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' OMB APPROVAL
FORM D OMB Number:.................... 3235-0076
UNITED STATES Expires: ....September 15, 2008
SECURITIES AND EXCHANGE COMMISSION Estimat'a-d';;.e;rageburden '
8EC Washington, D.C. 20549 hours per fomm ...................16.00
(igll Processing FORM D
Section NOTICE OF SALE OF SECURITIES SEC USE ONLY
{ 0[]8 PURSUANT TO REGULATION D, Prefix Serial
ND\‘ ]32 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION
Dc DATE RECEIVED
st k%gm [ |
Name of Offering (O 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 O Rule 505 Rule 506 O Section 4(6) O uULoE

Type of Filing: X New Filing 3 Amendment _

A. BASIC IDENTIFICATION DATA

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

OCA Pershing Square Feeder Fund LLC 08064491

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone numper (tnciuaing Area Loae)
485 Lexington Avenue, 24™ Floor, New York, NY 10017 212-588-3240

Address of Principal Offices (Nu%ﬁ§§rEs‘Se, Zip Code) | Telephone Number (Including Area Coda\

(if different from Executive Offices)

Brief Description of Business: Investment Vehicle NUV 2 8 2008 \«/
Type of Business Organization TP Vi R l E \'\ ty
lct fSOM Ellr RS \ X other (please -

-
O cormporation [ limited partnership, alre sity) Limited Liability”
{1 business trust [J limited partnership, to be formed Company ) :
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 | 2 | I 0 7 | & Actual [ Estimated

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

CN for Canada; FN for other foreign jurisdicticn}

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.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A nolice 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 maifed by United States registered or certified mail to that address.

Where to 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 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 afl 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 infoermation previously supplied in Parts A and B. Par 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. [f 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 raesult in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice,
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Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays & currently valid OMB control number.

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 vole 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 parinership issuers.

Check Box{es) that Apply:  [[] Promoter [ Beneficial Owner [ Executive Officer [ Director X Managing Member

Full Name (Last name first, if 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
Check Box{es) that Apply: ] Promoter () Beneficial Qwner [ Executive Officer [ Director &J Principal of Managing Member

Full Name (Last name first, if individual): Ned 8. 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 [ Beneficial Owner [] Executive Officer [] Director Principal 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 Avenus, 24" Floor, New York, NY 10017

Check Box(es) that Apply: CJ Promoter [0 Beneficial Qwner [ Executive Officer [ Director [X Principal of Managing Member

Full Name (Last name first, if individual): Morrls 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:  [J Promoter O Beneficial Owner [ Executive Officer [ Director [ Principal of Managing Member

Full Name (Last name first, if individual): Jeffrey T. Lombardo

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 ] Director B 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 Avenue, 24" Floor, New York, NY 10017

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director B Principa! 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 3 Beneficial Owner [0 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 1 Beneficial Owner [ Executive Officer [] Director [ Principal of Managing Member

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

Business or Residence Address (Number and Street, City, State, Zip Code): 485 Lexington Avenue, 24" Floor, New York, NY 10017
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Check Box{es) that Apply: ] Promoter [C1 Beneficial Owner

[0 Executive Officer

[ birector

(< 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 Avenue, 24 Floor, New York, NY 10017
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B. INFCRMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cc..c.coe O ¥Yes [ No
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual?...................co $1,000,000"

3. Does the offering permit joint ownership of @ SINGIE UNI? ...........cooi it [ Yes CONo

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. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may sef forth the information for that broker or dealer only.

Full Name (Last name first, if 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)..........ccoiviiiii i e Al States

O,y Ork Onlz) OrR Al 0o 0en 0Owe Oec OFy O A OM) 0o
O O Ona pxsy Oy Ora Omel Om™mo) OmAr Omn 0Ny [1(Ms] 0 MO]
Omm OMNel OWNv OMNH OMNg OwM ONY) OWNel ONop OfoH 310K OeR] OIPAl
Omg Oirscr Ofso) O OmM Own Ovn Bwva OwA Owv) Owiy Owy] CIPR)

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)............coooiiiit it et e s abaea e een O Al States

Oy O,k Oz Orrr Owea Owcol dren Oe Owoc Org Oea Om)  Oo)
Om O Opa Owksy OKy OrA Ome) Omo) Oma) Omn O™y Oms] O mo)
Omm CINe] [JINV DJNH) OONG CINM) CD(NY) DI (NG OOND) CJ[OH] [O{0K) [1[OR] [J[PA]
Ry Oisc) Orso) ON Om)g Owm Owvn QA Owa Owv) Owag Owy] O(PR]

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 States)..............cooo i [ Al States

O,y O,k Orz) OrR) Oca 0o Ocn O[oe Owel OFy 0O6GAl OmMe Opo)
Omg Onn Opay OKs) OKYl O] Ome) Ommvo) OimaA) O OMN] O Ms) O[MO)
Omn Ome OnV Omne O Ownv OWyl ONe) OND) OfoH OOk O©Rl OIPA]
Omrn Osc osor (N Omag Owm Ovn OvA) Owa Owv Ow) 0wyl OPR]

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

' May be waived.
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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 [] and indicate in the columns below the amounts of the securities offered for exchange and
atready exchanged.

Type of Security
DL ... e e e e
Equity
O Commen O Preferred
Converible Securities (iNClUding WarTants) ......ccooccvrii i iissr e rses i rass e

Lo T (a1 =T Lo BT =T = U PP

Other (Specify) Limited Liability Company Interests

TOtAL. i
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 lings. Enter “0” if answer is “none” or “zero.”

ACCredited INVESIONS . ... et eec s e aet e st neee s ee st nTa e e ve e ten et nneasaenarenee
NON-ACCrEdited NVESIOS ... it s e s rs e e s s ran e e es sres s ressaanare e

Total {for filings under Rule 504 only).........c.oooeeeiiieiiiieeeeeeee e
Answer also in Appendix, Column 4, if filing 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.

Type of Offering
RUIB BOD ...ttt sttt s et s rae e et s e e e be e e sbmeeashmeaa et enaenn

REGUIALION A ...t ee et e e ee et aee e e e ce b e are t o st e rmne e srnsrranrsees e srnnrererssessnnrren

Rule 504

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely 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.

Transfer AGENE'S FEES . ..ot ae e re s st se s e s et e ras et brere e b nras
Printing and Engraving COStS .......c.cci it ver e vrvr s e e e e b e s b g e s ab e it e e abeaaras
LeGal FRES...... ettt e e et e r e e e e e b re b e nr e e beeate s
ACCOUNTING FEES ..ottt ettt te s et e e aeeeae s emteesaaesetessaeeenteeintsenssssamtaabeesrsssanrearns
ENGIN@BIING FBES ... ettt sttt et e bbb bR en s s

Sales Commissions (specify finders’ fees Separately) .. ... e s s

Other Expenses (identify) Filing Fees

Aggregate Amount Already
Offering Price Sold
¢ $ 0
0 $ 0
0 $ 0
0 $ 0
100,000,000 $ 0
100,000,000 $ 0
Aggregate
Number Dollar Amount
Investors of Purchases
5 $5,750,000
NiA $ N/A
NIA $ N/A
Types of Dollar Amount
Security Sold
N/A $ N/A
N/A $ N/A
N/A $ N/A
N/A $ N/A
......... O $
X $ 2,500
X $ 35,000
........ = $ 7,500
O $
O s
[ $ 5,000
........ = $ 50,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and tolal expenses fumished in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUBE. ... s n ettt aaae

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 Pari C — Question 4.b. above.

Salaries and fBBS ... e et sanresrns

Purchase of real BState ...t rr s e e

Purchase,

O
O
rental or leasing and installation of machinery and equipment.......... O
a

Construction or leasing of plant buildings and facilities............c....cccoecveeeeieenenee

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

PUFSUBNE 10 8 MEIGET ... ..ceiiicretir e caeerernser st eies st b et sas et st bbbt 0
Repayment of indebledness. ... (|
WOKING CADIAT ...t ettt ee s e b rae e )
Qther (specify): O
O
a

COIUMN TOMAIS ...ttt st te e re e aane

Total payments Listed (column totals added) .............ccooooeiiiiiniiiniee e

$ 99,950,000
Payments to
Officers,
Directors & Payments to

Affiliates Others
$ 0 O 0
$ 0 (| $ 0
$ 0 O s 0
$ 0 d $ 0
$ 0 O S 0
$ 0 (| $ 0
$ X $ 99,950,000
$ O s
$ O $
$ X $ 99,950,000

B S 99,950,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following 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 furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type)

OCA Pershing Square Feeder Fund LLC

Signature

> s

e

Date

[

7|08

Name of Signer (Print or Type)

Vincent M. Rella

Title of Signer (Print or Typé)
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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