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FUORAM 2 UNITED STATES § _ OMB .ﬁa,.ngz'evg:_
 SECURITIES AND EXCEANGE COMMISSION  {OME Numben 32350078
Washingten, D.C 20542 Expires:  November 30, 2007
stimated average burden
) FORM D hours per response . .. 16.00
T ———————— e
02010910 PURSUANT TO REGULATION D, Pref, e
SECTION4(§), AND/OR BATE PecevED
2 [r__‘ 3 YY? 0 UNKIFORM LIMITED OFFERING EXEMPTION i i
7 Name oféffeﬁngTS clieck if this is an smendment and name has changed, and indicate change.) : / T
53Qj‘,4__28th Stxeet, TP YLimited Partnsrchiv Interesis / / & : 76 7
Filing Under (Check box(es) that apply): O Rule 504 [ Rule505 B Rule 5060 Saction 4(6) & ULOE: 4

_Type of Filing: [ Mew Filinz C1 Amendmea:

___A.BASIC IDENTIFICATION DATA

1. Enter the information reguested about the issuer
Name of Issuer (D3 check If this i3 an amendment angd name has changed, and indicate ehange.)
530 W, 28th Styreet, TP

Agdeess of Execntive Offices (Number and Swrcet, City, State, Zip Code) Telephone Number {Inc}n;mlxgg Area Code)
1445 Washington Ave., Miami Beach FL 33130 {303} 531-8225 \
Address of Principet Business Operations (Namber and Strees, City, State, Zip Code) Tetephone Numbe (including Area Code)
_{if different from Executive Offices) 530 W 28th gt, NY Ny 10018 AN
- Briaf Description of Buzinezz AR
o
Wight club . NN AR {8 2n0a
Type of Busingss Organization N - SV
O corporption & fimited partnceship, already formed DO other {please Specify):
3 Susiness trust - {2 limiled pertnershlp. to be formed . W 2B .
Month Year N L o
Actusl or Estimaced Date of Incorporation or Organization: ! ]_j! 2 } ! g } 1 } & acwn O VE\;‘:‘;’ma?cd

Jurisdiction of Incorporation or Orgunization: (Enter twa-letter U.S. Postal S8ervice abbreviation for State:
CN for Canada: BN foe ather foreign jurisdicticn DO L3 \}) JAN 23 2002
GENERAL INSTRUCTIONS THOMSON
Federni: HNAN CHAL |
;%;-‘5-26-’;{!&! Filey Al izsuses making on offering of sccurities in e2liarcs on an exemption under Rzgulation D of Section 4(5), 17 CFR 230.30] et seq, o 13 US.C. .

Wiet To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering, A notice {5 deermed fited Wwith the U.S. S=curitizs and
Eschange Commission (SEC) on ths aathier of the dalx it is revelved by the SEC at the sddress piven below or, il received at that address sfier the date an which itis
du, on the date it wos mailzd by United Stares eeaistersd or contified mail 16 that 2ddress,

Where 1o File: U.S. Securilics and Exchianpge Commission, 450 Fifih Straot, NJW, Woshingion, D.C. 20549

Copies Requiresd: Five {3)_conies of this notice mast be filed with the SEC, ore of whinh rauss be monunlly signed. Any coples not masnaily gigned musc e
photocopies of the manually signed copy or bear typed of printed signatores,

* Infornorion Required: A new filing must contain all information requested. Amendments nesd only repon ihe aame of the isshar nnst ~fierine. any ehanges tharero,

the infeemation requastad in Port €, ond ony material thanpes from the informarioa peevicusly supphied in Fars A ond B Eam

with the SEC. T hanes gesvicusly suppuic in Faris Ao B. Pan£8% (.S, POST OFFICE
Filing Fee: ‘There is no federal filing fes. DELAYED

Stote: )

This actics eholl be used o indicua relionce on the Uniform Limied Dffering Exemption (ULOE) for zales of scrurities in those states (st have adopted ULOE and
that have adepted this form, lssuers relying on ULOE must file a separate potlse with 16e Securities Admintatrator iw eoch stzie where sales ore 10 Beé, 0¢ have been
made, ifa state requirss the payment of 2 fe2 25 3 precondition 10 the elaim for the excmption, & fee In e propsr amount shall aceampany this form. This aotice
shall be filed in the oppropriats siies in accordence with siace law. The Appendix to e natice consimues a part of this nolice and st be completed.

ATTENTION

Failure to file notice in the appropriate statss will not result In 2 loss of the federa! exsamption. Con-

versely, faliure to fila the appropriste federal notice wilt not result In a loss of an available state examp-

tion unless such axemption is predicated an the filing of a tederal notice.
Palentia{ persons who are Lo respond to the collection of infermation contalned in this form afé
nat required to respond uniess the form displays a surrently valid OIVIER control number,

8EC 1572 {(2-88) 1 of
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A. BASIC {DENTIFICATION DATA
2. Enter the information requssted for the following:
»  Each promoter of the issuer, if the issuer hns been organized within the past five years;
»  Each heneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a olass of
#quity securilies of the issuer;
s  Each executive officer and dirceior of corporate issuers and of corporate general and managing pariners of parmership issuers;
and
s  Rach genern! and managing partner of parinership issuers.
Check Box(es) that Apply: B Promater 0 Beneficial Owner K Executtve Officer B Director ~ TiGeneral and/or
: Msnaging Partner
Full Name {Last name fiest, if individual)
Barilich, ¥enneth R.
Buginass or Residence Address (MNumbar and Sweet, City, State, Zip Code)
201 Venstian Dr., Miami Beach FL 33139 ,
Check Box(es) that Apply: B Promoter £ Beneficial Owner B Executive Offeer B Directior  SGeneral andfor
Managing Partnar
¥ull Name (Last name first, if individual)
Portis, £allin
Business or Residence Address (Number and Swreet, City, State, Zip Code)
1717 N. Bay Shore Dr., Miami FI 33132
Cheek Box{es) that Apply: [0 Promoter 3 Beneficial Owner {3 Executive Officer 13 Direcior  EiGeperal andlor
‘ Managing Pariner
Full Name {Last name first, if individual) '
A0 W, 28+h Stxreast . Tue
Business or Residence Address (Numbsr and Sireet, City, State, Zip Cods)
1445 Washington Ave., Miami Beach Fl 33139 -
Check Box{es) thatApply: O Promoter 03 Beneficial Owner [ Executive Officer 3 Director  DiGeneral and/or
_ Managing Pariner
Full NMame (Last name first, if individual)
Business or Residence Address (Number and Streeq, City, State, Zip Code)
Check Box(es) that Apply: 00 Promoter O Beneficial Owner O Executive Officer 3 Director  DIGeneral and/or
Managing Fartner
Full Name (Last name first, {f individoal)
Busineas or Rasidancs Addrass (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [0 Promoter O Bepeficlal Owner [0 Executive Officer  §3 Director  [3General andior
Managing Pariner
Full Nama {1_agt name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxtes) that Apply: O Promoter O Beneficial Owner [0 Execuuve Officer [0 Director  DiGeneral and/or
Mamaping Partner

Fulf Nama (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, a3 nezessary)

26f8
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B. INFORMATION ABOUT CFFERING
Yes No
1. Has the issuer sold or does the 1ssver intend to seli, to non-accredited investors in thiz offering? a 1
Answer nisa in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesument that will be sccepied from ony individual? $4,.000,000
Yes No

3. Doss the offering permit joint ownership of a singie wnit? o |

4, Enter the information requasted for zach person who has been oc will be paid or given, directly or indirecdy, any
commission pr similar ressuneration for solicitation of purchasers in connection with sales of sequrities in the
offering. If a parson t0 be listed is an associated person or agent of 2 broker or dealer registered with the SEC
and/or with 2 srate or states, 1ist the name of the broker or dealer. If more than five (5) persons to be histed ate
asseclated parsons of such 2 broker or dealer, you may set forth the Information for that broker or dealer only.

Full Namea (Last name ficst, if individual)
/3 _ ”
Basiness or Residence Address (Number and Strees, City, State, Zip Code)

Name of Associated Hmkér or Dealer

States in Which Person Listed Has Soliclied or Iniends to Sglicit Purchassrs

{Check "All States” or check individual States) ., v it i e v a3 AN States
{AL} {aK] {AZ] [AR] {Cal [CO] [CT} [DE} [DC} [FL] [GA) [HI] [ID)

[IL] [IWY [1A] {KS1 (KY) {LA] [ME] [ND) {MA] {MI] {MN] [MS] [MO}

{MT] [NE) [NV [NH] INJ) [NM) [nY] (NCY INB} [CH] (OK] [OR] {P&}

{RI} ISC} [SD} [TN) [TX] [UT) [VT] [VAY {WA] [V {wl] {wY] (PR}

Full Name {Last namd first, if indlvidual)

Buginess or Resideace Address (Number and Sweet, City, State, Zip Code)

Name of Associnted Broker or Dealer

States In Which Derson Listed Has Sollcited or Intends (o Solicit Purchasers
{Check "All States” or check individual States) .. ... . e e O All Siates

(AL] {AK] {AZ] [AR] [CA) [CO] {CT] [DE] {DC! (FL] [GA] [HI] (ID]
{IL) {IN) [TA] [K3) [XY] [LA] [ME] [MDY [MA] IMI) IMN} [MS} [MO)
IMT] INE] [NV] INH] [NJ] [NM] [NY) [MC] {ND] [OH] [OK] [OR) {(PAl
IRTY [SC} {3D] [TN] {TX) [UT] [VT] [VA] [Wa) [wv] [¥1] [WY] [PR}

Full Name (Last name first, if individual)

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

Narne of Associsred Broker or Dealer

States ia Which Person Listed Has Soliched or Intends to Solicht Purchasers
{Chack "All States™ or check individunl States) . . ... ... .. ........... sheasaaaa ... O Al States

(AL [AK) [aZ] [AR] [CA] [CD) [CT) (DE] {DC] [FL] [GA] [H1] [iD)
{IL] (ON] {Ta) (XS] {®Y] {(LA] [ME] (MD} [MA] [MI) (M1 [MS] [MO)

A

(MT] [NE] {NV] [NHT (831 {NM) [NY] [NCT {NB] [OH] {OK) {OR] {Pa)
{RI] {3C] {SD} (TN {TX] [UT] [VT] [VA] [WA} WV} [WI} {wY) (PR}

{Use blank sheet, or copy and use additional cooples of this sheet, as necessary)
Jofk
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I. Enter the aggregate offering price of securities included in this offering and the tolal amount

already sold. Enter “0™ if answer is “none” or “ze¢6”. If the transaction is an exchange offecr-

ng, check this box 1 and indicate in the tolumn below the amaounts of the sscurities of-
fered for exchange tod already exchanged.

Type of Security Aggresste Amount Already
Offaring Price Sold

DBl & i e e svas S g

BQuity...ovivvvv .. e Ce e v g %

0 Common DO i’refermd

Convertible Securities (including WaHRANMS). .. ... uv ot v anernneas - 3 &

Partnershin Interests, . .o ovvinn i iienrannnnn ., e cvee.. SA,D0D,000 3 O

Other (Qpcci!’y Yoo Casaaas veuos 8 §

Total . .. .. e e e e $4,000,000 s e

-Answer also in Appendix, Column 3, if filing under ULOE
2. Enzer the number of aceredited and non-gocradited investors who hove porchased securities in
this offering and the aggregate dollar amouats of thair purchages. For offerings under Rule
504, indicate the number of perzons whe have purchased srenrities and the aggregav- dollar
amount of their purchases on the total lines. Enter “07 if answer is "none” or *ze0.”

Number Aggregate
Investors Diolfar Amount
: of Purchases
Accredited IRVESIOLS, o vy v i innin it e e coe 0 b3 0
Non-accredited Investors, . .............. s
Total (for filings under Rule 504 only)........ e ae s 3
Angwier also In Appendix, Column 4, if filing under ULQE
3. 37 1his filing iz for 2a offering under Rule 504 or 503, enter the information requested for all
securitisg sold by the izsuer, 1o date, in offerings of the types indicated, in the twelve (12)
maonths prior to the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1.
Type of offering Type of Doliar Amaount
Security Soid
Rule505......... ... ... ...... $
Regulation A . ............... ... ... b e e eea §
Rule S04 . .. ... . i 3
Towtal......... e e e e e . g
4. 4. Furnish a statement of all sxpenses in conneciion with the issuance and distribution of the
gecurities in this offering, Exclude amounts relating solcly to organization expenses of the
issper. The information may be given as subject to future contingencies. If the amount of an
expenditure is nat known, furnish an estimate and cheek the box to the left of the estimate.
Transfer Agent's Fees ... ... ...... e e i 3
Printing and Engraving COS5. . oo vntvnnnn. .. i, e O s
Legal Fees. . . ... .. . .. e e /L0600
Accounting Fees . .. ... . ... ... .. D ... 0 Ky
Engineering Fees . _...................... e e sy O $
Sntes Commissions (Specify finder's feas separstelyd. . ........ovrunnnn. ... e 0O s
Diher Expenses (identify) __ t¥ansaction costs v $70,000
P+ =3 7 875,000
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b. Enter the differenes between the azerepnte offering price given in response to Part C-
Question | and total expenses furnished in response to Part C-Question 4.2. This difference

is the “adjustad pross proceeds to the issuer.” ... oo vvveiiian i e 3,825,000
3. Indicate below the amouni of the adjusted gross proceeds to the issuer used or proposed to be
used for sach of the purposes shown If the amount for any purpose is not known, fumish
an astimate and check the box to the lefi of the estimate, The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forih in response to Part C-Ques-
ticn 4.b. aboave.
Paymenis w
Officers,
Directors, & Paymenss To
Affiliaes Others
Salariesand fees . . . ... i e R o . jut IS
Purehase of realestate. ... ..., oot P o T %
Purchase, rental or ieasing and installstion of machipery snd equipment ... (... 0 % L5
Construction or leasing of plant buildings and facilities. ....... .. .. ... .. jw 53,643,800
Acquisiiion of other businesses (including the value of securities involved in this
offering that may be usad in exchange for the pssels or secunties of another issuer
PULSUAnt (0 @ MErger. .. .. .. e U = B g 3
Repayment 6f indeBledREss. . oe e it e ne et iiracacaannaas Ceeea O B o ¢
Workingcapital, . ... Ll ia ey N 0 - = §_ 200,000
F ~ Pele!
Other (specify) rental of real estate O s B §_ 180,000
..o S us
Column Totals. . ........... N e g 3 = §3,825,000
Total Payments Listed (column totals addcd) ........................... . ‘ R53 z 925 , 000

D, FEDERAL SIGNATURE

The issuer has duly cavsed this notice to be signed b
follawing signature constitutes an underniaking by thet
request of its staff, the information fumished by the

undersigned duly authorized person. If this notics is filed under Rule 303, the
ssuer to furnish to the U.S. Securites and Exchange Comrnission, Upon written
nwc:edit&d invastor pursuant 1o paragraph {5} {2) of Rule 502,

. i 'S
Issuer (Print or Type) g Sig Date
530 W. 28th Styeet, LP < B ’ \ 12/18/01
Name of Signer (Print or Type) 1 Titie of Signer (FQNL or TYEE)
530 W, f&m Srtxeet{p%m.; its RS
General Fartmer Remngth R. Barilich, President

N

ATTENTION

intentional misstatements or omissions of fact conatitute federa! criminal violations. {See 18 U.§.C. 1001.)

Sof8
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E,STATE SIGNATURE
1. Is any party described in 17 CER 230,252 (¢), {d), (e) or (f) presently subject to any of the disqualification  Yes No
provisionsof suchele? . . .................. e e .. G &

See Appendix, Column 5, for stute response.

2. The undersigned issuer hereby undertakes to furnish to any state sdministrator of any &tate in which this notice is fijed, a notice on
Form 5 {17 CFR 232.500; at such tmes as reguired by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furmishad by the
issuer to offerees.

4, The uadzrsigned issuer represents thar the issuer is familiar with the conditions thar must be satisfied to be entitled to the Uniform
Limited Offering Exemption {ULOE) of the state in which this notice is filed and undarstands that ihe ssuer claiming the
availabitity of this exsmprtion has the burden of establishing that these conditlons have been satisfied.

The isaner has tead this notification snd knows the contents to be tue and has debrgaused this notice  be signed on its behalf by the

undersigned doly anthorized person.

A <
1ssuer {Print or Type) Signat Date
530 W. 28th Street, IP C ? 12718701
Name of Signer {Print or Type) Title of {Signer (Print or'Fype} T
530 W. 28th Street,Inc., its Cd
Ganeral Partner Femn +R. Barilich, President

4+

i
4

Instruetion:
finl

the aame and tide of the signing representative under his signature for the state portion of this form. One capy of every notice on

Form D must be menually signed. Any coples not manually signed must be phototoptes of the rreanually signed copy or bear typed or
printed signatures,

Baoff
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APPENLIX

Intend to seil to
non-accredited
mvestsrs in
State
{Pari B-Utem 1

Type of security
and agpregaie
offering price

offered in state
(PartC-Jtem 1}

-Type of investor and
ambund purchased in State
(Part C-Iiem 2)

Disqualification
nnder State
ULOE (if yes,
attach
explanation of
waiver grantad)
{Pari E-Item I}

State

Yes Na

Number of
Nonaceredited
{nvesiors

Number of]
Accredited

Investors | Amount

Ameuat

Yes No

AL

AK

AZ-

AR

CA

Co

€T

DE.

DC

FL

= (5 E D

IN

K8

KY

LA

ME

MA

MI

MN

MS

MO

TofB
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APDPEND

Jrm

2

Iniend to s8il
to
nan-aseradited
investors in
State
{Part B-Item 1)

(7

Type of security
ond apggregate
offering price

offered in state
{PariC-Item 1)

Type of investor and

amound purchased in Siate

{Part C-Fiem 2)

Disqualilication
under State
ULOE {if yes,
aiiach
expianstion of
waivar granted)
(Part BE-Ttem 1)

State

Y¥es No

Limited
Partnership
Interests

HNumber of
Accredifsd
Investiers

Amaount

Numbsr of

Investors

Nonaseredited

Amount

Yes

4,000,000

N/A

{ND

OH

OK

OR

PA

BRI

SC

SD

™

TX

UT

VT

VA

WA

Wi

PR

8of8




