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SN stimated average burden
X F ORM D hours perresponse. ..... 16.00
G LI
{{ FEB LD 209#10,\1;1@ OF SALE OF SECURITIES __SEC USE ONLY
\%\ _ PURSUANT TO REGULATION D, O |
R %@5’/ SECTION 4(6), AND/OR DATE RECEIVED
“ UNJFORM LIMITED OFFERING EXEMPTION 1|

Name of Offering ([ ] check if this is a3 amendment and name has changed, and indicate change.)

Sea Forest Beach Club Townhomes, limited liabilitv companv memberships
Filing Under (Check box(es) that apply): [J Rule 504 [7] Rule 505 Rule 506 [T] Section 4(6) [] ULOE
Type of Filing:  [g] New Filing ["] Amendment

e e —— NN

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) 03010624
Sea Forest Beach Club Townhomes, LLC
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5312 Spring Hill Drive, Spring Hill, FL 34606 352/688-8815
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
Debt financing for real estate development. J 2/ Z [050
i v

Type of Business Organization
[O corporation [T] tlimited partnership, already formed (X other (please specify).

E] business trust [J timited partnership, to be formed Limited Liability Comppdg ﬁCEgSED

Month Year

Actval or Estimated Date of Incosporation or Organization: [O]7] [[Q[3] [gJActwval [] Estimated i

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: . ‘ FEB 2 8 2&]03
. CN for Canada; FN for other forcign jurisdiction) MIE) .

GENERAL INSTRUCTIONS ' THUMSON

Federal: Fl NAN CHAE..

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(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 earlier 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 duc, on the datc it-was mailed by United States registered or certificd mail to that address. )

Where To 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, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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: 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 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 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, a 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.

ATTENTION

Failure to 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 resuit in a loss of an available slate exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required.to respond unless the form displays a currently valid OMB control number, 10of9




e Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Eachbeneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securitics of the issver.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issners; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: &] Promoter  [] Bencficial Owner [] Executive Officer [[] Director E General and/or
, . Managing Partner
SIGMA Renaissance Corporation
Full Name (Last name first, if individual)
5312 Spring Hill Drive, Spring Hill, FL 34606
Busincss or Residence Address  (Numbcer and Street, City, State, Zip Codc)
Check Box(es) that Apply: = [} Promoter  [] Bencficial Owner  [Z] Executive Officer [] Director [0 General and/or
Managing Partner
Rydell, Jerome S.
Full Name (I.ast name first, if individval)
5312 Spring Hill Drive, Spring Hill, FL 34606
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Execotive Officer [] Dircctor [0 General andios
Managing Partner
Full Name (Last name first, if individual)
Business or Rcﬁidcnce Address  (Number and Street, City, State, Zip Code)
Check Box({es) that Apply: (] Promoter [[] Beneficial Owner D Executive Officer [:l Director [0 General.and/er
- Managing Partnes
Full Name (Last name first, if individuval)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [T] Promoter  [] Bencficial Owner [] Executive Officer [7] Director [J 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:  [] Promoter  [[] Beneficial Owner [] Exccutive Officer  [] Disector [ General and/or
’ Managing Partner
Full Name (Last name first, if individval)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [] Executive Officer [] Director [T General and/or

Managing Partner

Full Name (Last name [irs, 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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‘Answer also in Appendix, Column 2, if filing under ULOE.

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cc.occcvveeerecenne. £ O

2. What is the minimum investment that will be accepted from any individual? ........cccooermeecrrerercinenenneane reneiseesens $25.000
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIY c...ocoieeiiiiicece et st en st ssse st snes b 4| O

4. Entcr the information rcquested for cach person who has been or will be paid or given, directly or indircetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1l'a person 1o be listed is an associaied 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.

Full Name (Last name first, if individual)

Sigma Financial Corporation

Business or Residence Address (Number and Street. Cily, State, Zip Code)
4261 Park Road, Ann Arbor, MI 48103-9508

Namc of Associated Broker or Dealer

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

(Check “All States” or check individual States) ...........ooeeervvennee. eereerreseeentta s et e e ene bt eaeares

KS

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 (o Solicit Purchasers

(Check “All States™ or check individual STAIES) w..vveiicriieri e s rsnsssrss b s bsssssesssstrerasns [J All States
' (D]
MA] (MS]
vl v (oH]

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 INIVIAUAT SLALES) w..vucuvvveceieeees ettt snsas st [J All States
WY]

(Use blank sheet, 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 “nonc™ or “zero.” If the transaction is an cxchange 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
DIEDL ..ottt crete et etese e ses et e s e s bess bbb b i et Re s s bR s ana e Rees b n s nn RSt e et s me s nressasat et et et trnries $ by
EGUILY cooeurvinereruriressressrerseesenscanasesecs et stssesseses s se s aoss et st Ao SRS e b e et $
[0 Common [ Preferred
Convertible Sccuritics (including WaITants) .......ccecevcerveeeneereriensereesienens et r e $ $
Partnership INTEFESES .....ceevivireieieerieeeresese e tesssseaeessassss st senas et srse s e bbb stns s aesssssssssnnessssnsassonnssssnns b $
Other (Specify __Limited Iiabilidty. - Company.IaveSEMERES - $1,335,000¢8 0
TOMAL ..ottt e ettt st b e s Hesateet et sebaresatetreen b3 by
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
Investors of Purchases
Accredited Investors........ . reeeteretra s etrae s st st s srsenatessranens 0 $ 0
Nop-accredited Investors eeeertee et as s s es Ao ere st sbsbasanseaes 0 $ 0
Total (for filings under Rule 504 only) . o s O
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
scld 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 Dollar Amount
Type of Offering Security Sold
RULE 505 oot ittt eineirieteetatere om e e reiae e mas st e bnn s e ens cerrerenrseaassreseneesnas by
RegUIAtIoON A L.oieiiiiiiiiiii it i et et e e s et r st sat et $
RUIE 504 1oii ittt et et ettt e et e et e s e e e et e st b st $
TOLAD vttt rieereere et i et ee e rtneren et eba s aes st san s see o e eereatbesereressaese s senattasssernasnasseneseaes $
a. Fumish 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 subjcct to futurc contingencics. If the amount of an cxpenditurc is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET AZENTS FEES wovvvnviiniitsicrissimsc s cssssstssss s sssssssssssssnrass st s ss s mssesst bbb st s Ras s ns s bt 0 s
Printing and EnZraving COSS ..o uimcrerreensreensimstseeeesaenisestsassessasassnscssassstsnssasasess essesstsssesesssessseasensssassessssaes K $_2.000
LEZAI FEES ..ot rten sttt b e as e bt e s bR s A e bRt $14,.000
Accounting Fees ...... . ® $.1.000
ENZINEETING FEES .ovrrrucrvererriesssstesrecssmstsesssssssssssssssssasssssasssnsiansssssssssessssssasssentasss sessenssnsssesan ssassecsnssesssasensssenns 0 s
Sales Commissions (specify finders™ fees separately) .......... k] $93 450
Other Expenses (identify) _Miscellaneous EXDENEES....c oo £] $_3_ 000
TOMA] oottt e eSS bR AR R bRt K] $113 4sn
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b. FEnter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in responsc 10 Part C— Question 4.a. This difference is the “adjusted gross
DFOCEEAS 10 the ISSUET.” . ....eeirrereriici et sisc st crassssass s s s st aa et ss et e sas s astsaesssmssssassebn sessessatsebessrenssasees

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 response to Part C — Question 4.b above.

$1,221,550

w

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES ANA FEES .oiirivirenreereerirerscenrernresesercietrsases bt sseses s ase s e sressssetss nesssscsenseasantnsenaresascsntrssane rasuncases Os Os
PUFChase OF 1Al ESIAIE ....c.oommvicrrecsete s s st e re s eene s s s

- Purchase. rental or leasing and installation of machinery

ANA CQUIPIMENT ..ot eerireceee st secre st e setess st e reasbsass et et besssssnstasatsbesessssbnssaasesestssesssssasensrssbassns sussssssararss s Os
Construction or leasing of plant buildings and fAaCilItIEs ......cvuceeinirinmrirreessersnessreserarenmessersresssensas s %
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 PUTSUANT 10 8 TNETZETY cuccverrreeeieerceestrressiesasssaresssssesssssassssssiesassraaeserssenssassatssasanessssssastssssesases s s
Repayment 0f INAEDIEANESS ...ttt errierensse s it it rssse bbb e sbs s a s aR R b0n as as
BRORARKRARK X ... Interest..Sinking..Fund.. . K1%200,.700 [O%

Other (specify)._Advance to affiliate for capital contribution K1$1,020,.80003%

in real estate; loan to affiliate for reimbursement of

capital contribution in real estate. gs Os

K]$.1,221,5000]$

COIUIMN TOUAIS w.ovuieereseveeseeesesssesssse s costaesssees sassssesseersesessesatasssssaseseesssesstasstestasesssissssssssnesassssasses shasossassanes

XJ$_1,221,500

Total Payments Listed (column totals added)

The issuer 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 underiaking 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 pursuam t%ragraph (b)(2) of Rule 502.

o>

Issuer (Print or Type) Signature Date
Sea Forest Beach Club f 5
Townhomes, LLC
Name of Signer (Print or Type) Title of g/gncr (Prm7 t or Type)

President
Jerome S. dell !

S. Ryde : SIGMA Renaissance Corporation, Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? .......ccoecene.

............................................................................................................................ O =N®

See Appendix, Column 5, 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 hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerces.

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 has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Tvpc}g
Sea Forest Beach Club

Townhomes, LLC

sg/; %/% Dmﬂ /7‘%3

Name (Print or Type)
Jerome S. Rydell

Title (/rim or T%e) ’

President,
SIGMA Repnaissance Corparation, Member

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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(88

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

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

State

Yes

Limited
Liability
Company

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

Memberships

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

IL

IN

1A

KS

KY

LA

MA

MI

1,335,000

MS
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1o

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

S

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

NE

NV

NH

N}

NM

NY

NC

ND

" OH

OK

OR

PA

SC

2

=

5

VA

WA

LAY

Wi
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[0

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
: Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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