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Washington, D.C. 20549 Expires:

Estimated average burden

FO R MD hours perresponse. . ... 16.00

“ \“ \“ “ ““ “ NOTICE OF SALE OF SECURITIES —SECUSEONY _
PURSUANT TO REGULATION D, | 1
08051776 SECTION 4(6), AND/OR GATE RECEED
UNIFORM LIMITED OFFERING EXEMPTION sgp |
Name of Offertng ([ check if this is an amendment and name has changed, and indicate change.) i Section T

West End Income Strategies Fund LP

Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 E Rule 506 D Section 4(6) |:] ULOE 4 'N .
Type of Filing: E] New Filing D Amendment JU 0 j ZUUU

A. BASIC IDENTIFICATION DATA

k.1
Wasthilngton, UG
0%

1. Enter the information requested about the issuer

Name of [ssuer D check if this is an amendment and name has changed, and indicate change.) b

Woest End tncome Strategies Fund LP

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {[ncluding Area Code)
E."E, West End Financial Advisors LLC, 70 East 55th St., 17th Fl., New York, NY 10022  {(212) 277-7620

Address of Principai Business Operations (Number and Street, City, State, Zip Code) Tetephone Nwmnber (Including Area Code)
(if difterent from Executive Offices)

Brief Description of Business
A private investrnent partnership . PROCESSED
N 06 2006—

Type of Business Organization

D corporalion limited partnership, already formed other (please specify):
[] busincss trust g I;m;l:d ;an::rrshil;, :‘0’;: t?;r:ucd - THOMSON REUTERS
Month Year

Actuul or Estimated Date of Incorporation or Organization:  [{]2] [G71 [Z Actwal [J] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) LIE

GENERAL INSTRUCTILONS

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 seq.or I5US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Corimission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United Siates registered or certified mail to that address.

Where Ta Fite: 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, onc of which must be manually signed. Any copies not manually signed must be
photocepies of the manually sigied copy or bear typed or printed signalures.

Information Required: A new filing must contain abl information requested. Amendments need only report the name of the issuer and offering, any c.hanges
thercte, the information requested in Part C, und any material changes from the information previousty supplied in Parts A and B, Parl E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shalk be used to indicate reliance an 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 saics
are Lo be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in (he 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 lo file the
appropriate federal netice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the coltlection of information contained in this form are not
SEC 1972 (6-02} required to respond unless the form displays a currently valid QMB control number, lof9




A.BASICIDENTIFIGATION DATA . © . . = ..

2. Enter the information requested for the following:
*  Each promoter of the issucr, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of Lhe issuer.
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [7] Promoter [} Beneficial Owner [ ] Executive Officer [} Director /] General andior
Managing Partner

Full Name (Last name first, if individual)
West End Finangial Advisors LLC

70 East 55th Street 17th Floor, New York, NY 10022

Check Box(es) that Apply:  [T] Promoter  [[] Beneficial Owner Execative Officer  {] Director [J Generul and/or
Managing Partner

Full Name (Last name first, if individual)
Landberg, William

ffusiness or Residence Address (Number and Street, City, State, Zip Code)
c/o  West End Financial Advisors LLC, 70 East 55th Street 17th Floor, New York, NY 10022

Check Box(es) that Apply: [] Premoter D Beneficial Owner  [/] Executive Officer [} Director [J Genersl and/or
Managing Partner

Fult Name (Last name first, if individual)

’ Business or Residence Address  (Number and Street, City, State, Zip Cade)
Kramer, Kevin L., Ph.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/c  West End Financial Advisors LLC, 70 East 55th Street 17th Floor, New York, NY 10022

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Executive Officer [] Director  [7] General and/or
Managing Partner

Fult Name (Luast name first, if individual)
Gould, Steven

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o  West End Financial Advisors LLC, 70 East 55th Street 17th Floor, New York, NY 10022

Check Box(es) that Apply: [ Promoter |:] Beneficial Qwner  [7] Executive Officer D Director [ General andfor
Managing Partner

Full Name (Last name f{irst, if individual)

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

Check Box{es) that Apply: [J Promoter D Beneficial Owner [ Exccutive Officer D Direclor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name firsy, if individual)

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

(Use blank sheet, or cupy and use additional copies uf this sheel, as necessary)
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.0« fUUINFORMATION ABOUTOFEERING 2,0 2 TV . ﬂ.hr_:|

1. Has the issuer sold, or does the issuer intend to sell, 10 non-aceredited investors in this offering?.coioriiecs. [ =
Answer also in Appendix, Column 2, if filing under ULOE.

*
2. What is the minimum investment that will be accepted from any individual? ... SM'OO
Subject to the discretion of the General Partner to accept lﬁgﬁerr%mounts

3. Docs the offering permit joint awnership of @ SINELE WRIT e [R)

4, " Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comnission or similar remuneration for soticitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or ageut of a broker or dealer registered with the SEC andfor wilh a state
or states, list the name of the broker or dealer. 1f 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)

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

Name of Associated Broker or Dealer

States in Which Persgn Listed Has Solicited or intends to Solicit Purchasers
{Check “All States™ or check INAivIAUal STALES) oo cerieris et rrrrens s e et seeesebs e teaeseassstessamess ettt esassnseeassemsesnaniis [A] All States

Full Name (Last name [irst, i 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” oF Check INAIVESUAE STALESY .ottt ae s et et ecs st et st es et een ] All States

aZ] [AR]  [CA] (€O

Fuilt Name (Last namne first, if individual)

Business or Residence Address (Number and’ Streey, City, Siate, Zip Code)

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check “All States” or check IRdIVIAUAL STAIEE] oottt et st o2 s ento s sam st et eny e et et

KY
MT NH NI NM NY OH
sC (<1 WA

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS;.EXPENSES AND USE OF PROCEEDS

1. Enterthe aggrepate offering price of securitics included in this offering and the total amount already
sald. Enter “0" if the answer is “none” or “zero.” if 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
DIEDL ..ot bt e b aS e s e ban et s e st s asserabremn b ennan i $ 50,000,000.00 $ 2,801,715.00
(1 Common {7] Preferred
Convertible Securities (inCIuding WAITAIES} .oc.....vrr et ettt et e nt sttt iasras ot $ $

Partnership INGErests ..ottt s bt s e ennne e B 50,000,000.00 g 726,684.00

Other {Specify } ettt ettt bbb et ettt s

5

TOUD et e 5,1 00100010000 ¢ 3,528,399.00

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

2. Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero."
Agprepate
! Number Dollar Amount
| [nvestors of Purchases
ACCTEAIE LAVESLOIS 11.o1vvv1vevvvvuans oo eceeeseerssassasssstsans bbbt bbbt it it D $_3,528,399.00
NOM-ACCTEAIEA FIVESIOFS ... oot reires e ess s sasses b s ass s b ses st et b s et $
Total (for filings under RUle 504 ORIY) oo b b3
Answer alsa in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is (or an offering under 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
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

BUle S0 L e s e —————————————

Dollar Amount

Regulation A . . -

Rule 504 .. ... ...

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely 1o organizalion cxpenses of the insurer.
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,
TTANISTET ABEHL S FEES 1vvvviiisisieiir e eecerissisass b assssssi st e bt 41 ees e emsmne st et en s seet et seaseereeneesseansseseset et asene s earainen
Printing and Engraving COSIS ...t esses st aesses st oeeas s rees et et eeasss s ebare e arb b s anes
Legal Fees

Accounting Fees

Engineering Fees
Sales Commissions (specify finders’ fees separately).
Other Expenses (identify) Offering Expenses

TOUAD ittt ma et m ettt s e et b en e a s b s s e s ene et es st et ben s ee aensaenns

4 0f9

SRO00OxgO00

Seld

b3

b3

$

s 0.00

s

b

¢ ©68,130.00
$

$

$

g 50,000.00
¢ 118,130.00




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

k. Enter the differcnce between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response (o Part C — Question 4.a. This difference is the “adjusted gross 99,881,870.00
PrOCEEdS (0 ThE TSSUCE. .ot e bbb bt b3

5. Indicate below 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 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 adjusted gross
proceeds to the issuer set torth in response to Part C — Question 4.k above,

Payments to
Qfficers,
Dircctors, & Payments to
Affiliates Others
SALACIES AN [EEF 1ooviirrcririinn et et ] B Ms
PUrChase of 1eal E5IALE ...o.vvvvevirmvrvess s ssissbe et enes e eessisirsassssrnss ] B L
Purchase, rental or leasing and installation of machinery
AN CQUIPMIENT oot ettt st et aet bt saestensnenns | ] B s
Construction or leasing of plant buildings and facilities ..o ] 8 RES
Acquisition of other businesses (including the value of securities invotved in this
offering that may be used in exchange {or the assets or securities of another
{SSUET PUISUANT L0 B METZET) wrovrrmirssissrriser s et as st sssessaes s et rssraseses s ssesemssss et sernsssirnsssssensess || B s
Repayment of indeBIedness ...t st sceses et atsesseeneossreresseecres L] 9 Os
Working capital... PRSIV RVl I I 0
Other (specify): Investment Capltal s vk 99,881,870.00
~0s as
COIUIMA TOLAIS oo e et aenee b e s 0.00 §_99.,881,870.00
Total Payments Listed (column totals added) ... 5 99,881 .870.00

-D. FEDERAL SIGNATURE -~

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis 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, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signature é/ Date
West End Income Strategies Fund LP /%—' MayZ4, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
William Landberg * Executive Officer of West End Financial Advisors LLC, General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal crimlnal violations. (See 18 U.S.C. 1001.}

5o0f9




E. STATE SIGNATURE, T I

1. s any party described in 17 CFR 230.262 presently sub;ccl to any of the disqualification Yes No
Provistons of SUCh TULE? o L ]

See Appendix, Column $, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, informaticn furnished by the
issuer 1o offerees,

4. The undersigned issuer represents that the issuer is familiar with the condilions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (LULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditiens have been satisfied,

The issuer bas read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signagr Date

West End Income Strategies Fund LP Mayﬁ 2008
Name (Print or Type) Title (Print or Type)

William Landberg

Executive Officer of West End Financial Advisors LLC, General Partner

Instruction:

Prini 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 nol manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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_APPENDIX~ % -~ N
1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanatien of
investors in State offered in state amount purchased in State waiver granted)
{(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No

AL

AK

I

ey | ———

|

AZ

AR

1

T
b l .

!

+

i

]

CA

Co

CcT

y

DE |

M

$236.983.

DC

FL

GA

HIi

IA

K8

KY

LA

ME

e N
M R

MD

MA

MI

$467,721. !

] L

MS

7of9




APPENDIX

Intend to sel]
to non-accredited
investors in State

(Part B-ltem 1)

~
2

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)

State

Number of
Accredited
Investors

Atnount

Number of
Non-Accredited
Investors

Amount

Yes No

MO |

NE i

NV

NH

NJ

NM

Ny | ; x4 9 $2,823,695. o

i T ——— T {u--—-——
NC l IR A
ND i L SV L

[Tl | h | apma
oH | L R | S

T mr——————— ] W
or| | ! "

[ e e e .. .

; RN ALENELE RIFHIE
PA | | '
®I | L
Sl I A

= e
s :

TX

orl 1

e e e e SRS
Vi
vag I
wall S
wv _ [
Wi i .

Bof9



APPENDIX

Intend to sefl
to non-accredited
investors in State

(Part B-Item 1)

-
]

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
walver granted)
(Part E-ltem 1)

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Investors Amount

Amount
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