the Uniform Limited Ofcring Exemption (ULOE) for sales of securithes in those states that have adopied ULOE and that have adopied this form  lssuers relying on ULOE must file
separate notice with 1he Securities Adminisirator in esch siste where mlcs af¢ 10 be, of have boen made I » stne requires the pay of & fee a5 & dition 1o 1he chaim for the exemplion # {ee in the propes ymount shall
sccompany this form. This notice shall be filed in the appropriate states in accordance with siale liw  The Appendix 1o the notice constituica 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 predicated on the

filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form

are not required 1o respond unless the form displays a currently valid OMB 10f8
control number.
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L : .. . 'A’BASICIDENTIFICATIONDATA.~ .~ ... = &' oo .- L |

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issucr has been organized within the past five years;
' Each beneficial awner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer,
J Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and
. Each gencral and managing parmer of partnership issuers.

Check Box(es) that Apply: O Prometer O Benceficial Owner O Exccutive Officer O Director General and/or
in

Full Name (Last name first, if individual)

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

235 West 48" Street, RP Level, New York NY_10036 -
Check Box(es) thal Apply: 0 Promoter [} Beneficial Owner O Exccutive Officer 3 Director General and/or
Managing Parner'?

Full Nume (Last name first, if individual)

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

238 West 48™ Street, RP Level, New York, NY 10036
Check Box{(cs) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director General and/or o
Managing Pantner ™

Full Name {Last name first, if individual}

Stonehenge Fund 111 Promote LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

235 West 48™ Street, RP Level, New York, NY 10036
Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer O Director O Generai 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: D Promoter 3 Beneficial Owner 0 Exceutive Officer O Director "0 General and/or
Managing Pariper

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 0O Promoter 1 Beneficial Owner B Exccutive Officer O Director 0 General and/or
Manaping Partner

Full Name {Last name first, if individual)

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

Check Box{cs) that Apply: O Promoter O Beneficial Owner 0O Executive Officer [ Director [ General and/or
Managing Panner

Full Name (Last name first, if individual)

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

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)

(1) Manager of the Issuer
{2) Managing Member of the lssuer

20f8
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?.....cenvermvismeeseimrsssssissssssessines &=
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any iNAIVIAUEL? .......oreeenrevccecsssroscmsissssesssssinsmssmsssnrsreens S A
Yes No
3. Does the offering permit joint ownership of a single unit?..... e st & ]
4. Enter the information required for each person who has been or wtll be pmd or given, dll‘ECl]y or md:rectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. 1 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 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)
NQT APPLICABLE
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 1o Solicit Purchasers
{Check "All States™ oF ChECK INGIVIBUR] SEAIES) ....c...vvo.ievesseceeorassesssosssasss s sesssmsstossissssstmsesssssssas b e ess 1o b1 8RE 310004 PR g1 ot st EE .. O All Statcs
(AL] [AK] [AZ} {AR] iCA] (€Ol ICT] [DE] [DC] [FLI GA) (HI] D]
(] [N] (1A} [KS) [KY) [LA] [ME] {MD] [MA] (M1 {MN] [MS] IMO]
[MT] [NE) NV] INH] {NJ} [NM] [NY] [NC] [ND] (OH] [OK] (OR] [PA]
[R1) [8C] {SD] [TN) [TX] [urtj VTl [VA] (WA] WV] {wi (Wy] IPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cude}
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check " All SE2165” OF Check INAIVIAUEI STAIEE) ¢.ecvvvreooreve o eereesesereee st cosbees s sessss s s s neesesssss st ssssss s sasssssssss s smsssssssmssssrssssessssenrsserres £ AN SIBEES
[AL] 1AK] (AZ] [AR} [CA) [cO} I€T] [DE] [DC]) [FL] [GA] [HT] (IO}
. [IN] [1A) (XS] [KY]) (LA [ME] IMD] [MA] [Mi) [MN] [M5] (MO)
[MT] [NE] NV] [NH] ™) (NM] [NY] [NC] {ND] [OH} [OK] [OR] [PA]
{RI] [8C} {sDj [TN] {TX] [UT] (vT) [VA] (WA]) [wv] {wi] [WY] (PR]
Fubl Name (Last name first, if individual)
Business or Residence Address {(Number and Streey, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(CHECK " Al SIALES" OF CHECK INAIVIAUAN SLBIES) .v.vvvvvvvesesssssssuussussanssrereres e syt vesesss osessoss osss st 5618708188 15507807 AR AT AR R 500 O All States
[AL] [AK] [AZ) {AR] [CA] [CO] ICT] [DE) [DC] [FL] [GAl (HY (D]
(i) (] [1A] [K3] [KY) [LA] IME] {MD] (MA] M1 [MN] (MS] MO
tMT] INE] [NVY] [NH) MJ] [NM] [NY] [NC] (ND] {OH] {OK] [CR) {PA]
[R]] {8C] {50 (TN} (TX] (ur] V1] [(vA] (WA} [wv] (W] [WY] (FR}

(Use blank sheet, or copy and use additional copies of this shect, as necessary,)

PHX 328032586v1
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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." If the transaction is an exchange offering, check this box
0 and indicate in the columns below the amounts of the sccuritics offered for exchange and already
exchanged.
Apgregate
Type of Security Offering Price

Amount Already

Sold

DBttt istr sttt rne et s e bR s b b g st snsaaners

LI

0O Common 3 Preferred

Convertible Sccurities (including Warrants).... e §

Other (Specify_Membership Interests Y rrnneesmsessnsrensssenserrsssrrsessastntoseaspsessniasensssnisseneeres 9ol 85500,00

Q-

L L B

TOMAL <.t e et er et saebE bbb rhna R RS Ra AR RS ean s aRe R e R ar e s rneRr s Sr g sranerie

Answer also in Appendix, Column 3, if filing under ULOE.

2. Lnter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the tot] lings, Enter "0 il answer is "none™ or "zero.”

Number
Investors

ACCTEAIE INVESIOTS .cviiceiiieret et are s e beraa e e e s sava e e s g8 h b1 L E s hant e st b s e bane e bams e b e £

Aggregate

Dollar Amount

of Purchases
£0-

Non-accredited Investors.......uvieninn -b-

Total (for filings under Rule 504 081y} ..o et s 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 securilics
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 securities by type listed in Part C - Question |,
Type of
Type of offering Security

RUIE SO5....o s e bbb s r 8 7008 g aba bbb a st N/A

Dollar Amount
Sold

N/A

REBUIBLION A ..ot snmre et r s ssear et st e bar e s man R i e s raar e narE e A e ea g b ST sa g St s bane s NiA

N/A

NIA

Rule 504......... N/A
TOBE. cvecn ettt eect ettt e s s s e s ma e e bene s e s e n e mn s e st r st e e rarren NIA

% M A A

NIA

4, a. Furnish a statement of all cxpenses in connection with the issuance and disiribution of the sccuritics
tn this offering. Exclude smounts relating solely to organization cxpenses of the issuer.  The
information may be given as subject to future contingencies. 1f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TraANSIET ABEDES FEES .. ottt ettt r s aes s s rss At P AP AR RS He RO bRt s ms b n st s bt e bR s b

Printing and Engraving COsIS. ..ot s ssre s snss s s sasis e brssas st ssansssassssssasessasansnssasnstons
LRI FERS ..ottt e e e R R L AR SRR bR TR VoA e TR AR e
ACCOUNTING FOES ...ttt et et bbb 180 10430038400 AP B8RSR RS b AR bbb 00
ENGINEETING FEES 1.ttt sttt e st a3s a0 e bt SR80 4084088544844 b 470 e bes b s e s mnnaysas
Sales Commissions (specify finders’ fees SEPAratEly). ... ettt e et
Other Expenses (identify) (3)

TOML oo et e e e B e e e e e SRR TR R

EEO0O0O0OOCOOd

Lo I I I I

s ____
$_500,000
$_500,000

(3) Includes costs and expenses incurred and expected to be incurred in conpection with the Issuer’s formation, this offering, and the business of the Issuer,

qof8
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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 1o Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the "adjusted Bross proceeds 10 the ISSUEE." .............oc.vuievvoiemssrosrnissens essssassssens s ssassessensasssense 3135,000.0

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box 1o the lefl of the estimate, The total of the paymenis listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above,

Payments to

Officers,
Directors &
Affiliates Payments to
Others
Salaries and Fees ., o s o s
Purchase of real estate .. . ceeeee e en e saneeen g s o3
Purchase, rental or Ieasmg and installation of ma,chmery and cquipment ... 0O s o os
Construction or lease of plant buildings and facitities... TS o s o s
Acquismon of other businesses (including the value ofsccuntlcs involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUTSUANT 10 B METRET) coocvviviirccrsrsesenssesessessesssssssssesssssmsssssssssossassmesssssessernssersens L1 9 o s
Repayment of indebledness... oo issssssssssessssssssessosmssnsssssmsensmrsnsenns 33 D s
Working capital ... o s o s
Other (specify)_Investment in the Panne shlp 0o s $.15.000.000
............................................. a s_

Column Totals .. SRS OTOYRYS VNSO & N N §_15,000000
Total Payments Llstcd (column totals addcd) M 5_15,000.000

D. FEDERAL SIGNATURE

signature constitutes an undertaking by the issuer to furnish to the LS. Securities Exchange Commission, upon wrilten request of its staff, the

The issuer has duly caused this notice to be signed by the undersigned duly aulhorize? person, If this notice is filed under Rule 505, the following
information furnished by the issuer 1o any non-accredited investor pursuant to paragrapfi (b)(2) of Rule 502.

Date

/2/%7

Issuer (Print or Type)
Stonehenge Fund [1I Investor LL.C
Name of Slgm:r (Print or Type)

OFER YARDE D/

ATTENTION

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