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ul

Name of Offcring([j check if this is an amendment ard name has changed, and indicate change
Offering of Units of Class C Membership Interests in Cffit Capital Advisors LLC

Filing Under (Check box(es) that appty): [ Rule 504 [ Rute 505 [X] Rute 506 [ Section 4(6) [[J ULOE

Type of Filing: ) New Filing [_] Amendment _

A, BASIC IDENTIFICATION DATA :
e LTI e
Name of Issuer (D check if this is an amendment and name has changed, and indicate change, 08021223 )

Offit Capital Advisors LLC

Address of Excecutive Offices {Number and Strect, City, State, Zip Code Telephene Number (Including Arca Code)
485 Lexinglon Avenue, 24" Floor, New York, New Yurk 10017 (212) 588-3240

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {including Area Code)
(if different from Exccutive Offices) Same as above

Same as above

Brief Description of Business
Wealth management services

Type of Business Organization

corporation D limited partnership, alrcady formed @ other (please specily): PHOCESSED

[C] business wust [C] timited parnership, 10 be formed Limited liability company

Month Year JAIH I G m
Actual or Estimated Date of Incorporation or Organiz ition: @ Actual |:] Estimated

Jurisdiction of Incorporation or Organization: {Enter two-Jetter U.S. Postal Service abbreviation for State: THOMSON

CN for Canada; FN for other forcign jurisdiction) F'NANC'AL

GENERAL INSTRUCTIONS

Federal:

IWho Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230,301 ¢1 seq. or 15 U.S.C.
77d(6}).

When To File: A notice must be filed no later than |3 days after the {irst sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

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 it was mailed by United States registered or certified mail (o that address.

Where To File: U.S, Securities and Exchange Comnussion, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) eopics of this notice must be filed with the SEC, ong¢ of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typud 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 tnformation requested in Part C, and any naterial changes from the information previously supplied in Parts A and B. Part £ and the Appendix need
not be filed with the SEC.

Filing IFee: There is no federal ftling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those stales that have adopled
ULOE and that have adepted this form. Issuers relving on ULOE must file a separate notice with the Sccuritics Administrator in cach state where sales
are 10 be, or have been made. If a state requires thz payment of a fee as a precondition o the claim for the exemption, a fec 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 constitules a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate ttates 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 respound to the ¢ollection of information contained in this form | of 9
SEC 1972 (5-03) are not required to respond unless the form displays a currently valid OMB
control number, Amorican LegaiNet, Inc.

www.USCourtFerms.com




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Fach promoter of the issucr, 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 disposition of, 10% or more of a class of equity securitics of the issuer.

s Each executive officer and director of corpoiate issuers and of corporate general and managing partners of partnership issuers: and

¢  Each general and managing partner of paniicrship issuers.

Check Box(es) that Apply: B Promoter [ Beneficial Owner Exccutive Officer D4 Director D

General andfor
Managing Pariner

Full Name (Last name first, if individual)

Offit, Morris W.

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Offit Capital Advisors LLC, 485 Lexinglon Avenue, 24™ Floor, New York, New York 10017

Check Box(es) that Apply: B< Promoter & Beneficial Owner E Exceutive Ofiicer Director

General and/or
Managing Partner

Full Name (Last name firsy, if individual)
OfTit, Ned S,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Offit Capital Advisors LLC, 485 Lexington Avenue, 24™ Floor, New York, New York 10017

Check Box(es) that Apply: X Promoter  [X) Beneficiat Owner [X] Exccutive Officer  [X] Director

General and/or
Managing Pariner

Full Name (Last name first, if individual}
Offit, Daniel W,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o OfTit Capital Advisors LLC, 485 Lexingto1 Avenuc, 24™ Floor, New York, New York 10017

Check Box{es) that Apply: [} Promoter  BX] Beneficial Owner (] Exceutive Officer  [] Direetor

General and/or
Managing Partner

Full Name (Last name firsi, if individual)
Sacks, Ivan and Offit, Nancy S., as Trustees of the Offit Family Trust

Business or Residence Address (Number and Streel, City, State, Zip Codce)
c/o Withers Bergman LLP, 430 Park Avenue, New York, New York 10022

Check Box{cs) that Apply: ] Promoter E] Beneficial Owner  [] Exceutive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply: D Promoter [ ] Beneficial Owner D Exccutive Officer D 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: (7] Promoter | Bencficial Owner [] Executive Officer D Director

General and/or
Managing Pariner

Full Name (Last name first. if individual)

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

(Use blank sheel, or copy and use additional copics of this sheet, as necessary)
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I, INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..

Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be ac cepted from any individual? ...

3. Does the offering permit joint ownership of 8 Single unit? ...
4, Enter the information requesied for each persan who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sceuritics in the offering.
1f a person to be listed is an associated person « ragent 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 Tive (3} persons to be listed are asseciated persons of such
a broker or dealer, you may sct forth the inform ation for that broker or dealer enly.

Full Name (Last name first, if individual)
N/A

Yes No

] X

$ N/A

Yes No

g J

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 Stat2s) ... .. L
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I 8 0 8 B B B @
N 2 N O R 3 [ s A
= o O O < - O 2 7 R O [

Full Name {Last name first, if individual)

HIBIHIE
HIBIE

... [ Al states

EEEIE
HIBEIE

Business or Residence Address (Number and Stree:, 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 Stales) .. ... o

e Y N = [ N O
I 8B B 8B B B
[ S N [ [ v
R B I

Full Name (Last name first. if individual}

teyl

EIEIE
=]

Business or Residence Address (Number and Stre :t, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or In ¢nds to Solicit Purchasers

{Check "All States” or check individual SUNMESY . .o

=] E][F]

][z =13
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate oifering price given in respense to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PrOCEEAS 10 the ISSUEE." .......cuiii ittt et ettt ser et be et ean s e st b 0

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 tot:ll of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Purt C — Question 4.b above. N/A.

Payments to
Officers,

Directors, & Payments to

Aftiliates Others
SalANIES BN FES. .o oot e e e et D s D b
PUFCRASE OF Teal @Ol .. oo s e e e e |:] $ D 3
Purchase, rental or leasing and installation of rachinery
AN BQUIPTIIETIL c.ee ettt ettt e e et mea e se e ettt et mae e ehd b e b an b |:] h) D $
Construction or leasing of plant buildings and fACHIES .ccc.cvvriccvi e l:] $ D 5
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE 10 @ METEETY 1oiiiiiiintiitiiieaticoit eiaaear e aameinnanreseeeeeeeaaanbmene e ereeeeeee s baemiebambeeeeaeessaeaas s Us
Repayment of INAEBEANESS .. ooiivi s oerrsreoe e oo e e ettt ee e s et eamann e reaseseesete e e e e erbeene s eeeennen s Os
WOTKINE CAPITAL L.t ettt e e et ee et e e e e s e et menen e e eaee s s (s
Other {(specify): Cls s

...... (s (s

MUY TOUAIS v vvcvoreevees e ee oo seeseeeeessseeanesses seseseeeeeseeeeeeseneseeesteseeeeseese et es e eeseeeeeseeeaseere s esreeeeresnees s s

Total Payments Listed (column totals added). ..o e l:l s

T " 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 furnish to the U.S. Securities and Exchange Commission. upon written request of its staff.
he information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

A—’.—F—F
{ssuer (Print or Type) Sig re Date
Offit Capital Advisors LLC - January 10, 2008

Name of Signer {Print or Type) Title of Signér (P%r ype
By: Ned 5. Offlt Co-Chiel Executiv€ Officer
ATTENTION

Intentional misstatements or omis:ions of fact constitute federal eriminal violations. (See 18 U.S.C. 100L.)

5af 1l American LegaiNoy, Inc.
¢ www, USCourtFarms.com




(Use blank sheet, o1 copy and use additional copies of this shect, as necessary )
C. OFFERING PRICE, HUMBER OF INVESTORS, EXPENSES AND USE OF PROCLEDS

1. Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero.” 11 the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregale Amount Alrcady
Type of Security Offering Price Sold
DIEDL...c.. e cevesesnereeressss e ees s e ies SRR $ 0s
! EQUILY oottt svesaessss e ess e sees s kRS R 10 $ 0s 0
‘ ] common [_] Preferred
Convertible Securities (INCIUBINE WATANS Li.vevv.ovvrrerrenrses s ceseere e ssrsns $ 0s
PAINETShID INLETESIS. oovvvecrvnrereoresresnss e re et eeteeascises b ees e e s s bbb bbbk $ 0s
Class C Units (profits
Other (Specify interests) OSSOSO $ 0s$ 0
TOUL v vvvvvvvassesssss bt i bR $ 0s__ 0

Answer also in Appendix, Column 3, if filing under ULOE. *No consideration will be paid to the issuer in
connection with the issuance of these Units.

2. Enter the number of accredited and non-accredited investors who have purchased securitics 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 "zcro."

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTCIIEA INVESLOTS coiiit it virs ctemeesee e etes et see b e et b s es e e ba bbb bbb s b e b e s e e e re et easeness s 0 s 0
N ON=ACCTC I [TV EEIOTS . ttiieiitiiriiriiisrins srbrrierims e e st etteabeeb et are s e treesmeemraeb e e e e bbb e e s e s s r et n s rp s esens 0 s
Total (for filings under Rule 30 only).......coo 0 s 0
Answer also in Append x, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the informatien requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) menths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
N/A
Type of Dollar Amount
Type of Offering Security Sold
$
REGUIBTION A t1ovtt it cee et ceeeeemmcaesies ceecs oo besasss e b b e ek bR eb bbb $
RULE S04 ueii i it et ieeisssarasaeomesssaes st eses saesaeentame e as e ras e se et o481 S 44 b s E e i rE s s am et e bbb e b ben e $
TOLAL .. eeerereeseree o eess s esses st s es s eessas s e ssesas bbb b SRR e b RS RRaReeeseeae 0 s 0
4 a. Furnish a statement of all expenses 1 conncction 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 ¢ [uture contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET AEIES FLOS oot et et b e e e b ss e S e s 0
Printing and Engraving Costs s 0
LCBAT FOES .o rtivvuuuueesssssasessas e ssess e ees ereese s RRS L R X s 100,000
AACCOUNMTITIE FCES 1 iuerruersrierieereseieieteee oerese et e ececacaets b L ea s bbb bbb R s oS0 L e E o F b aeE e d e h 8RR e s 0
ENEINEELING FEOS .ooooovvvvoeeevoeoseievsissssessssssa s smsss e ss e saes o8 E 0L s 0
Sales Commissions (specify finders’ f2es Separately} e [1s 0
Other Expenses (identify) e, O s 0
A1 OOV U ST OUSE O PO O PSSRSO PP PPOTPOTPDTPRPPON Xx-s 100,000

Amigrican LegalNel, InG,
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APPENDIX

1 2 3 4 5
Disqualification
Type of under State ULOE
Intend to sell security and (if yes, attach
to non-accredited aggregate Type of investor and cxplanation of
investors in State offering amount purchased in State waiver granted)
{Part B-Item 1) price (Part C-ltem 2) (Part E-liem 1)
offered in
state (Part
C-ltem 1)
Number of
Number of Non-
Accredited Accredited
State|  Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
CO
Class € Units 1,200,000 Class
cr X geregatc 3 C Units; purchase N/A X
offering pricu - brice - $0
50
DE
DC
FL
GA
Hl
1D
1L
IN
IA
KS
KY
LA
ME
MD
MA
M1
MN
MS

7009

American LegalNey, Inc.
www.l/SCourtForms.com




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregaic:
offering pricc
offered in stat:

(Part C-ltem 1)

Type of invesior and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

Class C Units;
Aggregate offe’ing
price - 50

w

750,000 Class C
Units; purchase N/A
price - $0

NC

ND

OH

OK

OR

PA

RI

SC

sD

X

urT

VT

VA

WA

A%

Wl

§ of @

Amarican LegalNot, Ing,

www.USCourtForms.com




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of securi.y
and aggregat:
offering pricc
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non- Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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