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UNITED STATES
FO R M D SECURITIES ANP EXCHM\VGE COMMISSION OMB grn?bj:ipﬁovgzL35007e
M " ﬁ%ﬂe . Washington, D.C, 20549 Expires:
8 5?333“?9 Estimated average burden
Segﬂ@“ FORM D hours perresponse. ... .. 16.00
JAN 11 2003 NOTICE OF SALE OF SECURITIES m“?EC USE ONLYSG -
PURSUANT TO REGULATION D,
Washington SECTION 4(6), AND/OR DATE REGENED
105 IFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( D check i this is an amendment and name has changed, and indicute change.)

IBEX HEDGE INDEX TRACKER FUND, LLC

Fiting Under (Check box(es) that apply): [ Rule 504 E] Rule 505 (7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [7] New Filing [T] Amendment

JAN-1-5-2008-

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer “ el TH‘GM‘SQN—
T

Name of Issuer  ( G cheek if this is an amendment and name has changed, and indicate change.) ‘ FINANCM
IBEX HEDGE INDEX TRACKER FUND, LLC

Address of Exceutive Dffices (Number and Strect, Cy, State, Zip Code) Telephone Number (Including Arca Coded
1 NORTH END AVENUE, SUITE 1321, NEW YORK, NY 10282 212-471-3628

Address of Princepal Business Operations {Number and Street, Ciwy, State, Zip Code) Telephane Number tincluding Arca Cade)
{if different from Executive Offices)

Yo e A

Private investment company (feeder fund).
D corporation D limited pi ninership, already formed other (please specify): 08021392

[0 business trust D limited pirinership, to be formed LIMITED LIABILITY COMPANY
Month Year
Actuab or Estimated Date of Incorporation or Organization: [T [§] [@I7] [AAcwal [] Esiimaicd
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada: FN for ather foreiga jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:

Wha Musi Frle: All issuers making an offering of securitizs in reliance on an exemption under Regulmion D or Secnion 4(63. 17 CFR 230,501 ¢15eq or 151 8.C
17di6}.

When To File: A notice must be filed no dater thun 135 days afler the (iest sale of sceuritics in the offering A notice is deemed filed with the .S Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC a1 the address given below or, it received al thal address afier the dite on
which 11 is due, on the date it was mailed by United Stares registered or certificd mail to that address.

Where To File: LS, S¢curities and Exchange Commiss on, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required. Five ($) copies of this notice muss be filed with the SEC. one of which must be manvally signed  Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed er printed signatures,

Information Required: A new 1iling must contain all intermation requested. Amendments need onty report the name of the 1ssuer and offering. anv changes
therete, the information requested in Purt C, and any material changes from the information previowsly supplied in Parts A and B. Part E and the Appendix necd
not be Hled with the SEC,

Filing Fee: There is no federal liling fee,
Stale:

This notice shatt be used 1o indicate relipnee on the Un: form Limited QOfering Exemption (ULOE) for sales of securities in those states thas have adopted
ULOE and that have adopted this form. Issuers refying on ULOE must file a separate notice with the Securities Administrator in each sune where sabes
are (0 be, or have been made. [T & state requires the p: yment ol a fee ag a precondition 1o the claim for the exemption, a fee in the proper amuunt shall
accampany this form. This notice shafl be filed in the appropriate states in accordance with state law. The Appendix 1o the nalice constitules o part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate state s will not resull in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an availahle state exemption'unless sich exemption is predictated on the
filing of a federal notice.

Persans who respond 12 the coliection of information contained in this form are not
SEC 1972 (6-02) required 10 respond untess the form displays a currently valid OMB controd number, ] ol O



TR Tt T A BASIC IDENTIFICATION DATA

2. Enter the information rcqﬁcslcd for the following:
*  Each pramaoter ol the issuer, if the issuer has been organized within the pasi five years:
e« Each beneficial owner having the power to volu or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issver
e Each exccutive officer and dirvctor of corporzie issuers and of corporale general and managing pariners of partnership issuers; and

. Each peneral and managing partner of parinerihip issuers,

Check Box{es) that Apply; @ Promoter [] Beneficial Qwner !:] Executive Officer 7] Director {1 General andfor
Managing Partner

Full Name (Last name first, if individual)
FELDMAN, JARET

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 NORTH END AVENUE, SUITE 1321, NEW YORK, NY 10282

Check Box{es) that Apply: /] FPromoter [J Beneficial Owner 7] Exccutive Officer [:] Director D General andfor
Managing Panner

Full Name (Last name first, if individual)

FELDMAN, ABE

Business or Hesidence Address  (Number and Street, C ty, State, Zip Code)
1 NORTH END AVENUE, SUITE 1321, NEW YORK, NY 10282

Check Box(es) that Apply: D Promoter Z] Beneficial Owner [j Executive Officer (] Director [0 Generat and/or
Munaging Partner

Full Namue (Last name first, if individual)

CHEHEBAR, JOSEPH

Business or Residence Address  (Number and Sireet, City, State, Zip Cade)
506 AVENUE S, BROOKLYN, NY 11223

Check Box{es) that Apply:  [J] FPromoter [/ Beaeficial Owner [ Exccutive Officer  [[] Director {7] Generat andfor
Managing Parner

Fult Name (Last name first, if individual)

SHEHEBAR, ISAAC & MARILYN

Business or Residence Address  (Number and Street, City, State, Zip Code)
506 AVENUE S, BROOKLYN, NY 11223

Check Box(es) that Apply: [:] Promater @ Reneficial Owner [:] Executive Qfficer D Director E] General andior
Managing Partner

Full Name (Last nane first, if individual)

AJ FELD REALTY

Busimness or Residence Address  (Number and Strect, Cr v, State, Zip Code}
400 W. 14TH STREET, NEW YORK, NY 10014

Check Box{es) that Apply: [] Promoter z] Beneficial Owner D Executive Officer D Director D Gueneral andfor
Managing Partner

Full Name {l.ast name first, if individual)

MIDDLE GATE SECURITIES, LTD.

Business or Restdence Address  (Number and S1rc}:1, City, State, Zip Code)
8 WEST 40TH STREET, 4TH FLOOR, NEW YORK, NY 10018

Check Box(es) thm Apply: [J Premoter 7] Bereficial Owner [} Executive Officer [T} Drrector [} General and/on
Managing Partner

Full Name {Last nnmAe first, if’ individuut)
CHEHEBAR, JACK & MARILYN

Bustness or Residence Address  (Number and Sireet, Cily, State, Zip Code)
433 AVENUE T, BROOKLYN, NY 11223

(Lise blank sheet, cr copy and use additional copics of this sheet, as necessary)
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£ 1A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Fach promoter of the issucr, if the issuer has been organized within the past five years;
¢ Eachbeneficial owner having the power to vot ar dispase, or direet the vete or disposition of, 10% or more of a ¢lass of equity securities ol the issuer.
¢ Each executive officer and direclor of corporale issuers and of corporate general and managing pariners of partnership issvers; and

¢ Euch generat and managing panner of parinerihip issuers,

Check Boxtes) that Apply: [} Promoter [ Beneficial Owner  [] Exceutive Officer 7] Director [ General and/or
Managing Partnes

Full Name (Last name first. if individual)

JEROME, JOSEPH
Business or Residence Address  (Number and Sieeeq, City, Srate, Zip Code)
1019 OCEAN PARKWAY, BROOKLYN, NY 11230

Check Boxtes) that Apply: ] Promoter [ Beneficial Owner [T} Exceutive Officer  [[] Director [ General andfor
Managing Pariner

Full Name {Last name first. if individual}

Business er Residence Address  (Number and Sircet, Cty, Staie, Zip Code}

Check Boxtes) that Appiy: (] Promoter [[] Beneficial Owner  [[] Executive Officer  [[] Birector [T Generat andior
Managing Pariner

Full Name {Last name first, if individuat}

Business or Residence Address  (Number and Street, C 1y, State, Zig Code)

Check Box(es) that Apply: (1 Promoter [ Beneficial Owner  [] Executive Officer E] Director E] General andior
Managing Pariner

Full Name (Last name first, i individual)

Busness or Residence Addicss  (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: D Promoter D RBeaeficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Lasy name {irst, if individual)

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

Chevk Box{es) that Apply: [ Promoter [[] Beawficial Qwner [} Execwtive Officer  [[] Director [0 Generatand/in
Managing Partner

Full Name (Last name first, if individual)

Business or Residenee Address  (Number and Sireet. Cll-;'. State, Zip C:r;l_:.')

Check Boxtes) that Apply {1 Promoter [:] Beaeficint Owner 7] Execunve Officer D Director [:[ General andror
Managing Partner

Full Neme (Last name first, if individual)

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

tUse blank sheet, ar copy and use additional copies of this sheet, as necessary)

2A 0f 9




T T B NFORBATION RBOUT OFFERING

Yes Nao
1. Has the issuer sold, or docs the issuer intend to sell, 10 non-accredited investors in this offering? .o T fid

Answer a so in Appendix. Column 2, if filing under ULOL,

2, What is the minimum invesiment that will be accepied from any individual? e, 8, 2,000.000.00

Yes No
3. Does the offering permit joint ownership of 2 single Unit? Lo

4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
If a persan to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a siate
or states, list the name of the broker or deater. I more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the info 'mation for that broker or dealer only.

Ful Name (Last name first, if individual)

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

Name of Associated Hroker or Dealer

|

States in Which Person Lisied Has Solicited or Inrends to Solicit Purchasers

{Check “All States™ or check INAIvIAUE] STAIES) oo ese s st et s st b e sebies Al States
€4 [T D

&

m ] R
@] VT VA WA WV WY PR

Full Name (Last name first, if individual)

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

Narme of Associated Broker or Dealer

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

{Check "All States™ or check individual States)

] &3]
N1]
28]

Full Name (Last name first, il individual)

D All States

E
E

cllz
) [en
= [
FE

z
-
=

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

Name of Associated Broker or Dealer

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

{Check "All States”™ or check Individual SILESY oo e st pep st eeneneee L] AL S181ES
€] 6] [GA]  [rt]
3] MA M MN MS MO
NH  [RY] [NY] [OR]
3] WY PR

(Use bfank sheut, or copy and use additienal copies of 1his sheel, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b

3.

q

Enter the aggregate offering price of securities included in this offering and the 1otal amount already
seld. Emer 0" if the answer is “none” or "zero,™ I1f the transaction is an exchange offering, check
this box ] and indicatc in the columns below the amounts of the securities offered for exchange and
already exchanged,
Apgrepale
Type of Security Offering Price

Amount Already
Sold

J Commen [7] Preferred

Convertible Securities (including WHITANISY ..ot re e s ar e sesrse s svene B

s

PArtierShiP THLETESLS ..ottt e sttt bbb st b e s st se e sn st saat e sasbems s reeseseaes D

s

Other (Specify LLC INTERES J o eeeereereessenmreseess s sessseseeessseseereseresemereereseseeerseess e §_91999,899.00

5 8.000,000.00

FOIAD et e et ek AL eSS bre et s Rt s se e et e

¢ 9.999,999.00

¢ 8.000,000.00

Answer also in Appendix. Co umn 3, if filing under ULLOE.

Enter the number of accredited and non-aceredited tnvestors who have purchased securities in this
oftering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregaie doilar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”

Numwmber
Invesiors

ACCIRATIEG BIVEEIOTS coeremes e vvecereas e mtermsestsecreeseneessesesree s reseessesrenssenesssecssessressoassnsnessssessenssesrssnneseees 10

NOR-20Credited INVESLONS 1 vvviivisis st sns s st ensnssesssaetsssesessssnsossoasssssossssssntsserens O

Aggregute
Dollsr Amount
of Purchases

s 8.000,000.00
s 0.00

Total (for filings under Rule 304 0ndY) v

Y

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

Ifthis fiting is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of’the © pes indicated. in the twelve {12} monihs prior 1o the
first sale of securities in this offering. Classity securities by tvpe tisted in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

REBUTALION A L i s s e e e e st s

a.  Furnish a statemeni of all expenses in eonnection with the issuanee and distribution of the
securilies in this offering. Lxclude amounts relaling selely to erganizaiion expenses ol the insurer,
The inforination may be given as subject 10 Miture contingencies. I the amount of an expenditure is
nol known. furnish an estimate and cheek the sox Lo the lelt ol the estimale.

TTANSTET ABEOTS FEES o bbb bbbt b7 b e er b e as s b a e b b e bbb er b b
Printing and Engraving G085 ..o rrorerrieiese e s s sss s sssssssssesesssesssssess s stsssssasssarssssrsesssenss
LBEAL FORE 1ottt et crcr e ceer e e R e et e et bet e h e
ACCOUNLING FEES iiriiiiiiiiioiii it irsariisteasas ceaitscas b stmibebaes e set rmeeses bt seeseas a8t 1€ a8 et 40 man st en e s
ERGINICEIINE FEEE it en st ai et eeh b emi b s et et st et ee €1 b rr e eb et
. Sales Commissions (specily finders” fEes SEPATAISIY) v e s s emas e s et

Other Expenses (identify)

4o0l9
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R ™ N A
"+ € OFFERING PRICE! NUMBER.OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the differcnce between the aggregate offering price given in response 10 Pant C — Question |
and total expenses furnished in response to Part (© — Question 4.a. This difference is the “adjusted gross 9.999 999.00

PROCEEAS 10 THE ISSURT.™ oot ereieres ot s ar s et s s ass e ea s b e be b bs b be bt

5. Indicate betow 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 fcr any purpose is not known, furnish an estimate and
check the box 1o the lefi of the estimate. The total of the payments listed must equal the adjumd Lross
proceeds 1o the issuer set forth in response 10 Part C — Question 4.b ahove,

SAIANIES AN FOES 1reve vttt bttt bt eas 061 ssns et er e amesseenes seeeemnantesa e sremsteran

Purchase of real estate oo,

Payments (o

Officers,
Directors, & Paymenis (o
Affiliates Others

os 0s

....................................................................................... 0s £]s

Purchase, rental or Ieasing and instaltation of machinery

s 0s

Construction or leasing of plant buildings and faciHEIES .o s s

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange fur the assels or sccuritics of another

ESSUCT PUFSUAAL 1O 8 METBET) cooiiiiineees oot et ssss s s snssnn oo | S s
Repayment 0F INGEBIEEIESES ..ottt eam et se et et teaesrenns s D% O
Waorking capital... - TR RRORSeo I I O3
Other (specify): 1 5% NET ASSET VALUE \AGMT FEE AT YEAR END ¢ 120,000.00 0Os

....... £]s s

COIUMI TOIBIS .ottt bbb ra s bt e s smssent s se e et e st esesesss et sans s s smsees suessesmnbebis

Total Paymenis Listed (column totals added) .

)5.120.000.00 5 0.00

7S 120,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice fo be signed by the undersigned duly authorized person. 11'this notice is filed under Rule 505, the foliowing
signature canstitutes an undertaking by the issuer to furnish te the U.S, Securities and Exchange-Commission, upon writien request ol its statT.
the information furnished by the issuer to any nor-sccredited investor pur:.uanl to paragraph (b}2) of Rule 502,

tssuer (Print or Type)
IBEX HEDGE INDEX TRACKER FUND, LLC

Name of Signer (Print or Type)
ABE FELDMAN

Al T 1[3)ad

Title ([{1 ner (Print or Tvp

CO- CHIE EXECUTIVE OF ICER OF IBEX INVESTMENT MANAGEMENT, LLC,

THE MANAGER

Intentional misstatements or omissicns of fact constitute federal criminal violations. (See 18 U.5.C, 1001.)

ATTENTION

50f9 “E




