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‘ Estimated average burden
WA AR FORM D i gt
04026670 NOTICE OF SALE OF SECURITIES SEC USE ONLY _
‘ PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(6), AND/OR SATE BECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) . /\h
SENCA Properties, LLC Membership Interests Offering P
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 X Rule506 [ Section4(6) [ WLOE
Type of Filing: New Filing O Amendment - e o A AROGD S
A. BASIC IDENTIFICATION DATA i ) '

1. Enter the information requested about the issuer
Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.)

SENCA. Properties, LLC NS
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (lﬁéluﬁmg Area Code)
1721 New Hanover Medical Park Drive, Raleigh, North Carolina 28403 910-763-6571
Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
| BN

Brief Description of Business

L APR 23 W
o

Real estate acquisition, development and leasing.

Type of Business Organization
other (please specify): limited

O corporation O limited partnership, already formed liability company
O business trust 0 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 02 013 Actual 0O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

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 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 carlier 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 due, on the date it was mailed by United States registered or certified 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 (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 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
changes therzto, 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 in 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 nctice will not result in a loss of an available state exemption state exemption unless such exemption is predicated on the filing of
a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond uuless the form

NAVYA =



A. BASIC IDENTIFICATION DATA

2. Enter the information requested of 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;

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

issuers;.and
o  Each general and managing partner of partnership issuers.
Check Box(es) that Apply: Promoter [ Beneficial Owner X Executive Officer O Director O General and/or
Managing Partner
Full Name (l.ast name first, if individual)
Goudarzi, Hormoze A.
Business or Residence Address (Number and Street, City, State, Zip Code)
1721 New Hanover Medical Park Drive, Wilmington, North Carolina 28403
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner
Full Name (JLast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(zs) that Apply: 0O Promoter O Beneficial Owner 0 Executive Officer O Director [0 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: O Promoter [ Beneficial Owner [ Executive Officer O Director B 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: O Promoter O Beneficial Owner O Executive Officer [ Director 0 General and/or
Managing Partner
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter  [J Beneficial Owner O Executive Officer [ Director O 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: O Promoter [0 Beneficial Owner O Executive Officer =~ O Director 0O General and/or

Managing Partner

Full Name (Last name first, if individual)

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

-~ Ao



B. INFORMATION ABOUT OFFERING

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

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ............cocoeevrvrverereerrrennnen. $ 6,000

3. Does the offering permit joint OWnership of @ SINZIE UMY ........eveveueeeeeereeereeeereeeresseeeeeeeseeeresesesseeesseseenens Yes O No X

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 (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)
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 STAES)......ccuvoiieiriereeieireere ettt st es e es e ab e eaee 0O All States

ALO0 aAkDOdO AazDO ARO caDbdO coO c¢ctO oeEDO bocO FO GaO W O o O
w0 IN O AO xsO kO a0 mMeO MO ma DO MmO wNO wmsO wmoDO
MrO NDO NO NDO NDO NnwDO NDO N O DO o okDO orRO pPAD
RO scO soDO O w—O wuvurO viO vaDO waDO wdO wi@d w@dO prDO

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 STALES) .......cvveteieereriirrercriretevirtesresiestersesteseeeteresetnsessesseseensaesesnonseneantessonsent 0O All States

ALO0 Ak DO aAazDO AaRDO caldO coO ctTO pEO DO RO A O H O o O
g IN O Al xksO kO wO MO0 MO mvmaOl O MmO MsO moO
Mt NEO w~N0O NHO n O nmO N0O NO nNnoO o3 okO orRO pPA O
rRRO scO s ™WO w™O wurQO viO wvaQO O wO wd wid pPrRO

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 INAIVIAUAL STALES) ......cvivviviiirieriiiece i rtece st ess s e rts e sraesns e rarasensesssstereseteseseaneessaneeses {0 All States

ALO AKO azO ARO cAO coOd crOO oed ocd FLO 6A O HE O o O
L IN O wd xsO wiO O M0 mMoQd mMmaO wmO 0O msO wmoO
mTdO NeO w0O NO NnO nmwO N O N O noO odHd okO orO pPAO
RO scO soO WO O wurdQ viOd vaO waO widO wOl wO prRO
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is
an exchange offering, check this box O and indicate in the columns below the
amounts of the secu{ities for exchange and already exchanged.

. Aggregate Amount Already
Type of Security Offering Price Seld
DIEDE .evieceeriereacaeeeescsresrssessesesnsereserarass s rsssraseansassssssssasassantasesssnsssasssssasessssseseransassrsssssens $ 0
B QUILY vttt ettt e st b e ettt e e b b ae et r et b sese et bea et eanesann $ 0
O Common O Preferred
Convertible Securities (including Warrants) ........c.cccoceecevuevereceieriereesrensessesrensessesessessesnnes $
PArNETShIP INIEIESES. ....c.cvviniecerercetsreririraresesessarere e et tsaseeaessen e seesensasassssresasasansesasneres 0 $ 0
Other (Specify LLC Membership Interests Y 612,000 $ 612,000
TOAL ceveiicteree ettt eese st st s e b et b b st st s st e b s e ess et eneesaee 612,000 $ 612,000
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 the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESLOTS .....c.ceeriieiiieie et enrnierr st et nen s e st ssssesesesas st sassesesns 102 $ 612,000
NON-ACCTEAIE INVESLOTS ...vvvvorvereeveriereesiaesesssnseerssssesesessssssess s seressssessessssssesesssshensensans 0 $ 0
Total (for filings under Rule 504 only).......cccoivrieriinniinininceeerereie s sereeees N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
[f 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, 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
RUIE 505 ....emneeuetrmrenessreeeseesssesesecsssesssesess s se e sese st st e eessssss et esssseeeasacsteesasest s N/A $ N/A
REGUIATION A ...oviriiiee ettt et st s s et N/A $ N/A
RUIE 504... oot cvtreeeseesess e sssseeetssess e ss s8££t N/A $ N/A
TOLAL ..ttt ettt ettt ettt r e r et b et e e ber e et ter et e e nebenen N/A $ N/A
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 amourt of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TTANSTET AZENES FEES..uuvurveiuiriieieiretirerssesstss st s essesr s e b st ssasss s s sebessat e s st s s s st sessensasbesens o s 0
Printing and ENETaVing COSES ......c..vuevsirerereriesiestsiassaessnsesssserssssessssesssssesassssseesssssessessssssssssasssassansas $ 2,000
LEZAI FEES .. v.vuiuierieiretecteese e tesen st ese s s s s s enas s b be st et b e bs et as st b s e b e e e s st s e sensee e b st en s s s e s X $ 18,000
ACCOUNENG FEES ...o.vovevreeeetect e tes et tee st tasse sttt s s s seras bbb st eees st st es s en s sessan s st ssnesesassessess a s 0
ENGINEETINE FEES «..u.vvvverviiereeicicreeaesieresaresessstes st e stesssasessssasenses s sbessss e senses s s ssesessssecessassassensssesens a s 0
Sales Commissions (specify finders’ fees separately)........cccovvvimincnenniciiinninnciiceirescsiieenne O s$ 0
Other Expenses (identify) e O 38 0
TOAL.... oottt ettt ettt ea s et ee e et eR e e R e eh ek AR eatee et et e R e ee R s e babes E 3 20,000

I Y ol o



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 proceeds to the issuer.” ......c..cccveeervrenenne

5. Indicate below the amount of the adjusted gross proceeds 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.

Payments to

Officers,
Directors &
Affiliates
SAlAries AN TEES ..o.vvcvirrcvercericieeee et evssseve e seas s sa s easbrasenaas o s 0
Purchase of real estate........ccuvvrririrreeceeernie e sesnorsraseseneens o s 0
Purchase, rental or leasing and installation of machinery and equipment. O  § 0
Construction or leasing of plant buildings and facilities.........c..cocrureerrsuene. o s 0
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 issuer pursuant to @ METZET)....ocvvvrevcverrererereerrenens O 3§ 0
Repayment of iNAEbLEANESS .....c.coveververecuircresisseiresesseaesses s sssesenes o s 0
WOTKINZ CAPILA] ...vovecvreceeereect st eesece b sseeneese st bsssess e ssssesssesssaesansasens O s 0
Other (specify): o s 0
...................... o 3 0
COIMEI TOALS «...cveverererireterererarrrcseeeeesesesesesaesssseesarsenssssasssenssssssnessssnanssns o s 0

Total Payments Listed (column totals added).......cccoovvmeceiivenninneenennenn

OO0 K O

O K O DO

M 0O

$

@/ B 1 9

@ A B oo

$
$

592,000

Payments to
Others

0

550,000

0
0

42,000

592,000
592,000

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. 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) Signature
SENCA Properties, LLC 41 12 / 2004

Name of Signer (Print or Type) Title of Signer (Print or Type)

Hormoze A. Goudarzi President

ATTENTION

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

RALEIGH/018:363-004/402208 v.3
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