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FORM D WMhail prgggﬁslng U.S. SECURITIES AND EXCHANGE COMMISSION
Se Washington, D. C. 20549 SEC USE ONLY
MAY - 9 2008 FORM D Prefix Serial
- NOTICE OF SALE OF SECURITIES | |
PURSUANT TO REGULATION D, DATE RECEIVED
Washington, Do SECTION4(6), AND/OR | |
— 109 UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( [__] check if this is an amendment and name has changed, and indicate change.)
Membership Units at a purchase price of $25,000 per Unit.

Filing Under (Check box(es) that apply: | Rule504 | | Rule505 Rule506 || Sectiond(6) [ | ULOE
Type of Filing: New Filing E Amendment
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A. DASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer } PROCESSED

Name of Issuer ( check if this is an amendment and name has changed, and indicate change.}

The Great Art Fund V, LLC MAY 2 02008
Address of Executives Offices  (Number and Strect, City, Siate, Zip Code) Telephone Number (Including Area Code)

1105 N. Market Strect, Suite 1300, Wilmington, Delaware 19801 {302) 651-8300 QHGMSON‘REUIERS
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area

(if different from Executive Offices)

Brief Description of Business:
The Great Art Furd V, LLC will expend substantially all of its assets {o purchase for investment 19" and 20 century pieces of art

work.

Type of Business Organization

D Corporation . [: limited partnership, already formed

other (please specify)  Limited tiability company,
:] business trust [:] limited partnership, to be formed Already formed
Month Year .
Actual or Estimated Date of Incorporation or Organization: [o T8 ] [2007 | Actual [:] Estimated
Jurisdiction of Incorporation or Organization: (Enter twoletter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et s¢q. Or 15 U.S.C. 774{6).

When 1o Fife: A notice must be filed no [ater 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
carlier of the date it is received by the SEC at the address given below, or, if received al that address afier the date on which it is due, on the date it was mailed by United States registered or certified
mail to that address.

Where 1o 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 manually 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. Amendments need only report the name of the issusr and offering, any changes theseto, the information requesied in Pan C,
and any material changes from the information previgusty supplied in Parts A and B. Pan E and the Appendinesd not be filed with the SEC,

Filing Fees. There is no (ederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of sccuritics in those staies that have adopied ULOE and that have adopted this form Issuers
relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are 1o be, or have been made. 1F a state requires the payment of a fes 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 approprinte states in accordance with stale 1w, The Appendix (o the natice constitutes #

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 ihe
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 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 disposc, or dicct the vote or disposition of 10% or more of a ¢lass of equity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

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

* Manager of the LLC

Full Name (Last name first, if individual)
DL Art Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code}
1105 N. Market Street, Suite 1300, Wilmington, Delaware 19801

Check Box(es) that Apply: [ | Promoter | | Beneficial Owner || Exccutive Officer |__} Dircctor | __ | General andfor

Managing Partner
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Check Box{cs) that Apply: | | Promoter | | Beneficial Owner | | Executive Officer | | Director | | General andfor

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 [ | Director ] | General and/or
Managing Partner

Full Name (Last name first, if individuat)

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

Check Box{es) that Apply: | | Promoter | Bencficial Owner | Executive Officer || Director || General andror
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1, Has the issuer sold, or does the issuer intend to sell, 1o nonaccredited investors in this offENng? oo I:I
Answer also in Appendix Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? o $25000
Yes No
3. Docs the offering permit joint ownership of asinglewnit? e . D
4, Enter the information requested for each person who has been or will be pid or given, directly or indirectly, any commission or similar
rermuneration for solicitation of purchasers in connection with sales of securitics in the offering, 1fa person to be listed in an associated
person or agent of a broker or dealer registaed with the SEC and/or with a state or states, list the names of the broker or dealer. If more
than five (5} persons to be listed arc 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)
David Lerner Associates, Inc.
Business or Residence Address (Number and Streq, City, State, Zip Code)
477 Jericho Tumpike, Syosset, New York, 11791
Name of Associated Broker or Dealer
David Lerner Associates, Inc.
States in Which Person Listed has solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [ anstates
[AL] [AK] [AZ] [AR] [CA) (CO} [CT] X [DE] (DC) [FL) X [GA] (H) [ED]
fIL) (™) M1A] [KS] KY] (LA] [ME] MD) X [MA] M1 [MN) [MS5] Mo]
[MT] [NE) NV] [NH] NI X [NM] NY] X [NC) (ND} (CH] [OK] {OR] [PA]
RI) [SC] [SD] [TN] [TX] X [uT] [v1] [VA] X [WA] [Wv] [wi) WYl [FR]
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
(Check “All States™ or check individual States) ] Anstates
[AL] [AK] [AZ] [AR] [CA) (€0] (CT] (DE] [DC) {FL] IGA] Hn (D]
L] [N} [1A] [KS) (kY] [LA] [ME] (MD] [MA] M) [MN] MS] MO
[MT] {NE] [NY] [NH] N!] [NM] [NY} (NC) ND| [CH] (OK] [OR] {PA]
[RI) [SC] [SD] [TN] Txj [uT) [VT] [va] [wal [Wv] {wi] (wY) {PR]
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 States) L] Ansates
[AL] [AK] [AZ] [AR) [CA] [CO] iCT) iDE] [bC] (FL] {GA] (H1] {ID]
[IL] [TN] [1A] [KS5] KY] [LA] ME] [MD] MA] M) MN] {Ms] [MO]
[MT] [NE] V] [NH] NJ) [NM] INY] NC] {ND] {OH] [OK] {OR] [PA]
[RI} [5€) [5D] [TN] ] [uT} VT [VA] [WA] [Wv] Wit (wY] [FR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccuritics,included in this offering and the tolz) amount already Sold, Enter 0" if answer is *none" or “zero.” If the
wransaction is an exchange offering, check this box D and indicate in the columns below the amounts of the securities offered for exchange ed already
exchanged,

Type of Security Agpregate Amount Already
Offering Price Sold

Debt..

EUIY v e rereesrcumeressons rencrssssemssarrsenes et P e e e e B AR PO R R R S R R A

D Common U Preferred

Coavertible Securities (including warmants)

Partnership Interests
Other (Membership Units in the Limvited Lisbility COMPAY) ..vuvuummsiesssisimecessimerissss s rmssssss sassrs som oo sansom sbi s a3 sas 0000t 2os s omamistessssnens $9,550,000 §9,550,000
Totat 39,550,000 $9,550,000

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

27 Enter the number of aceredited and nonaccredited investors whu have purchased securitiesin this offering and the aggregate dollar amounts of their purchases.
For offerings under Rule 504, indicate the aumber of persons who kave purchased securitics and the agercgate dollar ameumt of their purchases on the
1otal lines. Enter “0” if answeris “nons" or “zero.”

Apgregate
Number Dollar Amount
nvestors of Purchases
* Buls 506 Offering
Accredited INVESION.......iainiare e 279 §9.550,000
Nop-accredited INVESIOrS........ e A H
Total (for filings under Rule 304 only).....vviissssnisionn e eseies oA A e ke e AR AEP SRR BT R SRR an 4SRRI A SE s
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthis filing is for an oﬂ'c.:ring under Rule $04 or 505, enier thedformation requested for all securitics sold by the issuer, to date, in offerings of the types
Indicated, in the twelve (12) months prior 1o the first sade of securities in this offesing, classify securitics by type in Part GQuestion 1,
Type of Offaring Type of Dallar Amount
*Rule 504 Offering Secarity Sold
RULE 505, it sirierererssseeerareenetebotabattsnsir trmss araps prers s msmss remsssesss seata s et I R AT vy e
REGUIMION A....oviermressesrasssssesstres sess st sres 4sEasas o mns Hisomsn 2528 s AR AR 4 S 120 s AL e e

4. . Fumnish a statement of all expenses in counection with the issuance and distribution of the securitics in this offering. Exchedamounts relating solely to
organization expenses of tha issuer. Tho informalion may be given as subject to future contingencies. [f the amount of an expenditure is not known, fumish
an estimate and check the box to the lefl of the estimate.

TTENSIEE ARENUS FEOS..ouivucisiraicansrirntsiosssresest sosbisass s srass s 48 8B P8 s e AL SRR 120800 s I:I | S
Printing and Ergraving Costs e eet e e85 888 8RR 41 188 AR SRR A 51 i1 [ S
AL FEES (ESUPUALE, - 1rsver et e85 818441 R £ S A58 = $20.000
ACCOURTINE FEES (SSHMRIEHNcorsserssssrssrosersssssarsss s s s st s st s mrere e RS I3 $20,000
ERGIEEIING FCER..rrorrrs s sessses s tesssssssse s s s s s e J S
Sales Commissions (specify finders' fees sepamtely). E] $£955.000
Other Expenses; Miscellanetus Expenses E .
Total $995.000
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C. OFFERING PRICE, NUMBRR OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part G Question | and total expenses fumnished in
response to Part C- Question 4 a. This difference is the “adjusted gross proceeds to the issuer.”

55,000

5. Indicate below the amount of the adjusicd gross proceeds ta the issuer used or proposed to be used for each of the purposcs shawn. If the amount for any purpos 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 adjusted gross proceeds 1o the issuer set forth in

response to Part C - Question 4 b above.

Payments to
Officers,
Directors &
Affiliates
Salarics and fees............oowroe S s
Purchase of real eStale. ... ieereer s issismssarissrinianissesssnre s s bret e s g SASA LR R s EE SRR g e e D 3
Purchase, rental or leasing and instatlation of machinery and equipment veeresssessat s peereeresrarans e D b
Constriction or leasing of plant buildings and facilities. .....coevrerimmseonecnsmmmimisss s e ins D s
Acquisition of other businesses and/or technology D 3
Repaymen: of indebtedness. SRV bt tas s e e R e na e e s D s
WWOLKINZ CBPILAL..e.erceeroesn s oo s 5 5 S R s —
Lo 0 g (- 1 L O Py P PP RO P PP PP O TN OEICELITARLCRL ALY D s
Column Totals............ ettt 5838544501198 4814 A AR AR5 AR 88 s
Total Payments Listed (COIUMN 101218 ALY ......vrcevweweesmsemesmsinssrns e s st L

* Proceeds used to acquire pieces of art.
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I). FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly nmhoz}md-pgrm. If this noticis Gled undes Rule 508, the following signature constitutes an undertaking by the isscr
to furnish to the U.S. Securities and Exchange Commission, upon written request of its styff, the information furnished by tho izsuer to any neaccredited investor pursuant to paragraph (b)2) of

Rule 502. | ‘ \ A

R o T g

Name of Signer (Print or Type)}

The Great Art Fund V, LLC
}
David Lemer Sole Member Art Management, LLC, manager

ATTENTION

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

Yes No

1. Is any party described in 17 CER 230.262 presently subject to any of the disqualificatbn provisions of such rule?......... I:l

See Appendix, Column 5 for state response.

2. The undersigned issuer herehy undertakes to furnish to any stats administralor of any statc in which this notice is filed, a notice on Form D (17) CFR 239.500) atich times as required

by state law.

3. Theundersigned issuer hereby undertakes to fumish to any state administrators, upon written request, informatéon fumished by the issucr 10 offeress,

4. The undersigned issuer represents that the issuer is Bmiliar with the cond

itions that must be satisfied to be entitled to the Uniform limited Offering Exemption (ULOE) of the state in which

this notice is filed and understands that the issuer claiming the availabiliy of this exemption has the burden ofstablishing thet these conditions have boen satisfied.

The issuer has read this notification and knows the contents to be true and has dul|

cased this notice to be signed on its behalf of the undersigned duly authorized persons.

[\
Issuer (Print or Type) J Date
The Great Art Fund V, LLC - \ 6‘3108/
Name of Signer (Print or Type) itle of Signer [Print or Type)
David Lemer Sole Membe

lof DL Art Management, LLC, manager

T

Instruction:

Print the name and title of the signing representative under his signeture for the state portion of this form. Cne copy of every nolice on Form D must be manually signed.

Any copies not manually signed must be photocopies of the manually s

igned copy or bear typed or printedignatures.

70f9




APPENDIX

2

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-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
cxplanation of

waiver granted

(Part E-ltem 1)

State

Yes No

Membership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

$9,550,000

32

$1,075,000

$9,550,000

$225,000

$9,550,000

$25,000
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APPENDIX

l 2 3 4 5
Intend to sell Type of security Disqualification
to non-accredited and aggregate under State ULOE
investors in State offering price Type of investor and (if yes, attach
{(Part B-Item 1) offered in state amount purchased in State explanation of
(Part C-Item 1) (Part C-ltem 2) waiver granted
(Part E-ltem 1)
Number of Number of
Membership Accredited Non-Accredited
State Yes No Interest Investors Amount Investors Amount Yes No
MT
NE
NV
NH
NJ X $9,550,000 64 $1,925,000
NM
NY X $9,550,000 175 $6,175,000
NC
ND
OH
OK
OR
PA
RI
SC
SD
TN
X X $9,550,000 2 $100,000
uUT
VT
VA X $9,550,000 1 $25,000
WA
wv
Wi
WY
PR

:ODMA\PCDOCS\RMF_DOCW 1930611

90of9




