A

FORM D UNITED STATES ‘OMB APPROVAL
SECURITIES AND EXCIIANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES P“h_,‘SE': USE ONL\’SMI
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE AECENVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [] check if this is an amendment ond name has changed, and indicate change.)

Filing Under (Check box{es} that apply): [] Rule 504 [ Rule 505 E Rule 506 [] Section 4(6) [ uvLoE _

T e — UL

1. Enter the information requested ahout the issuer

Name of Issuer  { [ cheek if this is an amendment and name has changed, and indicate change.)

Art Investing Wealth Management Fund, LP,

Address of Executive Offices {Number and Streev, City, State, Zip Code) ‘Telephone Number (Including Aren Code)
100 Indian Rocks Rd., Suite A Befleair Bluffs, FL 33770 (727) 466 8976

Address of Principal Business Opcrations PROC-ESSEt'De: City, State, Zip Code) Telephone Number (Including Area Codc}“ & ”

(if differem from Exccutive Offices)

Bricf Description of Business JUL 1 6 2008 @

Investiment in securities

THOMSONREUTERS—
Tvpe of Business Organization LL

[ corporation limited pannership, siready formed [ other {please specify): "U\fasmﬂmag@
[J ‘business ssust [] Vimited purtnicrship, 1o be formed - W

Month Year
Actuat or Estimated Date of Incorporation or Orgenization: [GTd] [048] [4Acwa [} Rstimated
Jurisdiction of Incorporation or Crganization: (Enter two-letter U.5. Postal Scrvice abbreviation for State;
CN for Carada; FN for other forcign jurisdiclion) @

A
'

GENERAL INSTRUCTIONS

Federal:

Wha Aust File: Al issuers making an offcring of securities in reliance on an exemption under Regnlation D or Scction 4(6), §7 CFR 230,501 ctseq.or 15 11.8.C.
77d(6).

When To File: A notice must be fited no later than 15 days sfier the [irst sale of securilies in the offering. A notice 15 deemed filed with the 1.5, Securitics
and Fxchange Commission (SEC) on the carlier of the datc it is received by the SEC ot the address given below or, if reecived ot thnt addrcss after the dotc on
which it is due, on the date il was mailed by United States registered of certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Streel, N.W., Washingion, D.C. 20549,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics nat manyeily signed must be
photecepics of the manually signed copy uf hear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, 2nd any material chenges from the information previously supplicd in Parts A and B. Part € and the Appendix need
not be filed with the SEC,

Filing Fee: Therc is ne federal filing fec.

State:

This notice shall be used Lo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales that huve adopted
ULOE and thot have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
arc 10 be, or have been made. [fa state requires the payment of » fec as a precondition tw the claim for the excmption, 8 fee in the proper amount shall
accompuny this form. This notice shall be filed in the appropriate states in sccordance with siate law. The Appendix 1o the notice constitutes s par of
this notice and must be completed.

ATTENTION '

Fallure to file notice in the appropriate states will not result in a Joss of the federal exemption. Conversely, tailure 1o tite the
appropriate federal notice will not result in a Joss of an available state exemption unless such gxemption is predictaled on the
filing of & federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

_

2. Enter the information tequested for the following:

e  Fach promoter of the issucr, if the issuer hag been organized within the past five years,

e  Each beneficial owner having the power ta votc or dispose, or direct the votc or disposition of, 10% or more of a class of equity sccuritics of the issuer.

e  Each executive officer and director of corparate issuces and of corparate general and monaging partners of partnership issuers; and

e liach gencrnl and managing parner of parnership issuers.

Check Box(es) that Apply:

[[] Promoter [T Beneficinl Owner O

Executive Officer

[] Dircctor

@

Gencral and/or
Managing Partner

Full Name {Last name firsy, if individual)
Art Investment Group {GP), LLC

Business or Residence Address

{Number and Streei, City, State, Zip Code)

100 Indian Rocks Rd., Suite A Belleair Bluffs, FL 33770

Check Box(es) that Apply:

] Promoter [] Bencficial Owner

Executive Officer

[[] Director

General and/or
Managing Partner

Full Name (1.as1 name first, il individual)

Thomas A. Webster

Business or Residence Address

{Number and Street, City, State, Zip Code)

17 N. Pine Circle Belleair, FL 33756

Check Box(cs) that Apply.

{0 Promoter ] Benehicial Owner il

Executive Olficer

U Direetar

General andfor
Managing Partner

Full Name (Last name first, it individual}

Tina Basel-Smith

Business or Residence Addeess

{Number and Street, City, State, Zip Code)

3772 Shady Bluffs Dri. Large, FL 33770

Check Box(es) that Apply:

{71 Promoter [ Beneficial Owner 0O

Executive OfTicer

D itector

General and/or
Mannging Partner

Full Name {1.nst pame first, if individual)

Business or Residence Address

(Number and Strect, City, State, Zip Code}

Check Box(es) that Apply:

1 Promota [[] Hencficial Owner O

Executive Officer

] Direcrar

Gencral and/or
Managing Partner

Full Namc {Last name first, it individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

(] Promotes G Beneficial Owner D

xecutive Officen

[] Dircctor

General andfor
Managing Partner

Full Name {Last name {trst, il individual)

Rusiness or Residence Address

(Number and Street, City, State, Zip Code)

Check Rox{cs) that Apply:

[ Promoter O Bencficinl Owner D

Executive Officer

] bircern

General andlor
Managing Partner

Full Name (Last name first, if individual)

Business ar Residence Address

(Number and Street, City, State, Zip Code)

(Use hlank <heet, or copy and use additional copics of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

|

I.  Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? i, YEu N[ij
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum invesiment that will be acecpted from any individual? s 3 100,000.00
Yes No
3. Doces the offering permit juint ownership oF 8 SINZIC UNIY i il

4. Entcr the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities inthe offering.
If a person (o be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (§) persons to be lisicd are associated persons of such

a broker ur dealer. you may set forth the information for that broker or dealer only.

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

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

Name of Associated Bruker or Dealer

States in Which Person Listed [las Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SHLES) L. st s e [] Al Staws
[€T1 m
o)
V] R NV [OK] PA
UT Wi [Wy

Full Name (Last name (irst, il individual)

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

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited vr Intends to Solicit Purchascrs
{Check “All States” or check iNdividual STALES) wuemiriimmir i st s s s s b 7 Al States
CT OC
(1L} (1Al MO MY
(NI NY PA
3

Full Name (Last name first, il individuni)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check inividual SHIESY .o et b e b Pttt [ AN States
(ar}
0] XS] LA [MT]
(M) NE o
[RE] frN]

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

1. Enterthe aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter *07 if the answer is “nanc” or “zero.” 1€ the transection is an exchange offering, check
this box [ and indicatc in the columns below the amounts of the securities offered for exchange and

alrcady exchanged.
Aggregatc Amount Already

Type of Security Offering Price Sold

. 3 s

O Common ] Preferred

Convertible Securitics (INCTAING WHLTAAIEY..vuruoronrcreeeeeceessermeceensssssssssssnsssssmssorsros s consssmessascecs v 9 b
e $500,000,000.0¢ §_20,000.00

Other (Specify } e tsenereresest e saseessnesabe sk s e b s s $
. §_900,000,000.0C5 20.000.00

Answer also in Appendix. Cotumn 3, il liling under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchascd sceuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitivs and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “z¢re.”

Aggregele
Number [ollar Amount

Investors of Purchascs
1 s 20,000.00

NON-BCETEAITEY INVESIOTS ovtirreirreeeeeeeerecaesescirmestsstsaemssrssssonssaacs sansom rms e mt b g s s emrs imms s rar g SRSttt en S
Total (for filings under Rule S04 0n1Y) i st ettt 5
Answer also in Appendix, Columa 4, if filing under ULOE.

3. Ifthisfilingis far an offcring under Rule 504 or 505, enter the information requested forull securities
sold hy the issuer, to date, in oflerings 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.

ACETCAIIE TNVESIOTS 1oeeoneesvtsserereessirseeresesessseserses et e sib 12t sbabes Rk shet o5 4k e smns remas mss b ems s sarEdarbrarmeesscos

Type of Dotiar Amount
Type of Offering Security Sold

REBUIALION A oorit e ittt e et e e bt v et e s

$ 0.00

B o | O SO

4 a.  Furnish 2 statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1T the amount of an expenditure is
not known, furnish an estimate and check the box 10 the lefi of the estimate,

5

L
§ 50.000.00

§_20,000.00
$

s

5
s 70,000.00

Transfer Agent’s Fees e

Printing and Engraving Costs...
l.egal Fees......

Accounting Fees .,

Enginecring Fees .t
Sales Commissions (specify finders® fees SEParately} i e e e

Other Expenses (ideatify)

NOOoe&EOO

<12+ O U OO P ST OO PP PSPPI T PN
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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 |
and total expenses fumished in response Lo Pan C — Question 4.a. This difference is the “adjusted gross 499.930,000.00
Proceeds 10 Lhe ISSUCE."™ wiveerevieseneseenessernsens s RS

5. Indicatlc below the samount of the adjusted gross proceed 1o the issuer used or proposed Lo be used lor
cach of Lhe purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the paymenis listed must equal the adjusted gross
procecds to the issuer sct forth in response 10 Part C — Question 4.b above.

Payments to

Officers,
Dircctors, & Payments to
. AfTiliotes Others
Salaries and fees ........, B s SO | Os
Purchasc of real estate BEUTOOURRTOROTN cerrre st s 0Os
Purchase, rental or leasing and installation of machinery
and cquIpMEnt .......ocoeevveveierererrienie et bt eA e et A e R a e re RSt e et r e bR rn s 0s
Construction or Icasing of plant buildings and facilities ........... 0ds —_ [Os _ .
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUrSBANL 10 8 METECT} coorercrrecrmrrenmemensenisiars bt e Os 0s
Repayment of iNUEBIEANESS (.uvemuviiiimenerescecmiies st es s seesbn s b e s bbb Rs s 0Os s
Working capital. .o Os s
Other (specify);_nvestment in securities s [7] $_499,930,000.00
....... as Os
Column Totals ... et rrmnsesereeeerssesenees s sssmsrssmissssssssssessesensesn ) $_0:00 7] 5_.489,930,000.00
Total Payments Listed (column totals added) ......ovcevviennonnioiensmemmscnnne. A3 499,930,000.00
[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 1.8, Securitics and Lxchange Commission, upon written 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 Date
Art Investing Wealth Management Fund, L.P. < _ e % W 7"'/ J "200*

Nuame of Signer (Print or Type) Title of Signer (Print or Typc)
Thomas A. Webster Manager of Art Investment Group (GP), LLC, as General Partner
ATTENTION

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

1. Is any party described in 17 CFR 230.262 pn:scnlly subjcct te any of the dlsquahﬁc.mun Yes No
Provisions of SUCH FUIET oo s 3] &

See Appendix, Cotumn 5, for stale response.

2. The undersigned issuct hereby undertakes to furnish Lo any siate administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as requircd by state law.

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

4. The undersigned issucr represents that the issuer is familiar with the cenditions that must be satisfied to be entitled to the Uniform
limited Offcring Exemption (ULOL) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr 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,

Tssuer (Print or Type) Sign Date
Art Investing Wealth Management Fund, L.P. %{% % // M 7 - /J ")ﬂﬂf’

Name (Print or Typc) Tritle (Print or Type)
Thomas A. Webster Manager of Art Investment Group (GP), LLC, as General Partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion ol this form. One copy of ¢very notice on Form
D must be manually signed. Any copics not manually signed must be photacopics of the manually signed copy er bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and agpregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)

(Part B-ltem 1) (Part C-ltemn }) (Part C-Item 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amopni Yes No
AL | l
Ak [
AZ { .
AR [ R
CA 7
co [ ] -
ct l | [
DE 1 !
DC i R
FL || [ x| interests 1 $20,000.00 | Tx
GA l
| i |
ID - [
IL ‘——-——-——- r__
o I
A || I L
s ] r"
v |l .
LA I |
ME | e |
MD I—“ ——
MA || j
Mi | [ I |
o] |
=] I
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APPENIHX

Intend to sell
1o non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted})

(Part B-Item 1} (Part C-ltem 1} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount - Investors Amount Ves No
MO I | )
MT 0
ve || il
wlo | [
|| [
NI | |
m | é i
NY [ T
NC | [
ND || ] [
OH | 0
oK | i
oR || | |
ml -
RI ' [
sC "
SD [ [— "
w| | [
X [ [T
uT [_— __..._._, I__— q
VT . |— !——*"
va | l i
WA |\
wv J |
v —
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APPENDIX

intend to sell
te non-accredited
investors in State

3

Type of security
und aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach

explanation of
waiver granted)

{Part B-item 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltiem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
wY :
P | B A
Y of9
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