FORM D \~>C 1o~ O OMB APPROVAL
\ /1 1Y/ =&
UNITED STATES P& [ |~ & " | OMB Number:........... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: ... A 15, 2008
. Estimated average burden
Washington, D.C. 20549 hours per form ........................ 16.00
FORM D
NOTICE OF SALE OF SECURITIES SELCR Oy
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Class A Limited Liability Company Interests
Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 X Rule 506 [] Section 4(6) [J uLOE
Type of Filing: [ New Filing X Amendment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ’ ” ’" ”
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Elazar Capital Management, LLC 09037599
Address of Executive Offices: (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Planetarium Station, P.O. Box 472, New York, NY 10024 pm‘m Aremmm— 212-724-2005
Address of Principal Offices (Number and SYreet“’C’ty State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) MAR 92 7 200Q
Brief Description of Business: private investment company T L‘f -
FUNMCANDENTEDS
i lva;U FHEUTEN
Type of Business Organization
[ corporation [ limited partnership, already formed X other (please specify) a Delaware limited
[ business trust [ limited partnership, to be formed liabiltiy company
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 3 | [ 0 | 4 | X Actual [J 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.S.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 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 mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, 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 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 Securities 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 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 result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
SEC 1972 (5-05)
1 of 8
DC-1308556 v1 0810740-00302



‘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 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:  [J Promoter [ Beneficial Owner [J Executive Officer [ Director X Manager

Full Name (Last name first, if individual):  Elazar Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): Planetarium Station, P.O. Box 472, New York, NY 10024

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): ~ Siegel, Charles

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Elazar Asset Management, LLC Planetarium Station, P.O. Box 472, New
York, NY 10024

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [ Director [J 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 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 Box(es) that Apply:  [J Promoter [ Beneficial Owner [0 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 Box(es) that Apply: ~ [] Promoter [ Beneficial Owner [ Executive Officer [] Director [J Manager

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

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

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

Does the offering permit joint ownership of @ single UNit?............cccoovviiiiinii

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 set forth the information for that broker or dealer only.

O Yes K No

X Yes [JNo

$5,000,000 (may be waived)

Full Name (Last name first, if individual) Not applicable

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)............coooiiiiiiiiiii i

Ol Ok Oz OnRr OcA Ofcol Oen Ofe Omoc OFyg OeA OHI
Opy OpNn OpAl Oks) Oyl OwA Ome Omo] OmmAl Op O (MN] LDMS)
OmT ONEl ONV ONH O OmM ONy] ONCp OND) O[OoH] O[0K] [ [OR]

Orn Osc Orsol OrN Omx Own O OvA OwAl Owv) Ow)y 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)...........ccooiiiiiiiii

Ol Ok Oz Ome Ocal 0ol Owen Ol Omoer OFL OGA] DI HY
Opg OpNn Opal Oiksl Oyl Opar Om™el OmMb) OAl O O MN] LDMS)
Omm OMNE OV OMNH O ONM OONYD OWNe Owby O+ OO[oK] [(OR]

Owmy Oiscl O OrN Orx Own OwrT Owrva Owa) Owvl Owin Owy] QOIPR]

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)............cooeiiiiiiiiiiiin

Oy Ok Oz OmA OcA) Oco) Oren Ompe Omc Org OeA DM
Oy Oon Opal Orks) Oyl Owral OM™e] OMD) OMA] OO O MN) LD [MS]
OwmT OMNeEl Owve OMWNH OM9 OnNvM ONy] ONC ONDp OJ©oH) Okl CI[OR]

Owmn Oisc Orsbr OmN Ox Own O OwrvAr Owa Owvy Owin Owyl OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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ES AND USE OF PROCEE

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 []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
1971 o SO OO OO PO 0 $ 0
EEQUILY «.eveveeeeeteeeeeescs st sissees et aese s s s eese e ce e eh bt e b e bbb bR R Rttt enen 0 $ 0
O Common [ Preferred
Convertible Securities (including Warrants) ...........ccccoviiiiiniiiicc e 0 $ 0
Partnership INtErEStS......cocu i e 0 0
Other (Specify) Class A Limited Liability Company interests 100,000,000 $ 360,000
TOtAL .o 100,000,000 $ 360,000
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 lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEA INVESTIONS ...vvvivrieiiiiieiiiit ittt e s e s e s sesesasasasaseeeeeasasansaeaeasasaeneaaanens 2 $ 360,000
NON-ACCTEIEA INVESTOIS .....o.veeiiiciiiiereerieeie st este et ettt see et e bt es e e e e bt esaesseaabenesaesesaneneneasenes 0 $ 0
Total (for filings under RUIE 504 ONlY) .......cccorieiiirriie et 0 $ 0
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.
Types of Doliar Amount
Type of Offering Security Sold
RRUIE B05 ...ttt sttt st et s s e R s bt e e R R e et n et e nens n/a $ n/a
REGUIAHION A ... e b e n/a $ n/a
Rule 504 n/a $ n/a
TOMAL . c.eeeve ettt et c e e bt e e e e beebeeee e beeaaeebeeabesesesseaasesa e ab e s be s b et e sabenEaene e be et e beesnenneebe e n/a $ n/a
a. 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 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.
TrANSTEr AQENTS FOES.....ucviveuieeueititetrerecrtesseesrar st s eeese e st st se st bses et steb e st se st see b e e ne s b e b e s et st et e b et st st es s O $ 0
Printing and ENGraving COSIS.......ouetouetreerieoeeeeeeeeeueseeseceeesessemessacnaeseesestesensescsteuesesseasesenasenerensransrensons ] $ 0
LEUAI FOES....cuereeereeeeeerarsasessirseesessseseatetseetetee ettt st et st sttt e se st st se et et b e e st e e st h b e X $ 30,000
ACCOUNTING FEES ....vvrereritiritieeieiiteseseett et eiee ettt sttt st st st b bbb bbbt O $ 0
ENQINEEIING FEES.......ouiueucvriviteeeteescssiseseseees e seseeesetss st b b s ettt st este s eae e bbb s s es et st e et O $ 0
Sales Commissions (specify finders’ fees separately)...........cocvvvviiiiiiiiiiiiii O $ 0
Other Expenses (identify) Filing Fees and Miscellaneous)...........c.cococeveurvenenreerennne O $ 5,000
TOMAL ..ttt te ettt a et ea et b et et e e b e bR e bt e ke s eRe b be e ket eRe s nereeh e e n e R e R etene et ehehentene X $ 35,000
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4 b. Entertha difference between the aggregate offering price given in response to Eart c-
Questlon 1 and total expenses fumishad In response to Part C~Question 4.a, This difference is the $ 99,865,000
“adjusted gross proceeds to the LES U o veeeee et st emees s e ce e et LS
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposgd ta be

used for aach af the purpases shown. [f the amount for any purpose Is not known, furnish an

estimate and check the box to the left of the pstimate, The total of the payments ‘llsted rmust equat

the adjusted gross proceeds to the issuer set forth in response to Part © - Question 4.b, above,

Payments to
Officars,
Directors & Paymants to
Affiliates Qthers
QRIS BNIA FEES oo vovasree ot b e e O 5 (] $
Purchase of real 85tate......cooocuinimee i b S BN O $ O $
Purehase, rental or leasing and instaliation of machinery and aquipment .......... O $ o $
Construction of leasing of plant buildings and facilities ... O § a $
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used In exchange for the assets or securities of another issuer
PUPSUANE 10 B MBRTET ....vrsivroeeeeereesivssssasesesss e bE iyt 0 ] $ O $
Repayment of iNABBEEBANESS .........coiiwiuriereereiinrs s O % ] $
VWOIKING CBPIAL.......o.ecveeirsssseseseonesecscamsismanamsessss S —— O $ g M BORGEPN
Othar (specify): O [ | $
O $ o s
COIUTIT TS .. ... coomerssrnrnsosseseosnsesishasysss sssessssasstansnavs e Eopsns sesmssesora HHITRIAISSe0 0 3 5 $ 99,965,000
Total payments Listed (colurnn totals added)... i $ 99,965,000
: i i Ese e

P NV CR ] i

This issuer has duly ¢caused this notice {o be signed by the undersigned duly authorized person. If this notice is filed u

nder Rule 505, the following signature

conatitutes an undertaking by the issuer to furnish to the U.S. Sacurities and Exchange Commisslon, upon written raqqutaﬂ, the infarmation furnished

by the issuer to any non-accreditad investor pursuant to paragraph (b)(2).of Rule 502,

v

"

Issuer (Print or Type)
Elazar Capital Management, LLC

Date

Mareh /2., 2009

Name of Signer (Print or Type)
By: Elazar Asset Management, LLC, Manager
By: Charles Sieqgel

Title of Signer (Print or Tyl ="
Managing Member

ATTENTION

Intentional misstatements or omigslons of fact constitute faderal criminal violations. (See 18 U.85.C. 1001.)
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Wl B i S

! ! et dih el o ¢

arty describad in 17 CFR 230,262 presently subjact to any of the disqualification
DIOVISIONS DF SUCR FUIB..oeevcestr-o oot o o118 0 ] Yes R No

See Appendix, Column 5, for state rasponsa.

2 The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is flled a notice on Form D

{17 CFR 232.500) at such times as required by state law,
3. The undersigned Issuer hareby undertakes to furnish to the state administratars, upon written request, Information furnished by the issuer to offereas.
4. The undarsigned Issuer represents that the Issuer is fammiliar with the conditions thet must ba satisflad ta be entitled to the Uniform fimited Offering

Exemption (ULOE) of the state in which this notice is flled and understands that the issuer claiming the availability of this exemption has the burden
of eatablishing that these conditions have been satisfied,

The isauar has read this notification and knows the ¢contents to be trug and has duly caused this notice to ba signed on its behalf by the undersigned duly
autherized person.

lssuer (Print or Type) Signature Date
Elazar Capltal Management, LLC /a! Said Haidar ) Marcl'{_L, 2009
Name of Signer (Print or Type) | Titte of Signer (Printor Type): Managing MembgT //

By: Elazar Asset Management, LLC, Manager M / 2 09
By: Charles Slegel av” E

Instruction:

Print the name and title of the signing reprasentative under his si i
: . : gnatura for the state portion af this form. One co ¢ i
manually signed. Any copies not manually signed must be photocoples of the manually signed copy or bear typagil)ro:)r‘ixfﬁrg rsjiog!rlfat:uargsr:orm O mustbe
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APPENDIX ©

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — Item 1)

Type of investor and
amount purchased in State
(Part C — Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

DE

DC

FL

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C —ltem 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Class A Limited
Liability Company
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$100,000,000

2

$360,000

0

$0

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

X

ut

vT

VA

WA

wv

wi

wYy

Non
us
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