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Estimated average bucden
FORM D thours per tespoase ... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY il
PURSUANT TO REGULATION D, Prefix ( lSefia‘
SECTION4(G), AND/OR Py ——
ORM LIMITED OFFERING EXEMPTION
I
Name of Offering (@  check if this is 2a amendment and name has changed, aad indicate chaage.) yf'
Private Placement of Limited Partpership Interests / / ?ﬁ} /

Filing Under (Chock box(es) that apply): O Rule$504 € RuleS05 O Rule 060 Scction4(6) O ULOE
Type of Filing: £ New Filing & Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the nfonmation requested sbout the issuer
Mame of Issaer (0 check i€ thiis s 2a amendment sad name has chiaaged, sad iadicate change)
fted Partnership

——2artiapd Street Hotel Tdm
Address of Executive Offices (Number and Street, City, State, Zip Code) cfo Robert Ercolini | Telephone Number (Including Area Code)
& Company LLP $5 Summer St., 9th Floor, Boston, MA 02110 802-649-2929
Address of Principal Business Operations (Numbcr and Street, City, State, Zip Code) Telepboae Number (Tacluding Arca Code)
~ Gf differeat from Exccutive Offices)
Brief Description of Business

Formed to develop, construct and operate an approximately 112-room hotel to be
located at 155 Portland Street, Boston, Massachusetts.

Type of Business Ocganization ‘
O corpocation d limited partuecship, slceady formed O other (please specify):
3 business trust O limited partnecship, to be formed D
Moath Year { l@tbbﬁ
Actual ot Estimated Date of Incotpocation or Organization: [T790] [0]1 ] @ awat O Es&‘:god(
Jurisdictioa of Incorparation or Organization: (Enter two-letter U.S. Postal Service sbbreviatdon for State; JUL u 3 2002
N for Canada; FN for other forsign jurisdictio) LA
GENERAL INSTRUCTIONS

THOMSON
FINANCIAL

1!_”125—&5!% Al fssuccs makiag sa offecing of sccuritics ta relizace oa 2a excmption under Regulatioa D oc Soctioa 4(6), 17 CFR 230.501 et 504. oc 1S US.C.

Fhien To File: A potice must be (ded no later than 1S days aftec the ficst sale of securities da the offecing. A golice is docawd filed with the U.S. Soouxitics and

Exxcbange mmcmﬁad&cdmkkmwdw&SECuﬁcwmmbdawoqkuummmm«mas
dm.oud:cdackmgﬁ States regtstered oc ocrlfiod axail o that addeess,

Where o File: US. Securifies and Exchange Commission, 450 Fifth Stroet, MW Wastiagtoa, D.C. 204549

. Caples Requtred: Five {5 copics of dhis natios must be filod with the SEC, oac of which must be magudly signed. Auyeopwsnotmlmﬂyagnodmmbc
phatacapics of the meaually signod opy oc beer typod oc piated sigastuces.

Snformation Requdred: A ﬂﬁngmoom:ﬁhfomﬁonnﬁﬂad. Gic paac ol the tssucr sod oficdag, agy chaages therct,
?ﬂww i Part C, sod eay guatecial chaoges froc hfocmﬁoupccwody hPmAmdB.&:tEuddxAppcn}gmdnmbcﬁed

ﬁ&gl’«: Theee is no fodecal filing foc.

j&wmwmmmmmumumm mw«m&;ﬁcm«m«ummmmwmm

v dnsfocz.cksua: ouULOEmstﬁlcuz:wcuog‘oe& m%ﬁmm&mmm&wbq«%wm

wmade, €3 state roquires pqm 85 & pecooadition ta the claim excmption, & proper smount shafl sccompany this foc. aotioc

Mbcﬁbdhﬁcwwn mmm&w The Appendix to the notioe coastttacs & part of this notioe end oxrst be coampletod.
ATTENTION

Fallure to file notice In the zppropriate states will not result ln a loss of the federal exemption. Coa-
vecsely, falluce to file the appcropriate fedecal notice wlll not result ia a loss of an available state exemp-
tloa ualess such exemption Is predicated oa the filing of a fedecal nofice.

Poleatial persoas wihio ace to respoad La.the collectioa of fafocrnatioa cortained ta this focr ace

10t requiced o respoad unless the focr displays a currectly valid ONE coatrol aurdsec,
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A. BASIC IDENTIFICATION DATA

2_ Eater the information requested for the following:
¢ Each promoter of the issuer, if the issucr has been organized within the past five years;

s 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 partership issuers;
and

«  Each general and managing partner of partnership issuers.

Check Box(cs)lgwt Apply: O Promoter  ( Beneficial Owner [0 Executive Officer (O Director  OGeneral and/or
David Leatherwdod Managing Partner

Full Name (Last name first, if individual)
741 Bragg Hill Road, Norwich, VI 05055

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

Check Box(es) that Apply: 0  Promoter Beaeficial Owner (O Executive Officer O Director  ElGeneral and/or
Portland Street Hotel, Inc. Managing Partner

Full Name (Last name first, if individual)
c/o Robert Ercolini & Company LLP

Business or Residence Address (Number and Street, City, State, Zip Code)
55 Summer Street, 9th Floor, Boston, MA 02110
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officec O Director  OGeneral 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: ([0 Promoter (0 Beneficial Owner O Executive Officer [ Director OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: O Promater O Beneficial Owner U Executive Officer 0O Director  OGeneral snd/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: O Promoter [l Beneficial Ovmer OO Executive Officer (1 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: O Promoter (O BenceficialOwner O Executive Officer O Director  (OGeneral andfor
: Managing Partner

Full Name (Last name ficst, if individual)

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

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appeandix, Column 2, if filing under ULOE.

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

3. Does the 6ffering permit joint ownership of a single unit?

4. 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.

$_N/A

Yes
&l

No
(8]

Full Name (Last name first, if individual)
NOT APPLICABLE

Business or Resideace 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) . . .. ... .. i, O All States

(aL] (aK] (a2] (AR] (Ca] (col (cT] (DE] (DC) (FL] [GA} (HI] (ID]
(rt] (IN] (IA} (Ks] (Ky] {ra] {ME] {MD] {MA] {(MI] (MN] (MS] [MO]
(MT] (NE] (NV] (WH] (NJ) (nM] (NY] (NC] (ND] (OH] [OK] [OR] (PA]
[RI] (sC) (sD] (TN] (TX) [UT] [VvT] (VA] (wA] [wWv] (WI} {Wy] (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) .. .. iuine i ieinrienreecannnneeaanaas O All States

(AL] (AK] (Az] (AR] ([ca] (co] (CT] (DE] (DC] (FL] (GA] (HI] (ID]
(1L}l (IN] (1A} (Ks] (Ky] (LA] (ME] (MD] (MA] (MI] (MN] (MS] (MO]
(MT] (NE] (NV] (NH] (NJ] (NM] (NY] (NC] (ND] (OH] (OK] (OR] (PA]
(RI] (sC] (sp] (TN] (TX] {UT] (vT] (VA] (WA] (wWV] [WI] (WY] (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) . ... ..o viiiiin it it iennnnann, O All States

(AL} (2K] (AZ) [aR] (cA] {co] (cCT] {DE] (DC] (FL] {GAl (HI] (ID]
(In] (IN] (1A} (xs) (K] (1a)- (ME] (MD] f[MA] [MI) (M) (MS] [MO]
(MT] [NE] (NV] (NH] (NJ] [NM] (NY] (NC] (ND] (OH] (OK] (OR] [PA]
(RI] {sC] (sD] (TN} (TX] (UT] (vT] (VA] (WA] (wWV] [WI] {WY] (PR]

(Use blank sheet, or copy and use additional coapies of 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 answer is “none” or “zero”. If the transaction is an exchange offer-
ing, check this box 0 and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
D bt. . e $ $
EQUity. « . e $ $
0 Common O Preferred

Convertible Securities (including warrants). .. ........ ... .. ... ......... $ $
Partnership INterests. . .. ... ...\ttt ittt e $.5,000,000 g
Other (Specify ) J s : $

TOtal ottt e $.5,000,000 s

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

2. 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.”

Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors. . . . ... ... L e 20 $2,000,000
Non-accredited Investors. . ... ... .o i e e S
Total (for filings under Rule 504 only) .. ... ... .. ... .. ... .. ... $
_ Answer also in Appendix, Column 4, if filing under ULOE
3. 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.
Type of offering Type of Dollar Amount
Security Sold
Rule 505, .. e e e, $
Regulation A ... ... . . . i i et e e e e, A
Rule 504 . . . ettt e e s
Total L. e e e s
4. a. Furnish a statement of all expensés 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 . . . ... i e e O 3
Printing and Engraving Costs. . . ..o v vt ittt e e e e e O s
Legal Fels. . o i ittt ittt e e e e O 35,000
ACCOURtINE FeeS . . . ... i ittt ittt e e e a s
Engineering Fees . ... ..o ittt i e e O s
Sales Commissions (Specify finder's fees separately) . .. ... ... ... . ..., o 3
Other Expenses (identify) e O s :
Total . .. e e O $35,000 ‘




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 1 and total expenses furnished in response to Part C-Question 4.a. This difference
is the “adjusted gross proceedstotheissuer.” ... ... ... .. ... ... .. ... .. ...,

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for 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 C-Ques-
tion 4.b. above.

Payments to
¢ Officers,
Directors, & Payments To
Affiliates Others
*Salaries and fees . . ... ..uo..... SRR [m O $49,650
*Purchase 0f Teal EStALE. . . . . oo v v vttt et e e e a g o 092,300
L#Purchasc, rental or leasing and installation of machinery and equipment. ....... 0O § O $:397,200
*Construction or leasing of plant buildings and facilities. ... ............... o s O #,730,750
;'?Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUATIE £0 @ MIEIECL. + « o o o i ettt e e ettt et et e e e e e e et e en e o §$ O s
Repayment of indebtedness. ... ...... ... ... ... i, 0O s s
*Working capital. . ... L e g 3 O s_ 595,800
*Other (specify) _Costs associated with Jlegal, insurance o s a s
and inspectional expenses.
Column Totals. . ..o . a 3 o $4,965,000
Total Payments Listed (column totalsadded) . . ......... ... ... ... ... .... as .4” 965,000

D. 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-ac dit;)d investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) Signature Date
Portland Street Hotel Limited June 12, 2002
Partnership
Name of Signer (Print or Type) Title of Signer (Print or Type)
: President, Portland Street Hotel, Inc.,
David Leatherwood General Partner

*This offering is only for one-fourth of the total project cost, three-fourths of
which is to be financed from a Development Loan. Specific utilization of
adjusted gross proceeds from this offering set forth in this section is derived
from multiplying the allocable percentage of total proceeds per category of
use, by the adjusted gross proceeds.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 (d), (d), (e) or (f) presently subject to any of the disqualification  Yes No
provisions of such rule? . . ... L e e e a 3x

See Appendix, Column §, for state response.

2. 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 to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) 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 satisfied.

The issuer has read this notification and knows the contents to be true and h duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signai Date
Portland Street Hotel Limited June 12, 2002
Partnership

Name of Signer (Print or Type) Title of Signer (Prmt or Type)
President, Portland Street Hotel, Inc.,
General Partner

David Leatherwood

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 manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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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)

5
Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Nonaccredited
Investors

IAmount

Yes

AL

AK

AZ

AR

CA

CcO

CT

DE

DC

FL

GA

HI

D

IL

1A

KS

KY

LA

ME




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-lItem 2)

5
Disqualification |
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Nonaccredited
State Yes No Investors Amount Investors JAmount Yes No
MD
Limited
MA X Partnership 4 941,666.65 0 0 X
Interest
MI
MN
MS
MO
MT
NE
NV
Limited
NH X Partnership 4 1,166,666.65 0 0 X
Interest
NIJ
NM
Limited
NY X Partnership 3 43333334 0 0 X
Interest
NC
ND
OH
OK
OR
PA




APPENDIX

1 2 3 4 5
Disqualification
under State
Type of security 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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Nonaccredited
State Yes No Investors Amount Investors jAmount | Yes No
RI
SC
SD
TN
TX
uUT
Limited
VT X Partnership 8 |1,791,666.70 0 0 X
Interest
Limited
VA X Partership 1 666,666.66 0 0 X
‘ Interest
WA
wv
WI
wY
PR




