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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires: {April 30 2008 .
PROCESSED FORM D Estimated avgrgge bdrde1n6 %
ours perresponse...... N
MAY 022008 ; NOTICE OF SALE OF SECURITIES —SECUSEONT__
REUTER PURSUANT TO REGULATION D,
THOMSON SECTION 4(6), AND/OR DA TE ReECEVED
UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offering  { [} check if this is an amendment and name has changed, and indicate ¢change.)
VESTAL VENTURE CAPITAL XIV, LLC
Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 E' Rule 506 D Section 4(6) E] ULOE
Type of Filing: 7] New Filing [} Amendment SEC Mail pfOcessing

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer APR 213 20&8

Name of Issuer [] check if this is 2n amendment and name has changed, and indicate change.}

VESTAL VENTURE CAPITAL XV, LLC Washington, DC
Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (lncﬁiﬂ’xg Area Code)
92 HAWLEY STREET BINGHAMTON, NY 13802 (607} 729-9373

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business _

THE ISSUER WILL INVEST IN REAL ESTATE FUNDS
d ther (p! ify):

D corporation D limited partnership, already forme [/] other (please specify): 08046109
[] business trust [ limited partnership. 1o be formed LIMITED LIABILITY COMPANY
Month Year
Actual or Estimated Date of Incorporation or Organization:  [G[1] [(J8) [AAcweal [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIEl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemptien under Regulation D or Section 4(6), 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 maif to that address.

Where To File: U.8. Securitics and Fxchange Commission, 450 Fifth Street, NW., Washington, D.C, 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing musi contain all information requested. Amendments need enly report the name of the issuer and offering, any changes

thereto, the information requested in Pant C. and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not 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 adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fec as a precondition ta the claim for the exemption, a fee 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 constitutes 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB control number. tof9
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2. w7 fAJBASIC IDENTIFICATION DATA.

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;

e  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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership tssuers: and

s Each general and managing partner of partnership issuers.

Check Box{cs} that Apply: [] Promoter  [] Beneficial Owner [] Execwtive Officer [] Director /] General and/or
Managing Partner
Full Name (Last name first, if individual)
21ST CENTURY STRATEGIC INVESTMENT PLANNING, L.C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
92 HAWLEY ST, BINGHAMTON, NY 13902
Check Box(es) that Apply: [] Promoter [] Beneficial Owner Executive Officer  [] Pirecior General and/or
: Managing Partner
Fut! Name (Last name first, if individual}
ALLAN R. LYONS
Business or Residence Address  (Number and Street, City, State, Zip Code)
92 HAWLEY ST, BINGHAMTON, NY 13902
Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [T} Executive Officer [] Directar General and/for

Managing Partner

Fult Name (Last name first, i individual)
Steel, Jr., Kenneth A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1856 North Howe Street, Chicago, IL 60614

Check Box{cs) that Apply: [J Promoter D Benefigial Owner  [7]

Executive Officer

D Director

General andlor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [ Premoter [} Beneficial Owner [J Executive Officer D Directar Gencral and/or
Managing Partner

Fult 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 [ Directer General and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code}

Check Box(es) thal Apply: [ Promater |:| Beneficial Owner  [] Executive Officer [ birector General andfor

Managing Partner

Full Name (L.ast name first, if individual)

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

(Use blank sheet, or copy and use additienal copies of this sheet, as necessary)
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L e T B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, Lo non-accredited investors in this offering? ..o C I
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? X 5 25,000.00
Yes No
3. Docs the oifering permit joint ownership of a single URIL? i e ) o
4.  Enter the information requested for cach person who haes been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
If & person to be Hsted is an associated person or agent of @ broker er dealer registered with the SEC and/or with a statc
or states, list the name of the broker or dealer. If 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)
NOT 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 to Solicit Purchasers
{Check “All States™ or check individual States) ............ e et av e eteantes e AR R R E beA TS eE e et R et b SRR SRR [ All Siates

Full 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 Selicit Purchasers
(Check “All States™ or check individual SIALES) .ooevriviiec e st [ All States

G B Bz [ €A € €1 me b FEY [GA ] [D]

Full 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

(Check “All States” or check individual S1ATES) ..o e [] All States

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

*Managing Member reserves the right to waive the minimum i;l\péétment regquirement.



" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . )
I. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” 1T the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
...................................................................................................................................................... s $
................................................................................................................................................ $ $
L] Common [ Preferred
Convertible Secutities (INCIUGING WAITANIS) .o....ovvvreeeeesrerasemssscrssesseeeseessesmsssssssssssrsrms st ssssssessssossssens 3, $
Partnership Interests ...oeeveerereees OO OP ROV T O $

¢ 2,542,500.00 ¢ 2,542,500.00
¢ 2.542,500.00 ¢ 2,542,500.00

Other (Specify Membership Interests

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

2. Enter the number of accredited and non-accredited investors who have purchased sccuritics 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 “nonc” or “zero.”

Appregate
Number Dollar Amount
Investors of Purchascs
ACCTEAIEA TNVESTOTS 11ivivivivirirareeeesibaisssibasesreessssemees e ee et s e s e b e R e RS a R e S eSS rm £ H R R R SRR e e 37 s 2,542,500.00
NOR-BCCTEAILE TMIVESIOTS 1vevtieiiisi s eeeeeeemteretes et e s e ettt b e seamanmnmed st e e b3
Total (for filings under Rule 504 0nI¥} cvvviiiiiine ettt $
Answer also in Appendix, Column 4. if filing under ULOE.
3. Ifthisfiling 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
REGUIALION A Lo it e e e e e L s $
RUIE S04 oo ittt e e e e e e e e e e e s e s $
1 011 S O T T PO pSp $ 0.00
4 a. Furnish a statement of alt expenses in connection 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 to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
TrARSIET ABETIE'S FEES 1ottt bbb 2o LR T e i O s
Printing and EREraving COSIS oo ettt s b s R s b O s
LEEAI FEES oovvvmuurnaer e eeeressssisssssssssemmmmasess e ass s sesmmes s34 AR 080 [p s_11.285.00
Accounting Fees i O s
ENEINEETINE FEES cooteceoecmriimieiiat e see e cmmeerasissssss as s a1 L b0 s
Sales Commissions (specify finders’ fees separately) ..o 0O s
Other Expenses (identify) Blue Sky FIliNGS e = $ 2,675.00
TIORAY 11t ettt s s s et e b eeemerests st e b b e s rr s er e R TR cAaRees s e b be s ee e eA e R RS E ST T RS 4 eRReA e TR e o eh 4Se bt s s saen et s v s 13,958.00
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b.  Enter the difference between the aggregate offering price given in response 10 Parl € — Questlon |
and total expenses furnished in response to Part C — Question 4., This dillerence is the “adjusted gross 2,528,642.00
PROCEEAS 10 THE TBSUST.™ cevrreviansssnmsreseesesssesstses s sess s e e AT e RS )

5. [ndicate below the amount of the adjusted gross proceed o the issuer used or proposed to be used for
cach of the pusposcs shown. [f the amount for any purpose is not known, furnish an estimate ond
check the box to the 1oft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments 10
Officers,
Directors, & Payments to
Affiliates Others

Sateries and fees XX . A 25,425.00 O $
Purchasc of real eState . imenscnes s s
Purchase, rental or leasing and installation of machinery
ANG BQUIPTIENT cooocroverersusinsssmss s s smaeatert sk gt o et e ~[J% s
Construction or leasing of plant buildings and facilities -8 0s
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in cxchange for the assets or securitics of another
TSSUCT PUTSUBIT €0 8 METEETY .oovoveeeecsissorssrsssararss st a8t 08 TR 00 s s
REPAYMENT OF INAEDIEAMESS Lovovrsvasssssrissssssssenesressrsrsestessas st e st RS  eerr s s
WOFKIDZ COPITA)c.oovvrovrerrreracorsbssssmnsressisssssiserssass ese e a5 B8 R18 090 08T e 001 s @ 2,503.117.00
Other (specify): s s

....... Os 0

COM TOIBIS oot s ) § 2002500 g1 _2,508117.00

Tota! Payments Listed (column 10£818 G08A)} vt s AL 2,528,542.00

The issuer has duly cavsed this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Bxchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

VESTAL VENTURE CAPITAL XIV, LLC

Date
”u / 0g
Name of Signer (Print or Type) Titte of Signer {Print or Tfpe) '

ALLAN R, LYONS Managing Member of 2151 Century Siralagic Invesimeti Planning, L.C., the Managing Mamber of thi lseuer

Tssuer (Print or Type}

s*Represents the maximum annual management fee peyable on the commitments represented by the membarehip interests
sold through the date hereot, The management fee is payable out of the offering proceeds and/or operating income.

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.8.C. 1001.)

Sof9




Is any party described in 17 CFR 230.262 presently subject (o any of the disqualification Yes No
DPPOVISTONS OF SUCT FUPET 1oocvvorevemsumsrreseeeasssasssenssisres s oo 448 1 RS AR e 0

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes te furnish to any state adminisirator ofany state In which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuer to offerees.

The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be cntitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiends that the issuer claiming the availability
of this exemption has the burden of establishing that thesc 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 behalfby the undersigned
duly authorized person.

Date

‘f/w /09

[ssuer (Print or Type) b '
VESTAL VENTURE CAPITAL XIV, LLC M (W
¥pe)

Name (Print or Type) Title (Printor T
ALLANR. LYONS Managing NMamber of 218t Century Strategic b P ing, L.C.. ha Managing Mamber of the tssusr
Instrucifon;

Print the name and Litfc of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
I must be manvally signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures,
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"~ APPENDIX

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-Ttem 2)

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

Number of | Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
A Ll
AK ; [ o ;
AZ >< b i 1 $175,000.00 ‘—— IT
CA ‘ | : |_~_-__|
co . L
cr| ] |
2 T |
DC | - [l
FL l__)_{ . :g';b;?&m Intornsts! 7 $500,000.00 | - I_‘X .
aall [T
i | [
o | o
e [ X e X

S PN A, T o AN, S|
N T R |
wll o
S | 1] I
T -
LA I - I L
ME J |
MP L
Mall ||
MI L____Ji B [ ;
il — I
MS | |
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. - APPENDIX |
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpgregate (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-ltem i} (Part C-ltem 2) {Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | 1_.,,,__' o
MT Rl
NE L I
A T | i
NH | [
NJ ]:_ ____, _~>__<____ 42542.50 $25,000.00 1 _X__!
sl |
NY >_<_ | yomensng mores $1,392,500.00 l__ —_: I_.‘___w.:
NC I X ! ;?;b;?orgp Interasts/ $25,00000 ’-__1 ‘w—>_<—'
Lol P | .
OH || *_u I_.__- ! l ‘ ! _
okl . I
orR{ . A
PA D $25,000.00 X
Ri | a
- i 2 i
se | I
so| Al |
TN - [ i ! [-__._-....'
x| | ]
uT 1 o
VT ‘ |'— A
VA ) [ I
WA i
WV | |
g |

§of9




. APPENDIX

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-Ttem 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)

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

PR

[
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