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ip— UNITED STATES OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION OMB Nysmber: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimared average burden
’ FORM D {hours per response........... wn. 16,00
SECUSEONLY
GUEMANAIAL  somcs or s o semmrts —
PURSUANT TO REGULATION D, X Prefix enial
03057348 - SECTION 4(6), AND/OR ¢
UNIFORM LIMITED OFFERING EXEMPTI DATE RECEIVED
Name of Offering (= check if this 15 an gmendment and name has changed, and indicate change.)
Private Placement of Notes,
Filing Under (Check box(es) that apply): ORules504 DRuleS05 MRMeS06 OSeetion4(f) O ULOE

Type of Filing: (& New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enser the informution requented aboul the issuer

Name of Issuer (O check 1f this is an amendment and name has changed, and indicare change.)  Allied Mortsmuge and Financial Corporation

Address of Executive Offices (Number and Syreer, Ciry, Smre, Zip Code) Telephone Number (Including Ares Code)
4651 Sheridan Sweer, Suite 270, Hollywood, Flondis 33021 800-633-6829
Address of Principal Business Operations (Number and Sereer, City, Srage, Zip Code) Telcphone Number (Inchuling Ares Code)
(it different from Bxecutive Offices)
Bricf Deseripron of Business
Homt Morgage Lender
Type of Business Organrarion
& corporation 03 lirmued pacmership, sheady formed 2 other (please specx@RQCESSEO
O business trust [ limied parmershp, w be formed /
i
Month  Yeur
Actaal or Bsnmated Dase of Incorporarion or Qrganization: @ Acmial (] Estimated NA?{SON
{unsdienon of Incorporanen or Orgamzarion: (Enter rwe-lener U.5. Postl Service abbreviarion for Stare: A
. CN for Camada, FN for other foreign junsdicrion) L
CENERAL INSTRUCTIONS
Federal:
Who Mus File: All isaycrs making an- uffemg of seeurines in reliance on aa exemprion under Regulanon D ar Section 46), 17 CFR 230.50% ersaq or 15 D.S.C,
774(6).

When to File: A notice must be filed na larer than 15 days after the first sule of secarities m the offering. A notice is deemed filed with the U.S. Securines and
Exchange Commiasion (SEC) an the earlier of the date it is rocerved by the SEC st the address given below or, if received a1 thar address aftor the date on which iris
dus, on the datc 1t was mailed by United States registered or cermfied mail 1o thar address.

Where w File: U.S. Secunties and Exchange Commission, 450 Fifth Smoer, N.W., Washingron, D.C. 20549.

Capits Required. Fiva (5) copies of this notics must be filed with the SEC, ane of which must be manyally signed. Any copies not manually signed must be
photocapies of manually signed capy ar bear typed or primied signatures.

Information Required: A new filing must contain all mformation requested. Amendments need only report the name of the 1ssuet and offering, any changes therew, the
micrmasion requesied in Pare €, und any material changes from the informanon provionsly supplied in Pars A and B. Part E and the Appendix néed not be filed with
the SEC.

Filing Fee: Therc js no feders] filing fee.

State:

This notice ghall be used 1o indicate reliance on the Uniform Limird Offermy Exemption (ULOE) for sales of securitics in thoss smics tat have adopted ULOE and
that have adopted tis form. Issuers ralying an ULOFE must il a scparate nofice with the Securines Adminisraror m cach smte where siles are to be, or have been
made. IT 3 siate requircs the payment of a fee as 8 precondition ta the ¢laim for the exemprian, & fee w the proper amouns shall accompany this form, This notce shall
be filed in the appropriate srares in accordance with state law. The Appendix 1 the notice constinnes a parn of this notice and must be complersd,

ATTENTION
Falluro ta flle norice in the gppropriate stxtes will not result fn & loss of the federal exemption. Convenstly, failure to fik: the appropriate federal
aotice will not rexalt io a luss of an available stase exemprion nnless such exemption is predicrared on the filing of a federal notice.

{M1925791;11SEC 1972 (6-02)Persons who respond so the collection of information conramad in this form are not 1of9
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APR-29-03 02:52PM  FROM- T-867 P.03/10 F-702

2. Enter the informarion requesied or the follawang:

) Each promoter of the jssuer, if the issuer has been orgamzed within the past five years;
. Each bencficial owner having the power 1o vorg or dispose, or direct the vote or disposition of, 10% or more of 4 cluss of equity securities of the issuer;
b Each execurive ofticer and director of comporate 1ssuers and of corporate general and munuging parmers of parmership issuers; and
L Each general and managing parmer of partnership issyers.
Cheek Box(es) thas Apply. O Promoter 0O Beneficial Owner 0 Execurive Offjeor O Director O Geueral andror
Managing Parmer
Full Name {Lust name first, if individual)
Jacabs, Damel
Business or Residence Address (Number amd Streer, City, Smte, Zip Code)
465 Sheridan Seer, Suue 270, Hollywaod, Florida 33021
Check Box{es) that Apply: O Promoter B Beneficia) Owner & Exceurive Officer B Direcwr [ Generul and/or
Managing Purtner
Full Name (Lass name first, if individual)
Lehman, Jr., Wilham
Business or Resjdence Addross (Nwmber and Smacr, Qiry, Swie, Zip Codo)
4651 Sheridun Smeet, Suite 270, Hollywood, Florida 3302)
Check Box{es) that Apply: O Promorer Bencficial Owner O Execurive Otticer B Director [ General and/or
Managing Pastner
Full Name (Last name first, if individual)
Jacobs, Douglas
Business or Residence Address (Number und Street, City, Stare, Zip Code)
4651 Shendan Sweet, Suie 270, Hollywood, Florida 33021
Check Box(es) that Apply: Q Promoter ® Beneficial Owner B Executive Officer Oireesar - F General andior
Managing Parmer
Full Name (Last name first, if individual)
Revt, Alan
Business or Residence Address (Number and Smeet, City, State, Zip Code)
4651 Sheridan Streer, Sune 270, Hollywood, Florida 33021
Check Box{es) that Apply: O Promoter B Beneficia) Owner 0 Execurive Officer B Diretwr [ Geperal andior
Managing Partner
Full Name (Last nume first, if mdividual)
Chao, Anthony
Business or Residence Address (Number and Smeer, Ciry, Stas, Zip Cede)
4651 Sheridan Sureet, Snite 270, Hollywood, Flanda 33021
Check Sox{es) that Apply: [ Promater Beneficial Owner B Executive Officer ® Direeor [ Gener| amd/or
Managing Partner
Full Name (Last name firsy, if individual)
Business or Residenoce Addrass (Number and Sreeat, Ciry, Srate, Zip Cods)
Check Box(es) that Apply: 0 Promowr O Beneficial Owner O Execurive Ofticer O Direcvor [ General andior
Munaging Parmer

Full Name (Last name first, if mdividual)

Buginess or Residence Address (Number and Smreer, Ciry, State, Zip Code)

(Use blank sheer, or copy and use addirional capics of this shee, 8s necessary.)

{M1925791:1} 20f9



APR~28-03 D02:53PM  FROM- T-867 P.04/10 F-T02

1. Has the issuer sold, or does the isaier intend 10 sell, 10 non-aecredited investors in This OfTETIRRT. ..o vsrear ssrsersreraanssmrermeseemesseesessens \SS E‘I’
Answer also in Appendix, Column 2, if filing under ULOE,
2. What s the minimum invesiment that will be accepied TOm 3Ry INAIVIAUB1ueesmruureersemessrsaeamseossons soovs cosnaes crnre s sere mvsssmnenen oo eee 323000
3. Docs the offering parmit joint OWRETSHIR 0f & SINEIE WA s - . ot v ceveamanns et en i cessssesssnsessasisares s e st gﬁ IS’
4, Enter the imformarion requested for cach person wha has been or will be paid or given, direetly or indirectly, any
commission or Similar rernerution for soliciatan of purchasers in connecnon with sales of securities in the oifenng.
If a persan 1o be lisied i3 an associaed person ar agent of a broker or dealer registercd with the SEC andfor with a stare
or states, list the nume of the broker oy dealer. If more than five (5) persons 1o be listed are associated persons of such
& broker or dealer, you may ser forth the mformation for that broker or dealer only.
Full Name (Last name firsr, 1f indjvidual)
Business or Residence Address (Number and Smeet, City, Stawe, Zip Code)
Name of Assaciared Broker or Degler
States m Which Person Lisred Has Solicired ar Intends 1o Solicit Purchasers
(Check "All Sta1es” 0 check IndiVIAUAI STATES) -ocovrvers ov cer ceomeemeerreeaee « vevsints s oe = soeeemeeares comtsemseseeeesees 3 All Srares
[AL] {AK] (aZ] [AR] ICaj (8} (€T] [DE] oc] (FL] GA} () (D]
[ [IN] (a] [xs) {xY] fLa] [ME] MD] [MA] M1 [MN] M3) MQj
[MT] INE] INV] (NH) NI} [NM] [NY] NCT (NB] [OH] [OK] [OR] [(pA]
(R] [sC] {3D] [TN] [Tx] uT] V1] [val (Wa] fwv] (w1 (WY] [PR}
Full Name (Last name first, if individual)
Business ar Residence Address (Number and Streer, Cuty, Swate, Zip Code)
Name of Associared Broker or Dealer
Srarcs in Which Persan Listed Hag Solicited or Intends to Solicit Purchasers
(Check “All S1ares” oF ChECK IMAIVIAUAL STRIEE) ..e. coovorcerreem s recesesetnees assres osesto b sead 0 Bhen B 3821 RERSERERRR . -SRI AR AoV RSR OB .0 00s 0008 O Al Stares
jaL} [AK] {AZ] [AR] [CA] [€O) (€Tl [PE] {Bc) [FL] [GA] [H1] [1D]
(i) () {IA] (KS] (KY] (Al {ME] {MB]} Ma] (Mi] {MN] imMs] (mQ)
{MT) {NE] nNvy NH]  [N]) NM] [NY] INC] ND) fOx) (oK) [OR] [PA]
{r1) {sC] [SD] [TN] 1X] {un [vT [vay (Wa) (Wv] w1 [wy) {FR]
Full Name (Lasy name firsr, if individual)
Business or Residence Address (Number and Streed, City, State, Zip Code)
Name of Associared Broker or Dealer
States in Which Person Listed Has Solicited or Intends vo Solicit Purchasers
(Ceck “All Starea” of sheek individusl STIES) vrrr o crvrmeesresrmmeceeens sosnoens « o e R RO R . [0 Al S
{AL] [AK) A2} (AR] (CA] [€Q) [c1n [PE] {pcy [FL] (GA) (H1] o)
1L} (V] f1A] (Ks}] KY] [LA] [ME] IMD] {MA] MI] MN) M3} L8)]
MT) [NE] NV) [NH] N3 (NM) [NY) NCT ND] [OH] [OK] [OR] [(PA]
Ri] [SC] [SD] [TN) [TX) {uTj [VT} [va] [Wa] (wvl] fwl} [WY] [FR]

(Use blank shesr, or copy and use addiriona) copics of this sheet, 45 necessury.)

{MI925791;1} 30f9
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s

A“uw

L

1. Encer the aggregace offoring price of sccurities included in this offenng and the tata] amount siready
sold. Enver "0” if answer 15 "none” or "zero." It the wranaaction is an exchange offering, check
this box O and indicate in the columns below the amounts of the securities affered for exchunge and
akready exchanged.

Aggregare Amount Already
Offering Price Sold
$.15.000.000 $_200,000
O Common O Preferred

Convertible Securities (MEIUBING WAITINIE) 1isvurernresare.srassos « e cevorrs saen soumsss = oe sensens sassssemseorios

Type of Security

$_ 0 30

Other (Specify Yottt v b v 30 30

———

TOMR covvvee et ceee oo sttt AT PR $_ 15000000  $_200.000
Answer also w Appendix, Colurm 3, if filing under LLOE

2. Enter the number of aceredited and non-accredited invesiars who have purchased securities in fhis
offering and the agaregare dollar amowns of their purchases Far offerings under Rule 504, indicate
the number of porsans who have purchased securtics and the sggregate dollar amount of their
purchases oa the towl lines. Enter "0 if answer i "none” or "zcro.”
Aggregaie
Number Dollar Amount
Investors of Purchases

ACCTedited INVESIOTS cuvvirs 10ir re irr mrerrmnes mrns rimie i e W e e 1 3 200.000

Non=acorediied INVESTOTS «...v.vvuives veas. weoveemereaceresssmenss ae 0s s ¢ eme
Total (for filings under Rule 504 0nlY) .ocvece v corrrrcas veme ceevurerenerennsseessreenatn,
Answer alsa in Appendix, Colunm 4, 1f filing under ULOE,

3. If shis filing is for an offering under Rule 504 or 508, encer the informarion requested for all secunties
sold by the issuer, w date, in otferings of the types indicascd, the twelve (12) months pror to the
tirss sale of securites in this offering. Classify securities by type lisied 1 Part C-Question 1.

Type of Dollar Amount

Type of offering Securiry Sold

Rule 505 ......
Regulation A ..
Rule 504 .........

Towl ......

¥ ¥ B W

4. a. Fumish 4 stalement of all expenses in connecrion with the issuance and distribution of the
securines in this offering. Exclude amounts relating solely 1o organization expenses of vhe insurer,
The information may be given a8 subject to fumre conangencics. if the amount of &n expenditure is
not known, turmish an ¢stimaw and check the box 1o the left of the eshmate.
TTANSIRT ALETTS FBES ...oritrtiaritrrrecsverarersmsrsnes seessssmmasssssessoras = s sssseessssen somes on sese sessssssetestinnsssrestsescvressssssasrness

B OO0
FI

Printing and ENpraving COstS 1v..o..corsmmmemsrmrcssrerersmcns
Accountng Fees ... v e, b+ epieees sarans ee amsreeeceteie e et P,

Sales Commissions (specify finders’ fEes SEPATATETY) viuvmiecs cunr verns reverearas st mesecserees s st sttt pen ST s
Other Expenses (1densify) VoRtiny ereere o gepseresssss e rannstins saes st tusnsseeeest

nDooonoan
vy

TOLAD cver crmeceroeres oe vere o cerrirereceeiee s sae et R Lo e eesseseesrey e e b Rt LYY Lt

{MI92575};1) 40of9
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b. Ener the difference berween the aggregate offening price guven in response 16 Part C - Question 1
and toal expenses fumished in rea.pcmse w0 PartC~ Qu:snan 4.a. This difference is the achustcd grass §_|4,985.000
procecds 1 the issuer.” eaarets oaee AT 191 e erae

5. Indicate below the amount of the adjusted gross proceeds 10 the issuer uscil or propesed 1o be used for
cach of the purpases shown. [f1he amount for any purpose is not known, furnish an esnmare and
check the box to the left of the estimare. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer sex farth in response o Part C - Question 4 b ahove.

Payments to
Officers,
Direcuors, & Payments To
Affiligres Others
Salaries and 565 o v correnee oo . Os__ o as__o
Purchaze, renmal or kasmg and installation of machmary
AN CQUIPITIETIE as.svsrmsersarreranssresrmmsess. epspagassns o= seses ssvssrasusers s2van sesssnss Qs__o Os__0
Consmucrion or leasing of plant buikdings ad FCHITIES s oove - woes cn ce covrrreesseoenes s mreet s steemeessmatrss et e Os___o gs__uo
Acquisition of other businesses (inchiding the value of sesurities involved intis
offering thas may be used in cxchang: for the assets or segurines of a.nmher Os__ o0 0s_ o
igguer PArSUANT 1o 8 MCTEeT) ... "
Repaymant of indebredness oturtetretrs tessassmesterene serase stsssmes s os 0 Os o
TWVOTKING CAPITA] . coomverceiiniiee + ceirecee e sevnreenteseesses s b b OB e B B LSRR AR LT IPA L, SRRV PEBRR OIS PSR SRR RS 20 s 0 % 14.985000
Other (specify): Os_ 9 as__ o
,,,,,,,,, D S 0 D s Q
COUTIN TOIBIS 1rvrersuerevssrersosme eonessaceics eves ses sesse sesmemns ereen. sseess s sressmeesoseeessmmsersssesstisenth Qs _ 90 %14 985,000
Toral Paymenm Listed (column to1als added) ....c.oncenstmcsemminn e ey 0 s_14.985.000

The issuer has duly caused this norice 1o be signed by the undersigned duly authorized person. If this natice is filed under Rule 505, the follewing
signarure constitutes an undertaking by the issuer 1o furish 10 the U.S, Securies and Exchange Commission, upon wrinten request of jis siaff, the
informagion furnished by the issuer to any non-accredited nvesior pursuant 1o paragraph (bX(2) of Rule S02.

Issuer (Print or Type) " i Bate
LL/gD Mortgage + ;
A r’n/mlo«z e — 7/1'5)03

Name of Signer (Print or Type} Tié@ s e
DovelAs T, Th cor>S e Presidedt

ATTENTION
Intentional misststemants or omisslons of faet constimure federal criminsl violadous. (See 18 U.S.C. 1041.)

{MI925791;1 } Sof D



APR~20-03 02:54PM  FROM- T-867 P.0T/10  F-T02

1. Isany pasy described in 17 CFR 230,262 pmcntly subject 10 any of the dxsquahﬁcauon Yes No

PTOVISIONS OF SUCH TUIEY 111vevcurereerresecesassessae st es e s e IS g e PR RRRSS S abRs s AR P18 a

See Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes 1o furnish 1o any siare administrutor of uny staie in which this aotice is filed, a notice on Form D
(17 CFR 239.500) a1 such times a5 required by state law.

3. The undetsigned issuer hereby underrakes 1o furnish 1o the state administrutors, upon writien request, informarion furniched by the issuet 10
offerees,

4. The undersigned issuer represents thar the issuer is familiar wirh the condinons that must be satizfied 1o be enritled 1o the Uniform Limited
Cffering Exemprion (ULOR) of the stale in whie'h this notice is filed and understands thar the issuer claiming the svailabiliry of ihis
cxemption has the burden of establishing that these condidons have been satisficd.

The issuer has read this notification and knows the contents 1o be mae apd has duJy caused this notice 10 be signed on 1ts behalf by the undersigned
duly authorized person.

lssmra"rmtﬁypc;

ALL;E/') H‘”"”\‘\é + FlumareoaL Lor(/'-
Name {Print o¢ Type)

DovelAs T TheoBS

Instruction:

1MI925791;1) 6af9
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T-867

P.08/10

F-702

1 2 3 S
Digqualiticarion
Type of security under Stare ULOE
frnend o sell and aggregate (if ycs, amach

10 non-accreditad affering prive Type of investar and explanehion of

investors in S offered 1n state amount purthased in State waIver granted)

(Purt Beltem 1) (Part C-Trem 1) {Parz C-Trem 2) (Part E-lrem 1)

Number of Number of
Accredind Non-Accredited

S Yes No Iovestors Amount Tnvestory Amount Yes No
AL i Q
AK = 0
aZ [ 0
AR b 0
Ca = o
COo 0
cT ] 0
DE @ 0
pC P 0

Notes

FL B $200,000 | $200.000 0 0 v
Ga 2 0
Hl B 0
0] & 0
i B 0
N B 0
Ia & 0
KS 7| 0
KY 0
LA & 0
ME ] 0
MD R 0
MA & 0
M ] 0
MN 0
Ms 8 0

{MI1925791;1} 70f0
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P.08/10 F-702

1 2 3 4 5
Disqualificetion
Type of soeuriry under Sware ULOE
Trrend 1o sell and aggregate (if yes, amach

1o non-accredited offermg price Type of invesar and explanytion of

investon in Stre oftered In grie amount purchased in State walver granied)

(Part Beltem 1) {Part C-ltem 1) {Part C-lrem 2) (Part B-liem 1)

Number of Numbsr of
Acrredited Noo-Accredited

Stare Yen No Investors Amount Investors Amount Yez Na
MO 24
MT =
NE
N‘v B
NH =
NI
NM X
NY =
NC 2
ND
OH &
oK 8
OR &
PA ]
71 n
sSC =
Sb 2
™™
TX 7]
uT &
vT =
VA 3]
WA
WY i
wl B

tM1925791;1} 8of9
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{MI925791;1}

Disqualificarion
Type of security under Stae ULOE
Tntend 1o 5cl) and aguregae if yes, armch
1o non-sccredited offering price Type of mvestor and explanarion of
inveators in State offered in srare amount purchased in State waiver granted)
{Part B-lrem 1) (Par C-leem 1) (Pary C-luem 2) (Pary E-lem 1)
Number of Number of
Accredised Non-Ascredited
State Yes No Investors Amoust Inventors Amount Yes No
wY ]
R &
90f9



