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UNITED STATES MB APPROVAL
FORM D SECURITIES AND EXC“AIFGE COMMISSION OMB Slumbef: © 3235-0076
. Washington, D.C. 20549 Expires:
pires:
CESSED Estimated average burden
PRO FORM D hours perresponse...... 16.00
JUL 1 62008 NOTICE OF SALE OF SECURITIES _SECUSEONLY _

PURSUANT TO REGULATION D, | l

THOMSON REUTERS SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ eheek if this is an amendment and nome hos changed, and indicate change.)

Filing Under (Check box(es) that apply):: [ Rule 304 [ Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE —

Type of Filing: 7] New Filing [[] Amendment

e U

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

Art Invesling Net Worth Fund, L.P.

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

Address of Principal Business Operations (Numbcr and Strect, City, State, Zip Code) Telephone Number ([ncludigée%ﬁp
Rt o

{if different (rom Exccutive Offices)

Arief Description of Business

Investment in securities JU|_ 1 4 ZUOB

Type of Business Organization
O corporation limited partnership, already formed [0 other (please specifyy !Nasmngton' gc
[] business trust [0 timited partership, to be formed ‘311

Month Year
Actual or Estimated Dote of Incorporation or Organization:  [pTa] [OI18] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Posial Service sbbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: Allissucrs making op offering of securitics in reliance on an cxemption undir Regulation D or Section 4(6). 17 CFR 230.501 etseq. or 15 us.c
T7d(6).

When To File: A notice must be filed no later than 13 days after the first sale of securities in the offering. A antice iy deemed Niled with the U.S. Securities
and Exchange Commission (SEC) on the earficr of the date it is received by the SEC at the address given below or, if received at that address after the dote on
which i1 is due, on the date it was mailed by United Staies registered or certified mail 1o that address,

Where To Frie: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20349,

Copies Required: Eive {5) copigs of this notice must be filed with the SEC, one of which must be manaally signed. Any copies not manually signeé must be
photacepics of the manually signed copy or bear typed or printed signatures.

Informerion Required: A new filing must contain oll information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the nformaltion requested in Part 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 1o indicate reliance on the Uniform Limited Offering Fxemption (YJLOE) for sales of securities in those states that have adopted
ULOE and thai have adopted this form. 1ssuers relying on ULOFE must filc 2 scparate notice with the Sccurities Administrator in cach stale where sales
are 1o be, or have been made, 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompeny this form. This notice shall be filed in the uppropriate states in accordance with state law. ‘The Appendix 1o 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 fedaral exemption. Cenversely, faiture to file the
appropriate federal notice will not result in a foss of an available state exemption unfess such exemption is predictated on the
liling of a federal notice.

Perscns who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2, Enter the informatien requested for the tollowing:

®  Ench promoter of the issuer, if the issuer has been organized within the past tive years;

»  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of 3 class of equity securities of the (ssuer.

e  [Gach exceutive officer and dircclor of corporale issuers and of corporate gencral and managing pariners of partnership issuers; and

e  [kiach general and managing partner of paringrship issuers,

Check Box(es) thal Apply: {7} Promoter  [] Beneficial Owner [J FExccwtive Officer O Wirector General and/or
Managing Poriner

Full Name {Last name first, if individoal)

Art Investment Group {GP}, LLC

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

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

Check Dox(es) that Apply: D Promoter [ ] Bencficial Owner Executive Officer D Directar General andfor
Managing Partner

Full Name {Last name first, if individual)

Thomas A. Yebsler

Business or Residence Address  (Number and Strect, City, State, Zip Code}

17 N. Ping Circle Belleair, FL 33756

Check Box(es) tha Apply:  [] Promater ] Bencficial Qwner 7] Gxecutive Officer  [[] Director General and/or
Managing Portner

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

Tina Basel-Smith

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

3772 Shady Bluffs Dri. Largo, FL 33770

Check Box(es) that Apply: [ ] Promoter [J DBeneficial Owner 7] Executive Officer [ Director (General andfor
Managing Partner

Full Name (Last name first, if individual)

Business ot Residence Address  (Number and Streel, City, State, Zip Code)

Check Boxges) that Apply: ] Promotmr [ Beneficial Owner  [] Executive Officer ] Director General andfor
hanaging Partrer

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

Busincss or Residence Address  (Number and Sireet, City, State, Zip Code}

Check Box(es) that Apply: G Promoler [] Beneficial Gwner [0 Executive Officer [ Dirctor Generat ondfor
Managing Partner

Full Name (Last name {irst, if individual)

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

Check Box{es) that Apply- ] Promoter [ Rencficial Owner [} Hxeewtive Officer [0 bitector General and/or

Managing Panner

Full Name (Last name [irst, if individual}

[usiness ar Hesidenee Addreas  (Number and Street, City, State, Zip Code}

{Us¢ blank sheet, ar copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Mlas the issuer sold. or does the issuer intend 1o seil, to non-aceredited investors in this offering? .. B B
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted {rom any individual? ..o e 50,000.00
Yes No
3. Does the offcring permit joint ownership of & Single UNIY e s isssssrisensses [ 4]
4, Fnter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
12 person to be listed is an asseciated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states, list the name of the broker or dealer, [f more than five {§) persons to be listed arc associsted persons of such
a broker or dealer, you may sct forth the information for that broker ar dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Tniends to Selicit Purchasers
{Check “All S1a1es™ or check individual S1Es) v e s [ All States
GO A R @G A K T @D DD OGO & [0Og 00
[ME]
(NH] ®Y] [RC (OK]
(5Bl X @ &

Full Name (Last name {irs, if individual)

Business or Residence Address (Number and Sureet, City, State, Zip Codc)

Naine of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check *All States” of check Individual STatEs) . s e O Al Suates
(aK] (]
o O 0al
NM RY (WD) OK
(spl

Full Name (Last name first, if individual)

Rusiness or Residence Address (Number and Strect, City, State, Zip Code)

Nume of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “All States” or check individual STALES) oo senenr ) Al BtaleS
e DC [y
3 [Fs] [ME} MO
&) Y]
(30| IN o O WV

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

|

k3

4

Enter the aggregate offering price of securities included in this offering and the tota) amount already
sold. Enter "0 if the answer is “nonc™ or “zero.” 1f the transaction is an cxchange offering, check
this box {7 and indicate in the columns below the amounis of the securitics offered for exchange and
alrcady cxchanged.

Aggregale

Type of Sccurity Offering Price

[, O ST P SRR $

Amount Already
Sold

O Commun  [] Preferred

Conventible Securities (InChIding WaTANIS) c...veer v it easearessosnes

$

PArNCTSHIP JUETESLS wovvverosvvsscsesosssiss i sssesssssrssssssssesisessass s sesssssemsssssssemssssssssemsssenrisemsssessssersessmnsrenneoe: 9_000:000.000.00 § 100.000.60

Other (Specily ) ettt et e r st et st sae e pe s ensa s e eneenesn B

b

TOMB) 1rirervesisrersrsieaseirereseetssiesebessesbentess b sRe R bRt At s saea A S E RSP AR SRS SRR AL hee S seon s e o Imnsbaten

e, §500.000.000.00 s 100,000.00

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

Lnter the number of aceredited and non-accredited ifvestors who have purchased securities in this
offering and the aggregate dollar amounts of their purchuses. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the tota lines, Enter "0” if answer is “none™ or “zero.”

Number
Investors

ACCFCILEA TRVESIOT 1vvvvverveersessseeseseseessmaeeseeesonseeseeasee 4 seesbesecassis s tsesas ot e s s ast e s s resboteernnmsrsnns |

Agpregate
Dollar Amouni
of Purchascs

s 40.000.00

NON-ACCTCHIE TIVESTOUS 1oovvsrsocrevossssrass s sesbsossssesesirsb i e sep s sansbemester et b an it ssatstsrsimimtsiaressontsartense | 3

§ 60,000.00

Total (for filings under Rule 504 0DY) o

s

Answer also in Appendix, Column 4, if filing wnder ULOL.

tf this filing is for an offering under Rule 504 ar 503, enter the information requested for all sccurities
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.

Tyvpe of
Type of Offering Security

Dollar Amount
Sold

REBUIBTEON A ottt eie e i e e e re e et e e e ree et A e b b

Total ....

s 0.00

a.  Furnish a statcment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sulely to organization expenscs of the insurer.
The informatien may be given as subject to future contingencies. 1 the amount of an expenditure is
not known, {urnish an cstimate #nd check the box to the left of the cstimate.

Printing and Engraving GOS8 i i s s s am s s arasesss s s s e s e sasa s s s
L Ba] FES i s e e et s s e bt e AR ehes R na ean s saan £ s e anas ot aasems erna s ran s
ACCOUNUNR FOOS ittt e ra s bbb bbb B banss b sm e e b et b e
Sales Commissions (specify finders” foes SCPArtely) e rsn s e s s sarisians

Other Expenses (identify)

TOUAL ..ttt are st e s st e ar s e bt oL r e e R ek bR E R TE LTRSS SRR SR SR gt s eepe e tcas s re s bt en

40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differcnee between the aggregate offering price given in response te Part C — Question |

and total expenses fumnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross 499 930.000.00

Proceeds 10 ThE ESSUEE. v et e ane e er s

3

Indicatc below the amount of the adjusted gross proceed to the issuer used or propused 10 be used for
cach of the purposes shown. 1f the amount for any purpose is nol known, furnish an estimatc and
check the box to the lefi of the estimate, The tota) of the payments listed must equal the adjusted gross

proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Ofticers,
Directors, & Paymentis to
Allliates Ohers
Salaries and fees ereeir ettt b s p e beinnarcan s en e e S 0s
Purchase of rcal ¢s1ate ...ccviecececncccaccncnnan, rereremenet s anan ~[3% s
Purchase, rental or leasing and installation of machinery
and cquipment OO SO U SUROOOUBT OO 18 s
Construction or leasing of plant buildings and facilities ... s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be usced in exchange for the assets or sccurities of another
ISSUCT PUTSUBNT £0 8 MCLRUT) Lioirininimsis et ses s ses -Os s
Repayment of indebtedness .....eeecee. ~[9% s
Working capital Crnreremeen e ene e e s e re e ans s s
Other (specify): Investment in securities 0s as 499,930,000.00
....... s Os
Column Totals.......ocoen..ee. i e aeeresenatetetenassannas ~.ds 0.00 #$ 499,930,000.00
Total Payments Listed (column 101215 3dded) ..o iinsssnessiesiniiss e sss s esssssssasesssiss s 499,930.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this netice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, 1he follawing
signature constitutes an undertaking by the issuer to furnish to the U1.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Datc

/=7 - Zoof

Issucr (Print or Tvpc) Signa

Art Investing Net Worth Fund, L.P.

Namc of Signer (Print or Type) Title of Signer (Print or Type)
Thomas A. Webster

4 i

Manager of Art Investment Group (GP), LLC, as General Partner

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violationsa. (See 18 U.S.C. 1001.)

Sof9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
Provisions Of SUCh TUICT ... e s se s e sa e s s s e s |

See Appendix. Column §, for state response.
2. The undersigned issuer hereby undertakes to {urnish 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 requircd by state law.

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

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited OfTering Exemption (ULOL) 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 conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly causcd this notice to be signed on its behal by the undersigned
duly authorized person,

Issuer (Print or Type) Signatu Date

Art Investing Net Worth Fund, L.P. L‘ M [M 7 - /0 = ZJ'M
Name (Print or Typc) < Title (Print or Type}

Thomas A. Webster Manager of Art Investment Group (GP), LLC, as General Pariner

Instruction:

Print 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 not manually signed must be photecopics 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-Item 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
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

=

CA

CO

DE

i

|
|

LNInRin

FL

Interests

$20,000.00

$40,000.00

»

GA

Hl

1=

Interests

$20,000.00

1A

KS

T

KY

»

Interests
SONNNONRNN

$20,000.00

AL

LA

ME

-
|

MD

:

MA

Mi

=y

-

MS

!
"

FRNRNRNLRERRANRARnnENnnl

Tol®




APPENDIX

Intend to sell
to non-accredited
mvestors in Statc

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Pant C-Itcm 1)

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

5
Disqualification
under State ULOE

(if yes, attach

explanation of
waiver granted)
(Part E-ltem 1}

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

MO

MT |

NE

NH

N}

NM

T

NY

]

NC

|

ND

OH

OK

OR

PA

Rl

sC

SD

T

ur

vT

VA

WA

= Ty

Wy

wI

L AT

T
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, attach
Type of investor and explanation of

to non-accredited
investors in State

offering price
offered in state

amount purchased in State
(Part C-ltem 2)

waiver grantad)
(Part E-ltem 1}

(Part B-Item 1) {Part C-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | j
| [
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