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UNITED STATES OMB APPROVAL

FORM D sm:cURITIE‘S"ANp EXCIIA(I;IGE thiNlISSION "GMB Number. 3235-0076
ashington, D.C. 20549 %-Expires:
S % FEdtimated average burden
FORMD %_:1,, o g rs perresponse. ..... 16.00
= (R~ Ny B =d
NOTICE OF SALE OF SECUI@@ES o 9 ‘r‘; ‘,‘,"—,.SEC USE ONLYS —
I}, Prefix i
PURSUANT TO REGULATIOND, B &

SECTION 4(6), AND/OR 8 0 DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offening  ( D check if this is an amendment and name has changed, and indicate change.}
CCMFund |, LLC
Filing Under (Check box{es) that apply): [J Rule 504 [7] Rule 505 [7] Rule 506 [} Section 4(6) [} vLoE

Type of Filing:  [£] New Filing [} Amendment _

A. BASIC IDENTIFICATION DATA
1. Enter the information reguested aboul the issver
' 08043700

Name of Issuer D check i this is an amendment and name has changed, and indicate change.)}
Condor Capital Management, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1973 Washinglon Valley Road, Martinsville, N.J. 08836 732-356-7323

Address of Puneipal Business Operations {Number and Street, Ciy, State, Zip Code) Telephone Number (Including Area Code)
(if dilTerent from Execulive Ofhces)

Brief Description of Business
Real Estale Investment Fund

PROCESSED

[:] corporation himited partnership. already formed [:] other {please specify): é MAR 2 5 2008
D business Irust D itmited partnership, 1o be formed -rH
OMSON
Month Year F‘N Yduthi
Actual or Estimated Date of Incorporation or Organization: [ [5]  [0f7] [AAcwal [ Estimated
Junigdiction of Incorporation or Orgamization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; N for other foreign jurisdiction) E

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: Allissuers making an offering of securities in relianee on an exemption under Regulation 1D or Section 4{6). 17 CFR 230.501 et seq. or 15 US.C.
77d(6}).

When To Fite: 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 (SECY on the eartier 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 #1is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: U.S. Securities and FExchange Commission, 450 Filth Street, NW .. Washinglon, D.C. 20549,

Copies Required: [ive (3) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed musi be
photocopies of the manually signed copy orf bear typed or printed signatures.

Information Reguired: A new filing must contain 8!l information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any materiad changes fiom the information previously supplied in Parts A and B. Pant I and the Appendix need
not be Hiled with the SEC.

Fifing FFee: There is no federal filing fee.

State:

This nodice shall be used to indicate reliance on the Unilorm Limited Offering LExemption (ULOL) Tor sales ol sccuritics in thosc states that have adopted
ULOL and that have adopted this form. 1ssuers relving on ULOLE must file a separate notice with the Sceuritics Administrator in cach state where sales

arc 1o be, ar have been made. 117a state requires the pavment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amourn shall

accompany this form. This notice shall be liled in the appropriate states in accordance with state Faw. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriale states will not result in a toss of the federal exemption. Conversely, failure lo 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 lederal notice.

Persons who respond to the collection ol infoermation contained in this form are not
SEC 1972 (6-02) required lo respond unless the form displays a currenily valid OMB control number. 1 of &
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2. Enter the information requested for the following:

e  Each promoter of the issuer, 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 securities of the issuer.

e  FEach executive officer and divector of corporate issuers and of corporate general and managing partners of partnership issuers. and

e  Lach general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [7] Executive Officer

D Director

[[] Generat andfor
Managing Partner

Fult Name (Last name firsi, il individual}

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

Check Box{es) that Apply: [:] Promoler D Beneficial Owner D Execulive Officer

[] Director

D General and/or
Managing Pariner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter [} Beneficial Owner  [] Executive Officer

D Director

(] General and/or
Managing Partner

Full Name (1.as1 name {irst, if individuab)

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

Check Box(es) that Apply: [] Promoter [ Beneficial Qwner  [] Executive Officer

D Director

[} General and/or
Managing Pariner

Full Name {Last name Hirst, i individual)

Business or Residence Address  tNumber and Street. City. State. Zip Code)

Cheek Boxies) that Apply: D Promoter [:] Beneficial Owner D Executive Oficer

D Director

[] General andfor
Managing Partner

Full Name (Last name first. if individual)

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

Check Box(es) that Apply: [} Promoter [] Beneficial Owner  [[] Executive Officer

|:| Director

D General and/or
Managing Partner

Fuli Name {Last name fust, if individual)

Business or Residence Address  tNumber and Sueet. City. State. Zip Code)

Check Boxies) that Apply: |:] Promoter D Beneficial Owner D Lxecutive Olficer

D Director

D General and/or
Managing Pariner

Full Name (Last name fust. il individual)

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

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

20y
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Answer also in Appendix, Column 2, il iling under ULOE.

2. What is the minimum investment that will be accepted from any individual? .

3. Does the offering permit joint ownership of a SINIC NIt et

4,  LEnter 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 conncction with sales of securitics in the offering.
If a person Lo be listed is an associaled person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name ol the broker or dealer. I more than [ive (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information lor that broker or dealer only.

I . - B. INFORMATION ABOUT OFFERING ;
Yes No
). Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ..o ivceernens |

$ 50,000.00

Yes No

=

[Full Namc {l.ast namc first, il individual)

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

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchascrs

{Check “All States” or check individual S1a1es) o || AL StaNES
[AL AK] [AZ [AR] [CA] [CO] [CT] [DE] [DE] Fi [GA
1L IN [TA] [KS] [KY] fLA] [MI] [MD] Mi] [MN [MS] MO

[MT] [Ni] [NV] [NH]  [NJ] INM] [NY] [NC] OH PA
[RI] [sc) [SD] [TN] [1X] {uT] [VT] [va] [wa) [wv] PR

Fult Name {Last name {irsl, il individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicil Purchascers
(Cheek Al States™ nr cheek individual S1ECS) oo e || AT SlaLES
[AL] fAK {a7z] (AR fcal [CO] [€T] T L] [GA] TN}
(1L} fIN 1Aa] €S fKY] [1LA] MIE MD
[MT] (NE [NV [NH [N1] [NM] [NY] [NC] [ND] OH] [OK] [OR [PA]
SD ] [Oox] Oy o1 Al Wwal Wyl Wi wy] PR}

Full Name (Last namc [irst, il individual)

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

Namc ol Associated Broker or Dealer

States in Which Person Listed Has Sehicited or Intends to Salicit Purchascrs

{Check “AN Sta1es™ a1 chock INAIvIAUal SURLESY oottt e e et e e sne e e aee e

BEEE
e
3

[AK] AZ [CA] [€o] [ [ g . [0 (HI]
Al  [ME MD MA] MO (MNP [M§] [MO)

[NE] NV e (N [NM] [NY] [NC] ND OH fOK] [OR]
SC SD {TN] TX [UT] VT (vA] WA [Wv] Wl WY (PR]

tUsc blank sheet. or copy and vse additional copics of this sheel, as necessary,)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

o]

3

Kl

Enter the aggregate offering price of securities included in this offering and the to1al amount already
sold. Enter “9" il the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts ol the securitics offered for exchange and
already exchanged.
Aggregate
Type of Securily Offering Price

Amount Alrcady
Sold

¢ 350,000.00

$

] Common [:| Preferred

Convertible Sccuritics (including warrans) ... ettt re g eeae e gt eeeameetesranens $

$

Parinership Interests ...

$

Other (Specify limited liability company interests i $

$ 1,475,000.00

¢ 0.00

s 1.825,000.00

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

Lnter the number of accredited and non-accredited investors who have purchased sccuritics in this
oflering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number ol persons who have purchased sccurities and the aggregate dollar amount of their
purchascs on the total lines. Enter “07 if answer is “none™ or “zero.”

Number
Inveslors

ACCTEAIEA TIVCSIOTS oovo oo e et et er ettt ee e e s e eeees e ereerenen s 2D

Aggregale
Dollar Amount
of Purchascs

s 1,820,000.00

NOR=ACCTCAIICA INVCSIOTS Lo et ettt e e eee e ie e et eae e et e ee e e mmens eeemmeeesemneseessmnennnes

b

Taotal (for filings under Rule 504 0nlvY e e

3

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

Ifthis filing 15 foran oftering nvnder 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
lirst sale of securities in this offering.  Classily sccurities by type listed in Part € — Question |.

Tvpe of
Type of Offering Sccurity

RUEe 300 e e

Dotlar Amoumnt
Soid

Repulation A ...

$ 0.00

a. Furnish a statewent of all expenses in conpection with the issvance and distribution of the
securities in this offering. Exclude amounts refating solely 1o organization expenses of the insurer,
The information may be given as subject to future contingencies. 11 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transler ARenUs Fees e e b b
Printing and Engraving CosIS ..t ae et s s s e e s e eeenn
L AT Tl e e GOSN
ACCOUNTIE FOOS oottt roe et ees st s s n et ns s e e r e JRSTOT et
Sales Commissions (specily NMnders’ fees separmedy) e e

Other Expenses (idenily) Postage

Tolal ... e e aann et eree e poe e eateteeeteaneeeeateeeetmee e aeseatesamannteeanintiaaeans

OoooOoooo

1oy
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS SR

b.  Enter the difference betwceen the aggregate offering price given in response to Part C— Question |

and lotal expenses furnished in response to Part C — Question 4.a. This dilference is the “adjvsted gross 0.00

Proceeds 10 ThE ESSUCT.™ ..o s s s e et s et b e

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed Lo be used for
cach of the purposes shown. IT the amount lor any purpose is net known, furnish an cstimate and
check the box to theleft of the estimate. The total of the payments tisted must equal the adjusted gross

procceds to the issuer set forth in response to Part C — Question 4.b above.

Purchase, rental or Icasing and installation of machinery

Construction or leasing of plant buildings and [Acilitics ..o

Acquisition of other businesses (including the valuc of securitics invalved in this
oflcring that may be used in exchange lor the asscls or sceuritics ol another
ESSUET PUFSHANT L0 @ TECTRET} Lot ieetieimtiia oot et oo oo ce s se e s e meee b2 em oo cmrea e e

Repayvment of indebtedness o e

Other (specify): Inventory

Payments to

Officers,
Dircctors, & Pavments to
Affiliales Others

~0s 0s
0Os 0s

-Os 0s

os (1%

0s WL
0Os s
0s (1%

Total Payments Listed (column totals added) s

0s s

-0 0s

[]$.0-00 []s.0-00

0s 0.00

D. FEDERAL SIGNATURE

The issucr has duly causced this notice 1o be signed by the undersigned duly authorized person. 1this notice is Tled under Rule 505, the fTolowing
signature constitutes an undceriaking hy the issuer to Turnish o 1‘0 U.S. Sceurities and Exchange Commission, upon written request ol its stall,

the information furnished by the issuer to any non-acerediied i

vestor pursuant te paragraph (b)(2) of Rule 502.
e

Issuer (Print or Typc) Signatuye Date
Condor Capital Management, Inc. 2/528/08
Namc of Signer (Print or Tvpe) Title Oi{{igncr (Print or Tvpe) ’
A} .
Ken Schapiro Presidet

ATTENTION

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

JofY
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is.e it dee . . - E.STATESIGNATURE R
1. s any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0F SHCh TUIET et s s en e s s ea s e

Sec Appendix, Column 35, for stale responsc.

2. Theundersigned issuer hereby undertakes Lo furnish Lo any statc administrator ol any state in which this notice is filed a notice on Form
D (17 CFR 239,500) at such times as required by stale law.

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written requesl, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issucr is familfgr with the conditions that muslt be satisfied to be entitled 1o the Uniform
limited Offering Exemption {ULOE) of the statc in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that (hesq conditions have been satisfied,

"The issuer has read this notilication and knows the contents to bepfue gnd has duly caused this natice to be signed on its behalFhy the undersigned
duly authorized person,

Issucr {Prinmt or Typc) Signafyre Date
Condor Capital Management, Inc. - Q/Qg/pg
Name (Print or Typc) Title )lirint or Tvix, . t ’ .
! n
Ken_Schapiro Preside

Instruction:

Print the namnce and title ol the signing representative under his signature Tor the state portion of this form. Once copy ol cvery notice on Form
D must he manoally signed.  Any copics not manoalbly stgncd must he phatocopics of the manuvally stigned copy or bear tvped or prinicd
signalurcs.

0 ofY



APPENDIX =

Intend to sell
10 non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

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

Number of Number of
Accredited Non-Accredited

State] Yes | No Investors | Amount Investors | Amount Yes | No

AL LIl =

AK X x

AZ x [ =]
AR x x|
CA x HES
co Imw’.‘;,_,J. Debt 2 $100,000.0{ 0 | IRIES
o : C L
DE x =]
| 1 |EY
o || x =]
T ==
[ x )]
I a
Ll I 1]
mw L ox ]
ks [l x_. e
vl i x ]
LAl b x | IE

ME | X x

MB x =
wa [ —
MN [ x _:‘ x|
s e

Tolw




P - APPENDIX o & " ‘ Es

] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-item 1) (Part C-Jtem 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X X

MT x L ._"._I

NE K Ll x

wil o L x

!
NH x |l x '
]

NJ X \ Debl/Equity 14 $1.275,000.] 0

M | ] Equity/Debt 8 $400,000.0] 0 [}l x|

x

NY X [ !!__K Ir

NC [ x| HRIE

ND x |

01-1' x [ x|

OR X L T
PA x L lﬁ", :
R X =
SC o= [
so |l x N
™ x N
TX x | x
UT % ] x
Al x L [ lx
i . EEER
e ==
I s

3 ofv




APPENDIX

i
]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY X X
PR X x I

Hofv

ST Tl sl

END




