FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

‘Washington, D.C. 20549

SEEEE——— o
Estimated av urden
FORM D hghga;e?ressgigs:t{.?is.oo
DRI~ nomerorsucz orsscvmmes e
PURSUANT TO REGULATION D, A
08061497 SECTION 4(6), AND/OR OATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION [ | |

Name of Offering  ({_] check if this is 2n amendment and name has changed, and indicate change.) . cessmg
Issuance of Membership Interests = o N\a\\ Pro

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [¥] Rule 506 [] Section 4(6) [] ULDE  GeCuOw

Type of Filing: [R New Filing [] Amendment

0 e 'm“,&
A. BASIC IDENTIRICATION DATA NOW L VT
1. Enter the infermation requested abeut Lhe issuer ‘vn“ash-m gton’ DC
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) 112
Herbal Venture Partners, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
§ Kiryat Hamada Street, Building 2, Jerusalem, Israel 91042 011-972-2-586-0780
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)
Brief Description of Business
Research, develop, market and manufacture oral health care products derived from natural plant sources,
Type of Business Organization
] <omporation [0 limited partnership, alrcady formed {{ other {please specify): fimited liability company
[J business trust [] !limited partnership, (o be fonmed
Month Year r—
Actual or Estimated Date of Incorporation or Orgenizetion: [Q]g] [gIi] [RAcwal [] Estimated P OC ESSED
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ﬁ
CN for Canada; FN for other foreign jurisdiction) [DE DE! : l 5 2008
GENERAL INSTRUCTIONS
Federal: J:HOMsgNCREU?ERS
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 S '
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of sccurities in the offering. A notice is deemed filed with the 1U.S. Securitics
ond Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date an
which it is due, on the datc it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Streer, 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 matcrial 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 adapted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are {o be, or have been made. If a state requires the payment of a fee as a precendition 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 appropriata states will not result in a loss of the faderal exemption, Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) required to respond unless the {orm displays a currenily valid OMB control number. 1 of9




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 dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corperate issuers and of corporate general and managing partners of paninership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(cs) thet Apply: ~ [] Promoter  [7] Beneficial Owner ] Executive Officer [ Director  [[] General and/or
- . Managing Partner
Wiilliam Z. Levine
Full Name {Last name first, if individual)

el 91450
Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter Beneficial Owner  [] Executive Officer  [[] Director [THefoarwnbamidor
Managing Partner
Herbalyine, Inc.
Full Name {Last name first, if individual)

1021.E. 7th Street Brogklyn, hlew York 11230
Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply.  [7] Promoter  [] Beneficial Owner [ Executive Officer [] Director [ General andfor
Managing Partner

Full Name (Last nare first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner ] Exccutive 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 Qwner [T} Executive Qfficer (7] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccconrmevcricnen

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...............

3. Does the offering permit joint ownership 0f @ SINZIE UNIT ...ovccvn i crvrnreremrcsissss s s rrsrssrs s bssas s sena s e nsessessrasass seensens

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.
If aperson 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.

[ B
$25 000

Yes No
X

Full Name (Last name first, if individuval)
Not Applicable

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” o check indIvIAUAl SALES) ..o ieririiseecr e eensinre st ssinds seesr et st s rst st bons e bran 4 Rs bt n s e e [ Al Siates
DE GA
[ME] M)
(IN] Wi

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 StALES) ..ot ceneresnnsssessssss e ] ALl States
(HL]
(] (ME] [MIT]

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 S1AES) .....cciivviimnrerrinr st st || ALl Slates
(H1]
] [KS]
T NI &Y)
[RI]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” [f 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.
Apggregate

Type of Security Offering Price

DIEDL ittt et e BE Rt e e e b Sresare b ses s man et et s e penneasasans shastbenssasennntanssensses B O

Amount Already
Sold

0

[3 Common [] Preferred

Convertible Securities (including WAITANES) . ... eaiisiirmmiereonerecene st erarseenaressesiasss s emsssenasesesesseres B 0

$_ 0

Partnership ITETESLS ....c.covvveriueresreenteesessmssaresssesse s sessessassssess sanmenssos s ssssssessesbesmmermsantsssesaserssonnererasrns 9 0

3 0

Other (Specify LLC Membership Interests) .................. S X 2 I &2 o

$320 .32

TOIAD oot et b e st e e st g e

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

2. 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.”

Number
Investors

20

ACCTEAIE IMVESIOES ..ot st vesr it es e v b s earrar e 18 bt et as s s s amaner e b E e e smnnrnis

ceevrmereneeenere $_T20.732 $__ 720732

Aggregate
Dollar Amount
of Purchases

§ 720732

NON-BCCTEAUCT IIVESIOTS oo.ovvovmrvesevcmseiresieetesorerrsrasassssessetersarsarssasesesssessssssoessrssassessasssssamsesseressesnsss 0

$_0

Total (for filings under Rule 504 0ONLY) ..o semessssssnsmrsssnssssrssssoressssssssesss s

$__Nia

Answer alse in Appendix, Column 4, if filing under ULOE.

3. Ifthis filingis 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.

Type of
Type of Offering Security

RUIE S05 ..o eeseeeeeeseeees oo ees e eee e eereeseren e ooee st sssseeene_NIA

REBUIALION A ..ot it e s e e e e

Dollar Amount
Sold

SN/
§

Rule 04 o e e e et res ee s e s aee e bes

3

TOMAL .ottt et e e s ae e et e bebe s e e Rt bat s ennEean

s 0.00

4 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 ¢xpenses of the insurer.
The information may be given as subject 1o future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSEEr ALOIE™S FBES ovoieic et scttsi e st eeaet s e s et ene e atd 450 bhn e ereneeran g aadhEA S AL s ne s e enee s nard 420 420 s0 00 0n
Printing and ENRIavING COSIS . umiusmciiiimiemivasrinis s rsnserssssssarsssss s emsessssrassssnas st sssssansesrsassssmsassassiessina
LEgal FEES.ouueecr sttt tnr b e e b s e RS AR e TR e s AT R
ACCOUNTIIE FEES 1ot ieriniisessesetes st sesears b st sassse sess s ansassss b nasasaies st pe0s amsaFe aba it sae S e 08 brs b ans san s ems damnt 20 stmr s
EREIMEEIINEG FEES «.rrrieeiet s rrre et vrrs s sttt mrs s sns s s sess s s s pamerasaar s s s ren s e b animsress
Sales Commissions (specify finders' fees SEParately) ..ot ettt e
QOther Expenses (identify)

TOLAL 1ttt e b e e HE b BRA L e SRR et

L O

4 0f 9
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fuxmsh:d in response to Part C — Question 4.2 This difference is the “adjusted gross

procesds to the iSSUCT.” .o vscieincnens $ 720,732
5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
each of the purposes shown. If the amount for any purpoese 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 C — Question 4.b above.
Payments to
Officers,
Dircctors, & Payments to
Affiliates Others
Salaries and £ees .. 0Os 1s
Purchase of rea} estate -8 as
Purchase, rental or leasing and installation of machinery
and equipment... s s
Construction or leasing of plant buildings and faCIlIEES et sssscanssasssnans ms as
Acquisition of other businesses {including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUTTUANLE 10 & MIETEET) wreereascssnsssasssss iossisans smremssssmssiesssoss sossossssesmsatasssesantassssasssisseasasantessassansas osne on s s
Repayment of indebiedness s ds
Warking eapilal....cuormesmiiir s st st ateens as as
Other (specify):_nvestment in lzun Pharmaceuticals Corporation 0s Osz20732
....... Os s
Column Tolals ..cuvcneercsssssesssssccssencerees Os__a_ - Os_r0782
Total Payments Listed (column 10£al3 BAAEAY ..c.coovveemerseerniinesenresinse e eessessssscstiss st ssssassssnsssssseseeen s 720,732

e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice js filed under Rale 505, the following
signature canstitules an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
h (b)(2) of Rule 502.

the information furnished by the issuer to any non-accredited investor pursuant to

2

Issuer (Print or Type) Sigydm”
-
Herbal Venture Pariners, LLC A e

Date {

November, 2008

Name of Signer (Print or TYPG)%M@& (Print or Type)

Willlam 2. Levine President of Herbalvine, Inc., the Managing Member of the Issuer

ATTENTION

Intentional misatatemonts or omlssicns of fact constitute federaf criminal violatlons. (See 18 U.S.C. 1001.)

50f9



1. Is any party described in 17 CFR 230.262 presently subicct to any of the disqualification Yes No
provisions of SUCH FUIET ... s s s s s - B "

See Appendix, Column 5, 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 to furnish 1o the state 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 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 availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this nutiﬁcalinn end knows the contents to be
duly authorized person.

Issuer (Print or Type) - W Date - ‘
Herbal Venture Partners, LLC // /.2 November, 2008 ;

Name (Print or Type) T ST Title (Print or Type) —

as duly caused thishotice to be signed on its behaif by the undersigned

William Z, Levine Presldent of Herbalvine, Inc., the Managing Member of the Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every netice cn Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60f9
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Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL 5J
- s ....................
AZ ]
] LLC Membership 1
Units $21.401 $18.010
i LLC Membership
1 Units$19174 1 $14,345

Tof9



2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-Item 1} (Part C-Item 2) (Part E-Ttem 1}
Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors Amount Yes No
LLC Membership 4
Units $103.935 $77.755
i LLC Membership
] Units g443 161 > $331.537
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
wY
PR
LLC Membershi X
Outside of U.S. X Interest $375,723 9 $281.085
)
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