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UNITED STATES OMB APP|
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: ROV:L
Washington, D.C. 20549 Explres‘ ) Mayzg‘?g.sgg
Estimated average burdén
FORM D hours perresponse. . ..., 16.00

DATE RECEIVED

02063040 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Nanic nf Offering (D cheek if this s an amendment and name has changed, and indicate change.) P \
Pinewood Park, Ltd, //\mh\\

Filing Under (Cheek box(es) thatapply) (] Rule 504 (] Rule 505 (] Rule 506 [] Scction 1(6 0O UT%':I&‘}E@\
Type ol Fihag §J New Fiting 5§ Amendment lg(g- RE@E\\JQO //V\&

R 2
A BASIC LDENTIFICATION [)(\'l'/@/ < AL S/
- ;\‘ v, [ 74
| Enter the information requested about the issuer /7/ T J /i\/
7 o~
Name of Issuer (D check if this is an amendment and name has changed, and indicale chan é\\
Pinewood Park, Ltd. R . 180 5
Address of Exccutive Offices (Number and Street, City, State, Zip Codc) G Iw/}mmbcr (Including Arca Codc)
17529 M.dd]e Bvook Way _Boca Raton. FL_33496 5\7\.21&—0238
Address of Principat Business Operations i (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)
5301 11th Street, Lubhaock, TX 79416 B06-702-6165

Bricl Description of Business

— Residential Apartment-Rental
Type of Business Organization
D cofporation limited partnership, already formed [} other (please speerfy

business trust % limited partnership, to be formed
ot DEC-0-2-2002
Month Ycar ] v o ur e 2 4
Actual or Estimated Date of Incorporation or Organization: (7] (2] [StAcwal [J Estimated
: THOMSON

Jucisdiction of tncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN Tor Canada: FN for other foreign jurisdiction) m F!NANCIAL

GENERAL INSTRUCTIONS

I'ederal:
Who Must Ve
77d(6)

All issuees making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢t scq.or 15 uscC

When To File: A notice must be filed no later than 1S days afler the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on

which it is duc, on the date it was mailed by United States registered or cedtified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies chul:red: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics 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: Thete is no fcderal filing fec.

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 cach statc where sales
arc 1o b, or have been made. If a state requires the payment of a fec as a precondition to the claim for the cxemption, 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 notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result In a loss of an available stale exemption unless such exemplion Is predictated on the

liling of a federal notice.

Persons who respond to the collection of information contained in this form are nol
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. I of 9



2. Enter the information requested foc the following:
. Each promoter of the issuer, if the issuer has been organized withia the past five years;

¢ Eachbencficial owner having the power to vote or disposc, or dircct the vote or disposition of, 10% or morc of a class ol cquity sceuritics of the issucr.

. Each exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issucrs: and

. Each gencral and managing partner of partnership issuers.

(] Beachiciat Ownee ] Exccutive OfTicer (O Oircctor {] General and/or
Managing Partace

Cheek Box(es) that Apply: (J rromoter

Full Name (Last name fest, if individuat)

Pinewood Park Management, Inc.
Business or Residence Address  (Number and Steeet, Cily, State, Zip Code) -
(1529 middle Brocok Way, Boca Raton, FL 33496

o
&1 fenchicial Ownee ] Excewnve Officer (O] Oicector O] General and/or
Managing Pactuer

Cheek Bax{es) that Apply: (J rromotee

Full Name (Last name ficst, if individual)
Grassano, Alan R. - President of General Partner & Limited Partner
Musiness or Residence Address  (Number and Street, City, State, Zip Code)
7529 Middle Bvook  wWay, Boca Raton, FL 33496

Rencficial Owner (7] Executive Officer [ Director [0 General and/or
Managing Partner

Check Box(es) that Apply: [ Promoter

Full Namc (Last name first, if individual)
Grassano, N, Richard - Secr/Treas of General Partner & Limited Partner
Business or Residenee Address  (Number and Strect, City, State, Zip Codc)

3132 N.W. 63rd St., Boca Raton, FL 33496

Cheek Box{es) that Apply: (3 Promoter (O Benchicial Ownee (7] Executive Officer [ Bircetor [} Gencral andfor
Managing Partacre

Full Nume (Last aame Gest, 10 individual)

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

D Uenclicial Owner 7] Exceutive Officer D Dicectar [J General and/or

Chicck BBox(es) that Apply (] tromoter
Managing Pactace

Full Name (Last name first, if individual)

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

(] Executive Officer D Director (] General and/or

Check Box(cs) that Apply: [ Promoter  [[] Beneficial Owner
Managing Partncr

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

() Geacral and/or

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner (0 Exccutive Officer (] Director
’ Managing Pantner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, Cily, State, Zip Codc)

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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] Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cccvevevreinne. @ D

Answecr also in Appendix, Column 2, if filing under ULQOE.
What is the minimum investment that will be accepted from any individual? .......cccoeoveeeiveviieeicneeee et 25,000
Yes No
Does the offering permit joint ownership of @ Single UNI? i et et D O

Enter the information requested for cach 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.
[fapersonto 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 ofthe broker or dealer. {fmore than five (5) persons to be listed are associated persons of such
a hroker or dealer, you may set forth the information for that broker or dealer only.

I'ull Name (Last name first, if individual)

Naone

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

P

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check individual StAIES) ..ot st se e e aase s s st aoe [ Al States
PA
SD

Full Namc (Last name first, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual SUITES) oo e (7] All States
AR
:

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™ of check INAIVIAUAL SEALES) ...cieiiiiiiae e s e ese e se b es e b s eese e eesbeseraesereeemneesaraeneeen [ All States

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] 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
DIEBE oot eeee s e e e eeeee et et e e oo n e es e oo e teeee s $§ 200,000 § 285000
EQUITY oottt ettt s e en s as s enas s s a8t e s $ 0 s 0
(] Common 7] Preferred

Convertible Securities (including Warrants) ...t e $ O 3 O
PAMNCETSRID INLCIESLS ..oovoioiecteris e e iseese et et esas s sraes st ere s s bae e b rs s $ /;200;000 $_ 98 5}0 2] @]
Other (Specify } et et et e $ C % 0

TIOHAL . cevervens e ssenec e R $_2,000000 5 A270,000

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
[nvestors of Purchases
ACCTEATEEA INVESIOTS cou ittt et en e e bbb ab bbb st b st s smeesebetas o 3 @)
NON-ACCTEAItEd INVESIOLS w..ooeoeeceeerieeeceeceereceeaire s esees e sae b s s sa st en b eaes et e (6] $ a
Total (for filings under Rule 504 0n1Y) oo eese e @] $ @]
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offerin Securit Sold
yp cring o y 285,000
RUIE 505 o e e et PR C $_9%5.000
REBUIALION A L it e e e e e s $ O

TOtal L. e e et e as et esere e

a. Furnish a statement of all cxpenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees .ooovooverecccvnnneene 0O
Printing and Engraving Costs
LEBAL FRES it cernreraseen e saeaseat saa b eh e e sas et s FE R 4R R e 4e 8 £ er e e R AR AR R4 KRS e er et e e s S ante st eeeaesate b anns
ACCOUNEINE FEES wovurevrieiinieiiraeeeecerisreeeraerieesserssrecscsesrsssnssssesssssessssestassessessnsonstastriesseesassenesnasssesesesansaocssssarnsnsensas d
ENZINEETINE FEES oottt st st s b a e e b s s e s st n bbb s e nanane d
Sales Commissions (specify finders' fees separately) .......ccoonvircnann. g
Other Expenses (identify) _Due Alln'ﬁanc& fee. To Se.ﬂ?.f.‘%\....ﬁaftﬂ.ﬁﬁ ................................ O

TOUAL oot st et RS R s stk ben S et be e et et neran 0O
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$ 2,000

$ 15; 000
$ 0
$ 0
s 60000
$ 75,000

s__ /52,000



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

PTOCEEAS 10 e ISSURT.” ..ottt ettt et eee e s et ee e s s et rr et st arac ne s e R s enen s / ) g4 8 oo0o
5. Indicate below the amount of the adjusted gross proceed 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 responsc to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALATIES AN FEES 1ovititieieie ettt et et ettt ese s ss e et et et et e s e et ete e en st et et an et anen e eteeen 13 o (s 0
PUTCRASE OF TEAL ESLALE ..o ioeiiei ittt ee et ettt e e et te e ebaa e ae e s e e b as et e eareeeaeseanesasaaeaeteeoreens s (o) Sl} { 78\ 000
Purchasc, rental or leasing and installation of machinery
AN CQUIPIMIENT ¢oveivreeiiateeieetiss s e s s s ress et e ar s ee s es e ees et e et eas e setaa s sneeese st rsens s 0 [ 0
Construction or leasing of plant buildings and facilities .........ccccvverecieirne s, s Q_[1s
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
ISSUET PUFSUANT £0 @ METELE) weurverteceirriereeeieetrtntcesesresec s rasetseseressseessssescssmsresesscessersecsensasessesssessessssssnss as o s
Repayment of indebtedness ... s Os o [Os
WOTKITE CAPILAL.ov-veerveocsiiveineeeesaes e esees st sa s sbsss s s e b bbb sns s st s stsnsssssenssenens s 0 s$_250,000
Other (specify): s 0 s ‘-fDO\O o0
....... s e [Os
COTUIIN TOUAS 1 v 0s O [Js.,848.000
Total Payments Listed (column totals added) ..o eeeeeeesieesee e esressisssesse s seeese s s \;%4‘83 000

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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-accredited investor pursuant to par ag aph (b)(2) of Rule 502.

Issucr (Print or Type) $fgna /(«/ /%/
Pinewood fark 3 Ltd.

Datc g
/¢ /? O
v .

Name of Signer (Print or Type) Title of Signer (Print or Type)
N, R ""/Ll"‘\”ﬁl G\fq sSano Sur/—l—;’Qﬁ( S, Genexeal qu-fn ev
J
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS Of SUCH TUIE? ..ottt ses bt ss s s st s st s s msa s b et a4 b ettt e bt baasaraceneesaness 0 =R

See Appendix, Column §, for state response.

2. Theundersigned 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 hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be cntitled to the Uniform
limited Offering Excmption (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 has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

/
Issuer (Print or Type) Sjg\7lurc/(’j Date /
Pivewood qu\<> Ltd ¢ /" 17/\/

Name (Print or Type) Title (Print or Type)
N. Richavd Gracsano Seee/Troal, 3N Geneval Favtnew
Instruction:

Print the name and titic of the signing representative under his signature for the state portion of this form. One copy of every noticc 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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1 2 3 4 5
Disqualification
Type of security under State 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-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of B Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X 0
A
AK X 0
AZ X
AR
X o
CA 000 X
X Ptnr-3 00,0 ) 200 o Q
CcoO
£ 0
DE X 0
bC X 0
bt 3 1 25,000
FL X See 1 Below O O Pthy B 2.50.000 X
GA X -
HI
0
D
0
v X 0
IN
X 0
1A X n
KS X
K
Y e 0
LA
X Q
ME v 0
MD
X 0
MA ¥ a
MI
X 9
MN X a
MS % 0
1 Debt $ 800,000
Tof9
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1 2 3 4 5
Disqualification
Type of security under State 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-ftem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Iavestors Amount Investors Amount Yes No
MO X 0
\'lf
MT X 0
NE
X 0
NV ¥ 0
NH " a
NJ Dbt 160,000
X See 1 on Page 7 | 100,000 |Prinyr 235 000 X
7 J
NM X 0
NY ¥ " l 100,000 o 0 X
NC . 0
Fay
ND X n
OH X 0
OK
X 0
OR 5 0
PA X a
RI . 0
sC X 0
Sb X 0
™ X 0
ur
X 0
vT
X O—
v
VA X 0
WA
X 0
wv
X 0
Wi
X 0
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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-Ttem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY X 0
PR X 0
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