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A, BASIC IDENTIFICATION DATA NN

Type of Filing: Ncw Filing (3 Amendment
1._Enter the information s_ggueued about the issper XON\ 1685 / Q>/

Nuueon awt:kdu ﬁdnuuMmzmAmmwmmmm) ‘W/

Adﬂr& of Exccutive Offices umber and Street, City, State, Zip Code gnd&hﬂg Area Cade)
30 State Street, B.O. Box., 567. Wellfleet. MA 03663 "08) 3495566

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Name of Offering

Brief Description of Business
Real Estate Investment
R ::'PM Organiaacion O timited partnership, aiready formed
imited ip, ; b . Py
© business trust O timited partnership, to be formed []otber please specity LL&H@CESSE

Actual or Estimated Date of Incorporation or Organization: 133 b 123 A Actuar DEniumadT AUGZQZBD?

Jurisdiction of Incorporation or Organization: C(E':u:;rtwo-letw gfrmmm for State: THOMS%T

GENERAL INSTRUCTIONS

Federal: .

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 23050

et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is decmed (Tled with

the U.S. Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or,

if received at thar address afte: the date on which it is due, on the date it was mailed by United States registéied or certified mail to that address.

Where (o File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Requdred: Five (S ies of this notice must de filed with the SEC, one of which must be manually signed. Any copies not manually

signed must be photocopses of the manuaily signed copy or bear typed or printed signatures,

hMmRMAmﬁhummmwnmudmmnqumed Amendients need only report the name of the issuer and offer.
ing, any there10, 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 fited with the SEC.

Fﬂwﬂr'ihaeknordauﬁwree

mmmuuuww:dmonmwmrmummmfmmwwmrwmorm-mmem
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a stparate notice with the Sccuritics Administrator
in each state whete saies are 10 be, or have been made. lf;mmﬂmtbenymmofﬂecuaumﬁdnwmcdmhthew
nn.lhblummmummymfm Thiz notice shall be filed in the appropriste states in accordance with state
mwwumm-morummmum

Fallare 10 file notios In the mméﬂ 'mn”homsdmmmm
e e o ths o of  tederat momien. © |8 of an Avallable siate axemption unisss such
on of a
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A. BASIC IDENTIFICATION DATA
2. Eater the information requested for the following:
¢ Each promoter of the issuer, if the issuer bas heen organized within the past five years;

. Eachbenefmlomhlvingtlumwmeordw or direct the vote or disposition of, w'bormoreofachuo!equhy
securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and
¢ Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter  (J Beneficial Qwner E\teculive Officer D Director [ General and/or
Managing Partner

Full Name (Last aame firsi, if individual)
Robert L. Franklin, President, Marshhawk Capital, Inc., Manager

Business or Residence Address (Number and Street, City, State, Zip Code)
30 State Street, P.O. Box 567, Wellfleet, MA 02663

Check Boxes) that Apply: O Promoter [ Bemeficial Owner [ |Executive Officer {1 Director {3 General and/or
Managing Partoer

Full Name (Last pame first, il individual)

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

Check Box(es) that Apply: [ Promoter (0 Beneficial Owner Dﬁxmive Officer D Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Bon(es) that Apply: [J Promoter ) Beneficial Owner D) Executive Officer [ Director (3 General and/or

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter {3 Beneficial Owner 3 Executive Officer [ |Director O3 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: D Promoter [0 Beneficlal Owner O Executive Officer O Director O General and/or
Managing Partoner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter O Beneficial Owner 1 Executive Ofﬁeer 0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?.................. (s]
Angwer also ity Appendix, Coltumn 2, it filing under ULOE.
2. What is the eninimum investment that will be accepted from any individual? ...........ooooeeeecereaemrnniinnies $.25.000
. Yes
3. Does the offering petmit joinr ownership of & single UNItY ... .........c0uiimihrrnnrreriranineerctrerirrecss g
4. Ener the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in ¢annection with sales of securities in the offering. If a person
1o be listed is An associated person or agent of a droker or dealer registered with the SEC and/or with & siate or siates,
list the name of the broker or dealer. If more than ﬁvc(ﬂpermmbeumdmm;uworwum
or dealet, mmymtmmhfmmmmerm only..
Full Name (Last name first, if individual)
NONE
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 1o Solicit Purchasers
DAllSmes

{Check “AJl States' or check individuad SIates) . ... ... ...oiiiiiiii i i
[AL] [AK] [AZ] [AR) [CA]} {CO} [CT] (DE] ({DC} [FL] (GA] (HI] (ID]
FIL} [IN} [IA) [KS) [KY] {LA) [ME] IMDI {(MA] (MI] {MN] (MS] (MO}
(MT}] (NE] [NV) [NH] (NJ] (NM] ([NY] ([NC} [ND] [OH) [OK] [OR] [PA]
[RI}] (SC] SD] (TN] ({TX} (UT] (VY] (VA}P (WA} (Wv] (wi}] [WY] (PR]

Fuall Name (Last name first, if individual)

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 Stares) .. ... ... i e 0O All States
[AL] [AK] [{AZ] [AR] ([CA] ({CcOJ [CT] (DE] (DC] (FL] [(GA] [HI] [ID]
fiL ]} [IN] {iA} [KS} {KY} fiad {ME] {MD] {MA]} {Mi] {MN] {MS1 {MO1
[MT] (NE] [NV} ([NH] (MNJ] [NM] ([NY] [NCl [ND] [OH} [OK]} [OR} [PA)
{RI] {SC] (SD] (TN}l (TX] {UT] (V¥T] (VA]l [WA] (wV] [WI] ([wWY] [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

Stanes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ““All States'” or check individual STAIES) .. .. ........ it it 1 All States
TAL] [AK]} [AZ] [AR] [CA) {CO} [CT] [DE] (DC}] (FL} [GA] [(HI] [ID]
L) (IN] {IA] (KS} ([KY] (LA} (ME] (MDI (MA] (M1} [MN] [MS] [MO]
IMT] INE} [NV} [NH] [NJ] {NM] [NY}] [NC} IND] [OH] [OK] [OR] [PA]
IRI]  [SC] [SD] (TN} (TX] (UT)} [YT1 VAl ([WA] [wv] (wl] [WY] [PR]

{Use blank sheet. or copy and use additional copies of this sheet, a3 necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Eater the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “*0"* if answer is **none”” or “'zeto."" If the transaction is an exchange offering,
check this box O and indicate in the cohamas below the amounts of the securities offered for exchange

and aiready exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold |

Dbl .o e s [

EQUtY. ...\, e RTINS $ $ '

[ Common O Preferred

Convertible Securities (including warrants) ..................ccoviennn.. L, s [

Partnership Ierests .. ... i e e e e s s

Other (Specify C1ass A LLC INTERESTS ) ..................ccceveeennen. §..725.000 5 50000

TO « ettt et s__ 725000 ¢ 50.000

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 doliar 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
purchases on the total lines. Enter *0" if answer is “‘none” or *‘zero.”’ Aggregate

Number Daltar Amount

Investors of Purchases

Accredited Investors .. ACCREDIEDWVEST ORS ONLY ................... s
Non-accredited InvestorS .. .. ....o.iit ittt crii e iiea e Cevean FRFPOI s
Total (for filings under Rule S04 onfy) .........c.covvievinnninnnns e S

Answer also in Appendix, Colume 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the informstion requested for all securi-
ties soid by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior

10 the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
: Type of Dollar Amount

Type of offering Security Sold
Rule $05......... st iaaeens e rere ety 4
ReEUIAI ON A L e e aaaaa, s
Rube S04 .. i it et a e s

€ P S

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o 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. OFFERING EXPEN g E§ PAID BY MGR

B T L T s
Printing and Eagraving COstS . ... ... i ittt it e e e c s
Leal P08 . e s
Accounting Fees.............. R O 0s —_—
T T T T T S I g s
Sales Commissions (specify finders’ f6es SPATAtEly). . ... .ov.eeme s ee e aee oo iaeenen s NONE
Other Expenses (identify) Travel, GRA, MISC._ ........... .oooiiiann. s

- 7 O D 3
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between (he agpregute offering price given is response to Part C - Quas-
tion | and tots! expenses fursiched is response 10 Part C - Question 4.a. This difference is the

“‘adjusted gross PrOCORds €0 BN IMIEE." . ........ oottt iei st aaneennaann e cnanes s 725,000
5. Indieme below the amousnt of the-adjusted gross proceeds €0 the issuer used or to be
whed fox each of the purposce shows. If the smoumt foc &xy Puepose 1 ok nown, Torish &y AMOUNTS ARE
cqtimate and check the box to the left of the estimate. The total of the payments listed tmust equal ESTIMATES
the adjusted gross proceeds (o the issuer set forth in response 1o Part C - Question 4.b gbove,
Payments to
Officers,
Directors, & Payments To
Affitiates Onhers
Salaries ARG 0085 ..o... e ii ot e e Os. s
Purchase of Teal 6T .. .. 0. e as 0s
Purchase, rental or leasing and installation of machinery and equipment ........... as_ ds
Construction or leasing of plant buildings and facilies .......................... Ds. Cls
Acquisition of other dusinestes (inclading the value of securities involved in this
offering that may be used in exchange lor the sssets or securities of another
ISSUCT DUTSUENE €0 B PIETRET) .. ..\ ec v iiinirirne e iatcnaniterenanrennninsrsnsan os as
Repayment of InAebtedness . ... ... . ittt e, Os 0os
wWorking capinal . REAL ESTATEINVESTMENT os 6 s____725,000
Other (specify): Ds Os
t
..... as Uls
COMME TOMES - ..o oo oeteeteeeeaaeeseeeeee e et e eeeeeeeeenes Os As__ 125000
Total Payments Listed (column totRls 24d6d) .. ... ..ovvovrnieoieeeaaneanaenne. [As. . 725000
T D YRDERAL SIGNATURE

The lssuer bas duly caused this notice to be signed by the undersipned duly anthorized person. If this notice is filed under Rule 505, the

quest of its staff, the information furnished by the i 10 ited investér pursuant o paragraph (bX2) of Rule 502.

following signature constitutes an undertaking by the fw ifies and Exchange Commission, upon written re-

= iz [
Marshhawk Realty, LLC August 6, 2002
Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert L. Franklin President, Marshhawk Capital, Inc.
ATTENTION -

Intentional misstatemonts oromlssm 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 230.262 presently subject to any of the disqualification provisions Yes N§
of suchrule? ........oo.ooeoiiivaiin, '.) ...... 'y J ....... ym ........ pm ...................... o

See Appendix, Column 3, 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 ixsuer 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 exemprion has the burden of establishing that these conditions have been satisfied.

The issuer bas read this notification and knows the cont to be true and has duly ca this notice (0 be signed on its behalf by the
undersigned duly authorized person. 7
Issuer {Print oc Type) 1 Date
Marshhawk Realty, LLC August 6, 2002
Name (Print or Type) Title (Print or Type)
Robert L. Franklin President, Marshhawk Capital, Inc.

Instruction: . . .
Prist the pame and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
mnmhmmn;w.mmmwunywmmhpb«mofwmwwmwwnmmm

signatures.
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APPENDIX

nder State ULOE
{5 yes, atiach

waiver granted)

Type of security
Intend to sell and aggregate
1o nop-aceredited |  offering price Type of investor and
investors in State | offered in state amount purchased in State
B-Item } C-ltemi) C-ltem 2)
Accredited on-Accredited
| Yes | Ne luvestors | Amouat

(P'_'!.E.-!r__)_ml

Yes No

se:xgasenzaﬁ

-
~

ot
[

EEEEEEEEIZIBE ]
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APPENDIX

Intend to self
to non-accredited

| investors in State

Yes No

(Part B-Item 1)

Type of sccurity
and aggregate
offering price
offered in state

(Pan C-Item1)

Type of investor and
amount purchased in State

Nunther of
Tuvestors

C-Ttem 2
Namber of
on-Accredited
_Amout | __ Yuvestors

Disqualification
State ULOE
(f yes, atach

waiver granted)

E-ltem1) {

Yes No

zlzlzls |

NI

Units

1 $50,000

NY

NC

ND

OH

OK

OR

PA

3

SD

TN

UT

VA

WA

wv

Wi

wYy .

PR
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