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W NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ( [] «heck if this is an amendment and name has changed. and indicate change.}
Chelsea Hospitality Partners, LIC

Filing Under (Cheek box(es) that apply): (] Rule 504 [} Rule 505 [X] Rule 506 [J Section 4(6) ] uLoE
Type of Filing: [R New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA
I Enter the informalton requested about 1he issuer \\ “ “ “ “ “ “\ “ —
| 09000741

Name of lssuer ([ check if this is an amendment and name has changed, and indicate change.)

Chelsea Hospitality Partners, LIC

Address of Executive Qffices {Number and Street, City, State, Zip Code) Tercpnone Number (Including Area Code)
49 W. 27th St., 5th Fl., New York, NY 10001 212-420-9420
Address of Principal Business Operations (Number und Strect, City, State, Zip Code} Telephone Number (Including Arca Code)
{if different from Exccutive Offices) |‘s
PROCESSED

Briel Description of Business . FEB 0 2 20[]9 ‘ﬁ

Restaurant and Bar Business

Type of Business Organization THO EtﬁRs
[J corporation [[] limited partnership, already formed oiher (please specity): limited liability
[[] business teust D limited partnership, to be formed company
T Menth Year
Actual or Estimated Date of Incorporation or Organization: [T JU] 0T X Actual [J Estimated
turisdiction of Incorporation or Organization: {Enter two-lTetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Ny

GENERAL INSTRUCTIONS Nete: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) anly to issuers that fite with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper formal on or after September 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an
imitial notice using FForm D (17 CFR 239.500) buy, if it does, the issuer must file amendments using Form D (17 CFR 239,500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities tn relisnce on an exception under Regulation I or Section 4(6), 17 CFR 230,501 ¢t
seq. or 15 U.8.C. 77d(6).
When To File: A notice must be filed no later than 15 days after the first sate of securitics in the offering. A notice is deemed filed with the 1.5,
Securities and Exchange Commission (SEC) on the carticr of the date it is received by the SEC at the address given below or, it 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 1o that address.
Where To Fite: 1.8, Sccuritics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed, The copy ast manualy signed
must be a photocopy 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 issuwer and offering,
any changes thercto, 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 Niled with the SEC.
Filing fee: There is noe 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 edopted this form. Issuees relying on ULOE must file o separate notice wilh the Sccurities Administrator in
cach state where sales are lo be, or have been mede. If a state requires the payment of a fec as o precondition to the elaim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate stales in accordance with state law, The
Appendix to the notice constitutes 4 part of this notice and must be completed.

ATTENTION

Failuretofile moticein the appropriate states will not resultin a loss of the federal exemption, Conversely, failureto file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

SEC1972(9-08) Persans who respond to the collection of information contained in this form | of §
are not required to respond unless the form displays a currently valid OMB
control number.




A. BASIC IDENTIFICATION DATA

]

2. Enter the information requested for the following:

e FEach promoter of the issuer, if the issuer has been arganized within the past five years;

e Eachbeneficial owner having the power to vole or dispese, or direct the vote or disposition of, 10% ar mare of u eluss o equily sceurities of the issuer.

s Lach executive officer and director of corporate issucrs and of corporate general and managing partners ol partaership issuers; and

e  [ach gencral and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [0 Exccutive Officer

(] Director

K] Generat andfor
Managing Pariner

Full Name (Last name first, if individual}

Tepperberg, Noah

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

49 W, 27th st., 5th Fl., New York, NY 10001

Check Box(es) that Apply: (] Promoter  [] Beneficial Gwner (] Execwtive Officer

D Director

] General and/or
Managing Partaer

Full Name {Last name first, if individual)

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

Cheek Box(es) that Apply: [] Promoter  [T] Beneficial Owner [} Executive Officer

[} Directar

O Generat andfor
Managing Partner

Full Name (Last name first, if individuai)

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

Check Box(es) that Apply:  [] Promoter {7} Beneficial Owner  [7] Executive Officer

7] Director

[ CGieneral andfor
Managing Partner

Full Name (Last name first, iU individual)

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

Check Box{es} that apply:  [[] Promoter  [[] Beneficial Owner 7] Executive Officer

[:] Director

7] General undfor
Managing Partaer

Pull Name (Last namwe first, il individual)

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

Check Box{es) that Apply: Promoter Beneficial Owner Exccutive Officer
pply

[[] Dircctor

] General and/or
Maraging Partaer

Full Name (Last name liest, if individual)

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

Cheek Box{es) that Apply: [1 Promoter  [] Beneficial Owner 7] Executive Officer

[ Ppircctor

[C] General andfor
Managing Partner

Full Name (Last name first, i individual}

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

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

2ot



B. INFORMATION ABOUT OFFERING

1. Has the issucr sold. or does the issuer intend to scll, to non-aceredited investors in this offering? e

(3%}

3. Does the offering permit joint ownership of a 8ingle Unit? s s

4. Enter 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.
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, [f more than five (5) persons to be listed are associaied persons of such

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

a broker or dealer, you may set forth the information for that broker or dealer only.

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

Yes No

0 A
s 10,000.00

Yes Nao

3 0

Full Name (L.ast name first, if individual) NONE

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

Name of Associated Broker or Dealer

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

{Check “All States™ or check individual States)

sialalg

1 All States

SRIEIE
2EEE

.!"ull Name (Last name Hrst, if individual)

Business or Restdence 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 "AH States”™ or check individual S1at€8) v

(ak]

[aL)

Al ElE)

AlE]E]

gl ElFIR]
JElElE]

KElEIE]
HEIEIB
HEE

SI3E818

[ All States

(1]
(s
(0r]
[wy]

FElElE]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Chueck “ATEStates™ or check individual STALESY et er e raaes e st ba e e e s s s s E e e e e s sranssennnrosnes

(aLl
(L]

m
(RU

AlElelE

(az]
bal

(Y]
i

fcr!
[ME]

(ar] [cal
ksl [xY]
(NY]

VTN
(N [Ix] [y

EIEIEIE
EIRIEIR
ElElEIR
213138

EIEIEIE]

{:} All States

EIRIEIE)
5]

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

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,” If the transaction is an exchange offcring. cheek
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate
Type of Security

Offering Price

Amount Already
Sold

0

0

1 S OO OO OO OO EUOR VU PR PP TR P TT 5

BIQUILY veavuevserasmsrssnesssssssssssrasesessssmsrs resssansas st s s saeesa 228444444 E 4445 e RS ) v
[J Common [ Preferred

Convertible Securities (InCIuding WAFTANIS) v e s s O

PANEESIIP IOECTESES 1vvvirecircrirecne s rass bbbt e s et bbb bbb s ©

Limited Liability Company Membership Interests $1 ,800,000.

Other (Specify T e e L L L L s

"800, 000.00

¢ 1,800,000,

"800, 000.00

s
5
P
¥

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

2. Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For afferings under Rule 504, indicate
the number of persons who have purchased securities and the sggregate dollar amount of their
purchases on the total lines. Enter =07 if answer is “none™ or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTCUIICY IIIVESLOTS 1ot iree st et eeer e b e sesb e e sb b e b e s b s s bbb ab s b s Eba e e mra s e oan st s arsarsa e shesaneassmermeseabesnes 0 hY 0
NODERCCTCATICU FVESLOTS coiviiieissrvsrree et e et e e ee e et s s b st sesanas s b sE e b e s an s T ar e s £rmmaasanbeesbsesmnanbesbens 0 $ 0
Total (dor filings under Rule 504 0nly) i 0 $ 0

Answer also in Appendix, Column 4, it filing under ULOL,
3. Ifthis fling is forap offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, 1o date, in olferings of the types indicated, in the twelve (12) months prior to the
first sale ol scenritics in this offering.  Classify securities by type listed in Part C — Question 1.
Type of
Type of Offering Security

Dollar Amouni
Sold

A e oo

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

Transler ACITS FUCS oo b s e e a e et b st e

Printing and Engraving Costs ..,

4009

H HOEEXE®EO

5 -

$.5,000,00
5.50,000.00

5.10,000.00
$ 25,000.00
by

5.10,000.00

5100,000.00



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

b, Enter the difference between the aggregate offering price given in response to Part C— Question |

and total expenses furnished in re se 10 Part C — Question 4.a. This difference is the “adjusted gross
ind total expenses furnished in response to Pa Que is nce ij g S 1 ’700'000-00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
¢ach of the purposes shown. [f the amount for any purpuse is not known, furnish an estimate and
check the hox 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,

GUIEEIES B0 TEES ooeriririietie i s reeeresrterreeseseereeeasstesaesbs s sasrae s e e sE e s e e ar e b oRE o4 e s e sannn e e ensbhs b et e 1e e PR s A A e s E R s 01 o0 s s bt rmas
PUFCRASE OF FEB] R SEALC e eeeeersirvesrirrasrrereesesreaaesseesteasesesabbesbseheaasabss b barsasoraaRserses s s Em T n e e babs E s b e e r e s rmn e s b s ee 0

Purchase, rental or leasing and inswatlation of machinery
SO BQUIPITICIIL oot st et b rae s bbb e b8 b TSR LE SRS AR b e

Construction or leasing of plant buildings and Facilities

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

ESSUCT PURSLANT 1O S IMCPRLEEY (oiitiiiiiiitianiiinsiibi s s s e r b b4 RS LB R S n bbbt an s ket
Repaymenl OF IMGEDICHNESS (it st s e ees
WOTKING CAPTIT ittt am a2 b LT bbb bbb e

Other (specily):

Payments to

Officers,
Directors. & Payments to
AlTilintes Others

755.20,000.0G= 5 50,000.00
0s 013

s As 400,000,00
Os._ ®5.1,000,000.00

s s

Os s
s ®s_200,000.00

as as

Total Payments Listed (column totals added) oo s

~[s s

75.50,000.0¢% 1,650,000.00
%]s.1,700,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this natice 10 be signed by the undersigned duly authorized persan, 11 this notice is filed under Rule 505, the following
signuture constitules an undertaking by the issuer to furnish to the U.5. Securitics and Exchange Commission, upon writlen request of its stadT,

the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of

Rule 502.

Issver (Print or Type) Si(,ﬂﬁl Date

Chelsea Hospitality Partners, LLC January , 2009
Name of Signer {IPrint or Type) Title of Signer (Print oF Type)

Noah Tepperberg Managing Member

ATTENTION

[ntentional misstatements or omissions of Tact constitute federal criminal violations.

{(See 18 ULS.C. 1001.)

50f9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
DEOVISIONS OF SUCK TIIET oovvovrerssresieeceeseeeres e aestcssas bbb 8 LRSS s s 0 £

See Appendix, Column 5. for stale response.

i~

The undersigned 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 to the state administrators, upon written request, information furnished by the
issuer 10 offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled Lo the Uniform
limited Offering Exemption (ULOTE) 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 satistied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its bekalfby the undersigned
duly authorized person,

[ssuer (Print or Type) Sigz( q Date
Chelsea Hospitality Partners, LIC / January () , 2009

Name (Print or Type) Title (Print or Type)
Noah Tepperberg Managing Member

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 manuglly signed mustbe photocopiesof the manually signed copy or bear typed or prinied signatures,

bof9



APPENDIX
I 2 3 4 5
Disqualification
Type of security under State UL.OE
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-ltem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA * * *
CO
CT * * *
DE
DC
FL * * %
GA
k1
1D
i
IN
IA
KS
KY
LA
ME
MD
Ma * * %
M1
MN
MS

*Limited Liability Company Membership Inteﬂ??% - Aggregate Offering Price $1,800,000.00
O




APPENDIX
! 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-ltem 1) (Part C-ltem 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
MO
MT
NE
NV * * *
NH
NJ * * *
NM
NY * * *
NC
ND
OH
OK
OR
PA * * *
Rl
SC
SD
TN
X
uT
VT
VA
WA
wv
Wi

*Limited Liability Company Membership Interses;j‘:) - Aggregate Offering Price $1,800,000.00
0




