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Washington, D.C. 20549 04006442
FORM D | hours per rasponse. ... 15,00
*‘ NOTICE OF SALE OF SECURITIES ECUSEONLY
'"n\ -+~ PURSUANT TO REGULATION D, | / R

\__omme— =77 77 SECTION 4(6), AND/OR GATERECEY
UNIFORM LIMITED OFFERING EXEMPTION '

Name of Offering ([ check if this i3 an amendment and name has changed, and indicate change.)

CDR_ -~ NSR_INVESTORS, TLTLC
Filing Under (Check box(es) that apply):  [| Rule 504 [T} Rule 505 ff] Rule 506 [ Section 4(6) [[) ULOE
Type of Filing: £} New Filing [} Amendment N

A. BASIC IDENTIFICATION DATA

1. Entwer the information requested about the issuer
Name of Issuer ([ ] check if this i3 an amendment and name has changed, and idicate change.)

CDR - NSR INVESTORS, LLC

Address of Exccutive Qffices . (Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)
2333 Brickell Ave., Suite D-1, Miami, Florida 33129 (305) 855-4900
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including A
(if different from Executive Offices) same as above ) @ ;SSED
Bricf Description of Business X
A JAN30 200

Real Estate Ownership TWN
Type of Business Organization o __FINANCIAL

[ corporation [ limited partnership, siready formed BX other (please specify). limited liability

O ‘usiness trust [ limited partnership, to be formed company

Month Ycar

Acwa) or Estimated Date of Incorporaticn or Organizarion: [D:]I] [Q]Il ZAcual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 0

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities ia reliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.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 earlier of the date it i5 received by the SEC at the address given below or, if received at that address after the dale on
which it is due, on the date it was mailed by United Stetes registered or cenified mail 1o that address.

Where Ta File: U.S. Sceurities and Exchange Commission, 450 Fifth Street, 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 1yped or printed signatures.

Informarion Required: A new filing must coptzin 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 informarion previously supplied in Parts A and B, PartE and the Appendit need
not be filed with the SEC.

Filing Fee: There 1s no federal filing fee.

Srate:

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
ULQE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each stare whera sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition o the claim for the exemptioy, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with stare law, The Appendix 1o 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 exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of 2 ftederal notice.

Persons who respond to the collection of Infermation contained in this form are not
SEC 1972 (6-02) requlred to respond uniess the form displays a eurrently valid OMB coantre! number. 1of9
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2. Enter the information requested for the fol]omng
e  Each promoter of the issuer, if the issuer hag been organized within the past five years;
o  Eoch bencficial owner having the power o vote or dispose, ot direet the votz or disposition of, 1 0% or more of a class of equity seturities of the issuer.

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

e  Each general and managing pariner of parnership issuers,

Check Box(cs) that Apply:  [[j Promoter  [] Beneficial Owner D Exccutive Officer  [] Director General and/or
Managing Partmer

Manager

Full Name (Last name first. if individual)

ROSFEN, NORMAN S. arid NATALTE H., as tenants by the entirety

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

2333 Brickell Avenue, Suite D-1, Miami, Florida 33129

Check Box(es) that Apply:  [] Promoter [ Beneficial Owaer [J] Executive Officer [J] Director  [g] General and/or
Managing Partner
Norman 5. Rosen - Manager

Fuoll Name (Last name first, if individual)

ROSEN, NORMAN S. and NATALIE H., as tenants by the entirety
Business of Residence Address  (Number and Street, City, State, Zip Code)

2333 Brickell Avenue, Suite D-1, Miami, Florida 33129

Check Box(es) that Apply: ] Promoter [ Bencficial Owner ] Executive Officer [T} Director [l General and/or
Managing Partmer

Full Name (Last name firgt, if individual)
RICHTER, RAY M. &rd LYNDA K.

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

BMB 201, 7282 55th Avenue East, Bradenton, Florida 34203-8002

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner  [7) Executive Officer [] Director  [[] General and/or
Mansging Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Stweeer, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [[] Bemeficial Owner [7] Exccutive Officer [7] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Regidence Address  (Number and Streeat, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [7] Executive Officer [7] Dirsctor  [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

Ful] Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheer, a5 necessary)
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1. Has the issuer sold, or docs the issuet intend to sell, to non-accredited investors in this offering? .o &
Answer also ip Appendix, Column 2, if filing under ULOE,

¥

2. What is the minimum jnvestment that will be accepted from any IRGVIAUA]? weummmmmmmesrrrermmerresmeeremeesesissrasrnenn. $.23¢ 009G 00
Yes Neo
Does the offering permit joint ownership of 2 single UNITT cieorir s b O

4, Enter the informarion 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.
Ifa person to be listed is an associated person or agent of a broker or dealer registered wirh the SEC and/or with a state
or states, list the name of the broker or dealer. If morc 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. N/A

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 individital STATES) . e ressees . s ] All States
CA
(A
[M)

Full Namc (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed IIas Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S12188) wuvnrevnnnens

(az] (AR] [Ca) [eloll (HL
N MD
M D]
A

Full Name (Last aame 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 S12168) wvmeromrmmmnmnnn v s cnsinmen ] All States
NDJ
TN VRN

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
30f9
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Enterthe aggrezate offering pnce of securmcs included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zere.” 1f 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.

/’(

Agpregate Amount Already
Type of Security Offering Price Sold
[1 Common [7] Preferred
Convertible Securitics (INCIUGINE WEITAIES) o vvvererseremssrecsreseersmnenesrsersscosssssessssessorss s smsessessassssss s $
Partnership INTerests ......cconzuessimmsenunarenn SRRSO OO &

Other (Specify bée‘égﬁqp ) vt e 53,000,000 $_3,000,000
e $3,000,000 $ 3,000,000

EYC17:) [N e A TR R ROt PR
Answer also in Appcndix, Column 3, if ﬁlmg 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
Ipvestors of Purchases
Accredited Investars......... . . 54 $3.000,000
Non-aceredited Investors .............. reee e resesseeseeaesrenne . 0 $ -
Total (for filings under Rule 504 only) cvmaniomomn $
Answer also in Appendix. Column 4, if filing under ULOE.
I£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 1o 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
R 05 it s e e s e s s v st e ra b e b a s ee s eee e e feren s e nas s 3 0
REZUIATION A coeovtiin oot eemeees e e svasen e b an e saes $ 0
RUIE 504 -ev iy veer i sseareertre s se vessas tmrsssanesen b e e s 0
Tt o e s e e e e e e $ 0

a. Fumish a statement of 2fl expenses in connection with the fssuance and distribution of the
securities in this offering. Exclude amounts relsting solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. [f the amount of an expenditure is
not known, furnish an estimnate and check the box to the left of the estimate.

Transfer AZERUS FEes .o Mreeieeteneens

|

Printing and Engraving Costs
Legal Fees v

Accounting Fees

Engineering Fees ... esste s e eeeeereree
Sales Commissions (specify finders® fees separately)....

Other Expenses (identify)

W D A B A B D @

aooooaooa
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b.  Enrter the diffcrence batween the aggregate offering price given in response 1o Part C == Question 1
and total expenses furnished in responss to Part C — Question 4.4. This difference is the “adjusted gross
PYOCEEAS 10 T8 ISSUET.™ ...-veesescsuvusmsseesrsresssssssssssssssssssesssos s asssssms osssssss s s st e 53,000,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propased to be used for
cach of tbe purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal 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,
Directors, & Payments to
Affiliates Qthers
Salaries and fees ... S 0 as 0

Ms__ 0 Ms__ 0

Purchase of real estate ..nniniimnn:

Purchase, rental or leasing and installetion of machinery
AN CQUIPIMIENL 1, euecremas cevsreeesesesessesses s esss et cess e R ceessaes b r Ao s SA S e e s b R e s 0 s 0

Construction or leasing of plant buildings and facilities ..... -[O% 0 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

(=]

iSSuCr PUrSUANT 10 @ METELE) Luviarinnmmesisrissiniisssssisssaebsnstassses Feearsbas bbb e A s [0%$3.000,.000 [ D
Repayment of indebtedness v 0os Q s 0
WOPKIRE CAPITAL ciruureeecuescnserioiemiecesessnn i amssssat o ebs bbb s essenes bbbt bt st eb bbb abasemmms s emesbnnce e |_) O 0 s 0
Other (specify): s 0 s Q
-3 0 as 0
Column TOTalS s e 183 000,000 75

Total Payments Listed (column to1als 2dded) .. rimmsusisim s i O SMO

A T S J(f R G i T
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Issucr (Print or Type)

CDR-NSR INVESTORS, LLC
Name of Signer (Prmt or Type) Title of Signer (Print or Type)

Cl\# ROSeA Mé\.\/\cw\c/

01/88/2004

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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