FORM D . UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number.  3235-0076
Wasbington, D.C. 20549 Expires: May 31, 2005
o ‘ Estimated average burden
FORMD hours perresponse. ... 16.00

e o

04033151 SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION { /l\\ |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate chan /’/\\
%
Qy\lauc:svtn\”@&
& : <7

) )
Limited Liability Company Units inArdmore at Reedy Cree?(, LLC
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [X] Rule 506 [}] Section 4(6) (] ULGE

Type of Filing: [} New Filing [ Amendment A
£
. A. BASIC IDENTIFICATION DATA S JUN TR UL 2 /7
|.  Enter the information requested about the issuer \\A;\\ K/
Name of Issuer D check if this is an amendment and name has changed, and indicate change.) \K /(,)\\0 R
4 .- &

Ardmore at Reedy Creek, LLC N9/
Address of Excculive Offices (Number and Street, City, State, Zip Code) Telephone Num Wd' 8 Area Code)

5217 Mt. Moriah Road, Durham, NC 27707 (919) 451-744
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Dégcription of Business
Real Estate Development

Type of Busincss Oiganization CESSED
[J corporstion [ limited partnership, already formed @ other (please specify):

business trust limited partnership, to be formed - T |
U a P P Limited Liability Compalmat 0 9 2004
Month Year JUTE /T

Actual or Estimated Date of Incorporation or Organization:  [(JTT] m Xl Actual [T} Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevialion for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) NIO ) FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or {5 US.C.

774(6).

When To File: A notice must be filed no later then 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SECY on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
_ which it is dug, on the date it was mailed by United States registered or certified mail to that address.

Where To Fils: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20349.

Copies Required: Five {5) copies of this notice must be filed with the SEC, ont 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 Required: A new filing must contain all information requested. Amendments nced 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 supptied 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: B

This notice shall be used to indicate reliance on the Uniform Limited Offering Exeraption (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 scparate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If 2 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 constitules a part of
this notice and must be completed.

ATTENTION

Failure to lile notice in the appropriate stales will not result in a luss of the federal exemption. Conversely, 1ailure to file the

appropriate federal notice will not resull in a loss of an avaiiable state exemption unless such exemption s predictated on the
filing of a lederal notice,

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. ] of 9
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2. Enter the information requested for the following:

s  Each promoter of Ludssuer. if the issuer has been organized within the past five years;

e  Eachbencficial 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 dircctor of corporate issuers and of corporate gencral and managing partncrs of partnership issuers; and

e  Each general and managing partner of pastnership.issuers.

Check Box(es) that Apply:  [X] Promoter  [x] Bencficial Owner (3 Executive Officer (] Director {7} General and/os
. . Managing Partner
Richard H. Siegel
Full Name (Last name first, if individual)
1025 Fifth Avenue, 8 DS. New York, NY 10028
Business or Residence Address  (Number and Street, City, State, Zip Code)
Cheek Box(es) that Apply: [J Promoter m Beneficial Owner D Exceutive Officer D Director General and/or
Managing Partner
John Falls
Full Name (Last name first, if individual)
5217 Mt. Moriah Road, Durham, NC 27707
Business or Residence Address (Number and Strect, City, State, Zip Codc)
Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner (7] Execulive Officer (] Director General and/or
Managing Partner
Full Name (Last name first, il individual)
Business or Residence Address  (Number and Street, City, State, Zip'Codc)
Check Box(es) that Apply: D Promoter D Beneficial Owner D Exccutive Officer [} Director General and/or
. Managing Pariner
Full Name (Last name firs, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner (] Executive Officer [J Duectur General and/or
Managing Partner
Ful Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [] Promoter (7] Beneficial Owner  [7] Executive Officer [J Disector General and/or
5 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: D Promoter D Beneficial Owner D Exccutive Officer D Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

{Use biank sheet, or copy and use additional copies of this sheei, as necessary)
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- ‘ Yes No
1. 1les the issuer sold, or does the issuer intend to sell, to non-acercdited investors in this offering? ..o 0 [

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

2. What is the minimum investment that will be accepted from any individual? ... B $ 37!@
Yes No
3. Docs the offering permit joint ownership of & SINZIC UNIt? ot X 0

4. Cnter 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 securitics 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 fisst, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed 11as Solicited or Intends to Selicit Puichasers

{Check “All States” or check iNAIVIAUAT STAIES) ....ocveeieiriiire e irere et st seres ettt es st ras bt b ermanen e [J Al States

AL K [@AZ] @A” €A B8 @
ng M) M FY) (NG

OK] [OR] [PA]
®) 4 B M (UT] val @Wa &V D

Full Name {Last name first, if individual)

|
|
|

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al! States” or check INdividUal STALES) .ot et eaes e e sns bbb sre st s e rasiere e [J Al States

M oD &Y o
SD
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
WName ol Assuciated Broker o1 Dealer
States in Which Persan Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check IRAIVEAUA] STBIES) .ottt st s et semans s s s reare et enes o0 [ All States

(Use blank sheet, or copy and use adgitional copies of this sheet, as nccessary.)
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FPROCEEDS:

Enter the aggregate offes® price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
DIEDE 1o et o bm b1 s bs st e e R R b e bR e Y $ s
EGUILY wrveverrseoesesesst sttt 0850100014385 58 842588 st AP RS e e L3
[ Common [] Preferred
Conventible Securities (INCIIING WAITANIS) ....coovmcerivrreacssoeseserscesssemencssesassse s istsessnsssissssseecees 9 $
Partnership Interests ..$ $

Other (Specify y Limited. Liability. Company.units..... s2.000,000 s_0
82,000,000 5 0O

Total ..o

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. Farofferings under Rule 504, indicare
Ihe number of persons who have purchased securities and the agpregate doltar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Ageregate
Number Dollar Amount
Investors of Purchases
Accredited INVESLOTS ...ttt smagsesons 0 $ 0
Non-accredited Investors $
Total {for filings under Rule 504 ORLY) c.ooovvoireecniss et aseens $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, cnter the information requested for all securitics
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 offcring. Classify securitics by type Jisted in Part C — Question 1.
Type of Dollar Amount
Type of Offering . Security Sold
Regulation A L. .o e s arens b
TRULIESOA L e i S
TOUAL .o et et e et e et e e e ettt ettt reneee e s
a. Furnish a statement of all cxpenses 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, turnish an estimate and check the box to the left of the estimate,
Transfer AGENt's FEES wmrmrieircniercresisnsre e es e ases e e s ae et e bt e ab s bR e rrr e s
Printing and Engraving COSS.....cummmmmrimeeroimiisisincsie e siars s sbesisessessessssionsssens ionessessassssisssesssessssiossenssans I
LEBRL FBES ettt at s b1 b s s bs b8 SRR s e e en e be ettt A 3 12,500
Accounting Fees ..ccvnivimanannniriens PO USSR STy PV OO OT OO O s
ERGINEETING FEES oottt sttt ar s sa s st et a s b se e anaeseebsansenrs e O s
Sales Commissions (specify finders’ fees SCPATAIEIY) .ouuiiviiirionccr s rsassaress s g s
Other Expenses (identify) s
TIOUBE st ot x 512,500
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PENSES ANDUSE OF PROCEEDS '

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and tota} expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 Lhe ISSUCE.” .orovcomt et icentreccsiesss e b aat s st e b e s ssreea n ep e heses $1 87 500
indicate below the amouni'g;’thc ad)usted gross proceed to the issucr used or proposet o be used (ur
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the 1eft 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
Afhliates Others
SALATIES BT TEES ©orreeeeiverseeieisiesiseeeeeeseseeossisetstsnsesisesessesseasastssre s te semssemsmsensarast st saps s sesassaeasnsessensses rensseson s O $
PUTCRASE OF FEAL CSIALE .1 euvverriiecreitrce i bere s sreeesane e s ereresanasasrasns1s s rees Eraesaebe shevaes s spermesesstsntebrserssase shsubsosarers s & S1 ,680,000

Purchase, rental or lcasing and installation of machinery

and equipment ............ ettt ertee e eeani e

Construction or leasing of plant buildings and facilities

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 PUTSUANTE 10 8 IMETEETY 1otiviiinerisiieeereseriesetsinstestesnnasansssestoses 1ismstsnernssessasssones seiasssesssrenssntosaesrisossosss
Repayment 0F INdEBIEANESS .o.vv v s s s bbb 1

WOTKIAG CAPIIAL c..eiveii ittt sire s bt bttt b as s st s R bbb 400 s ca bbbt st

Other (specify):

s s
os os

s 0s
0s 0s
Os___ X$307500

CORIMI TOUBIS ettt cee i1t st st s s s e as bt v o b st s e e et et s (os sa s enes e serasts stsmetensseenssressetssore sasssssbiseinn

Total Payments Listcd (column totals added) ........

0Os Os
0s 0os
Os as

x 1,987,500

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthisnotice is filed under Rule 505, the following

signaturc constitutes an undertaking by the issuer to furnish to the U.S. §
the information furnished by the issuer to any non-accredited imvest,

rities and Exchange Commission, upon written request of its staff,
rsuant to paragraph {(b)(2) of Rule 502.

Issuer {Print or Type)

Ardmore at Reedy Creek, LLC

Name of Signer (Print or Type)

Richmark Development Group, LLC

Title of Signer (Print or Type)

'Manaqer

G/ /o4

By: Richard H. Siegel, Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.5.C. 1001.)
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1. s any party dessribed in 7 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions Of SUCH TUIEY ..ot s sas bt st bs e 8 s et s 0O m

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakesto 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, npon 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 excrmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents tobe truc and h ly caused this notice to be signed on its behalf by the undersigned
duly authorized person

Issuer (Print or Type) Signat (/\ Dat
Ardmore at Reedy Creek, LLC pU~K ? £ 0%

Name (Print or Type} Title (Print or Type}
Richmark Development Group, LLC|{ Manager

By: Richard H. Siegel, Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manualiy signed. Any copies not man i j i i
remmrer g y cop manuzlly signed must be photocopics of the manually signed copy or bear typed or printed
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