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&\ o® NOTICE OF SALE OF SECURITIES SEC USE ONLY
W \Qéd“ PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | |

\l\@* N UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED

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

Limited Liability Company Interests

Filing Under (Check box(es) that apply}: O Rule 504 [J Rule 505 £ Rule 506 [ Section4(6) [ ULOE
Type of Filing: & New Filing O Amendment

A. BASIC IDENTIFICATION DATA

T TTIE
Name of Issuer O check if this is an amendment and name has changed, and indicate change.
OCA Eton Park Feeder Fund LLC 08064072
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
485 Lexington Avenue, 24™ Floor, New York, NY 10017 212-588-3240
PROCESSED |
Address of Principal Offices (Number a /.Stfeet. City, Stale, 2ip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) X |€d NOV 1 4 2008
Brief Description of Business:  Investment Vehicle TA\ -
THOMSON REUTERS

Type of Business Organization

[ corporation O limited partnership, aiready formed X other (please specify) Limited Liability

[ business trust [ limited partnership, to be formed Compaqy

Month Year

Actual or Estimated Date of Incorporation or Crganization; I 1 2 I l 0 7 | B Actual O 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 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 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 fited 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 ¢r, if received at thal 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 lo File: U.S. Securities and Exchange Commission, 100 F Street, NE, 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 coples 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 Securilies 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 stale law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to flle notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure
to file the appropriate foderal notice will not result in a loss of an avaliable state exemption unless such exemption
is predicated on the filing of a federal notice.
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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 o 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 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 [J Executive Officer {7 Director X Managing Member

Full Name (Last name first, if individual): Offit Cébital Advisors LLC

Business or Residence Address (Number and Street, City, State, Zip Code}:
485 Lexington Avenue, 24™ Floor, New York, NY 10017
Check Box(es) that Appty:  [] Promoter [ Beneficial Owner [ Executive Officer [] Director Principal of Managing Member

Full Name {Last name first, if individual): Nad S. Offit

Business or Residence Address {Number and Street, City, State, Zip Code):
485 Lexington Avenue, 24" Flogr, New York, NY 10017
Check Box(es) that Apply: [ Promoter ] Beneficial Owner O Executive Officer O Director B3 Principa! of Managing Member

Full Name (Last name first, if individual); Daniel W, Offit

Business or Residence Address (Number and Street, City, State, Zip Code):
485 Lexington Avenue, 24™ Floor, New York, NY 10017
Check Box(es) that Apply: [ Promoter [3 Beneficial Owner (J Executive Officer ) Director Principal of Managing Member

Full Name (L.ast name first, if individual): Morris W. Offit

Business or Residence Address (Number and Street, City, State, Zip Code):
485 Lexington Avenus, 24™ Floor, New York, NY 10017
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [ Principal of Managing Member

Full Name {Last name first, if indfviduﬁl): Jeffrey T. Lombardo

Business or Residence Address (Number and Street, City, State, Zip Code):
485 Lexington Avenus, 24" Floor, New York, NY 10017
Check Box{es} that Apply: [ Promoter [ Beneficial Owner 0 Executive Officer ] Director Principal of Managing Member

Full Name (Last name first, if individual): " Mark C. Abrahamsen

Business or Residence Address {Number and Street, City, State, Zip Code):
485 Lexington Avenus, 24™ Floor, New York, NY 10017
Check Box(es) that Apply:  [J Promoter [ Beneficial Qwner ] Executive Officer [ Director & Principal of Managing Member

Full Name {Last name first, if individual): Thomas F. Carrier

Business or Residence Address (Number and Street, City, State, Zip Code):
485 Lexington Avenue, 24™ Floor, New York, NY 10017
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director [ Principal of Managing Member

Full Name (Last name first, if individual): Vincent M. Rella

Business or Residence Address (Number and Street, City, State, Zip Code):
485 Lexington Avenue, 24" Floor, New York, NY 10017
Check Box(es)} that Apply: [ Promoter ] Beneficial Owner {] Executive Officer [ birector 2 Principal of Managing Member

Full Name {Last name first, if individual): Anthony R. Bienstock

Business or485 Lexington Avenue, 24™ Floor, New York, NY 10017 Residence Address {Number and Street, City, State, Zip Code):

20f9
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Check Box(es) that Apply: ] Promoter [J] Beneficial Owner {7 Executive Officer [ Director & Principal of Managing Member

Full Name (Last name first, if individual): Todd E. Petzel

Business or Residence Address (Number and Street, City, State, Zip Code):
485 Lexington Avenus, 24" Floor, New York, NY 10017
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e e b s BINFORMATION ABOUT.OFFERING 550 1o :
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........................ Oves & No

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

2. What is the minimurm investment that will be accepted from any individual?..................e e
* General Partner may accept investments in a lesser amount at its discretion

$1,000,000'

3. Does the offering permit joint ownership of @ SINGIB UNRT ..ottt ettt es st st ss e rsreenes K Yes [INo
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 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. i more than five (5) persons to be listed are
associated persons of such a broker or deater, you may set forth the information for that broker or dealer only.
Full Name {Last name ﬁrst,"rf individual) Offit Capital Advisors LLC
Business or Residence Address {(Number and Street, City, State, Zip Code)
485 Lexington Avenue, 24™ Floor, New York, NY 10017
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)...... oo vt e e e e B All States
Owmy Ok Oz O)Rl OrcaA Oro) JEn Ome Omoe AOry 0Oea Omn 0O
Qo O O O/Ks] Ol OrA) Ome] OmMo] A O O Oms) OJ(mo)
Omn OMNE O OwH Omy O JWy) Owe] OMND) O©H O©K OoRr] (PA]
Omrn e Oso 0N Orx Own Ovn Owva Owa Oy Owg Owy] CHPR)
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 Sclicit Purchasers
{Check “All States” or check individual STateS).........ovvrii v e s s eet res seemrrannes [J Al States
Oy Ok Omrz; Owry Owcar Ol OKm Ompel Ooe Oy OwAl Omy Oo
Oy O Ora) OKs) Okl Ora) OME] OmMo) OMma) Omg OMN) O [Ms] O (MO]
OmT OMe] OV OmE] Omag Owv ONg OWNC) OMWe) O(oH ek O©R] CIPA)
Omn 0Osc Osop Oy Omg Own Ovn Oval Owa Omwy) Own Owyl O(PR)
Full Name {L.ast name first, f 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 SLateS).......c.oveiiiii i et ee e [ All States
Ol Ol Orz) O|R OcA 3o Owen 0Ope Orpce OFy COea OmMp ao
cm 0Oy Opal OKs) Owmwy OrA OmeE] Owo) Oma) O OmN) O Ms) O[mo)
Omn OMNeE v ONH CJNg O Oy OWer o) OoH) okt R OPAl
Orn 0Orsc] Orso) N Omag Owm O OrA OwAa Owv) Owy Omwy) QPR

(Use blank sheet, or copy and use addilional copies of this sheet, as necessary)

' May be waived.
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter Q" if answer is “none” or “zero.” [f 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
[0 O SO OO T RSP STTO RO RPSOPRRN $ 0 $ 0
B QUIY cvvvveeriereretiesvesmstrim e betes s e e re s e s e e ses et e s R e re R bR b e e R b s R e e b e A e e r b Ant e s et $ 0 $ 0
O Common O Preferred
Convertible Securities (iNCIUGING WAITANTS) ........cccoviiiriiecieseei e s e eas e es $ 0 $ 2
Partnership INMEIESS ... ...t et er e en et en e $ 0 $ 0
Other (Specify) Limited Liability Company Interests $ 100,000,000 $ 0
TOAL....oeeeeee vttt ety $ 100,000,000 $ Y
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 fines. Enter “0" if answer is “none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIONS ...t srse s s r s e e rre et e s ers e s e srssben s srem s rebrsserensanssrensens 2 $2,550,000
NOR-BCCTETIEd MVEBIOTS .ottt bt ser et e s e bt eas st aeerten s e e s ebeanbeatembebeembatan N/A $ N/A
Totat (for filings under Rule 504 0nly)............oooverveeeeececeeeee e, N/A $ NiA
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rute 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 Dollar Amount
Type of Offering Security Sold
RUIB BOB ...ttt et reeeter vt veemeess e s b esaeesaeeaesaesreebeenbonsan s by entonbessbeonteasesssetanismnsronns N/A $ N/A
REGUIBLION Aot ettt e e et e b b eba b e b e s A aa b et e s e b et e b e b esb e re e s ein N/A $ N/A
Rule 504 N/A $ NIA
TORAL ..o e s b et e b et eA s Lag et T ee b te b drn e et s e st eeterae s NIiA $ N/A
a. Fumish a statement of all expensas 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 eslirmate.
TranSIar AQENES FOES .......vccuiiiiiiecieieriteti et eeesa bt s ers e eesresssssssestesssssseesansessscsteneasasenssnnnsnenns L] $
Printing and Engraving Costs ............ccocoiviieereceeee e . K $ 2,500
LEGAI FBOS.. ..o ettt ettt ettt ae sttt b et s b et eatpa b et e et L et ae 8 ae b bt et et et enteaneeeereeeenneerens ] $ 35,000
ACCOUNTING FES....eoiiiieieieces ettt ereeete et et aeaterasseessneetess e eesntantaanesaesnearee s et s st atsensanesessansenesresiaaanees X $ 7,500
ENGINBEIING FEES ..ot tb st s v e s s et st ae e st s eee s et sme s emene et ent st onsesanrerenniron O $
Sales Commissions (specify finders’ fees Separately)...............cc.covevieevienis i osererease s O $
Other Expenses (identify) Filing Fees | $ 5,000
TIOMAL. ...ttt et et re e e et a bttt sttt A b e et et e b et et eateneemteeeenneteenees et enearans = $ 50,000
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4 b, Enterthe difference between the aggregate offering price given in response to Part C-

Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 99,950,000
“adjusted gross proceeds 10 the ISSUBT. ..ot ee st v te s sn b
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. i 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 paymenits listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Paymaents to
Affiliates Others
Salanies AN fEES .........coi e O $ 0 a $ 0
Purchase of real @81ate ... vt e O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... a $ 0 ] $ 0
Construction or leasing of plant buildings and facilities....................cocoeceveenae. (| $ 0 O $ 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
PUSUBNE 10 8 MBIGRI...c.oiveeeeeiii et cee et ae s e s st cne e e e reasrarsssnesrenee e O $ 0 O $ 0
Repayment of indebtedness..............cccccooviievicieccce e O $ 0 O $ 0
WOMKING CAPIAL ..ottt ettt sme ettt eane O $ X $ 99,850,000
Other (specify): O 3 O $
O $ O s

ColUMN TOLAIB.. ...ttt s e et s aab e rerenes [ $ X $ 99,950,000
Total payments Listed (column totals added) ............coceeeereeriiieceereereeseeereeesene, 3 S 99,950,000

T D FEDERALSIGNATURE

| el

——
Cowt o f

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 follewing signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature Date
OCA Eton Park Feeder Fund LLC /, u ,5 0 &
Name of Signer (Print or Type) ﬁle of Signer (Print or Type} J
Vincent M. Rella Principal of Offit Capital Advisors LLC,
Its Managing Member
ATTENTION

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

END
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