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. PURSUANT TO REGULATION D, et
WIS ‘ SECTION 4(6), AND/OR DATE RECEIVED 5
AN ///f.. ... . .. UNIFORM LIMITED OFFERING EXEMPTION 1 ‘ |

Name of Offering D check if this is an smendment and name has changed, and indicate change.)
Fort Lauderdale Courtyard I, Ltd.
Filing Under (Check box(es) that apply): D Rule 504 @ Rule 505 [] Rule 506 D

e [T TTTTTTITIT

1. Enter the information requested about the issuer 02067611

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

Aeress of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)‘
1065 Kane Concourse, # 201, Bay Harbor, Florida 33154 (305) 866-7555

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Hotel develorment

Type of Business Organization

PHOCESSE
e A_DEC 2 0 2002

[ corporation X limited partnership, already formed [ other (please specify):
D business trust [0 limited partnership, to be formed

Actual or Estimated Date of Incorporation or Organization: m m Actual D Estimated THOMS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ON

‘ CN for Canada; FN for ather foreign jurisdiction) OO F'NANC'AL
GENERAL INSTRUCTIONS
Federal: :
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.500 et seq. or {5 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed 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 that address after the date on
which it is due, on the date it was mailed by UQitcd States registered or certified mail to that address.

Where To File: 1.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (51 copies of this notice must be filed with the SEC, one of which must be manuvally signed. Any copies not manually signed smust be
photocapies of the manually signed copy or bear typed or prinied 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 supplicd in Parts A and 8. Part E and the Appendix need
not be (iled with the SEC..

Filing Fee: There is no federal filing fec.

State: C

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. 1ssuers relying on ULOL must file a scparatc notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, @ fee 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. N

: ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availatle state exemplion uniess such exemption is predictated on the
fillng of a federal notice,_

. Persons who respond to tha collection of informatlon contained in this form are not
SEC 1972 (6-02) ' .required to respond unless the form displays a currently valid OMB control number. 1 of 9




2. Enter the information requested for the following;
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of  class of equity sccurities of the issuer.
*  Each excoutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Gach geaeral and maxiaging partner of partnership issuers.

Check Box{cs) that Apply: @ Promoter Beneficial Owner D Executive Officer D Director & General and/or
: Managing Partner

Full Name (Last name first, if individual)
Finvarb, Robert
Business or Residence Address  (Number and Strect, City, State, Zip Code)

1065 Kane Concourse, Suite 201, Bay Harbor Islands, Florida 331.54

Check Box(es) that Apply:;, ..[[] Promoter  [[] Beneficial Owner [ Executive Officer [J Director [0 General and/or
i 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:, [} Promoter 7] Beneficial Owner (O Excoutive Officer  [T] Director {1 General and/or
: Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: D Promoter  [] Beneticial Owner D Executive Officer [T} Director D General and/or
Managing rartner

Full Name (Last name first, if individuat)

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

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner [} Exccutive Officer [} Dircctor [T} General and/or
Managing Partner

Full Name (Lust name first, it individual)

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

Check Box(es) that Apply: © [[] Promoter [} Beneficial Owner [[] Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter [T} Beneficial Owner  [] Exccutive Officer [ Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OFfering? v 0O &
Answer also in Appendix, Column 2, if filing under ULOE.,
2, What is the minimum investment that will be accepted from any iNAIVIAUAL? «.ooooooeeoooeevroeeoeeoeeooeoeoeoeoee oo $ 50,000
. : Yes No
3. Does the offering petmit joint ownership of & SINELE UNItY oi.vvioriireeceeceeieee et Kl 0
4. Enter the information requested for each person wha has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person lo 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. [fnore thar five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for thai broker or dealer 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 Li§ted Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check indiVIAUL SEALES) .......c..o..oooveeesesereerscoeriooctsecetrecesereceeressesres o eee oo ssoeesess s (7 All States
fatj [aK} [AzZ) [AR] [€A] [€6] [ [DE] B FO [©A T4 [m
0o N A K ¥ 4 ™My M M M M M M
MT] Y]
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 I1as Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAT SIAIES) oov v rvoneionr i st ssecstss st stsss s en s st e setsense s enens [ Al States
FL (Hr]
m O [ K Ky @@ ME M M M M M M
M) ) Y ) M &M [’ K Y 0@ [0k 1 [FA
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, 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 STALES) .....oocveviviiiii i e tseeecseasas (] Al States
m 8 [§0a & K [Ea Mg MY MA M) MY MS] MO
M N & [fMNE M) M O NY] NG D [0 [OK] ([0R] (FA]
[RI] (sBJ

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

4

1. Enterthe aggregate offering price Qf 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 [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

_ ) . Aggregate Amount Alrcady
Type of Security Oftering Price Sold
Debt .... et b e ae bRt R SRR LR BEa  eseeRe1resese $ $
BQUITY ottt vt nssess st s s sen bt as s a1 e bt e s st et e et et $ 3
‘ [ Common [ Preferred
Convertible Securities (INClUding WEITANLS) ..ot sessnirs st sess s 3 3
Partnership INTETRSIS .o s et et st $ 31000/000 $ 31000 1000
Other (Specify _ g ) b b et b bt e $ $
TOA] .oovvrcmmsscesssmsmssssssesnesnes et R e e s 3,000,000 53,000,000
Answer glso in Appendix, Column 3, if filing under ULOE.
Eater the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. Jor 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, Cater “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amoum
‘ Investors of Purchases
ACCTEAILEd TAVESTOTS 11vvvvoeeerieesss assssessecessessssssssoossssssssssss st st ssm 88t 8 $3,000,000
NON-8CCredited INVESIOTS it s b e 0_ v s 0
" Total (for filings under Rule S04 only) viveirersrssssoroias S _ s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering underRule 504 or 505, enter the information requested for all securities
sold by tha issuer, to-date, in offerings of the types Indicated, in the twelve (12) months prior to the
first sale of securiticsin this offering, Classify securities by type listed in Part C — Question 1.
Type of ‘ Dallar Amount
Type of Offering ! ' Security Sold
Rule 505 ..........NONE ..., 3
REGUIALION A Lii.iiastisieses terias canses s et a s bt sy s an ree aas far be e 4L e s $
RULE S04 v ovrvieiures s siseseeseas ses et o ees et er s et e 105 chs 108 Sres s $
0 O O PP RSP P PP PT RO PP O $
2. Furnish a statement 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 insurer.
The information may be given as subject to future contingencies. !fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AZENE'S FEES 1ovureruirrecresmeetiestseetinisassessanie it sas b ass s ease S8t e84 be 8818 be s e (R
Printing 8Nd ENGTaVING COStS o iimiiimiiimmiinss i e 00 0000 b e K $____ 300
LBl FEOS .. ivvuiicrinmsimantmisinsssss e nasss e s abs st as s ms 48101000208 k648881 L0000 82 5_22_'_QQQ~_
ACCOUNEINE FERS 1ovvvuunremsssssenenssssmenesssssseessaessasessssassenesssbessssesatessessese s84sssss 1440884114 RRLS 0000100800011 0 s._ 0
ENBINEEIINE FEES wuurerrermrasmnerrsensmsesisstssosssessonesssssasssssesss s bbe s ameass s 0160 00008 b 8 RS s Oos___ o .
Sales Commissions (specify finders® fees SEParalely) i o I T |
. Other Expenses (identify) : e r e e e e e 0 S____J__
TOUAL vrvrvvessesseersaseessnssenssssonssesessonsysessessesssessessaa 84048 E4seasesasEss e sEss AL b AR R0 R R0 SrE St K $.22,300
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b, Enter the difference between the aggregate offering price given in response (W Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEedS 10 The ISSULE.™ i e e bt e s et es et s et e ettt sreenes e s s 52 977,700

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 1o 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 — Question 4.b above.

\

Payments to

Officers,

Directars, & Payments to

Affiliates Others
SALAMES AN FEES ... %euomersiieeee oo oeeeeee et ecess s e s sv et atsssesess sttt eee e nere e et e $ o* 0$___q*
PULCRESE OF AL ESIALE . ooovvv.vvvron s s tsn e ncsenrs s s asss e 0s 0 031,500,000
Purchase, rental or leasing and installation of machinery
ANE BQUIPIIERT ettt ettt sttt v setbens b 000 s e s8 b b e b ehba s e Ses st a0 b r b bt sbs s s e eet e 0Os 0 $ Q*
Construction or leasing of plant buildings and faCHIHES ...ovv.ovvvceeeinireeieres e s 0 Ks_ 0

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 0o
issuer pursuant to a merger) 0Os : 0s

Rsis,000 (05 _ 0O

0

Repayment of indebtedness

WOTKING CAPHAL . ..ecovcirceireisrerere oo cansnensessensssceesssesscssesssessesss s s ossssseesssesssnsconsssseecoseeennes ] 0 K$1.462,700
Other (specify): xs 0 X}$ 0
S K3 0 05___ g
COLUMI TOTALS coovtvveer et osircrns e neoecsesmees e e sesa s seb e s ses b bes et S8 ebt e 12 bt et Sttt ns K1$15,000 (0%2,962.,700
Total Payments Listed (column totals added) .......oommrvmiirriniiienness et enesenneos s 2,977,700

The issuer hasduly 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 Cominission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur
Fort Lauderdale Courtyard I, Ltd By:

Date
December 17, 2002

Name of Signer {Print or Type) Tike BT Signer (Print or Type) CY General Partner, LIC G.P.
By: Robert Finvarb By: Robert Finvarb, Manager

*The Issuer will be expending amounts for payment of construction of buildings,
facilities, salaries (to affiliates and non-affiliates) and fees. 2As a
condition to the offering, however, the Issuer entered (on 12/17/02) into a
financing transaction with a lender. Amounts to be paid for such expenses
have, for purposes of this form, been allocated from the loan proceeds, and
not from the proceeds of the offering. '

ATTENTION

intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001))
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