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Washington DC 20549

FORM
NOTICE OF SALE OF SFCURITIES

P1 RSUANT TO RFG1JLATION
SECTION 46 AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

0MB APPROVAL
0MB Number 32350076j

Expires March 15 20091

Estimated average burden

hours jg form 160Qj

Us

Prefix Sen ii

Date Receiv

Name of Off ci ing chcck if this is an amendment and name has chan ed and ir dicate change
Belle Meade Associates NY LP

_____ _____ _____ _______________

Filing Under Check boxe that apply Rule 504 Rule 505 IBJ Rule 506 Section 46 ULOE

Type of Filing New Filing Amendmcnt

BASIC IDENTIFICArION DATA

IEnterthcinlorniationrequestedabouttheissuer

Name of Issuer check if this is an amendment and name has changed and indicate change
Belle Meade Associates NY LP ______

Address of xecutive Offices Number and Street City State Zip Co5frelephone Number Including Arm Code

350 Park Avenue 111h Floor New York NY_10022 Jjl2 3504440
________

Address of Prmcipal Business Operations Number and Street City State /ip Codejfelephone Number Includiig \re Code

if different to ii Executive Offices

Brief Descrmti of Busine ss Private investment fund for limited number of ixexempt entities and foreign persons or entities

rype of Buiuess Organita iou

corporation
lirn ted partne sl already formed

other please specify

business trust limited partnership to be formed ____________

Month Year

Actual or Estimated Date of Incorporetion or Organization jQJjfl IIIJI ES Actual Estimated

Jurisdiction corporation or Organization Enter twoletter US Postal Service abbrev ation for Statm

CN for Car ada EN for other foreign jurisdiction

GENERAL INS FRUCI IONS

E1

FederaF

Ef ho Must /Ie Al issuers naking an offermg of securities in id ance on exemption ndcr Regulation or Section 46 bR 230S01 et seq

or 15 SC 77d6
FE hen To hue notice mist be filed no later than 15 iys after the first sale of sect rities in the offering notice is deemed filed with the US
Securities aid Fxchange Cemmission SF on the earlier of the date it is received by the SEC at the address given be ow or if receied at that

address after the date on which it is due on the date it was nailed by United States registered or certified mail to that address

If here Jo File US Securities and Exchange Commiss or 450 Fifth Street Washington DC 20549

Copies Requued Fivej5j cowes of this notice must be filed with the SEC one of which must be manually signed Any copies lot manually signed

must be photoco fies of the manually signed copy or hear typed or printed sifnatures

Infoimanon Rejusred new filing nust contain dll information requested Amendrlents need only report the name of the issu rand offering an

changes theicto the inforrna ion requested in Part an ny matci ial chanfes from he ii formatio previously supplied in afts and Part and

the Appendix need not be Ii ith the SI

bzling cc hcie is no federal filing fee

State

his notice shall be used to indicate reliance on the ni orin Lii iited Off ring Exc ti ULOE for sa es of securities in th sc states that have

adopted UL md that have adopted this form Issuers iclying on Oh nust file separate notice with he Securities Adriir strator in each state

where sales are be or have been made If state requires the pa ment of fee as prcconditioi to the claim for the cxc nption cc in the
propei

amount shall accompany th torn his notice shall be filed in the appidpilate sta es accordance with state law The Appendix to the notice

constitutes art of this notice and must be completed

ATTENTON
_-

IFailure to file notice in the appropriate states will not resut in loss of the federal exemp

Ithe appropriate federal notice wifi not result in loss of an available state exempti

Lpredicatecl
on the filing of federal notice

\1\%I\\t tt \lti I\t\ II\

09038611
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Ixc IdiAtA

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 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 of partnership issuers

Check Boxes that Apply Promoter Beneficial Owner DExecutive Officer Director IZI General and/or

Managing Partner

Full Name Last name first if individual

Capital Counsel LLC

Business or Residence Address Number and Street City State Zip Code

350 Park Avenue 11th Floor New York NY 10022

Cheek Boxes that Apply Promoter Beneficial Owner lE Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Randall Smith

Business or Residence Address 1umberapdStreet City State Zip Code

3Tar1Avenue 11th FlöQr wYoiNY 1OO22

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Cheek Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check BOxes that Apply .0 Iromoter Beneqcial
Owner Executive bfficer Directpr General and/or

Managing Partner

Full Nan Last name first if dividual

BuinessrResidencŁAddSS Nthber Stri Ct State Zi bode

Check Boxes that Apply Promoter Beneficial Owner Executive Officer 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 Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

65279842.1



Yes No

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering lxi

Answer also in Appendix Column if filing under ULOE

What is the minimum investment that will be accepted from any individual subject to waiver $100000.00

Yes No

Does the offering permit joint ownership of single unit ixi

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
person to be

listed is an associated person or agent of broker or dealer registered with the SEC and/or with state or states list the name of

the broker or dealer If more than five persons to be listed are associated persons of such broker or dealer you may set

forth the information for that broker or dealer only

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 All States

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 All States

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 All States

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

65279842.1



Enter the aggregate offering price of securities included in this offering and the total amount

already sold Enter 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 already exchanged

Type of Security

Debt

Equity

Common Preferred

Convertible Securities including warrants

Partnership Interests Limited

Other Specify Partnership Interests General

Total

Answer also in Appendix Column 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 if answer is none or zero

Accredited Investors

Non-accredited Investors

Total for filings under Rule 504 only

Answer also in Appendix Column 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 Question

Type of offering

Rule 505

Regulation

Rule 504

Total

Furnish 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

Transfer Agents Fees

Printing and Engraving Costs

Legal Fees

Accounting Fees

Engineering Fees

Sales Commissions specify finders fees separately

Other Expenses identify Blue Sky filing fees postage misc lZl

Total

31

0.00

Aggregate
Amount Already

Offering Price Sold

0.00 0.00

0.00 0.00

Indeterminate

0.00

0.00

$25001175

Indeterminate

0.00

$25001175

Number

Investors

Aggregate

Dollar Amount

Of Purchases

$25001175

N/A

$0

SN/A

Type of Dollar Amount

Security Sold

N/A N/A

N/A N/A

N/A N/A

N/A N/A

65279842.1



Salaries and fees

Purchase of real estate

Purchase rental or leasing and installation of machinery and equipment

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 issuer

pursuant to merger

Repayment of indebtedness

Working capital

Other specif Investment in Securities

Column Totals

Total Payments Listed column totals added

FEDERAL SIGNATURE

The 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 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 b2 of Rule 502

Issuer Print or Type

Belle Meade Associates NY L.P

By Capital Counsel LLC General Partner

Belle Meade Associates NY L.P will pay Capital

Counsel LLC quarterly investment management fees

equal to 5/16 of 1% of the average daily value of the

Partnership assets for the preceding quarter

ATTENTION

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

i-/2r

Eiter the differences between the aggregate offering price given in response to Part

Question and total expenses furnished in response to Part Question 4.a This difference is

the adjusted gross proceeds to the issuer

Indicate below the amount of the adjusted gross proceeds to the issuer or proposed to be used for

each of the purposes
shown If the amount of 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 Questions 4.b above

Indeterminate

-0.00

-0.00

-0.00

-0.00

-0.00

Payments to

Officers

Directors Payments To Others

Affiliates

-0.00 -0.00

-0.00
0.00

-0.00 -0.00

-0.00 -0.00

0.00 Indeterminate

-0.00 -0.00

Indeterminate

tZl Indeterminate

Name of Signer Print or Type

Randall Smith

Fitle of Signer Print or Type
President

ID ate

March

12 2009

65279842.1


