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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
; OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours perresponse, .....16.00

NOTICE OF SALE OF SECURITIES MXSEC USE ONLYSM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

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

Esrere Grenth Hofe! L
Filing Under (Check box(es) that apply): 7] Rule 504 [] Rule 505 .’Rulc 506 [7] Section 4(6) [} ULOE
Type of Filing: E/New Filing [[] Amendment

e —— 1]

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) 04032531
EstereGrowi A - 7’/&7/ e/ L, tLc
Address of Executive Offices (Number and Street, City, State, Zip Code) Teiephone Number (Including Arca Code)
ILEI0 Trn g/, TRAN Meall, NMogles FL 39120 239- 595 -3 77F

Address of Principal Business Operations a\lumbcr and Street, City, State, Zip Code) Telephone Nmmwc)
(if different from Executive Offices)

- . . N H-H- T ‘
Brief Description of Business | UL l 5 zuu*

/?em .//"‘71??7% bmmwm ENT | mtﬂ

Type of Business Organization
[ corporation {3 timited partnership, already formed E/othcr (please specify):

] business trust [ limited partnership, to be formed f'//m’;o,a //ﬂtt/f”///ﬁ‘g/ /A/ @Mﬂffﬂf/
Month Year
Actual or Estimated Date of Incorporation or Organization: [B/Ac:tual 7] 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 etseq.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 sccuritics 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 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 Strect, N.W., Washington, D.C. 20549,

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 prinled signatures.

Information Required: A new filing must contain 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 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 refiance 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 to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faifure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure fo file the
appropriate federal notice will not result in a [oss of an available state exemption uniess such exemption is predmtated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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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;

. Eacp beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: M ‘Promoter 7] Beneficial Owner  [7] Executive Officer [} Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

/?&’ﬁis.wz/, Stephev V-

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

Esteeo (ot /{z)/%/,fj LLE , JAFIO Trms am) Jizaie Moety, NNdples L 39700

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

Full Name (Last name fisst, if individual)

ET/'E)?o (hris e //’r’ﬂflvéfvesJ/;Lf_

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

Check Box(es) that Apply:  [[] Promoter ~ [] Beneficial Owner @" Executive Officer  {T] Director ] Generat and/or

(LLC /%ﬁ/z//f?’ /:72) Managing Partner

Full Name (Last name first, if individual)

ES?‘ERO C@ﬁfCSC/ZIﬂ\/ ﬂ?ﬂrmgﬁj, L2C

_.Business or }_li:sidcncc Addréss (Number and Street, City, State, Zip Code)

/2816 Timeigms Jsi Mol Mawls  FA 34900

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

oA the

Fulf Name (Last name first, if individual)

Gares flVey Captne Group, LA L,

LLC /’”/fﬁmj’m

Business or Residence Addfess (Number and Street, Clit)’, State, Zip Code)

[2510 Tirmms i, TRAsL Noc 4, Mmples, FE 3Y1/0

Check Box(es) that Apply: ~ [] Promoter [T} Beneficial Owner [} Executive Officer [] Director General and/or ¢

A he

Managing Partner £.LC M/?/?/b’é’i

Fult Name (Last name first, if individual)

Carroe: /@@,ﬂe—n;’y L NAESTHENTS, LI

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

1273y Kenwoos Ak, D35, Zoer Mypres, FL 337

" Chetk Box(es) that Apply: [} Promoter  [] Beneficial Owner [T} Executive Officer [T] Director {7 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: [] Promater D Beneficial Owner [___] Executive Officer D Director D General and/or
Managing Partner

Full Namc (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........coecvveirireene [] [Q/
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ foc, cac. &
Yes No
3. Does the offering permit joint ownership 0f a SIngle UNT ..ottt @’ ]

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)

F)ﬂsz‘ /'/(//z DA SEcuri f//s Lre, (/wa a’izﬁzﬂ ﬂﬂﬂkfﬂ/ﬁfﬁi@—ﬁ YiA />757‘ﬁ/ mzfm /717/2kmwr wAH Zéw)
Business or Residence Address (Number and Street, Exty, State, Zip Code)

5633 Strams Blvd., Suit 345 zﬂ/ﬂzﬁ/tﬂ /7 ’55‘1[(’

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)

................................................................................................................. [] All States

g
2
EREE

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 indivIAUAL STAIES) .ovoirrviiiri v crrriee et s sassaesr bbb ebabessasesesese s et esensss ] All States

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 IndIVIAUAL STAIES) .oveiveriiiieririrriieier ettt seres cess e saebsrssescrsseressssessbsseneroscrennasera [ Ali States
[KY]
[(NT]
[TX]

(Use blank sheet, or copy

and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering 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 [T} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
3
$
Partnership INEEIESES ....civercecriiriieecrernmcseescss ettt sssessssstsescessresssasasscaensssssarsnen v 8 b
Other (Specify L Ll IS ) e $/0,s00, 000 5 — O
TOAD ....coeoemerereeee s s essss st ese e eeas s bee Rt bt S Y580, 060 8
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited 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
R 4 .

Onty /7€ Cﬁ’(’&i/i%aji 15 ¥ Esies /i/ésd oA, Some, nionies Bee feel vt Investors of Purchases
Accredited Investors /"‘?E:‘C/\”‘Wfpﬂé/;’f’lfﬂf@f’ﬁﬂgeﬂﬂq/f’/ﬂ/”?kf’wﬁgﬁ(/”&w@f C $ (&
Non-accredited [nvestors ......! W ./4 .................................................................................................

Total (for filings under Rule 504 0nly) .o $

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis 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.

AR
Type of Offering
T REIE 5D L e e e e et e e a4 e e oot et re et

Type of
Security

Dollar Amount
Sold

RegUlation A oo s e e

RULE 504 Lottt e s e et e e eee e e e e et aee s heee saetssere et erea e tntas

Ot ittt et e e e e e et ettt e te st r et e e sae et araeaannete st arn

R B T

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 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.

TrAnSTEr ABENL'S FEES .oiriiieiiiiece vt seeeaensan e setsaecsastsnstsen s et stnat s irarss st eussesans rassocsbossbassasssaestntstnasssonisn
Printing and ENGraving CostS ... e sessssatoniss nasesss s esserssssssssssessassossenias
LLBEAL F S ettt ettt ra s e tsu e et eb e s e e ea e bt aRea oSt ebesseRes e A e E iR ens s e R e et eREeRe st s aeseseressenraRerearaseranen
Accounting Fees

Engineering Fees

Sales Commissions (specify finders’ fees SEPArAtELY) oo viiniimerirernecisrnreecineessssis e ssesseesessssrssssie
Other Expenses (identify)
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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 o
PFOCEEAS 10 the ISSUEE.” 1..ivitiieirisieieees s iiseessiemn s sesss st sa st e b s aa b et an s s s st s sn sttt sb st ene $ qg 394 2 GO0

5. Indicate below the amount of the adjusted gross proceed 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, & Payments to
Affiliates Others
, /
Salaries and fE€S ...cocoevvvvveireerc e R e ceeenerenirees [ﬁS 3/3,000 $ JEZ cao
g ff'zznmi Le & Tntearsts will 8 Fivew /n P,
Purchase of real estate .. EXCARALLwrrlciinircscenrninistesmsisssssssris o As.—0C~- [Os_—0C—
Purchase, rental or leasing and installation of machinery
BN EQUIPIMIENL 1..0vvoetetre e eei s etcemrassee s e s sttt s st ee e £ b e R e s et eer b s e ceseans $ —0~ $ — 0
Construction oriléasing of plant buildings and fACIHIIES ..ot s ™ $7¢3 ,6 ¢Q00
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 PUFSUANLE £0 8 METZET) voveoerearearcomiancanrieinsessessesssaaesiecsesmsssss e css st secss s ne s st 0s s
Repayment 0F INAEDLEANESS ....cvrrrieereieirmieeecricenioneonescestsens st ececesestrasesssieassssemssesiessussnesssicasssmesnsions s s
TWOTKING CAPILAL.....c..eueriiirie st csisesssss o reeate bt et st s oo asen s s s be et sbaacae sk sinscanssres s [Zr $3{010°0
Other (specify): l nsurenta. "LEQSQ Y, Mo 0'4‘30’:9, Pﬁgzy ns E{S ,SILQQO
Saley Fsnv Buopoe
....... s s
COTUIMN TOLALS ... eeecvetris ettt e as s e s ot et nsearaesosacaenemna st insessbssiean e ssesn s s basssssanbes s sbnae [j&Blj,OOO s 30?31003

Total Payments Listed (column totals added)

5.3 98,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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) /I"Signature > _ . Date
Z3fewo G/"vdf% /(é;fg/,z‘/ Léé \\,/4 /%M—»r Ma/‘ﬁ’ ;‘, Gi 0?66‘47'
Name of Signer (Print or Type) Ti{t:]’e of Sigffier (Print or Type) AIANAGTVG MEMEER r(umé;ﬁm ") of Vi Gin
, . MERmM of ZSsuenr ‘
Sfb“pﬁ[g/\/ 5’ /?03/5010 o
ATTENTION

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

50f9
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSions 0F SUCH FUIE? ...t et bbb et bbb e st ea b 0 @’/

See Appendix, Column S, for state response.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) l ‘Sigrtja}t/ur‘e‘i Date

Efzas Graoih flotel L, LLC N ey A6, Jewy
Name (Print or Type) Title (Priny8t Type) /2744 1/7’ LI Em Bz ("'/'/iélﬂmﬂ éyp TGP &‘ﬁ
gﬁﬁém V. Rogisow MERM of Tssuin

Instruction: ) .

Print the name and titfe of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
e D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate N/ = g f/ A (if yes, attach
to non-accredited offering price Type of investor and Applreasee explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
LLE TNTERESTS !
cA v £/0,510,000 G C AY A AYA v
co VA Rl 0 e A | fE o
CT
DE
DC
-FL. - e f o fh e flo= | e 1 = b jp— / 0
GA “
HI
ID
L e i a O o ANA /4 v
IN
IA
KsS
KY
LA
ME
MD
MA | V| — o o ~in | A v
Ml / —_— p—_— 19} o ﬂ///q 74 . v’
MN
MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

pA= Bor Ay esees
Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

2

LLC Taferesrs

/A

NC

WA, 504,000

OH

A

OK

OR

PA

— i —

/s

A/

RI

SC

2

s

vT

VA

2155
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Intend to sell
to non-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)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

. Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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