JMYLE6S

OMB APPROVAL
FORM D , T
UNITED STATES OMB Number: .................... _235-0
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A NOTICE OF SALE OF SECURITIES
561 262008  PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
Washiagtoa. bﬁNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
9 - | |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
An offering of Units of Limited Liability Company Interests
Filing Under (Check box{es) that apply): [ Rule 504 [J Rule 505 & Rule 506 {7 Section 4(6} O ULoE
Type of Filing: 1] New Filing & Amendment
A. BASIC IDENTIFICATION DATA | |—
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has ¢hanged, and indicate change.
Landmark Equity Partners XIV ASW Fund, LLC 08060452 _
Address of Executive Offices {Number and Street, clty. State, le Cﬂde) Telepnuns uiwe: yrivuinig ruvw wvwawg
c/o Wachovia Alternative Strategies, Inc., 401 S. Tryon Street, TH3, Charlotte, NC 28288-1157 (704) 383.6369
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
{if different from Executive Offices) roceErm
| =4
Brief Description of Business: Investment Fund WCE\JGI— 61 %
P W . nnﬁﬁu
Type of Business Organization vLl Uiy
[ corporation O limited partnership, alr H ﬁmfg @ther (please specify)
O business trust {7 limited partnership, to :i ON REUTE imited Liability Company
Month Year
Actual or Estimated Date of Incotporation or Organization: | 0 | 8 I ’ 0 8 | B3 Actual [0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All lssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.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 mail to that address.

Where to 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 issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied 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 adopted 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. If 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 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 availabie state exemption unless such exemption

is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respend unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the Issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposilion of, 10% or more of a class 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
+ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual):
Wachovia Al ive S ies. Inc
Business or Residence Address {(Number and Street, City, State, Zip Code).
1401 S, Tryvon Street, TH3., Charlotte, NC 28202-1934
Check Box(es) that Apply: ] Promoter ] Beneficial Owner B Executive Officer &3 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):
Taback. Adam 1
Business or Residence Address {Number and Street, City, State, Zip Code).

| c/o0 Wachovia Alternative Strateoies, Inc., 401 Trvon Street, THY, Charlotte, NC 28202-1934
Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer (X Director [ General andfor Managing Partner

Full Name (Last name first, if individual);
| Ferro, Dennis H
Business or Residence Address (Number and Street, City, State, Zip Code):

/o Wachovia Al ive S ies. I 01T S TH3. Charl NC_28202-1934
Check Box(es) that Apply: [ Promoter (O Beneficial Owner [0 Executive Officer B3 Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

| Munn, W, Douglas

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

i : ; ‘ on. MA 02116
Check Box(es) that Apply D Promoter El Benef cial Owner E Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual):
| Koonce, Michael H
Business or Residence Address {Number and Street, City, State, Zip Code):
erk p on. MA 02116
Check Box(es) thal Apply E] Promoter EI Benef cial Owner E Executive Officer 3 Director O General and/or Managing Partner

Full Name (Last name first, if individual):

| Moss, Matthew C
Business or Residence Address (Number and Street, City, State, Zip Code}):

Wachayia Al ive S ies. I 01T S TH3. Charl NC_28202-1934
Check Box{es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [ Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual):

| Brown, Sheelna, P,
Business or Residence Address (Number and Street, City, State, Zip Code}):

/o Wachavia Al ive S ies. I LT S TH3. Charl NC_28202-1934
Check Box{es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual}:

| Lannle, Barhara Ann
Business or Residence Address {(Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

3. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
« 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;
+ Each execulive 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: ] Promoter [ Beneficial Owner 4 Executive Officer {1 Director {1 General and/or Managing Partner

Full Name (Last name first, if individual):
| Nakano., Yukari

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

ke p on. MA 02116
Check Box(es) tha! Apply: E] Promoter {:I Benef‘ cial Owner IZ] Executive Cfficer []] Director 0 General and/or Managing Partner

Full Name (Last name first, if individual):
| Patterson, Britta
Businass or Residence Address (Number and Street, City, State, Zip Code):

Wachovia Al iveS ies. L 0LT S THA. Charl NC 28202-1934
Check Box{es) that Apply: [ Promoter I Beneficial Owner B Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):
Ballantine. J line
Business or Residence Address {Number and Street, City, State, Zip Code):

| 123 Broad Street. Philadelphia. PA 19109
Check Box(es) that Apply: [T Promoter [] 8eneficial Owner [ Executive Cfficer {7 Director O General and/or Managing Partner

Full Name {Last name first, if individual):
| Coltrin. Robert D
Business or Residence Address (Number and Street, City, State, Zip Code):

 c/o Wachovia Alternative Stratesies, Inc.. 401 Trvon Street. THY. Charlotte, NC 28202-1934
Check Box(es) that Apply: [ Promoter [ Beneficial Owner & Executive Cfficer O Director O General and/or Managing Partner

Full Name (Last name first, if individual):
|Curry, Barbara R
Business or Residence Address {(Number and Street, City, State, Zip Code):

|c/p Wachovia Alternative Stratesies. Inc. 201 S, Colleoe Street, Charlotte. NC_28202
Check Box(es) that Apply: [ Promoter [] Beneficial Owner B Executive Cfficer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

DeBerry. Jerryv W

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

c/o Wachovia Alternative Stratesies. Inc., 201 S, Collece Street. Charlotte, NC 28202
Check Box(es) that Apply:  [J Promoter {0 Beneficial Owner [ Executive Officer ] Director 0 General and/or Managing Partner

Full Name {Last name first, if individual):
| Ernhart. Danielle B
Business or Residence Address (Number and Street, City, State, Zip Code):
/o Wachavia Al ive § ies. I 01T g TH3. Charl NC_28202-1934
Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Cfficer [ Director O General andfor Managing Partner

Full Name (Last name first, if individual):
| Linsett, Liovd

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

; pe on. MA_02116
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

Jof NN




“A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
« 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 securilies of the 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:  [J Promoter [ Beneficiat Owner B Executive Officer [ Director (] General and/or Managing Partner

Full Name (Last name first, if individual):
| Mullis. Carol
Business or Residence Address {(Number and Street, City, State, Zip Code):

|c/io Wachovia Alternative Strategies, Inc,, 301 S, Trvon Street, TH3, Charlotte, NC_28202-6000

Check Box(es) that Apply: [0 Promoter {0 Beneficial Owner B4 Executive Officer O Director O General and/or Managing Partner

Full Name {Last name first, if individual):
| Quellette, Kevin

Business or Residence Address (Number and Streel, City, State, Z;p Code)

! MA (2116
Check Box(es) that Apply D Promoter CI Beneficial Qwner E Executive Officer O Director [1 General and/or Managing Partner

Full Name {Last name first, if individual):

 Schwartz, William H.

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

1123 Broad Street. Philadelphia, PA 19109 i

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

Full Name {Last name first, if individual);
t Sweetman, James
Business or Residence Address {(Number and Street, City, State, Zip Code):

| c/o Wachovia Alternative Strateeies, Inc., 401 Trvon Street. TH3, Charlotte, NC_28202-1934

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

Full Name {Last name first, if individual):
| Nicolosi. Sean

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

: ; .MA (2116
Check Box(es) that Apply E] Promoter EI Benefclal Qwner E Executive Officer [ Director [ Generat and/or Managing Partner

Full Name (Last name first, if individual);

| Veverka, Brian

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

| ¢/0 Wachovia Alternative Strategies, Inc.. 401 Trven Street. THA. Charlotte, NC 28202-1934

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

Full Name {Last name first, if individual):
Mazitova. Natalia
Business or Residence Address (Number and Street, City, State, Zip Code):
Wachavia Al ive S ies. I {OLT S TH3. Charl NC 28202-1934
Check Box(es) that Apply:  [J Promoter O Beneficial Owner [ Executive Officer O Director (] General andfor Managing Partner

Full Name (Last name first, if individual):

| Kumar. Anil

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

|c/o Eversreen Investment Manasement Comoany, LL.C, 200 Berkelev Street. Boston. MA 02116

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;

Each general and managing pariner of partnership issuers.

« 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;
« Each executive officer and diractor of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box{es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer {0 Director O General and/or Managing Partner
Full Name (Last name first, if individual):

|Chang, L

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

| /o Wachovia Alternative Stratesies, Inc.. 401 Trvon Street, TH3. Charlotte, NC 28202-1934

Check Box{es) that Apply: [ Promoter [ Bensficial Owner [X] Executive Officer (O Director O General and/or Managing Partner
Full Name {Last name first, if ingividual):

| Lenarcic, Justin Scoft

Business or Residence Address {Number and Street, City, State, Zip Code):
| /0 Wachovia Alternative Stratesies. Inc.. 401 Trvon Street. TH3, Charlotte, NC 28202-1934

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name firs, if individual):

| Stallines. Elizabeth

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

/o Wachoyia Al ive S ies. I W0LT S TH3, Charl NC 28202-1934

Check Box(es) that Apply:  [J Promoter [ Beneficiai Owner [J Executive Officer 3 Director ] General and/or Managing Partner
Full Name (Last name first, if individual):

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

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual):

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

Check Box(es) that Apply:  [J Promoter O Beneficial Owner 3 Executive Officer [ birector O General and/or Managing Partner
Full Name (Last name first, if individual);

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

Check Box{es) that Apply: (O Promoter [] Beneficlal Owner [ Executive Officer O Director {1 General and/or Managing Partner
Full Name (Last name first, if individual):

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

Check Box(es) that Apply: J Promoter [ Beneficial Owner {0 Executive Officer [] Director O General and/or Managing Partner
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 O Executive Officer [ Oirector [C] General and/or Managing Partner

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cccoveeic OYes X No
Answer also in Appendix, Column 2, if filing under ULOE.

2.  Whatis the minimum investment that will be accepted from any individual? ..o $100,000
3. Does the offering permit joint ownership 6f @ SINGIE UNILT ..e.oivviiecicr e e e B Yes [JNo

4,  Enter the information requested for each 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. |f a person to be listed Is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state 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}

Wachovia Bank. N.A,

Business or Residence Address (Number and Street, City, State, Zip Code}
401 South Trvon Street, Charlotte, NC_ 28202

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StateSs)......c.cccv i e e {1 Al States

KAl Riak) Az AR RICA ®Ico} Ricn ®OE R@PC BWIFY RIGA BH] &0l
Bon RN KA RKks] Kk DA OmMeE BMol BMA] M) KIMN] B MS] R IMO)
BT RIINE] RNV RNH RN ONM RINY] RINCT RND] RoH R0K) ROR] [PA]
KR Oisc) Risop RN Omx) Ot ®vn Rva) BwA Bwvy Bwl Bwy) BIPR

Full Name (Last name first, if individual)

Wachovia Securities, [.LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
901 East Bvrd Street. WS 1042, Richmond, VA 23219

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).........ccccoviiiimiiiiiiiiiin e e e {4 All States

Owmy Omrk Oz OmR O)A Oicol Ocn Ope Opc OrFy Ow.A O] 0o
Om O Opa Orks) OKy] OrAl OMMeE] OMop OMA Omn OmN 0Omvs) O(MO]
Omn OMEl OMV] OwH O ONM N Omnel Owo) OeH 0K OOR O PAl
Or) Oiscl Onso Oy Omg Own Ovn Ova Owa Owvl Owr Owy] O(PR]

Full Name {Last name first, if individual)

Business or Residence Addrass (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)........ccccv e iviiern e s e en s ] Al States

Oy OrK Ozl OrR OcA Owco) OKn Oes Opc Org QA Orp 0o
Om e Opal Qxsl Orve Oral OEl OMop Oma O OmN O sy O [MO)
Omm OWEl OV OnAl Omege QWM ONY] Ol OND) OfoH O(©eK 0RO PAl
Omn Oiscl Oisol ON Ok Own O OvA Owa Owv) Owl] Owyl OPR)

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

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box {J 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
DIBDE oottt tt ettt ne e st st e R e aan b e en R Rt s e RSt st neeesenasenssaseeanassen bt ebanebesnintes 0 $ 0
EQQUIY. .1 v vs ceverranesrarserasssesssssesenasyaseasyanssesaes semeasasenee s nea s bont PSS Ab S AR SRR LR bbb nEs R bRt e $ 0 $ 0
O Common O Preferred
Convertible Securities (INCILAING WATANES)........ccceiiieirsiniess e serers e emresstsssesaesensrsseesenins S 0 $ 0
PANNEISNID IHBIESES .eveevivrerereeeeeetresarserseeses e ssmeaese e e mrtebasea bbb g bbb A bR R et R R R st $ 0 $ 0
Other (Specify) Limited Liability Company INterests}.........cocovverccnisisvnrininee 9 No Maximum $ 0
TOMAl 1 verireerrsiree st ereeeeseeeeeeeseneeeesese et eseeeese e e b s saneserrne s $ No Maximum $ 0
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities 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 “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTRUIBA VBSOS, .. evrvieererrerereesensiesamsersessrersesserenseressssereenessesans seeseasnnsseonmemnesassmessassmesensemestos 0 $ 0
NON-BCCTEAHEH INVESIONS .1vivviirieerirecicieiseeissee e sar st res e e sassas e v resmesnsemecsseemsonmeseesremsssesmscmeene et 0 $ 0
Total {for filings under RULE S04 ONlY) ...c.covirriiinscinrinn e ens i essserssrmsssnssnressas svamsssae s N/A $ NIA
Answer also in Appendix, Column 4, if fiting under ULOE
If this filing is for 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.
Types of Dallar Amount
Type of Offering Security Scld
RUIE SO ..o te it eetemais e rremsesaeseese bt ssaobasstshebaesbebtesesbeabtaseabassnnsstenmeresnts ras sesreanssessassarsans on N/A $ N/A
REGUIBLION A ...t s e trrree e sre e seneasasseesessees orsreesesra s erere e eresre s et serereseanernsreeebenes N/A $ NIA
Rule 504 NIA $ N/A
<7 | TR PRUPP NIA $ NIA
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
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.
TrANSTEr AGENES FOBS .11 vnerevreenieeeeeieeeieeeeteseeaseeas e enenscassesens e assseenscas s s s s b bena s sbes s ssnsantesnsenerseresennnes 1) $ 0
Printing and ENGravifig COSS......cvuivreriessrierereressssinessiesasssesssessnnsessasssseassssssiesmssssssosstssesssanssentassssasssasses 0 $ 0
LBGAI FES ...ooviviviriiiriiriin it ieisisassesess e ens b b ses b asesFas et e A basras e PeaEr AT A4S e e oS e et sesSanenteanentenas et et setenrsenre = 3 50,000
ACCOUNLNG FRES c..oereviievee e rerreeseresrersses e rsersssesesterassossransesmeassaneestassssaermestentntas aserestaartestonmaribras sbostsrsace O $ 0
ENGINEEING FBES.....viieiirerirasrerierisrsstraessrissastasrassasasrsassassarasssanesseressssntsensensmeesesremssarte bbb et st basbe s st e as O $ 0
Sales Commissions (specify finders’ fees separately) ... P $ 1,500,000
Other Expenses (identify) Blue Sky Fees R $ 14,395
1= O OO OO TS OO [ $ 1,564,395
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enter the difference between the aggregate offering price given in response lo Part C—

Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $
“adjusted gross proceeds to the issuer.”

No Maximum

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each 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 forth in response to Part € — Question 4.b. above.

Paymenlts to

Officers,
Directors & Payments to

Affiliates Others
Salanies ANG FBES ..ot e e e 0 $ 0 O $ 0
Purchase of real @SIate ... s O $ 0 | $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities ... O $ 0 | $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PULSUANE L0 8 MEIGET......cciiriiecesrsrsetee et sssssarerssssesenrer st s sanssras s seeeeeeseeenessnas d $ 0 | $ Q
Repayment of INAebleadness.. ... i vverreecerre i eeeeesesie st recemes e st O $ 0 O $ 0
WOTKING CAPILAY ... ... ceoeee oot s en s aena a $ 0 & $ No Maximum
Other (specify): O $ 0 O $ 0

O $ 0 Od $ 0

COMUMN TOAIS......ooie ettt ereee it eee st st s s ae s rna O $ 0 2} $ No Maximum
Total payments Listed {column totals added) ..o [y $ No Maximum

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investar pursuant to paragraph (b)(2) %ule 5%

Issuer {Print or Type)

Signature L/‘ Date
Landmark Equity Partners XIV ASW Fund, LLC September& . 2008

Name of Signer {Print or Type) Title of Slgneer or Type)

Anil Kumar

Vice President of Wachovia Alternative Strategies, Inc., Managing Member of
Landmark Equity Partners XTIV ASW Fund, LLC

D

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)
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