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. Q\\Q’)\$ / | NOTICE OF SALE OF SECURITIES SEC USEONLY ]

QW PURSUANT TO REGULATION D, Frefn S|
TR SECTION 4(6), AND/OR . S

-~ . ___«PUNIFORM LIMITED OFFERING EXEMPTION pERecEES ]

P TR 7

Nagte of Offering (O check if thiT is an amendment and name has changed. and indicate change.)
POINCIANA PLAZA B.R., LIMITED PARTNERSHIP [/ ES ]
O Rule 504 O Rule 505 & Rule 506 0 Section 46) (O ULOE

Fiiing Under (Check box(es) that apply):

Type of Filing: X New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
pMame of Issuer {3 check if this is an amendment and name has changed, and indicate change.)

POINCIANA PLAZA B.R., LIMITED PARTNERSHIP

Address of Exccutive Offices (Number and Strest, City, State, Zip Code)

c/o Michael A. Pines, Pines Investment Properties, Inc.,
C T Yo X~ Pa%np‘_' EL 33431
Address of Principal Business Operations (Number and Street, City, State, Zip Code)

(if different from Executive Officas)

Brief Description of Business
Own and operate real estate PR@CESSED
T APR 19200

Tyoe of Business Organizaticn o TH SON
O corporation [imited partnership, already formed ‘s OM
0 other (please speciiy):
FINANCIAL

C limited partnership, to be formed

Telephone Number (Inciuding Area Code)
561-~-3888-0045
ch!cphonc Number (Including Area Code)

T business trust

] Month Year
f 0 l 2 ' { Q l2] & Actual O Estimated

Actual or Estimated Date of Incorporation or Organization:

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} E]

GENERAL INSTRUCTIONS
Federal:
#ho Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.5301

ct seq. or 15 U.S.C. 7T74(6).
Fhen To Fifer A notice must be filed no later than 15 days after the first sale of szcurities 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 aftar the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Whesre 10 Filex U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349.

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 phatocopies of the manually signed copy or bear typed or printed signaiures.

Information Reguired: A new filing must contain all information requested. Amendments need anly report L}xc name of the issucg' a.n_d offer-
ing. any changes thereto, the infornation requested in Part C, and any material changes [rom the information previously supplied in Pans
A and B. Part E and the Appendix nesd 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 siates
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitcs Admimistratey
{21 each state where sales are to be, or have been made. I a state requires the payment of a fo¢ as a precondition fo the cizim for the exerap-
tion, a fec 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 notics and must be compieted.

ATRENTO t in a foss of the federal exemptlon. Conversaly,

Failure to {ile notics in the appropriate siates will not resu
tailura to file the appropriate federal notice will not result In a loss of an available state exemption uniass such

f sxemption s predicatad on the flling of a federal notice.

Potential persons who are to resgond to the coffection of information
~nntained in this farm are not recuireg to rescond unless the form displays

\
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o R T e S

Each promoter of the issuer, if the issuer has been organized within the past {ive years; ‘
Each beneficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 18% or mor of a class of equiry

securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

O Exczutive Officer O Director  [J Gereral and/er

Check Box(es) that Apply: X0 Promoter (O Beneficial Owner
Managing Partner

Full Name (Last name first, if individual)

Pines, Michael A.

Susiness or Residence Address  (Number and Street, City, Stats, Zip Code)

Pines Investment Properties, Inc., 4720 NW Boca Raton Blvd., S-D107, Boca Raton, FL 33431

Check Box(es) that Apply: & Prometer XX Beneficiai Owner O Executive Officer [0 Director  [J General and/or
' Managing Partner

Full Name (Last name first, if individual) -

Beck, Frank
Business or Residence Address (Number and Street, City, State, Zip Code)
Beck, Villata & Co., P.C., 28 West Grand Avenue, P.0O. Box 470, Montvale, NJ 07645

O Executive Officer O Director XX General and/or

(J Beneficial OQwner
Managing Partner

Check Box{es) that Apply: & Promoter

rull Name (Last name first, if individual)

Poinciana Plaza, LLC
Business or Residence Address  {Number and Strest, City, State, Zip Code)
c/o Michael A. Pines, 4720 NW Boca Raton Blvd., S-D107, Boca Raton, FL 32431

(G General and/or
Managing Partzer

Check Box{es) that Apply: 8§ Promoter Kl Beneficial Oweer O Exccutive Officer O Director

Full Name (Last name first, if individual)

Villata, Vincent p,

Susiness or Residence Address  (Number and Street, Ciry, State, Zip Codc)

Beck, Villata & Co., P.C., 28 West Grand Avenue, P.0. Box 470, Montvale, NJ Q7645

O Exccutive Officer (I Directer & General and/or
Managing Partner

Check Box(es) that Apply: (¥ Promoter  [J Beneficial Cwner

Full Name {(Last name first, i individual)

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

O Director  J General and/er

[0 Beneficial Owaer 'D Executive Officer
' Managing Partzer

Check Box{es) that Apply: O Promote

Full Name (Last name first, if individual)

Business or Residence Address  (Number aod Strest, City, State, Zip Code}

O Exccutive Officer O Director 7 [3 General and/or

O Beneficial Owner |
Managing Pariner

Chieck Boxtes) that Apply: O Promoter

Full Name (Last name first, if individual)

3usiness or Residence Address  (Number and Street, City, State, Zip Code)

f')




i. Inas tag issueT sold, ¢r does the 1ssusr
Answer also in Appcndxx, Column 2, if filing under ULQE.

pted from any individeal? . ..o e $25,000

Yes
XX

2. Whar is the minimum investment that will be acce

n=

3. Does the offering permit joint ewnership 0f @ single Rt o i i i e e e e e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirsc:ly, any commis-
sion or similar remeaeration for solicitation of purchasers in conneczion with sales of securities in the offering. If a person
10 be listed is an assodiated person or agent of a broker or dealsr registered with the SEC and/or with a statzor statas,
list the name of the broker or dealer. If mors than five (5) persons to be listed are associated persons of sucha broker

or dealer, you may st forth the information for that broker or dealsr cnly..

Full Name (Last name first, if individual)

Business or Residznce Address (Number and Strezt, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

[AL] {AK] [AZ] {AR] [CA] [CO] {CT] [DE] [DC] [FL] [GA] [HI] (1D}
[IL]  [IN] [IA] [KS] [KY] (LAl [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] ([NH] ([NJ] (NM] (NY] ([NC] ([ND] [OH] [OK] (OR] [PA]
[RI] (5C] {SD] [{TN] [TX] (UT] [VT] [VA] [Wa] {WVv] [wil (WY} {PR]

Full Name (Last name first, if individual)

{Check *“All States' or check individual States) O All Siarss

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

Namez of Associated Broker or Dealer

Stztes in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
.............................................................. O All Stares
[AL] [AK) [AZ] [AR] [CA] [CO| (CT] [DE] {DC) [FL] [GA] [HI] {ID)
[1L ] [IN} [ 1A | {KS] [KY] (LA [ME] (MD] [MA] [ MI] [MN] {MS] [MO]
{MT] [NE] [NV] [NH] [N} (NM] (NY] [NC] {ND] [OH] [OK] {OR] [PA ]
{RIl) [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [Wi] [WY] (PR}

Full Name (Last name first, if individual)

{Check **All States’” or check individual States)

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 latends to Solicit Purchasess
{Check **Al States™ or check Individual STALES) « o vttt et e et et et i e et {0 All States
AL} [AX]  [AZ] [AR] (CA] (CcO| (CT} (DE} [DC}] [FL] [Ga] [HI] [iD]
CIL T [ING (tA] [KS|  [KY] (LAl [ME] [MD] (MA] M [MN} [MS] [MC]
IMT]  [NE]  [NV] [NH] [NJ] [NM] [NY] (NC] [NDj ' {OHI [OK] [OR} ({PAj
[R{] N {SD| [TN] (TN [UT) (VT [val [WA] (WYL W] [WY] [ PR
est, 1S necrssary.) ’,-A’._

{Use 2lagh shesr, or copy and use addittonal cories of this sheest,

)




, b.oonter LRC Aggrezale olienng price of securtlics includad 1n Lis oilenng and tae total amount
already sold. Enter ‘0"’ if answer is “none’’ or “*zere.'” If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securitics offered for exchange
Aggregat Amount Alreas

and already exchanged.
Type of Security Offering Price Soid
DEBE «eiet e, OO $ S
EQUIY e e S S
O Common [J Preferred
Convertible Securities (Including WaITants) . ... ..euvervnersererrennnnnnetraannenens h) s
Partnership [lErests « oo vttt et ettt e e e e e e e e e e $.500,000.00 $500,000.00
Other (Specify ) S S s :
' 5.500,000.00 $500.000%00

Answcr also in Appendix, Column 3, if filing under ULOE.

2. Eater 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, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
Aggregzcs

purchases on the total lines. Enter 0" if answer is “none’ or “‘zero.”
Number Dollar Amagu:nt
of Purchacss

Investors
ACTTCAIEA JrIVESEOIS « o v ettt eee ettt e tmeeeaseeanssaasnanaeisenneennneseasnnnns 10 $.50,000
0 ¢ O

..........................................................

Non-accredited Investors
by

.......................................

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULCE.

3. I this filing is for an offering under Rule S04 or 505, enter the information requested for all securi-
ties scld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior

to the {irst sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Ameun

Type of offering Security Soid
RUle S0 o i i i it i it ratar e e iaaaa e, S
REgUIaION A i i i e e e e e b
RUIE 509 Lot it e e e e e it e s
T L O S
4. a. Furnish a siatement 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 Agent’s Fees ... it annnns e e e e a s 0
Printing and Engraviné CO5ES « vt et e e e e e, a s
Lezal Fees oo R B B SM_Q—_
ACCOURUIME FO8S . oo vttt e e et e e e e e e et e et e e e ){ §_25.500
BT QM oM FO0S Lt ittt et ettt e e e e g s
Sales Commissions {specily finders’ fees separately). . ..o i i 0o s
a s

Other Expenses (identify)
w 538,000

B0 Y ¥ g O
yan

/

i




b. Enter the difference between the aggrzzale ollening prics given in response to Part C - Ques- ‘
" tion | and total expenses furmished in response to Part C - Question 4.a. This differencs is the 462,000
) S

“adjusted gross proceeds o the issuer.™

. Indicats below the amount of thaadjusted gross proceeds to the issuer used or proposed to be
" used for each of the purpeses shown. If the amount for any purpose is nct known, furnish an

in

............................................

estimare and check the box to the left of the sstimate. The total of the payments listed must equal
he adjustad gross proceeds to the issuer set forth in response to Part C - Quesiicn 4.b above.
’ Payments to

Officars,
Dirertors, & Paymaas To
Affiliates Others
Salaries and fees ..... General . Partner DlStrlbUtlon ................... as 27,500 Os
PUrchase OF Tea) e8lale ottt ittt e e e e gs g s_300,000
Purchase, rental or leasing and installation of machinery and equipment ........... 0os as
Construction or leasing of plant buildings and facilities . EYOpSrty Repairs/... O s X 50,000
. Enhancement
Acquisition of other bu.smcses (including the value of sezurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANL 10 & MIETZET) v e e u e e e ovaeaannot toaacaraseeaseranannserannenns Os as
Repayment of indebtedness ......... Loan RQI:LPF_S. ............................ s as__ 6,500
W arKINg APl Lttt et ittt et e e e e as 0s__52.000
Other (specify): __Closing costs for real eshate; . ] as o s__25,000
Start-up accounting fees O s 1,000 Os
COUEIT TOlRIS « ottt e e e e e e e e e e e e et e e et 7 528,500 .®(s_433,50
s 5_462,000

Total Payments Listed (column totals added)

- D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorizad person. If this notice is filed under Rule ._505 the
foilowing signaturs constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrillen re:
Guest of its staff, the information furnished by the issuer to any non- accrc*‘ucf" investor pursuant to paragraph (b}2) of Rule S02.

suer (Print or Type)

Issue i Signature Date
Poinciana Plaza, B.R., Limited Partne:ship% /A /28/2_/

Narze of Signer (Print or Type)
Michael A. Pines

Title of Signer (Print or Type)
Managing Member of Poinciana Plaza, LLC, General Partner

ATTENTION

i L ,
atentional misstatements or amissfans of fact constitute faderal criminal violations. (See 18 U.S.C. 1001.) |

| —

oA R




............................................................................................

of such rule?
See Appendix, Column §, for state response.

The undersigned issuer hereby undertakes to furnish te any state administrator of any state in which this ncice is {iled, a notice og

2

Form D (17 CFR 239.500) at such times as required by state law.
The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issusr 10 offeress.
- 4. The undersigned issuer represents that the issuer is familiar with the conditjons that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avadability

of this exemption has the burden of estabiishing that these conditions have been satisfied.
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type) Signature y _ Date
Poinciana Plaza, B.R., Limited Partne ship% A . 3 28%2,

Title (Priat or Type)

Name (Print or Type)
Michael A. Pines Managing Member of Poinciana Plaza, LLC, General Partner

e

Insiruction: . L )
Print the name and title of the signing represantative under his signature for the state portion of this form. One copy of every notics on
ned must be photocopies of the manually signed copy or bear typed of pnatec

Form D must b manually signed. Any copies not manually sig
signatures. /‘

§of §




Type of security
and aggregate
offering price
offersd in state
(Part C-ltem])

Intend tosell
to non-accredited
investors in State

Disqualification
uider State ULCE
(if yes, attach
ﬂplanation of
Waiver granted)
(Part E-Item 1)

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

(Part B-ltem I)

Number of
Accredited

Investors

[ Amount

Mumber of
Nouan-Accredited
Investors

! Amount IYS

Yes No

]
]

|
|

|
|
|

CA

Lirited Partnership
Interest ner Unit

0|

$100,000 0

CO

|
| |
| ]
| ]
|
|
|

|

DE

DC

Limited
Intersgt —er Unlt

0

|
|
|

$275,000

GA

Hi

IL

IN

A

KY

LA

ME

MD

MA
MI

MN

MS

M0




Type of security
and aggregate
offering price

offered in state

(Part C-Item1)

Intend to sell

10 non-accredited
investors in State

’

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])

(Part B-Item 1)

|

YeslNo

Number of
Accredited
Iavestors

Number of
Non-Accredited

{nvestors / Amount

Amount

YS[NO

State

MT

|

NE

}

NV

NH

| |
| |
| | |
| | |

Limitec t

P

2

f $75,000 0

|
|
|
|

X Interest fer Thit|

OH

oK

OR

PA

RI

SC

SD

TN
X

uT

—t S
S

VA

WA

LAY

Wi

WY

PR




Intend tosell
to non-accredited
investors in State

I

Type of security
and aggregate
offering prics
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

-
Disqualification
mder State ULOE
(if yes, attach
txpfanation of
waiver granred)

(Part E-Item 1)

Ll
paiibed

(Part B-ltem I}

Yes No

Number of
Accredited
Investors

Mumber of . I
Noan-Accrediled
Amount

Investors ’ Amouant l

1

Noj

|

|

|

AX

AZ

|
|
|
|

$100,000 per uniyy

|
|
|
|

X

Lirited Partnershi
Interest rer Unit P 1

$100,000

0

CA

|
|

$100,000 per wnit |

.

7
|
|

Intersst ~er Thitl,

$32%,000, 0

1

|
) |
Liited Partrership 7 ’
1

{A

XS

KY

LA

ME

MD

MA

MN

MS

— ]

MO

O




Intend to sell

to non-accredited
investors in State

~

Type of security
and aggregate
offering price

offered in state

{Part C-Item1)

1

Type of investor and

amount purchased in State

(Part C-Item 2)

o
Disqualification
under State ULOE
- (if yes, attach
cxplanar.iou of
wajver granied)
{Part E-Item )

(Part B-ltem [)

Yes No

Number of
Accredited
Investors

Number of

N
{rvestors

Amount

an-Accredited

| s |

State

i S

| |
| |
| |

|
|
|
|

$100,000 per unit

Tarmted &

$75,000

X

Interpct frr Umt

S——

————— ]

ND

OH

e s tmnnd e
————

]
|
]
]
|
|
|
|
|
|

OK

OR

gt ]

FA

Ri

sC

SD

-~

|
|
|
|
|
|
|
|
|
l
|

TN

X

uT

VA

WA

LAY

W1

WY

- § et
.
—

B B s AR N

——— e
——
—— 1.

| PR
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