AT

FORM D UNITED STATES

SECURITIES AND EXCHANGE Ci
‘ : Washington, D.C. 20545 £ 04041882
FOR 4 y ' hours perv r;s:;;ér—':;e ..... 16.00|
NOTICE OF SALE OF "_ \ —SECTREONIY _

||

’ O 9 SECTION 4(6), AND/0 \'\ \/ DATE RECEIVED
} O g UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Offering ~ (|_| check if this is an amendment and name has changed, and indicate change.)
3755 Atlanta Industrial Parkway, Atlanta, Georgia

Filing Under (Check box(es) that apply): ~ [_] Rule 504 [_| Rule 505 [X] Rule 506 [ ] Section 4(6) [_] ULOE /Q

Type of Filing: [ New Fiting [ ] Amendment

1. Enter the information requested about the issuer

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

EDI-Atlanta, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10100 North Central Expressway, Suite 200, Dallas, Texas 75231 (214) 932-3100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Ownership of undivided tenant-in-common interests in real estate located at 3755 Atlanta Industrial Parkway, Atlanta, Georgia PRQCESSED

Type of Business Organization

[7] corporation [} limited parmership, already formed [X] other (please specify): SEP 63 2004

D business trust D limited partnership, to be formed tenant-in-common interests ™

o FINANCIAL
Actual or Estimated Date of Incorporation or Organization: Actual [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE]

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 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 Street, N.W., Washington, D.C. 20549.

Copies Required. Eive (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 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
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 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 to 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 notice will not result in a loss of an available state exemption unless such exemption is predicated 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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3. Enter the information requested for 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

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter [ ] Beneficial Owner [T] Executive Officer [[] Director  [] 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: [ ] Promoter [ ] Beneficial Owner [ ]| Executive Officer [ ] Director [ ] 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: B4 Promoter Beneficial Owner  [] Executive Officer [] Director [ ] General and/or
Managing Partner

Macfarlan Real Estate Investment Management, L.P.
Full Name (L ast name first, if individual)

10100 North Central Expressway, Suite 200, Dallas, Texas 75231
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer [] Director [ ] G&neral‘and{)or
anaging Partner

Macfarlan, Dean
Full Name (Last name first, if individual)

10100 North Central Expressway, Suite 200, Dallas, Texas 75231
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Full Name (Last name first, if individual)

10100 North Central Expressway, Suite 200, Dallas, Texas 75231
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Waggoner, Keith
Full Name (Last name first, if individual)

10100 North Central Expressway, Suite 200, Dallas, Texas 75231
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: (] Promoter [[] Beneficial Owner [] Executive Officer [ ] Director ~ [] General andjor
Managing Partner

Full Name (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 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? ......ccccevveennees D e

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

2. What is the minimum investment that will be accepted from any individual? ........oeiiiiiiiiniiiinen e $50,000.00
Yes No
3. Does the offering permit joint ownership of a SINgle UNit? .....coivrriivminiiieiiiiecre e ™ D

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)

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

230 Broadway, Lynnfield, MA 01940
Name of Associated Broker or Dealer

Investors Capital Corp
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual STAIES) ....ccceeieviireeineriimiriiiiniiie st se st ctreer e e ssssre s essssanasssasressrenas D All States
laL| [ak] [az] [AR] [§A] [co] [cr] [pE| |[DC| ([FL] [Ga] [H] [D]
(o] [] [] [x] [x] [a] [M] [Mm] [M] [M] ] [Ms] [mO]
iMT|  [NE| [Nv]  [NH| [N7] [ [NY] NG} [ND|  [oH]  [ok] [OR] [PA]
[rt] [sc| |[sp] [m] [mx] [ur] [vr] [va| [wa] [wv] [wi] [wy] [PR]

Full Name (Last name first, if individual)
Meredith, Don
Business or Residence Address (Number and Street, City, State, Zip Code)

655 Fairfield Court,Suite 200 Ann Arbor, M1 48108
Name of Associated Broker or Dealer

Questar Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual StAtEs) .....cccicviieiicriricee et te st eee e s sevtbe e e s s e e s berassresssernssnes D All States
(aL] [ak] [az] [a] [&A] [co] [c1] [pDE] [Dc] [Fr] [ca] [=] [m@]
(] [w] [a] [x] [xv] [a] [&E] [MD] [Ma] [M] [m] [ms] [mO]
M) [e] ] [a] (3] [ [y] [n¢] [3o] [od] [ox] [or] [®a]

tri| ([sc| [sof] [m] [ [ur] [vr] [va] [»a] [wv] [w] [wy] [Pr]

Full Name (Last name first, if individual)
Ju, S hirley
Business or Residence Address (Number and Street, City, State, Zip Code)
46 Round Hill Road, Kimmenlon, NJ 07405
Name of Associated Broker or Dealer
Steven L. Falk & Associates Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) ................ S OO OO ROOOTS D All States
A [ (A2 ® &K [0 g e B FE G HE DB
(| [IN] [1a] (ks] {xvy] [1a] ([ME] [mD] [Ma] [Mm] [mN] [ms] [mO]

[vT]
]

[NV ] (NH| [N1]  [nv]  [(NY] [Nc] [np]  [od]  [ok] [Or] [PA]

(so| [m] [x] [uT] IVTI‘IVAJ WAl [wv]  [wi] [wy] [PR]

(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? ......cccovceveennee. D el

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

2. What is the minimum investment that will be accepted from any individual? ......occoeeiieeicninieec e, $50,000.00
' ) Yes No
3. Does the offering permit joint ownership of @ SINGLE UNI? ...covveieiriiiniiinenin v rtirerc et seeserr s es e snaeessesseseseaseene X O

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 saies 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)

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

7373 N. Scottsdale Rd., Suite D-120, Scottsdale, AZ 85253
Name of Associated Broker or Dealer

First Financial

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual StAtEs) ..cooiiiiiiiiiiieiie s b e sess e s e s s eanesenenees [:] All States
(aL] [ak] [#£] [4R] [c] [co] [cr] |[DE] |pc] [EL] [Ga] [H]| [D]
(o] [ov] [} [ks] [xv| [1A] [me] [mp] [ma] [Mm] [m] [MS] [MoO]
(MT] [NE] [NV]  [NH] (N7 [w] [NY] [NC] [ND]  [od]  [OK] [OR| [PA]
[Rt] [sc| [spf [m] [m=] (ur] [vT] |[vA] ([wa] [wv] [w1] [wy] [PR]

Full Name (Last name first, if individual)
Raitz, Ron
Business or Residence Address (Number and Street, City, State, Zip Code)

10542 S. Jordan Gateway, #330, South Lordan UT 84095
Name of Associated Broker or Dealer

Omni Brokerage

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ...ccciiviieririreimriieieeireeerreeeer e cttseeresan e renaressrrarreesansssnsssessseennss D All States
(aL] [ak] [az] [aR] [&] [co] [er] [BE] [pc] [F] [ [H=] [@]
(] [~] (] [xks] [xy] {a] [ME] [Mp] [ma] [M] [] [Ms] [mO]
(mMt] [NEf [N [nH] [Nw] 0 [w] [ny] [ne] [ [od]  [ox] [or] [Pa]

[Ri}] f{sc] [sp] | |[mx] [ur] [vr] [va] [wa] [wv] [w] [wy] [PR]

Full Name (Last name first, if individual)

Crockett, John

Business or Residence Address (Number and Street, City, State, Zip Code)
555 South Renton Village Place, Renton WA 98055

Name of Associated Broker or Dealer

Pacific West Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .......ccovviiiiieiiein ettt st e e et esrensnens D All States
(aL] [ax] [az] [a&&] [e] [co] [er] [@E] [pc] [FL] [ca] [H] [@]
(] [N] (] [ks} ([Ky] [1a] [ME] [mMD] [ma] [Mm] [m] [ms] [MO]
(MT] [NE] [nv] (NH] {N7] [(nw] [NY] (Ne]  [Np] [od]  [ox] [or] [PA]

(] [sc] [sp] M [ [or] Il [va] ¥ [ [w1] [wy] [BR]

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

2.  What is the minimum investment that will be accepted from any individual? ........ccccceviniecniieicrinrninricecnnenenen.

3. Does the offering permit jbint ownership of a single URit? ...t

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.

€s

O

$50,000.00
Yes No

X O

Full Name (Last name first, if individual)
Pope, Randall

Business or Residence Address (Number and Street, City, State, Zip Code)
801 8th Street, Suite 210, Greeley, CO 80631

Name of Associated Broker or Dealer

United Securities Alliance, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) ......ccocvoveecveevareeennns e bt s s s be e er s s e resesnesbb et benenrrereeres D All States
laL] [ak]| f[az] [AR] [ca| [co] [cr] |[DE] [DC|] (FL] |Ga] [H]| [D]
] ] [Oa] [xs] [xy] [Ta] [ME] [o] [Ma] [Da] ] [wms]  [mMo]
M1] [ne] [nw] [NH] (W] [ [ny] [nc] [sp] [ca] [ok] [or] [Pa]
[(r] [sc] [sp] [m] [=x] [ur] [vr] [va] [wa] [wv] [w] [&f] [eR]

Full Name (Last name first, if individual)
Long, Mickey

Business or Residence Address (Number and Street, City, State, Zip Code)
8620 W. 110th Street, Suite 200, Overland Park, KS 66210-4036

Name of Associated Broker or Dealer

VSR Financial Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

[T] All States

(Check "All States" or check INAIVIAUAl STATES) ...c.cvrveicieriurieeeirienierce sttt sttt e st e saes e saesaasesessnrasssrsseressrnnasse

(aL] [ak] [az] [a] [&£] [co] [c1] [DE] [pc] [Fr] [ca] [H] [@]
(r] [w] [Oa] [xs] [xy] [a] [ [Mo] [ma] [a] [ [ms] [mo]
[vr] [xe] [»v] [H] [w] [ [Ny] [Nc] [w] [og] [ox] [or] [Fa]
(Rt} [sc] [sp) [mn] ([mx] [ur] [vr] [va] [wa] [wv] [w] [wv] [PR]

Full Name (Last name first, if individual)
Kosanke, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
655 Fairfield Court,Suite 200 Ann Arbor, MI 48108

Name of Associated Broker or Dealer
Questar Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual StAtES) .....ccceevcviiinieeeieienriiereererreesrrersree seesesesessseeeessesseeseesessrssraneesseens

[ All states

laL] [ak]| [az| [aR]| [c] [co] [ct] |[pDE] [DC] [FL] [ca] [H] [D]
(] [n] [a] [xs] [xv] [a] [DME] [MD] [ma] [RF] [w] [ms]  [mo]
iMT] [nNe] [nv]  [NH] [N] [nw] [NY] [Ne] [np] [o"d]  [ok] [or] [PA]
[ri] [sc] [so] [@] [x] [ur] [vr] [va] [wa] [wv] [] [wy] [®K]

(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? .....................

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

2. What is the minimum investment that will be accepted from any individual? ....c.cccovveiiiiieciciiineereeenie

3. Does the offering permit joint ownership of @ single Unit? ...t e

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.

Yes No

0 K

$50,000.00
Yes No

X ]

Full Name (Last name first, if individual)
Smiley, Curt

Business or Residence Address (Number and Street, City, State, Zip Code)
1715 N. Westshore Blvd. 7th Floor, Tampa, FL 33607

Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individUal STALES) ..coiieevvrierieeririirerssreeeresrtrtreserrieeessssrnerseessenssnresseesese sronsersaressnsensaseessne [] All States
tac] [ak] [az] [ar] [c&] [co] [cr] [DE] (pDc} [®RZ] [Ga] |H] [D]
(o] [~} [a] [ks] |[ky] [ta] [ME| ([mMp] ([MA] [Mi] [MN] [MS]| [MO]
mr]  [nNe]  [nv] [NH| [N1] 0 [aw] [NY] [Nc|  [np]  [od] [ok] [OrR] [PA]

(m] [sc] [0 [ [x] [ur] [vi] [va] [wa] [wv] [w1]

[wy] [rR]

Full Name (Last name first, if individual)
Knight, Joel

Business or Residence Address (Number and Street, City, State, Zip Code)
11875 Dublin Blvd., Suite D-169, Dublin CA 94658

Name of Associated Broker or Dealer

American Investors Co.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STATES) ...ccciriviiieieciiirtisinnreterrrerreners ettt s esoresssssnerstseaesresssersesssansaren

[:] All States

(] (D]

lak] [az] [aR] [€A] ([co] |[cr] |[DE] ([DC] [FL| [GA]

(L] [] [a] [xs] [x] [1a] [E] o] [ma] [v] [wN]

[Ms] [moO

ivt]  [Ne]  [(awv]  [nH] O [N7] 0[] [NY] o [Nc] [ND] o [oH]  [oK]

[or] [Pa]

(] [sc] [sp] [m} [mx] [ur] [vr] [va] [wa] [wv] [w1]

[wy]  [PR]

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) ...civvueeiereeeriiiieieeieneeereeeesireresiteessesersesctsesiesssesssessestnsssstes seseeseres D All States
taL| [ak| [az] [ar] [ca] [co] [cr] [oE] [Dc] [FL] [ca] [m] [m]
(] [ [0a] ME]  [MD]  [ma] [M]  [MN] [MS] [MO]
mMr] [xe] [w] [~H] [w] [ ] [ne] [ [od] [ok] [or]
[~ [so] [m] [m=x] [r] [vr] [va] [wa] [wv] [w1] [wy] [eR]

(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 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 boxD 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
DIEDL cevereimtiiieecireeeiretereroneeerartres s teessssaesaeera e sreetnterresaeeenare e ares et iobar e e anenaEses traRn e e e nenesbsaeanas $
EQUILY 1oeee et drrerensur e er R e bbbk b caene sttt e e seaten $ $
[] Common [] Preferred
Convertible Securities (inCluding WaITANES) .....ccsesrrrinmecrneenmmisiessssmimismsse s sesssssscesesesssnes $ $
Partnership INETESES ......ccuoicrmeerenrrrerasinseiemrereseesessestsessaeseussasees e bs i e esseseasseesseeresestsbss brsassbensetenanmesenas $ $
Other (Specify tenant-in-common interests ) $  6,930,00000 § 5,541,837.00
TOLAL ....vveevveeierienrerrrecrseeses e resaesesn e snesaesseneas reerrrereree e —t et ner s e etasenssaaeerenrenen $  6,930,00000 §  5541,837.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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
Investors of Purchases
ACCTEAItEd INVESTOTS ...evvieueeiitiieiiicreeree streetestaee et s st senartssaesseaessseessssasesesoe sanons saessrtsastssssssanseasnsassne ) 16 $ 5,541,837.00
NOR-20Credited INVESIOTS ..uiiiiiiiccereeieerericenisreirreee s iresreseresssserossssessssassssiasnassrseseosssessasseasrere 3
Total (for filings under Rule 504 ONLY) .civverveverceeiinineecrnenstincsmresesiesessesaesssss sescsosasseesessesseses 16 § 5,541,837.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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.
Type of Dollar Amount
Type of Offering Security Sold
RULE SO5 oot rse s reistrrereseerese e vereratee s e nbesbeaerasseassese e nn s areraseesaseaeassssserassasesenannnnnnreens $
Regulation A $
RUIE S04 .ttt rve bttt e e attnresase e s e s e s srba s sataasann s senasstenaeessnaseseseannsn $
Total v e $
4. 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 AENE'S FEES 1..vuniuuiiiceaeceectscivnieieecnisemse s cscise et ssassss s e s ssssass s s s b bs e O s
Printing and ENGIavINg COSLS .......cciverieereeirincrenceneeorisiiansecesessesesiasessarssesssssssssessest issessssesssasstsssesssosssnssssssasses E 3 2,500.00
LEBAIFEES ..ouvvrueevcereerreremermssnmsssisssssassessessssssssssssasasesssasessossesssssssessssssstsssnsasssesssassessssussssssnsssesssesassossssessesasesaes ] § 25,000.00
ACCOUNTING FEES et ettt sttt bt e bbb e sr e b bea bbb st brnnens O s
Engineering FEes «....ivmriiiniiiniinteer e seviniieniesmecceerereenne ] s
Sales Commissions (specify finders' fees separately) $ 589,050.00
Other Expenses (identify) miscellaneous selling X s 10,150.00
TOTAL ooovuvinersereses e es s cr s s bs e as e b e bR st et e r ket X s 626,700.00
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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
Proceeds tO the ISSUET." .ottt seae et sbessea e s neasa e e e s s e sent e s aananenes $ 6,303,300.00

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 FEES covevierrreieiriereeereessresseessereseresssnseresssenesrensos . $_ 408,337.00 []s

Purchase of real estate

DX 5013,680.00 [X]$__ 260,183.00

Purchase, rental or leasing and installation of machinery
ANA EQUIPIIENL .ot iveeriereieereerereeesessreresstssesseeseessstsssessseestassstes st atesasssssasesesasatesstesrnssensieseressenen s s

Construction or leasing of plant buildings and fACilities .....oeerceerieeverencrres e e s 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

ISSUET PUISUANT 10 & TMETEET) wevtreereerureeresrrinientiseessersessetesssssssssissessnsantrsssmsessesssesassessasssassssssesansasans s s

Repayment Of iNAEDIEANESS ..covvverueieriiieri ettt st et se e st sa s ebsaene es e st sessaseens D $ D $

WOTKINE CAPILAL c.oviveirereeeeiriiniee e et eteereee e ee e ree e s s aerasae e e see e rene sreaseeraeceseensbennensnsersnsasmneens D $ D 3

Other (specify): Cosing costs for individual purchaser closings ['_—j $ $  221,100.00
Profit to issuer '

- DA §__400,000.00 []$

COIUIMI TOALS tovivieitiieeieieecrreri et ceer et e e e b e e stass s saes st esesss sasseesesaeentensssassessentasersereinsasersnnsessesersons $ 5,822,017.00 @ % 481,283.00
Total Payments Listed (column totals added) .....ccovverarineersieren oo scersreesareseeeeeenensesesoneens $ 6,303,300.00

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) Signal c ﬂ/ Date
EDI-Atlanta, LLC ¢ i’?j August 20, 2004

Name of Signer (Print or Type) : Title of Signer (Print or T{p;)

Keith Waggoner Chief Operating Officer

ATTENTION

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