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AN “NOTICE OF SALE OF SECURITIES SEC USE onLy

PURSUANT TO REGULATION D, Prefx, Sere!
SECTION 4 (6), AND/OR '

DAITE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION i |

Name of Offering (0 cheek if this is an amendment and name has changed. and indicate change.)
Continental Community Holdings, L.L.C., $30,500,000 aggregate amount of Preferred Equity LLC Membership Interests
Filing Under (Check box(es) that apply): 1 Rule 304 O Rule 505 & Rule 5060 Secction4(6) [ ULOE

Type of Filing: [ New Filing (] Amendment m .

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O  check if this is an amendment and name has changed, and indicate change.)

Continental Community Holdings, L.L.C. 03043614
Address of Executive Offices (Number and Street. Ciry, State. Zip Code) Telephowe . cocoien (o
Commerce Plaza, 2021 Spring Road, Suite 450, Oak Brook, lHlinois 60523 (630) 645-8100
Address of Principal Business Operations (Number and Street. City. State, Zip Code) Telephone Number (Including Area Code)
(if diftcrent from Executive Oftices) _ m,D
Brict Deseription of Business o operate and manage manufactured home communities. PR@CEﬁE
Type of Business Organization ’} peL v ==
3 corporation O limited partnership, already formed B other (please specify):
O business trust O limited partnership, to be formed Limited Liability Company M
Month Year
Actual or Estimated Date of Incorporation or Organization: ] d3 ] l 9]7 I ® Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EE

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 230.501 et seq. or 15 US.C.
774(6).

When To File: A notice must be tiled no later than 15 davs 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 afier the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

IWhere 1o Fite: U.S. Securitics and Exchange Commission, 450 Fifth Swreet, N.W.. Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one 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 Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any chanyes thereto.
the information requested in Part C. and any matenial changes from the information previously supplicd in Parts A and B. Part E and the Appendix need not be {iled
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Otfering 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 1o b, or have been
made, Il 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 forun This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the natice canstitutes 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federai notice.

Potential persons who are to respond to the collection of information contained in this form are

not required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years:

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

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

» Each general and managing partner of partnership issucrs.

Check Box(cs):that Apply: D Promoter [} Bencficial Owner O Bxccutive Officer (I Dircctor & General and/or
' ' Managing Partner

Full Name (Last name first, if mdlvxdual)
CCHM, Inc (Manager)

Business or Residence Address (Number and Street, City, State, pr Code)
2021 Spnng Road, Suite 450, .Oak’ Brook inois 60523

Check Box(es) that Apply: [ Promoter X} Beneficial Qwner ] Executive Officer [ Directer ] General and‘or
Managing Partner

Full Name (Last name first, if individual)
VanVoorhis, Daniel T. (President and CEO of the Issuer; President, Treasurer & sole Director of CCHM, Inc.)

Business or Residence Address  (Number and Street, City, State, Zip Code)
2021 Spring Road, Suite 450, Oak Brook, lllinois 60523

Check Box(cs) that Apply:  {J Promoter Beneficial Owner {d Exccutive Officer  [J Dircctor {J General and/or
) R ' B Managing Partner

Full Name (Last name first, if individual) -
Flugemld Robert M. Lxecutlve Vice President and Chief Operatmg Offlcer of the Issuer)

Business or, Resxdence Address (Number and Street, City, State, Zip ‘Code)
2021 SpnniRoad Suite 450 0ak Brook, lllinois 60523

Check Box(es) that Apply: [ Promoter X! Beneficial Owner {2 Excecutive Officer 3 Director T3 General and’or
Managing Partner

Full Name (Last name first, if individual)
Warren, Howard

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

161 East Chicago Avenue, Apt. 388, Chicago, linois 60611
Check Box(es) n‘xat App]yt =) o

D Director . {J General and/or
S "Managing Partner '

Full Namc (Last namc ﬁrst i
Pedersen; ‘Péer

Business;or, Rgs:dence A_ddress
584 Fletcher, Lake Forest;IL:60045

Check Box(es) that Apply: [ Promoter ] Beneficial Owner i1 Executive Officer ] 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 Bo#(es)' that Apply: . OJ Pfqr.po‘ier - DB Beneﬁcia] Owner O Executive Officer [ Director -+ [J General and/or
T ' Managing Partner

Full Name. (Last name first, if individual). -

Business or Residence Address ";(N_um}}g’f 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

1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? . .. ... . ......
Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... ..o $

The minimum investment is waivable.
3. Does the offering permit joint ownership of a single unit?. ... . oo o
4. Enter the information requested for each 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.
If a person to 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. If more than five (3) 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.

Yes No
O
250,000.00
Yes No
O

Full Name (Last name first, if individual)

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

One North Franklin Street, Suite 750, Chicago, Illinois 60606

Name of Associated Broker or Dealer
Lunn Partners Securities, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual StaTes) . . . . o . L i e

[:l All States

Oar Dk Kaz DOar ea )co jer [Ope [Opc FL [mlea O O
o vy e Oks Glky Ora OOme OJwo [ma Gt ws [Ous Gvo
Cvr [Ove Oy [OH O ALY vy e o o ok Tor  [ra
Ort Ose Ose O Oy Qur Ovr Bva Ows Owy GEwr Oy Oer

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 individual S1ates) .. ... e e ] All States

Cac Oaxk sz Oar Oca eo Ocr [Ooe Toc Oru Coa O O
O Oin Tha ks Cky Oea Ome Do [CMa (Mt [y Owus Omo
Ot [One Onv [Ovu O [Cvm Chvy e Cvo Clon ok Clor Clpa
Or: Osc  QOsep [Ow Orx Our  Ovr Ova  [Owa Owy  [Ow [Owy [er

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 cheek individual States) .. ..o O All States

Oa. Oax Oasz Oar  Qea Qco Qecv e Opc Orfr Ooa Om Cip
Ow OwN O, Oks [Oky e Ove Ovo Ova O Oms s Ovo
Ot Oxe Ow O Oy O Ow Ove Ow Oon Qok o Qor o Oea
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1. Enter the aggregate offering price of sceurities included in this offering and the total amount already
sold. Enter “0™ if answer is “nonc™ or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate
Off&%nggf’rice

Amount Already

Type of Security Sold
Dbt . e $ 0.00 § 0.00
Equity . .. S 0.00 § 0.00
1 Common [ Preferred
Convertible Secunities (including warrants) . ... ... ... ... ... ... ... ... S 0.00 § 0.00
Partnership Interests . . .. L o L S 0.00 $ 0.00
Other ( Preferred Equity LLC Membership Interests Yoo $ 30,500,000.00 $ 30,500,000.00
Total . .. $ 30,500,000.00 $ 30,500,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sceurities 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 InVeSIOrS . . . . L 43 S 30,500,000.00
Non-accredited Investors . . . .. . . . . L e ) 0.00
Total (for filings under Rule 504 only) .. ...... ... ... ... ... e S
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold 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 Secunty Sold
Rule 505 . . . 3
Regulation A . . .. . $
Rule 504 . L S
Total L . $
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 to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumnish an estimate and check the box 10 the left of the estimate.
Transfor Agent's Fees . . . . o L s 0.00
Printing and Engraving COSIS . . . .. . .. . o x 3 10,000.00
Legal FRES .« o o oo e EIRS 525,300.00
Accounting Fees . . . .. . L g 25,000.00
Engineering FEes . . . . . .. . e T 0.00
Sales Commissions (specify finders' fees scparately) . ... .. ... .. . L oo x g 800,000.00
Other Expenses (identify) Travel & administrative, escrow agent, Blue Skyfees .= . . .. X s 21,375.00
TOWD . L X 3 1,381,675.00




b.  Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenscs furnished in response to Part C - Question 4.a. This difference is the “adjusted
gross proceeds to the fssuer.™ . . .. L L $__29.118,325.00

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for cach 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 o?rhe payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Direfglucl)g,s‘& Payinents To
Affihates Others

Salaries and f6es . ..o as 0.00 =S 0.00
Purchasc of real €Stale ... . . oo Os 0.00 T3 0.00
Purchase. rental or leasing and installation of machinery and equipment . .. ... ... as 0.00 TI$ 0.00
Construction or leasing of plant buildings and facilities . .. ................ . Os 0.00 T 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another ,
[SSUCE PUFSUGNL L0 & MEFEET) .« o o o o e et e e e e e e e Os 0.00 IS 0.00
Repayment of indebtedness ... ... ... .. L L as 0.00 T3 0.00
Working capital . ... .. ... s 0.00 I 0.00
Other (specity): Os 0.00 =IS 0.00
Redemption of all non-common equity membership interests in the
\sswer Os 0.00 X3 29,118,325.00
COUMN TOALS . oottt s 0.00 X S_29,118,325.00
Total Payments Listed (column totalsadded) . . ... ... ... ... .. ... .. ... X $_ 29,118,325.00

D _FEDERAL SIGNATURE

The issuer has duly 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. Sccurities and Exchange Commission, 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.
4.
Date
1152 s
M 1]

Issuer (Print or Type) Signatuge J £
. ),

{ 727 st
Continental Community Holdings, L.L.C. (i i
Name of Signer (Print or Type) Title of Signer (Print or T)}%&'{ }
Robert M. Fitzgerald Executive Vice President
ATTENTION

Intentional misstatements or omissions of fact constitutc federal criminal violations. (See 18 U.S.C. 1001))
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