ORM D . R
F UNITED STATES AN

- o SECURITIES AND EXCHANGE COMMISSION,” T\
) Wsshington, D.C. 20549 , 6@4’”“’ e
ns.mc | FORMD % 02065304 |
rC BIRD ) . Ve ~ T riee i 10 IR -
) | PURSUANT 10 REGULATIOND, | [t
: . <D, Pretis Seris!
oY 13 200 E SECTION 4(6). AND/OR % o < ! | :
108&NIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
dnaiucioat® \

s

Numc of O'ng (O vheck if this i« an amendment and name has vhanged. and indicate ch#nge.) (Q )
Offering of Units in GZG Paw Paw Limited Partnership /“'S’Z)O?Z
Filing Under (Check box(es) that apply): O Rule 304 [ Rule $05 & Rule 506 O Section 4(6) & ULOE

Type of Filing: M New Filing O Amendment
. . A. BASIC IDENTIFICATION DATA
1. Enter the information requesied about the issuer
Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
GZG Paw Paw Limited Partnership
Address of Exccutive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
30776 Woodward Ave, Royal Oak, MI 48073 (248) 549-1600 g
Address of Principal Business Operalions (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices) ;

Brief Description of Business p@QGESSEg

Ownership and operation of a hotel located in Paw Paw, Michigan P

Type of Business Organization o . SON
O corporation & limited partnership, already formed D other {please specify): gﬁﬂwﬂca AL
D business trust 0O limited partnership, 10 be formed HNA

Momh Year ]

Actval or Estimated Date of Incorporation or Organization: Lll_QJ LQ__ZJ Actual O Estimated

Jurisdiction of Incorporation or Organi2ation: (Enter two-letter U.S. Postal Service abbreviation for State: ,

CN (ot Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: ’ : ‘
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Senion 4(6), 17 CFR 230.501

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

When To File: A notice must be filed no later than 1% days afier the [irst sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission {SEC) on the carlier of 1the date it is received by the SEC at the address given below or,
il received at that address after the date on which it is due, on the dalc it was mailed by United States registered or certified mail to that address.
Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
sighed must be photocopies of the manually signed copy or bear typed or printed signatures.

Informotion Required: A new filing must contain all information requesied. Amendmenis need only report the name of the issuer and offer-
ing. any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Pars
A and B. Part E and the Appendix neced 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 securilics in those states

that have adopted ULOE and that have sdopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If 3 state requires the payment of a fee as a precondition 10 the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate sates in accordance with state
law. The Appendix to the notice constitutes a pari of this notice and must be completed.

, ATTENTIO .
Fellure to file notice In the appropriate states will not result in 8 loss of the tederal exemption: Conversely,
tallure to flle the approprizte jederal nolice will not result in 2 loss of an avallsble state exemption uniess such

exemption Is predicated on the filing of a federal nolice,

Potential persons who are 1o respond to the collection of information
contained in this form are not required to respond uniess the torm displays SEC 1972(2/38) 1018
a currently valid OMB control number. ‘

\ ~




A. BASIC TDENTIFICATION DATA

2. Enter the information sequested for the following:
e Each promoter of the issver,-if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power 10 voie or dispose, or direct the vote or disposition of, 10% or more ¢ofa class of equity
securities of the issuer; .
¢ Each executive olficer and director of corporate issuers and of corporate general and mahaging panners of patinership issuers; and

* Each general and manéging partner of partnership issvers.

Check Boxles) that Apply: [ Promoter & Beneficial Owner. 0 Eaecutive Officer D Director B General and/or
Maznaging Pariner.

Full Name (Last name [irst, if individual)

Paw Paw Management LLC

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
30776 Woodward Ave., Royal Oak, MI 48073

Check Box(es) that Apply: D Promote [ Beneficisl Ovner R Eaecvtive Officer [ Direcior © D Genera) and/or
Managing Pariner

Full Name (Last pame first, if individual)
Stephen Gottlieb ’

Business or Residence Address  (Number and Street, City, State, Zip Code)
c¢/o Paw Paw Management LLC, 30776 Woodward Ave., Royal Oak, MI 48073

O Promoter O Beneficial Owner 8 Executive Officer O Director O General and/or

Check Boxles) that Apply:
Managing Pariner

Full Name (Last name first, if individual)
Duane Zuber

Business or Residence Addiess (Number and Street, City, State, Zip Code)®
c¢/o Paw Paw Management LLC, 30776 Woodward Ave., Royal Oak, MI 48073

Check Boa(es) that Apply: & Promoter (0 Bentficial Owner O Ezecutive Oflicer O Disector O General and/or
Managing Pariner

Full Nsme (Last name first, if individual)
Harold Gottlieb

Business or Residence Address (Number and Surect, City, State, Zip Codé)
c/o Paw Paw Management LLC, 30776 Woodward Ave., Royal Oak, MI 48073

Check Box(es) that Apply: O Promoter & Beneficial Ownet [ Executive Officer [ Director D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Arbor Investors Associates

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
3400 Woodward Ave., Suite 100, Bloomfield Hills, MI 48304

D Promoter IR Bencficial Owper D Executive Officer QO Director D General and/or

Check Boales) thst Apply:
) "Managing Panuoer

Full Name (Last oame first, if individual)
Farber Investments

Business o1 Residence Address  (Number and Sueet, City, Siate, Zip Code)
1775 John R, Troy, MI 48083

Check Buaies) that Apply: O Promoter 0O Beneficial Owner [0 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name Rrst, il individpal)

Business of Residence Addiess (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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- B, INTORMATION ABOUY OFFTERING

5 d i ; L34 Yes No
1. Has the issuer sold, or does the issver intend to sell, 10 non-accredited investors in this offering?.................. O ®
- Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any INDIVIGUAI? .. ivuiennrieriirresrneenresrensenens 3 90,909.09
. . Yes No
3. Does the offering permit joint ownership of 3 single unit? ............. Cevrvaseaans Serevatresennrresirannsenne B O
4. Entgr the information requesied for each person who has been or will be paid or given, directly or indirectly, any commis-
sivn or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/ot with a state or states,
list the name of the broker or dealer. If mote than five (S) 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..
Full Name (Last name first, if individual)
N/A ,
Business or Residence Address (Numbet and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check **AlJl States’ or check individual SI31ES) ... iietieiaetiieneeianeneannnenneersonnsantassnssnnnnnennnnn O All States
[AL) [AK] {AZ} [AR}] [CA] |CO] [CT] |[DE} [DC] [FL) [GA) [HI] [{ID)
[IL)] [IN] [1A] [KS] [KY] (LA} [ME] ([MD] [MA] [Ml] [MN] (MS] (MO]
(MT}] [NE] [NV] [NH] [NJ] [NM] [NY] ([NC] [ND] [OH] [OK] [OR] [PA)
[ Rl} [SC] [sD] ITN] [TX] [UT] [VT] [VA] [WA] [WV] (W1)]  [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 10 Solicit Purchasers
(Check *All States™ or check individual States) ............ e e e O Al States
[AL] [AK) [AZ] [AR] [CA] [CO] [CT] |[DE] [DC}] |[FL] [GA] [HI] [ID]
(IL) [IN) [1A] [KS] [KY] [(LA] (ME] [MD] ([MA] (MI] ([MN] [MS] [MO]
(MT| [NE] (NV] INH] [NJ] [NM] [NY] ([NC] (ND] [OH}] [(OK| - [OR] [PA]
{Rt] [SC] ISD) ITN] [TX] [UT]) (VT] [VA] [(WA] [WV] [WI] (WY} {PR]
Full Name {Last name first, if individual)
Rusiness or Residence Address {Number and Suireet, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States 1 Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "*All States™ or check individual States) . ... ..ot tiiiriiieii et iitatiieierteiitacnireaianttanasras D All Swates
(AL] [AK] [AZ] [AR] {CA] |CO] [CT] | DE) ({DC] [FL] {GA]- [HI) {ID]
(IL]  [IN]  (1A]  [KS] [KY] (LA} ME] [MD] [MA] {Ml] [MN] [MS] (MO]
(MT] INE] INV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] -OK] [OR] [PA]
[RI] [SC] [SDI [TN] (TX] [UT] [VT] [VA] [WA] (WV] {WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBLR 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 **2ero.” If the transaction is an exchange offering,
check this box O ahd indicate in the columns below the amounts of the securities offered for exchange
and alteady exchanged. : :

_Amount Alread

40f 8

. Aggregate
Type of Security Offering Price Sold '
571 -1 [ ereaas Ceeneanas Cereeseenens Ceriestaeraataas s s
EQUIY ..o inrneneecenenes Cieeeaes Cerereneneerenenas ereenereeaeaa, Cereereieren s s
O Common 3 Preferred
Convertible Securities (including warrants) ..... C s resttecuenetecerunnsanns PO S
Partnership Interests ...... eeerreraan Cereteetereterereetraeraanas ereeeraeaes 1,000,000 1,000,000
Other (Specify ) I Creesee Cherersantians S s
Total,unevrennes ettt erteeeraareeeaaearaeaaeeeiaeataeaaaaaanias 51,000,000 1,000,000
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 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
puichases on the total lines. Enter 0" if answer is “'none’ or *‘zero.” Aggregate
Number Dollar Amount
Investors of Purchases
Accredited IRVESIONS «.ovvenrnnnenoen Ceereeeanen ertreretnenieens e rernnianas 7. 31,000,000
Non-accredited Investorns......oeoeuueen b3
Total (for filings under Rule 504 only) ....cochuveennnnn cernas eeteenns veevaas [ 4
Answer 2lso in Appendix, Column 4, if (filing under ULOE.
3. If this filing is for an offering under Rule 504 or 305, enter the information requested for all securi-
ties sold 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 505 .. c0uverennens e et e e s
Regulation A . .........cnne eeterearrarriereaes Ceerreataasasieasens Cereeeeees S
Rule SO4.............cvs eecrasseesearren B T Cerees S
Towal....... Cressereecneasarrarsasanas Cerreaererasesataenns Ceverrenes s
4. a. Furnish a siatement of all eapenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The inlormation may be given as subject 1o future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box 10 the lefi of the estimate.
Transfer Agent's Fees............ e teeeearanans evieen s e SN O s
Printing and Engraving Costs ............ ceernnn et teeasieaanes Ceneees D s.
T T I 21 S O ¢
ACCOUNTING FEES .o ot ineineeivurenaas e teeenetinetoteiatiestioiisenaatacenennns Cerneeens G s
Ergineering Fees ................ s e Ceveaees ceerreenenes e o s
Sales Commissions (specify finders’ fees separately)....... Neseserttenearennnns Ceedenearannen vees O $o
Other Erpenses (identify) e rereaeeas verenenn eresaeans 0 $ee
Total. ...vvvnennnns Ceriraerieeaee crrraearens i rerrasreeie e Cerereeennes ceenas 0 S




C. OFTERING TRICT, NUMEER OF INVESTORS, IXPENSES AND USE OF FPROCEEDS

b. Enter the diflerence bepwern the aggregate offering price given in response 1o Part C . Ques.

1ion 1 and 101a) eapenses furnished in reponse 1o Pant C - Question 4.a. This difference is the
**adjusied gross procreds 1o the issuer.” .. iieiiiiiiinan, ceetaansesesarariaennonanes 1,000,000
<. Indicate below the amount of theadjusted gross proceeds to the issuer used or proposed 10 be
used for each of the purposes shown. 1f the amount for any purpose is not known, furnish an
estiowte and check the box 10 the left of the estimate. The total of the payments lisied must equal
the adjusied gross proceeds to the issuer set forth in response to Pant C - Question 4.b above.
. Payments to
Officers,
Direciors, & Payments To
Affiliates . Others
Salaries and fe€8 . .coevrarioncaiianans P 0s Os
Purchase Of 168l €31 .t uuunrutnuiitirieienaeannsasrnonerssonenenasonsees Os & $.845,000
Purchase, rental or leasing and installation of machinery and equipment ........... os Os
Construction or leasing of plant buildings and facilities ..............coevvunnen .0 Os
Acquisition of other businesses (including the value of securities involved in this
oflering that may be used in exchange for the assets or securities of. another
issuer pursuant 10 3 METRET) .iveuninnnnanes Ceteeeirtaearr et sersaanriesanan Os Os
Repayment of Y= 11 L a1 T U Ds Os
WOrking Capital .. .csvuerreneerieiiiueierieteaneereerroernreenes Ceeteeeanes os ® 520,000
Other ispecify): Lranchise Fees{ Organization Costs and Fees; O s_ g s 110,000
Miscellaneous Expense
Consultant's Fee L Rs_25,000 ps
COlUMN TOUBIS < v varaaremetieateanersieeiresnserasnssssassssnsesessonnnnsases Oos 25,000 8 3975;000
Total Payments Listed (column totals added) ..........cooiivieneiinnnnnaannnn, ® $1.000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the

following signature conslitutes an undertaking by the issuer 1o furnish to the U.S. Securities and

/{L/change Commission, upon written re-

quest of its staff, the information furnished by the issuer 10 any non-accredited invesior purspdnt to paragraph (b)X2) of Rule 502.

Issver (Print or Type) Signature Date
GZG Paw Paw Limited Partmnership ‘ 10ctober 2—8 s 2002
i i Type) Title of Signer (Print or Type) '
Name of Signer (Print of 17p¢ Manager oé Paw Paw Management LLC,

General Partner of Issuer

ATTENTION

Intentional misstatements or omisslons of fact constilute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

v »
1. s any party described in 17 CFR 230.262 presently subject 10 any of the disqualification provisions Yes No
of such rule? ....ooovuennss e eiireraresretieeraereraees ceereseraens Ceretreeseiairaienen O = I - |

See Appendix, Column §, for state response.,

*s

Form D (17 CFR 239.500) at such times as required by state law,

s

issuer 10 offerees.

. The undersigned issuer hereby undertakes to furnish 10 any state administrator of any state in which this notice is filed, 3 notice on

. The undersigned issuer hereby undertakes to furnish to the state adminisirators, upon written request, information furnished by the

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled 10 the Uniform
limited Offering Eacmption (ULOE) of the siate in which this notice is filed and understands that the issuer claiming the availabilit

of this exemption has the burden of establishing that these conditions have been satisfied.

The issver has read this notification and knows the contents (o be true and has duly caused this notice to be signed on its behall by the

undersigned duly authorized person.’

tssuer (Print or Type) Signature
GZG Paw Paw Limited Partmership :

Date
October 2&, 2002

Name (Print or Typel Title {Print or Type)

/)MAJ( Zie @ [General Partner of Issuer

Manager of Paw Paw Management LLC,

Insiruction: L. . L.

Print the name and title of the signing tepresentative under his signature for the state portion of this
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually
signatures. :
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Intend to sell
to non-accredited
investors in Siate
{Pan B-ltem 1)

3

- Type of security
and sggregate
offering price

offered in state
(Part C-liem])

T4

Type of investor and

amount purchased in State

(Pant C-1

1em 2)

]
Disqualification
under State ULOE
(if yes, attach .
explanation of
waiver granted)
(Part E-lteml)-

Yes No

Nember of
Accrediied
Ipvestors

Amount

Nomber of

Nobp-Accredised

Ipvestors

A moun(

Yes No

Stale

S R T

P'ship Intere
$90,909.09

90,909.09

CcO

DE

FL

GA

Hl

1D

1L

1A

KS

KY

LA

ME

MD

MA

P 'shi
$818,181.82

Interesks.

818,181.82

~0-

‘Ml

MN
MS

MO
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1. 2 3 4 3
) Disqualification
i Type of security under State ULOE

Intend to sell
10 non-accredited
investors in State

and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

(Part C-ltem 2)

(if yes, attach
explanation of
waiver granted)

(Part E-lteml) |

{Part B-lrem 1)

Yes No

(Pant C-lteml)

Number of
Accredited
Investors

Amounl

Nurmber of
Non-Accredited
Investors

Amount

Yes No

Siste

MT

NE

NY

NJ

NM

NY
NC

ND

OH

OK
OR

PA

RI
SC

SD

TN
X

X P'shi
$90,909.09

Interest

1 90,909.09

uTt

VA

WA

wVv

wl

wY

PR
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