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SEC USE ONLY
NOTICE OF SALE OF SECURITIES — Saral
i RO ECEATON e
SECTION 4(6), AND/OR DATE RECEIVED
08024513 UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering ( L] check if this is an amendment and name has changed, and indicate change.)
New York Mortgage Trust, Inc. — private placement of Series A Cumulative Redeemable Convertible preferred slogky ﬁ@‘é'@ﬁé}iﬂ&%mu

o
per share CHANGE ©
Filing Under (Check box{(es) that apply): 1) Rule504 LJRuleS0S 11X RuleS06 ] Sectiond(s) d 8EOE 50-06‘0001:

Type of Filing: 34 New Filing ) Amendment

A. BASIC IDENTIFICATION DATA rER-0.7 2004

1. Enter the information requested about the issuer

Name of Issuer  ([_] check if this is an amendment and name has changed, and tndicate change.)

New York Mortgage Trust, Inc. Forcredit 1o the
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lnclu@;smaﬂ!ﬂﬁ)
1301 Avenue of the Americas, New York, New York 10019 (212) 634-9400
Address of Principal Business Operations {(Number and Street. City, State, Zip Code) Telephone Nurmber (Including Arca Code)
1301 Avenue of the Americas, New York, New York 10019 (212) 634-9400

Brief Description of Business

The company is in the business of investing in United States agency and other highly rated single-family adjustable-rate, hybrid adjustable-rate and
fixed-rate residential morigage-backed securities, or RMBS, prime credit quality residential morigage loans and non-agency RMBS and is structured
as a REIT for federal tax purposes.

Type of Business Organization

Corporation C3 limited parinership, already formed [ other (please specify): real estate investment trust
O Business trust L3 timited paninership, to be formed anr\EQSED
Month ’ s T T T W e
Aclual or Estimated Date of Incarporation or Organization: (013] ™ Acwal [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: m FEB U 3 2003

CN for Canadg'i EE for gthsr !orejgn l'ur;idisgtigni r
]
GENERAL INSTRUCTIONS S FINANCIAL

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(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 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. Securities 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 copies not manuatly 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. Amendmenis 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 nat 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 1o be, or have been made. If a state requires the payment of a fee as a precondition to 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 siate law. The Appendix to the notice
constituies a part of this notice and must be completed.

ATTENTION

Failure to file nofice 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e . Each promotor of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispase, or direct the vole or disposition of, 10% or more of a class of equity securities of the

issuer,
o Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [ Executive Officer [ Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Steven B, Schnall

Business or Residence Address (Number and Street, City, State, Zip Code)
/o IndyMac Bank, F.S.B., 1301 Avenue of the Americas, New York, New York 10019

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

Full Name (Last name first, if individual)
JMP Group, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
600 Montgomery Street, Svite 1100, San Francisco, California 34111

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [} Executive Officer [] Director [0 Generai andror
Managing Partner

Full Name (Last name first, if individual)
JMP Realty Trust Inc.

Business or Residence Address (Number and Street, City, State, Zip Code}
600 Montgomery Street, Suite 1100, San Francisco, California 94111 3

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [_] Exccutive Officer [J Director [] General and/or
Managing Partner

Ful! Name (Last name first, if individual}
Harvest Opportunity Partners 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Montgomery Street, Suite 1100, San Francisco, California 94111

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

Full Name (Last name first, if individual)
JMP Asset Management LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Montgomery Street, Suite 1100, San Francisco, California 94111

Check Box(es) that Apply: [1 Promaoter [0 Beneficial Owner B4  Executive Officer Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
David A. Akre

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo New York Mortgage Trust, Inc., 1301 Avenue of the Americas, New York, New York 10019

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

Full Name (Last name first, if individual)
Steven R. Mumma

Business or Residence Address (Number and Street, City. State, Zip Code)
¢/a New York Mortgage Trust, Inc., 1301 Avenue of the Americas, New York, New York 10019

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promotor of the issuer, if the issuer has been organized within the past five years;

s  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 securities of the

issuer:
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issucrs.

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

Full Name {Last name first, if individual}
Fames J. Fowler

Business or Residence Address (Number and Street. City, State. Zip Code)
cfo New York Mortgage Trust, Inc., 1301 Avenue of the Americas, New York, New York 10019

Check Box(es) that Apply: [] Promoter [ Beneficial Qwner [J Executive Officer §J Director {1 General andfor
Managing Panner

Full Name (Last name first, if individual}
Steven M, Abreu

Business or Residence Address (Number and Strect, City, State, Zip Code)
oo New York Mortgage Trust, Inc., 1301 Avenue of the Americas. New York, New York 10019

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [J Executive Officer [J Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Alan L. Hainey

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New York Mortgage Trust, Inc., 1301 Avenue of the Americas, New York, New York 10019

Check Box(es) that Apply: {1 Promoter [] Beneficial Owner [ Executive Officer . Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)
David R. Bock

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New York Morgage Trust, Inc., 1301 Avenue of the Americas, New York, New York 10019

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

Fuli Name (Last name first, if individual)
Steven G. Norcult

Business or Residence Address (Number and Street. City, State, Zip Code)
/o New York Mortgage Trust, Inc., 1301 Avenue of the Americas, New York, New York 1601 9

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

Full Name (Lask name first. if individual)

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

Check Box(es) that Apply: [J Promoter {1 Beneficial Owner [J Executive Officer [ Director (] General and/or
Managing Pariner

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 sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering?. .o 0O 8
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndivIAUAl? ... e 174
Yes No
3. Does the offering permil joint ownership of @ SINEIE UNILY ..ot s & O

Enter the information requested for each person 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 securilies in the offering. if a person 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, Jist the name of the broker or dealer. If more than five (3}
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.

Fult 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
. B3 Ansiates

(Check "All States” or check INdividual SLAIES) ..ccovv v imu e seiassrire s srs et LA AR e s
[AL] [AK) [AZ] [AR] [CA] iCojl [CT] [DE] {DC] [FL] [GA] {HI] [ID]
fIL} [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA]  [MI] IMN}  [MS] [MO]
(MT] [NE} [NV] [NH] [NI] [NM]  [NY] (NC] [ND] [OH] [OK] [OR] [PA]
{Ri] [SC] (SD] {TN] {TX] (UT] [VT] [VA] WAl  [WV]  [W]) (WY] [PR]

Full Name (Last name first, if indiA\l.'ic:l_l_la!)

! 1 ST SR N 0

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
oo 1 Al States

{Check "All States” or check individual SIAtes) ... e s

[AL] [AK] [AZ] [AR] (CA] (CO) [CT] [DE] {DC] [FL} [GA] {HI] (1D}
(1L} [IN] [1A) {K5] [KY] [LA] [ME) (MD} [MA]  [Ml] {(MN]  [MS] {MOQ]
iMT} [NE] [NV] [NH] (NS] (NM]) [NY] {NC] [ND1 [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN} [TX] [UT] [VT] [VA] {WA]  [wV]  [WI] (WY] [PR]
Full Name ([.ast name first, if individual)

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

MName of Associated Broker or Dealer

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

(Check "All S1ALES" OF CRECK INATVIAUAN SEAES) 1vvvveenererrmerneceveeeseessssassrenereassss s essss ssmssssssessssssssssss sassses s st ent bbb P00 (3 All States
[AL] [AK} [AZ] [AR] [CA] 1COJ {CT} [DE] [DC] [FL} [GA] [HI] [ID]
(L.} [IN] [TA] |KS) [KY] ILA] {ME] IMD] [MA] [MI] [MN} [MS] [MO]
[MT] [NE] [NV] [NH] NJ] INM]  INY] INC] [ND] {OH] [OK] [OR] [PA]
[RI] [5C3 [SDj {TN] (TX) [UT) [VT] [VA] fWA]  [wV]  [W]] [WY] [PR]

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

Enter the aggregate offering price of securities included in this offering and the totat amount
already sold. Enter “0" if answer is "none” or “zero,” If the transaction is an exchange offering,
check this boxEd and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
0 $ 0
0] 3 0
3 Common £33 Preferred
Convertible Securities (AnCIuding WaITAMSE) ..ot s st $ 20,000,000 $ 20,000,000
Pannership Interests 0 3 0
Other (Specify. 0 $ 0
TOMAT c.ovveevenseversassssessesise st banssensbratse tas s aratasstassecmmemedss4EERRR T TSRS RS PE g Am et OO £ 2o e $ 20,000,000 5 20,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar 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.”
Aggregale
Number of Dollar Amount
Investors of Purchases
ACCTEUIEU TIVESLOTS 1 cvvveeeoesentivbrserinssoommsssssessreramessrssassetseeses s s s TSR R s svbeaB RO P RSP TR TR AT 6 £ 20,000,000
Non-Accredited Investors 0 3 0
Total {for filings under Rule 504 OnlY) ..o et s N/A
Answer also in Appendix, Column 4, if filing under ULOE.
I£ this filing is for an offering under Rule 504 or 505, enter the information requested for all
securitics 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
Regulation A ..o N/A b
TOBY coeeeeeierev s vrrerrvs e sa e meas s s rar s e e ena e S A AR TR AR R SRR RS T AR et E s RS AIRRS HER B S R b N/A 3
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. 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 left of the estimate.
Transfer AZERt'S FEEs ..ocomecrisicsircccscssiesimassinern certi e sre s nnne o s 3500
Printing and Engraving Costs........... O s Q
LLEEA) FEES ..vveovsvovveoserseemmesvosseeersoesesessssesesesseeas s s ssp s s X $200000
ACCOURING FEES ...o..eorvretseciecaieecee sttt eeseessensereceebess b sebs e R8s 4SS A1 LS O s 0
ENZINEEIINE FEES oottt ce it asiss s sam s e ee 8 T eSS PR b 1 s 0
Sates Commissions (specify finders’ fees separately}....coviiiniinnncninne O s 0
OUNET EXPENSES (LAEMTTY) <orrrvrimrreemrrrecsremessesseeesceseonsiesseensssonsoss s s soe b8 PRS0 AS S LER e e 0O s 0

Toa) e

o $203.500



' 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 1
and total expenses furnished in response to Part C ~ Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 THE TSSUET." o oorrucvermricimaorsiarimrsrmessessmssmsrrse srseeta st s b e b s s b bR AR08 $19,796,500

5. tndicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for
cach of the purposes shown. 1f 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 adjusied gross
proceeds to the issuer set forth in response to Pan C - Question 4.b. above.

Payments to

Officers,
Directors, & Payments to

Affiliates Others
SALAMIES ANA FOES ...vvvvovrvserssereemsmseesesesenereneesessesseesesseseesessesssessoreesoeesssseessessessessisntsrsssssssssssssceassesssssisosis L1 3 ] Os 0
PUICRASE Of TEAL ESLALE ...vvvvvevseeeeraeererseseresiereesbasessrarsss st sssr s s s s n e ssbe e b anpasnan s ers s obs sh s s men e ron s s s s st et Os 0 Os 0
Purchase, rental or leasing and installation of machinery and equipment ... aenmirnnins Os 0 Os 0
Construction or leasing of plant bUIldings and FAGHHES. ..........ccwrecsrossmsseerssrsssrecerscsneessssmsamseis bl §____0 Cls 0
Acquisition of other businesses {including the value of securities involved in this

i Offering that may be used in exchange for the assets or securities of another

issuer pursuant 1o & merger) v, reernrasnenes bt st beie et ba e bR ar e pr e e kb s b e b s e e enee ) Os 0 Os g
Repayment of indebtedness......... . ST B 3. 0 Os 0
Working capital.. ereemrear e eeeraesesainnees " TR S . S ¢ s 0

Other (specify) -~ Investing in residential mongage-backed sccurities issued by U.S. agencies.

........................ Os 0 & $19,796.500

COMI TOIS s rere e sersees sttt sssssssissssssnsnesees . $_____0 O 519,796,500
Total Payments Listed (Column totals added).......o.oooommnimmrmssissssse s s rimssseses X $19.796.500

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 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upan written reguest of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

LY .
Issver (Print or Type) Signature Date
New York Mortgage Trust, Inc. &)\,\, 02/01/2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
By: Nathan R. Reese Vice President and Secretary
ATTENTION

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

t. Isany party described in 17 C.F.R. 230.252 presently subject 1o any of the disqualification provisions Yes No
OF SUCR TUIET it i rree et e bbb bbb b b s e e ] &l

See Appendix, Colurmn 3, for slate response.

2. The undersigned issuer hercby undertakes to furnish to any siate administrator of any state in which this notice is filed, a notice on Form D (17
C.F.R. 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 10 the state administrators, upon wrilten requesl, information furnished by the issuer to
offerees.

4. The undersigned issucr represenis that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is filed and undersiands 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.

L1

Issuer (Print or Type) Signature Date
New York Mortgage Trust, Inc. 02/01/2008

Name (Print or Type) Title (Print or Type)
By: Nathan R. Reese Vice President and Secretary
Instructions:

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.

6of9




APPENDIX

Intend to sell o
non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregale
offering price
offered in state

{Part C-Item 1)

Type of investor 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)

Siate

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

E T B I B S

Preferred Stock
$20,000,000

$20,000,000

Cco

CcT

DE

DC

GA

HI

D

IL

IN

IA

K§

KY

LA

ME

MD

L B -V - B - B - B B B B B B i B

MA

MI

MN

MS

b - I

MO
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APPENDIX

Intend to sell o
non-accredited
investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

{Part C~Item 1}

Type of investor and
amount purchased in Stalc
(Part C=Item 2)

5
Disqualification
under Staic ULOE
{if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes

A
c

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NH

NJ

NY

NC

OH

RSN I - B S - N B e

OK

OR

PA

RI

sC

SD

$131S|%|2

WA

wv

Wi

wY

PR

e | oe Tme Doe oe {oe [oe [oc 3¢ 3¢ [ [ ¢ [ [
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