| |4 3238,

UNITED STATES ‘ ! —

I

———

SECURIT[ES AND EXCHANGE CO\I\IISSIO\ _GM—B 3058?3160
\V h : ) . —— s R T SIS Ay
ashington. D.C. 20549 ‘ Expires: ay 31, 2005
‘ Estimated average burden
FORM D hours perresponge. ... .. 16.00
NOTICE OF SALE OF SECURITIES SEC USE OpNLY
Prefi i
PURSUANT TO REGULATION D, o sere!
SECTION 4(6), AND/OR OATE RECENED
\UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
ISLANDS CV/LB, L.P.
Filing Under (Check box(es) that apply): (] Rule 504 [] Rule 503 @ Rule 506 [ Sectxon 4(6) [] ULCE
Type of Filing: @ New Filing [] Amendment
A. BASIC IDENTIFICATION DATA
f.  Enter the information requested about the issuer :
Name of Issuer ( [_] check if this is an amendment and name has changed, and indicate change.)
ISLANDS CV/LB, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5750 Flee: Street, Suite 120, Carlsbad, CA 92008 | 760.268.1800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Zxecutive Offices) '
same as above same as abovg

Brief Description of Business

Restaurant operations

Type of Business Organization

ROCESSED

MAY 13 2003

D corporation q limited partnership, already formed E] other (please specify):
D business trust [] limited partnership, to be formed ‘
Month Year
Actual or Estimatzd Date of Incorporation or Organization: 012 0T3] £ Acmal ] Estimated \
Jurisdiction of In:orporation or Organization: (Enter two-letter U.S. Postal Service abbrevnanon for State:
CN for Canada; FN for other foreignjurisdicti;on) I DE

GENERAL INSTRUCTIONS
Federal:

THOMSON
SNANGLAR

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulatlon D or Section 4(6), 17 CFR 230.501 e seq. 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
and Exchange Ccmmission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that addre
which it is due, cn the date it was mailed by United States registered or certified mail to that address

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

he U.S. Securities
s after the date on

Copies Required: Eive (3) 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 Reguired: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offgring, any changes

thereto, the infor nation requested in Part C, and any material changes from the information prewously supplied in Parts A and B. PartE and
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

he Appendix need

that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nonce 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 pr
accompany this form. This netice shali be filed in the appropriate states in accordance with state law. The Appendix to the notice c¢
this notice and must be completed. ‘

bper amount shall
nstitutes a part of

ATTENTION

Failure to tile 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 available state exempnon unless such exemption is pred
filing of a federal notice.

ctated op t

N

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




DENTIFICATIO

2. Enter the information requested for the following:

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

e  Each benzficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securiies of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers. an{

¢  Each gereral and managing partner of partnership issuers.

Check Box(es) that Apply: [[] Promoter  [TX Beneficial Owner [7] Executive Ofﬁcér (] Director

(X General-andloz]
Managing-Partier

General
Partner

Full Name (Last neme first, if individual)

Islands Chula Vista, LLC

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

5750 Fleet Street, Suite 120, Carlsbad, CA 92008

Check Boxies) tha: Apply:  [] Promoter  {] Beneficial Owner [} Executive Officer [7] Director

[x] Generatandfory
Managing-Par{ner

General
Partner

Full Name (Last nume first, if individual)

Islands Long Beach, LLC

Business or Residunce Address (\Iumber and Street, City, State, Zip Code)

5750 Flee: Street, Suite 120, Carlsbad, CA 92008

Check Box(es) thet Apply:  [[] Promoter ~ {X Beneficial Owner ] Executive Officer [] Director

[E -Gernerat-andfort—
~“ManagingPartner

Sole manage
of each

Full Name (Last name first, if individual)

Islands Rastaurants, L.P.

General
Partner

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

5750 Fleet Street, Suite 120, Carlsbad, CA 92008

Check Box(es) that Apply: ] Promoter  [X Beneficial Owner [7] Executive Officer (C] Director

[X] Grencrat-andror
Managing-Peftaer—

General
Partner of

Full Name (Last name first, if individual)

Seneca Partners, Inc.

Manager

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

5750 Fleet Street, Suite 120, Carlsbad, CA 92008

Check Box(es) that Apply:  [] Promoter  [X Beneficial Owner K] Executive Ofﬁ‘cer [] Director

7] General and/o
Managing Paftner

Full Name (Last name first, if individual)

DeGrazier, Anthony R.

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

5750 Fleet Street, Suite 120, Carlsbad, CA 92008

Check Box({es) that Apply: D Promoter ['_5; Beneficial Owner K] Executive Officer D Director

!

[] General and/or
Managing Pgrtner

Full Name {Last name first, if individual)

Wagner, .John P.

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

5750 Fleet Street, Suite 120, Carlsbad, CA 92008

Check Box(es) that Apply: (] Promoter [] Beneficial Owner K] Executive Officer D Director

[0 General and/gr
Managing Partner

Full Name (Las" name first, if individual)

Kollus, Douglas E.

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

5750 Flest Street, Suite 120, Carlsbad, CA 92008

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, 3 O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......oiciviiiiiceeee e S_: 1 3 000
‘ Yes No
3. Does the offzring permit joint ownership of a single Unit? ..o s B O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission r similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person ta 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 (5) personsto be listed are associated persons of such
a broker or cealer, you may set forth the information for that broker or dealer only.
Full Name (Last aame first, if individual)
N/A
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 STATES) .icccoiiiicinriiie i et se s s e ettt te st s e s s s ereen [ Al States
(ALl (K [AZ] [AR] (€Al (€ ([€» [@DEl [@©c (L] [GA] [H] [0O5]
oo 0 [0 K Ryl [@Al ME [MD MA MO @MY [MS] [Md
M [0E] & Mg D M Y] [N [Np)  [oH [BK]  [OR] [PA]
®R] [ [ @O X Id O Al WAl WV (Wi [wy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associited Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Ali States” or check individual States) eeeeesesse s s s es e esemr s e sesanae s eresees s een et ene et r et e e re et s s seaen [ |All States
(AX] : HI
] (M A ® K A ME M MA M] MY [MSi MJ
vl B v @ ©m@m 8 M 9 NG N [on [0kl [orR]  [RAl
® [0 B M X OO O Al Wa W & Wy
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 STAtES) ..o Al States
AL A Bz B A& ko » o b FEI G [E 0D
o ™M A K KD A Mg MY ©MA M) OGN M MO
MO O Ng W Mg N v M ®G & o K] [OR]  [PA)
RO 3 B O O OO0 D {Aa WA &y & @Y [PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offeri.ng 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 ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
) Aggregate Ampunt Already
Type of $ecurity ‘ Offering Price Sold
DIEDE .o et e e bbb et a e bt ea s ea s e et ev s ene e s saentan $ 3
EQUILY oot e e e e ar e s $ $
(] Common 7] Preferred
|
Convertible Securities (including WarTANtS} . .....oovoeieiriin e e $ $
Partnership Interests .......................... $ 9 y 100&0@ JLl 00 , 000
Other (Specify $ 3
TOAL wevvreecrenresse s ssseens e f : $5,100,008@ 5,100,000
Answer also in Appendix, Column 3, if filing under ULOE. ‘
2. Enter the nuinber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Ru ¢ 504, indicate
the number of persons who have purchased securmes and the aggregate dollar amount of their
purchases or. the total lines. Enter “0” if answer is “none” or “zero.’
Aggregate
Number Deollar Amount
: [nvestors qf Purchases
ACCIEdited INVESTOS c.ovvenei ettt st s b 84 &, 768,500
INOR-BCCTEAILED TNVESIONS oo osoteeersos e eosorse e oeseeseesres oot er e 10 $1331,500
Total (for filings under Rule 504 0nlY) oo bt $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 ‘ Security Sold
RULE 5005 oo e e e et e e e e e e $
Regulation A ..o $
RUIE S04 i e e e e et e e e e s s $
Total . s $
4 a. Furnish a statement of all expenses in connection with the issuance and dlsmbunon of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENtS FEES .o riueeersisecserecssssrcrmecssssrenisensasssenssassnssnsenos e e e 0 s 0
Printing and ENgraving COSS o mrcrmrmmmmsorsmmeems oo sonssssisssssess! et e ® s 1,000
LLEEAL FEES .veovverrrovoooe s veeeseooessssesseessess s s 88t ® s 40,000
ACCOURTING FEES evereveor oo oo b e o oo ® s 10,000
ER@INZering FEES oo bt s e et b 0O $4 0
Sales Commissions (specify finders’ fees separately) ..o O %4 0
Other Expenses (Identify) s 0sl 0
TOTAL oveeveeeeee e e seer et ereas et se s e s e ss s et 0 sl 51,000
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b.  Enter the difference between the aggregate offering price given in response to Part C ~— Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 THE ISSUET.” L.ouiiiiciiiiic sttt ettt et s ettt rr e esns $_5 ;049,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propoéed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the boic to the left of the estimate. The total ofthe 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,

Directors, & Payments to

Affiliates Others
SAIATIES AN FEES ..vvvvovieeeereoiceee e reseesesee s erveescesees e sesesees s sre e sse e sere st seened eeresreeeeees eestrean 0s_220,00¢7s 0
PUICRASE OF TEAL ESALE ...ovovvv.voo e esssess oo ses st sessssass s es st eeen st ee e reesseeeneen s o0 0
Purchase, rental or leasing and installation of machinery
AN EQUIPITICIIT vttt ket be st et s b e e s s 0 (X3 1,266,700
Construction or leasing of plant buildings and FACHHES ...covierirrrioiecrsireeet e s Omxs2,875,300
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 PUISUANTE 10 @ METGET) L.oritiureiirereiirieinnereecesrimsensare e cseneso s seressensaenseraescasnens [T s 0 s 0
RePayMENt OF INAEDIEANESS .......covoceeveveeer oo ceses s ens s et sse st ss st s O ls 0
WOTKING CAPITAL..vvvrevere s csensrossssccseossnsses s s s sessssssscssssesssonssssssssesnrio S, s 0s_225,000
Other (specify): Liquor licenses s 0@s_.__67,000

Pre-Opening costs
....... 0s 0 rs_400,000

Column Totals 0 OO 0 3 220 , OO(D $ 4 s 82 94000
Total Payments Listed (column totals added) s 5 ) 049 s 000

]

The issuer has d ily caused this notice to be signed by the undersigned duly authorized p;erson. Ifthisnotice is filed under Rule 503, the following

signature constitutes an undertaking 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 pursuant to paragraph (b)(2) of Rule 502.
) : /

Issuer (Print or Type) Date

Islands CV/IB, 1.P.
Name of Signer (Print or Type)

April 30, 2003

President, Seneca|Partners, Inc
Douglas E. Kollus : GeneraLPﬁntnpr7 Tslands
Restaurants, L.P.| Manager of
Islands Chula Vista, LLC and
Islands Long Beach, LLC,

General Partners

- er (Print or Type)

ATTENTION

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

50f9




1. Isany party described in 17 CFR 230,262 presently subject to any of the disqualification
ProVISICNS OF SUCH TUIE? ooiooiiii it R s

See Appendix, Column §, for state response.

Yes No
O X

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed apotice 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 fyrnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled
iimited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming

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

o the Uniform
he availability

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

Issuer (Print or Type)

Islands CV/LB, L.P.

7, .,
Signatur % Date
Wﬁﬂ/ April 30,

2003

Name (Print or Type)

Douglas £. Kollus

g, B Z ; ,
Tg/w”“ﬁqym)Prééldent, Seneca Partndars, Inc.,
General Partner, Islands Restaurants,

Instruction:

L.P., Manager, Islands Chula Vista,
LLC, and Islands Long Beach, LLC,

General Partners

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every
D must be manually signed. Any copies not manually signed must be photocopies' of the manually signed copy or bear t

signatures.
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Intend to sell
to non-accredited
inves:ors in State

(Pari B-Item 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-Item 2)

5
Disgualification
undey State ULOE
(if yes, attach
explanation of
walver granted)
(Pajt E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

25,500

AR

CA

80

318,750

CO

CT

DE

DC

FL

GA

HI

ID

L

1A

KS

KY

LA

ME

MD

MA

wls
rl

12,750

21,000

MS

ots
Y

Limited Partnership Units @ $5}1,,000

# $4,628,250




Intend to sell
to nor.-accredited
investors in State

(Part B-Item 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-Item 2)

]

Disgualification

undey State ULOE
(if yes, attach
expjanation of
waiyer granted)

(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

. Number of
Non-Accredited
¢ Investors

Amount

Yes No

MO

MT

Z

z

NM

22,500,

NY

38,250

NC

ND

OH

OK

OR

PA

RI

SC

SD

N

TX

uT

VT

VA

WA

WV

Wi

* Limited Partnership Units @ $51,Q00




Intend to sell
to non-accredited
invesrors in State

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-Item 2)

5
Disqualification
undey State ULOE
(if yes, attach
explanation of
wailver granted)
(Part E-ltem 1)

(Pari B-Item 1)
Number of “Number of
Accredited Non-Accredited
State Yes No Investors Amount . Investors Amount Yés No
WY
PR
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