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UNITED STATES
FORM D SECURITIES ANI? EXCHANGE COMMISSION OMB r\?uh:lan/e\:PRO\gAzlés-oo76
@@@ﬁ$ Washington, D.C. 20549 Expires: May 31, 2005
e Estimated average burden
N \% FORM D hours per response . U .. 16.00
ceg 13 w NOTICE OF SALE OF SECURITIES — SECUSEORLY _
V7 ol PURSUANT TO REGULATION D, T
4%{@6\»’ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ( [:] check 1f this is an amendment and name has changed, and indicate change.)

FLORIDA CAPITAL OPPORTUNITY PARTNERS, LTD.

Filing Under (Check box(es) that apply): ~ [_] Rule 504 [ Rule 505 Rule 506 [ ] Section4(6) [ ] ULOE
Type of Filing: D New Filing [ | Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer Yy TV AHVE

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

FLORIDA CAPITAL OPPORTUNITY PARTNERS, LTD. ST
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

300 International Parkway, Suite 130, Heathrow, FL 32746 407-333-1604
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
The Issuer plans to purchase sites upon which to construct luxury apartment projects. l"’ II‘I “II‘ “"l ”I“ ||”| m" “I'l mll l"“ll

Type of Business Organization 04051774
D corporation g limited partnership, already formed |:| other (please specify,.
I___] business trust I:] limited partnership, to be formed
“Month Year

Actual or Estimated Date of Incorporation or Organization: Actual D 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 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: 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 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 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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

e Each general and managing partner of partnership issuers.

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

FCLC OP (2004), LLP, a Florida limited liability partnership

Full Name (Last name first, if individual)

300 International Parkway, Suite 130, Heathrow, FL 32746
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
FLORIDA CAPITAL LAND CORPORATION, a Florida corporation

Full Name (Last name first, if individual)

300 International Parkway, Suite 130, Heathrow, FL. 32746
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: g Promoter g Beneficial Owner [} Executive Officer g Director g General and/or
Managing Partner
CHRISTY, KATHERINE A.

Full Name (Last name first, if individual)

300 International Parkway, Suite 130, Heathrow, FL. 32746
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner g Executive Officer [ Director ] Gr::.lneral.and}/)(;;t
anaging Partner

X

SELBY, C. THOMAS
Full Name (Last name first, if individual)

300 International Parkway, Suite 130, Heathrow, FL 32746
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter D Beneficial Owner D Executive Officer D Director D 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  [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: [] 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... D d
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......c....coooeviiiviiin e $ 10,000.00
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNII? .....oiviiiiiiiiiiiiii sttt eesae e g 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)
ARCHER ALEXANDER SECURITIES CORPORATION (CRD #41555)
Business or Residence Address (Number and Street, City, State, Zip Code)
9401 Indian Creek Parkway, Suite 480, Overtand Park, KS 66210-2007
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) ...ccceiiiiiiiiiiiiii et er s e eteree s e b e rersre s araanr s taratnrarsnsnesenen D All States

[ak] W] [ &) [&8] [&f]  [RE] [&4]
] A & & LA NE o] WA R [
[NE] N (NE (&4]
(7] ] (XA K74

R IR EV AR T
KV EvI RN VAR 7

elgrl]
clelel
FlEleled

Full Name (Last name first, if individual)
ASSOCIATED SECURITIES CORP. (CRD #12969)

Business or Residence Address (Number and Street, City, State, Zip Code)
5933 W. Century Blvd, 5th Floor, Los Angeles, CA 90045-5454

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) .......ccccociiiiiiiiiinni D All States

V] A [M] [ [&£] [&8] [sA] [RE] [ne] (W] [e4]
V] X M K K] B [N [0 [ ] [NA]
] ] ] [N M ™ N R) ] [¢] [&]
&[] [&8] (=] [ [&f] [xf] R4 [R4] (] (]

elelalel
Hlelelel

Full Name (Last name first, if individual)
BARRIGER & BARRIGER INCORPORATED (CRD #39324)

Business or Residence Address (Number and Street, City, State, Zip Code)
198 Bridgeville Road, Monticello, NY 12701

Name of Associated Broker or Dealer

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

(Check "All States" or check INdivIidUal STALES) .....uiieirriiiiiriiiiiie i e ee et e e e errer s ceraeries s e e erreneerereeansaeanares D All States
AL Aak]  [az]  [ar] [&] [co] [cr] [pDE] [Dc] [®R£] [GA] D

) ) A o) kg &) e o) [ Da b
v [be] W] [ M) W [N NG [0 [oA] [ox)
] bd o) N X g o G o B9

ezl
ESEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ................oo...
Answer also in Appendix, Column 2, if filing under ULOE.

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

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

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
O X
$10,000.00

Yes No

X

4

Full Name (L.ast name first, if individual)
BERTHEL, FISHER & COMPANY FINANCIAL SERVICES, INC. (CRD #13609)

Business or Residence Address (Number and Street, City, State, Zip Code)
701 Tama Street, Building B, Marion, 1A 52302-0609

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) ....vuiviiiiiiiiiiiiii e e e ee s s s raba s aa e e e e e rsibeeraes

D All States

X M MM & &

L]

KA

KA A EVE R T Fvd

[x#]

7

] INE] W] [N (]

L QK]

(4]

VAR KA R C I EVI R EVY

K74

[PR)

Full Name (Last name first, if individual)
BROOKSTREET SECURITIES CORPORATION (CRD #14667)

Business or Residence Address (Number and Street, City, State, Zip Code)
2361 Campus Drive #210, Irvine, CA 92612

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) .ov.urrmii i e e s reerer e ee e s er e s rae e e e eneenenns

X All States

taL] [ak] [az] [ar] [ca] {co] [cr] [pE] |[DC] ([FL] [Ga] [HI] [ID]
t} [~v] [a] (ks [xy] [ra] ([ME] ([mD] [ma] [Mi] [MN] [MS]| [MO]
(Mt] [~e] [nv]  [~nH] [N1] 0 [aM]  [Ny]  [nc]  [wp]  [oH]  [ok] [OR] [PA]
[Ri] [sc] [sp] (tN] (x| |ut| [vr] [va]l [wal [wv] [wi] [wy|] |PR]

Full Name (Last name first, if individual)
BURCH & COMPANY, INC. (CRD #102280)

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Commerce Tower, 911 Main Street, Kansas City, MO 64105

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) .....cuvirriimiiiiiiiiiiiiiiiirree e e r e e s saaasensaaeessaeeenenees

D All States

W] K] ¥ K & & [ 3] (8]

4

]

.

Wl W K K K] M k] N5 N

(x5 ]

(NA]

i V- 2 O 5V 1 R I B IV O 0 R 76 R V2

[SK ]

[RA ]

R [&7] [&2] [ [X] [&f] A XA (W4

K74

LPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

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? ........cecooovviiiiiiiiiee e

3. Does the offering permit joint ownership of @ SINgle UNIt? ...o.oovviiiiiiiiiiiie et

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.

$10,000.00
Yes No

X O

Full Name (Last name first, if individual)
CALTON & ASSOCIATES, INC (CRD #20999)

Business or Residence Address (Number and Street, City, State, Zip Code)
14497 N. Dale Mabry Hwy, Suite 215, Tampa, FL 33618

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) ....ocevviiiiiiiiiiiiir e rar e e s e s sttt e re e e s s e esasaerren s

AK] (&)

[:] All States

[8A]

L] [

[x7]

R

[e] (MO

NA

¢

(K] [RA]

eleleid
kel
elelelk

(2]

g

[&f] [PR]

Full Name (Last name first, if individual)
CANTONE RESEARCH INC. (CRD #26314)

Business or Residence Address (Number and Street, City, State, Zip Code)
766 Shrewsbury Avenue, Tinton Falls, NJ 07724

Name of Associated Broker or Dealer

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

(Check "All States" or check iIndivVIdUAl STATES) ..oorviiiiiiiii e r e e e s s e et e eartna s eseaares

[:] All States

EXA e

W] (3¢

(] [1]

[ME]

[N6|  [(NA)

W] [ ] 4

(8] [R4]

] &g s8] [ (X [ (x4 [RA] [A] [wy] ] [wy]  [RE]

Full Name (Last name first, if individual)

CAPITAL ANALYSTS, INCORPORATED (CRD #5478)

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

3 Radnor Corporate Center, Suite 220, Radnor, PA 19087

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) ...u..vuuviiiiiiiiiiiiiiiiiiiiirirr et e e e e e e e e e e aeraen e All States
k] [Az] [&&] [ [€o) [ [BE [Bd [ [©Ga [ [
L | [N] o [a] [xs] [ky] [La] [ME] [mMb] [Ma] [mr] [MN] [MS] [MO]
MT]| [NE NV [NH] [N1]  [sm] [~nNY] [nNc] [Np]  [oH] [ok] [or] {pa]
N [x] O M A W & ) WY [Fr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............coovvvees
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of @ SIngle UNIt? ......ooooiiiiiiiiiiiiii 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

J X

$10,000.00
Yes No

X O

Full Name (Last name first, if individual)

CAPITAL FINANCIAL SERVICES, INC. (CRD #8408)

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

#1 North Main Street, Minot, ND 58703

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)

[aL] laxk]  [W2]  [Af]

[&£]

KA A I VA I

Y]

(N [NE] (W] (NH]

(]

7] [sc] ([gp] [N}

Evd

Full Name (Last name first, if individual)

CAPITAL WEST SECURITIES, INC. (CRD #38182)

Business or Residence Address (Number and Street, City, State, Zip Code)
211 North Robinson Street, Suite 200, Oklahoma City, OK 73102-7101

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)

D All States

] (K] [M] [ [&£] [«8] [&f] [pDE] [pc] [W] [s4] (W] (3]
W] ] ] K] [R] [M] [ME] [NB] [INA] O [ (Y] [NE] (MO
ef]  [N] [w] [nve] [ [n] ] [NE] [Np] [eA] [&£] [8K] (R4
] [ [ © X & o] B N W] [ ] [Pr]

Full Name (Last name first, if individual)

COMMONWEALTH FINANCIAL NETWORK (CRD #8032)

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

29 Sawyer Road, Waltham, MA 02453-3483

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)

DX All States

(aL] [ak] {az] [AarR] [ca] [co|l [cr] [pE|] |[DC|] [FL] [GA] [Hl] [ID]
L] [~v] [a]  [xs] [xy] [ta] ([me] [mp] [ma] [mMi] [mN] [Ms]| [MO]
(mt] [ne] [nv]  [nH] [N1] [aM]  [NY] [Nc]  [ND]  [oH] [0K] [OR] [rA]
[ RI | ['sc] [ SD | [TN]  [TX] [ut] [vT] [val [wa] [wv] [wi] [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

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? ..........ooeeevinireirinnivieire

3. Does the offering permit joint ownership of @ SINGLE UNIL? ...oiviiiiiiiiiiiiieniiniieiin e e res s tneee s sennes

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

O X

$10,000.00
Yes No
X H

Full Name (Last name first, if individual)
CULLUM & BURKS SECURITIES, INC. (CRD #46600)

Business or Residence Address (Number and Street, City, State, Zip Code)
13355 Noel Road, Suite 1300, One Galleria Tower, Dallas, TX 75240

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)

D All States

AK] [&L]

La ] (]

7]
L]

[ms]  [WA]

v [nE] (] (W] Al (K]

[&X]  [RL]

SC

=lelelr
el

elele]

[50]

G [

Full Name (Last name first, if individual)
DUNWOODY BROKERAGE SERVICES, INC. (CRD #31183)

Business or Residence Address (Number and Street, City, State, Zip Code)
4243 Dunwoody Club Drive, Suite 200, Atlanta, GA 30350-5206

Name of Associated Broker or Dealer

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

D All States

W] [x] ¥ N & &8 [ [bE] & ] [ [#] [Oo]
] [ [Oa]  [xs] [xy] [0 [ME] 8] [NA] [vf]  [wn] [wE]  [MO]
mt]  [Ne] [nv] o [nH] [N [w] [ar] [NE] [np]  [eA] [&K] [or] [R£]
[(ri] [sg] [so] [sd] [X] [ur] [vr] [RA]  [wA]  [wv] [wi] {[wy| [PR]

Full Name (Last name first, if individual)

EDWIN C. BLITZ INVESTMENTS, INC. (CRD #7638)

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

3330 Old Glenview Road, Suite 12, Wilmette, IL 60091-2963

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) .....c.cooiiiiiiiiiiiiiiii et ene D All States
] [AK] [Az) [a&] [cA] [0 [cn] [@E] [Bd @] [Ga o] [Oo]
M & [ & & [ M M M M 08 & M)
mt] [ne] [nv]  [nH] [N] [wm] [y] [nc] [np]  [on] [ok] [or] [ra]
[ri] [sc] [so] [m~] f[rx] [ur] [vr] [RA] [wa] f[wv] [f] [wy] [rRr]

CCH B20453 0630
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............cccuveis
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of @ single Unit? ......c.cc..ocoiiviiiiii i

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 X
§10.000.00

Yes No

X O

Full Name (Last name first, if individual)
CHESTER HARRIS & COMPANY, INCORPORATED (CRD #7116)

Business or Residence Address (Number and Street, City, State, Zip Code)
222 Mamaroneck Avenue, P.O. Box 668, White Plans, NY 10602

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)

.......................................................................................................... D All States

[aL] [aKk] [Aaz] [aAR] [ca] [co] f{ct] [pE] ([DC] [FL] [GA] [HI] [IiD]
L] [On] o [a]  [ks] (ky] [La] ([ME] ([MD] [ma] [wmi] ([mN] [Ms] [MO]
mt]  [Ne]  {nv] o [NH] [N] [w]  [N¥]  [Nc]  [~D]  [QA]  [ok] {[OR] [PAj
LRL] [sc] [sD] [Tn]  [tx] [ut] [vt] [va] ([wa] [wv] [wi] {[wy] [PR]

Full Name (Last name first, if individual)

FIRST ALLIED SECURITIES, INC. (CRD #32444)

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

525 B Street, 17th Floor, San Diego, CA 92101

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) ... g All States
[aL] [axk] [az] [ar] [ca] [co] [cr] [pE] [pc] [FL] [cAa] [mH] LiD]
(o] [~]) [a]  [ks] ([xky] [ra] [mMe] [mp] [ma] [m] [MN] [MS] [MO]
(Mt]  [~e]  [nv] o [nH]- [Ng] [aM]  [NY] [Nc]  [np]  [oH] [ok]| [OR] [PaA]
[ri] [sc] [sp] [tn]  [1x]  [ut] [vT] ([va] [wa] [wv] [w1] [wy] [PRr]

Full Name (Last name first, if individual)

GARRY PIERCE FINANCIAL SERVICES, LLP (CRD #42141)

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

1929 N. Washington Street, Bismarck, ND 58501

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) ....covviriiiiiiiiiiiii e E] All States
[aL] [ak] [aAz] [AR] [ca| [co] [ct] [pPE] [DC] [FL] [Ga] [HI]| [ID]
(] [O~]  [1a]  [xs] [xy] [ta}] ([ME] [mbp] [mMa] [mi} [wmN] [ms] [mO]
ivf]  [Ne] [Nv] [NH] O [N3] 0 [ [NY]  [Nc|  [Np]  [oH] [0K] [OR] [PA]
[(rRi] [sc] [sp] (r~]  [rx]  |ut] [vt] [va] [wa] [wv] [wi] [wY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

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?

3. Does the offering permit joint ownership of a single UNIt? .....cccciiviiiiiiiiii et eeen EOPUTURRRTRTION

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.

$10.00000
Yes No
X O

Full Name (Last name first, if individual)
FIRST MIDWEST SECURITIES, INC. (CRD #21786)

Business or Residence Address (Number and Street, City, State, Zip Code)
207 W. Jefferson Street, Suite 102, Bloomington, IL 61701

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

[aL] [ak] [az] [AR] [ca] [co] |[ct] [pE] [Dc] [FL] [Ga] [m] [D]
o] [O~n] [ra]  [ks] ([xy] [ta] [me] ([mb] [ma] [m] [mN] [ms] [mO]
Mt]  [NE] [NV] O [NH] [Ng] 0 [wm]  [NY] [nc]  [nDp] [oH] [ok] [or] [ra]
(ri] [sc] f[so] [mn] [mx] [ur] [vx] [va] [wa] [wv] [wi] [wy] [rr]

Full Name (Last name first, if individual)
FLORIDA CAPITAL SECURITIES CORP. (CRD #15774)

Business or Residence Address (Number and Street, City, State, Zip Code)
300 International Parkway, Suite 130, Heathrow, FL. 32746

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) .......ovvi i e e e rcerr e e rerercenee s ntes

D All States

(V] [ak]  [az]  [ar] [&f] [co] [ct] |[DE] [bc] [®] [ca] [m] [ip]
W ] Ua] [xs] (w0 [ME] [NB] (WA)  [wf]  [WA] [MS] [Mo)
(mt] [NE] [nv] o [nH] O[N] [ [Ng] O [NE] [NB] [eA] [ok] [OR] [RA]
(ri] [&f] [sp] [®] [ [ut] [vil [ RO [wy] ] [wy] [RE

Full Name (Last name first, if individual)
GRAMERCY SECURITIES, INC. (CRD #8177)

Business or Residence Address (Number and Street, City, State, Zip Code)
3949 Old Post Road, Charleston, RI 02813

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) ...c.vvoiiiiiiiiiiiiiiiiirie s rrer s crererresereeneriossereeneratserarenenneenes

[] All States

[ar]  [axk] [»£] [ar] [s&£] [&4] [&f] [pE] [oc] [&£] [8£] (W] [io]
L] [Nv] fia]  [ks] (kY] [af] [ME] [mMD] [mA] [M1] [MN] [MS| [MO]
Mt] [ne] [nv] o [nH] [N [Nf] [N¢] [ne]  [np] [om]  [ok}] [&K] [ra]
(&1 [sc] [spo] [v] [&X] [ur] ([xA] [va] [wa] [wv] [wi] [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

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.cooevvveiiiiiiiinineice e

3. Does the offering permit joint ownership of @ SINGIE UNIt? ....ooooiiiiiiii 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

O X

$10,000.00
Yes No

X l

Full Name (Last name first, if individual)
GRANT BETTINGEN, INC. (CRD #16944)

Business or Residence Address (Number and Street, City, State, Zip Code)
19900 MacArthur Boulevard, Suite 110, Irvine, CA 92612

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)

(AL [AK] (W] [AK]

L&

[:] All States

)

EVA A NV R FTA R Ve

el

L |

(nd] [Ne] (W] [NA] (W]

g
g

(K]

d

& 8] (o] [N]  [RX]

]

#

Full Name (Last name first, if individual)
GUNNALLEN FINANCIAL, INC. (CRD #17609)

Business or Residence Address (Number and Street, City, State, Zip Code)
5002 W. Waters Avenue, Tampa, FL 33634

Name of Associated Broker or Dealer

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

(Check "All States"” or check individual SEALES) ...ooeviiiiiiiiiiiiiiiiiiir e er e e s ermea s s eserreenta e e eesesnesssreesaene

g All States

[a] [ak] [az] [ar] f[ca] [co] [er] [pE] [oc] ([F] [Ga] [m] [iD]
L] [n] o [oa]  [ks] [xv]  [La] (MD]  [Ma] [MmI] [mN] [MS| [MO]
(mt] [ne] [nv]  [ne] [w] [w] [ny] [nc] [wp] [on] [ox] [or] [PA]
[ri] [sc] f[sp] [m~] [mx] [ur] [vr] [va] [wa] [wv] [wi] [wy] [PR]

Full Name (Last name first, if individual)

HARRISON DOUGLAS, INC. (CRD #16515)

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

3025 South Parker Road #801, Aurora, CO 80014

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) ..o e e rer e r e e s s e ereenneeees D All States
(ac] [ak] [&£] [ar] [&f] [sp] [cr] [pE] |[bCc] [®f] [ca] [H] [iD]
o] ] [ba]  [xs] [xy] [ta] [Me] ([mb] [ma] [m] [§F [ms] [mo]
mr]  [nNe] [N¢]  [nH] [N] [Nf]  [NY] [NE] [np]  [@A]  [&XK] [orR] [PA]
[(re]  [sc] [sp] [ & [ 1] [RA [wa] [wy] [wi] [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

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? ........cccooviviviiiiiicce e,

3. Does the offering permit joint ownership of & SINZIE UNIt? ...coiviieeiiiiiieiiieicr e et

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

O X

$ 10,000.00
Yes No

X [

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 individUual STALES) ....oicuiiriiiii it e e s e b b e s easssssrtsb st aeeae e e esaernesrees

[] All States

laL]  [ak] [az] [ar] [ca] [co] [ct] [DE] |[DCc] [FL] [GA] [HI] [ID]
L] [~ [a]  [ks] [xkv] [ta] [Me] [mp] [ma] [mi] [MN] [Mms] [mo]
IMT] [NE| [NV] (NH] [~N]  [wm] [NY] [Nc| [ND]  [oH] [0k} [or] [Pa]
[Ri] [sc] [so] |[m~] f[mx] [ur] f[vr] [va] [wa] [wv] [wi] [wY] [PR]

Full Name (Last name first, if individual)

LIBERTY INVESTMENT COUNSEL, LTD. (CRD #10062)

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

700 Pilgrim Parkway, Suite 300, Elm Grove, WI 53122

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) .iuu.iiiiiiiiiiriiriii i ettt e et b s eant e cbnne e reas D All States
[a] [ak] [az] [ar] [ca] [co] [cr] |[pE] ([pDc] [FL] [Ga] [H] [ID]
(o] [n] [1a]  [ks] [xky] [ra] [mE] ([MD] ([mA] [Mi] [mN] [ms] [moO]
mvt] [~e] [nv] [nH] [No]  [am]  [ny] [nc] [ND] [oH]  [ok] [OR] [ra]
(ri] [sc} f[so] [m~] [rx] [ur] ([vr] [va] (wa] [wv] [&f] [wy] [PR]

Full Name (Last name first, if individual)

MAGELLAN SECURITIES, INC. (CRD #15986)

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

1332 Michigan Avenue, Marysville, Ml 48040-2111

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) ..o e ee et e et s ee e r e aanieee D All States
[aL] [ak] [az] [ar] [ca] [&8] [cr] [DE] |[RE] |(®£] [6a] [H] [ID]
(o) [On] [a]  [xks] [®f]  [ta] [Me] (N6] [ma] [wf] ([NK] [Ms] [MO]
mMt] [N£] [nv] [nH] [Nf] [w]  [nNy]  |Nc]  [nD]  [@A]  [ok] [OR] [PA]
(ri] [sg] [sp] [ [&X] [ur] [vr] ([XA] [WA] [wy] [wi] [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

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? ...........ccoeooviiiviniiiiiee e

3. Does the offering permit joint ownership of @ SINGIE UNIL? .viiiviviiriiiiiiiiie et eeee e sn e e s e ere e veeeeeeeae s

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.

$10,000.00
Yes No

X OJ

Full Name (Last name first, if individual)
H. BECK, INC. (CRD #1763)

Business or Residence Address (Number and Street, City, State, Zip Code)
11140 Rockville Pike #400, Rockville, MD 20852

Name of Associated Broker or Dealer

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

(Check "All States" or check indIVIAUAL STALES) ...eviiviviiiiiriii et eree st ee s se e ee e et eesete e eenaeesessaaeesaenns

AL [aK] ] W (&) (&4 [&A]  [RE]

D All States

of] N (W] [ ] ] [ e (8] [QA]
] ] 8] [0 & [ A KA W [

[R£ ] [84]
MMB@MMMMMMM%
[ ]

Elelelel
el

Full Name (Last name first, if individual)
IMS SECURITIES, INC (CRD #35567)

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 City West Boulevard, Suite 500, Houston, TX 77042

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) ....ccovmmiiiiiiiiiriii et et s e er e e e e ene

E] All States

] & M & & & & [ B [®&] [
V] & M K K M M N K N N
M R W N ¥ ™M M M ] (& &

(ri] (8] [sp] (& (] ] [N] [xA] WA W] (8]

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) ......u.vvuiuiviiiriiiiiiirietiiiiriiiir bbbt eeeeeseseteseeaeaertasesreertestreeenere

laL] [Ak] [az] [ar] [ca] [co] [cr} [DE| |[Dc] [FL] ([Ga] [HI] [ID]
L] [ A} {xs] [xy} [La] [MmE] [mMD] [ma} [Mi] [MN] [mS] [MmoO]
(mMt]  [we|  [nv]  [~nH] (N3] [w]  [ny]  [ne]  [np]  [od]  [ok] [or] [Pa]
(ri] [sc] [sp] [1n] [x] [ur] [vr] [va] [wa] [wyv] [wi] [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cc.ooeevninie
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of @ SINGLe UNILT ......oviiviriiiiiiii 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

UJ X

$10,00000
Yes No

X U

Full Name (Last name first, if individual)
MERRIMAC CORPORATE SECURITIES, INC. (CRD #35463)

Business or Residence Address (Number and Street, City, State, Zip Code)
1855 W SR 434, Suite 280, Longwood, FL 32750

Name of Associated Broker or Dealer

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

(Check "All States” or check individUal SALES) ....c..vviiiiiiriiiiiiiiii et a et e e s e st e s tesa e s srebaarraee e

[:] All States

=

el
el

K

g
€l
diid
g
Jiid

TN

€]
ol

]
o
_

K
g
&
B
5

el
elelellel

Full Name (Last name first, if individual)
NEXT FINANCIAL GROUP, INC. (CRD #46214)

Business or Residence Address (Number and Street, City, State, Zip Code)
2500 Wilcrest Drive, Suite 620, Houston, TX 77042

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) ..o.vviiiiiiiiiiiiieiii e e

D All States

gielilel
gllel

Full Name (Last name first, if individual)
PACIFIC WEST SECURITIES, INC. (CRD #6390)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Renton Place, 555 S. Renton Village P, Suite 700, Renton, WA 98055

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) ...ovouviriiiiiiiiir it et e st e e

W K] 2] [(ar] [&] (s8] (&)

] All States

& ]

RV RV SR A VA R EVA B IV

[f] (WA
(& R

(DE] 3]
[ND] [ ]
f] NE] W [N (] (W] (] (Nl [N (A
] ] W8 ® ] & X XS K%

(W¥] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... 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? ...........cccceiiiiiiiiiieionr e $10,000.00
Yes No
3. Does the offering permit joint ownership of @ SINGIe UMIL? ...viiiiiiiiiiiiiiii e et @ 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)
LINSCO/PRIVATE LEDGER CORP. (CRD #6413)
Business or Residence Address (Number and Street, City, State, Zip Code)
9765 Towne Center Drive, San Diego, CA 92121 ’
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individUual SLALES) .....civiiviiiriiiieeiiirr s ecrie st ee et e e s e e asatreae s b reesstenrasersbaresnrnreeens All States
[aL] [aKk] [AzZ] [AR] lca}] [co] [ct] [pE] [DC] [FL] [ca] [H1] [ID]
te] [N} [a] [xs] [ky| [ta] [ME] ([mp] ([ma] [m] [mN] [ms] [moO]
IMT] [NE] [NV] InH] [nN1]  [nm] [~ny] [nel  [Np]  [on] [ox] [or] [ra]
[(R1] [sc¢] f[sp] [IN] [1x] [uT] |[vT| {[vA] [wA] |[wv] [wi] [wy] |[PR]
Full Name (Last name first, if individual)
FIRST MONTAUK SECURITIES CORP. (CRD #13755)
Business or Residence Address (Number and Street, City, State, Zip Code)
328 Newman Springs Road, Red Bank, NJ 07701
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) ..u..iiiiiiiiiiiiiir et e s e et at e e s e traesennasrasreseerranseers g All States
laL] [ak] [Az] [aR] [ca] J[co] [ct] [DE] [DC] [FL] [ca]l [H] [1D]
il [iNn] [1a] [ks] [ky] {ra]l [me] ([mD] [MmA] [M1] [MN] [MS] (MO]
Mt]  [NET [NV] INg] [N1]  [NM] NY [nc] Inp| [oH] [0K]| |OR] {Pa]
[RI}] [sc] [spo] [Tn]  [1x] [ut] [vr] [va] [wa]l [wv] [wi] [wy] [PRrR]
Full Name (Last name first, if individual)
SPENCER EDWARDS, INC. (CRD #22067)
Business or Residence Address (Number and Street, City, State, Zip Code)
6041 S. Syracuse Way, Suite 305, Englewood, CO 80111
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) ......c.uiiriiiiiiiiiiiiiiiiii st e e D All States

V] A ] (K] [ [sp]  [sA] (RE] [Re] [8L]  [8A] (W] [
] W) A K ky] (] IMe] [NA] [NAT (] [NF) [NE] (WA
vt INE] ) [NA] D] [N ] (NG (WP [eA] (8K (K] [RA]
R 8] [so]  [m] [X] [A] [vr] [RA] [x%£] [w&]  [wi] [wf] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........c.cccuuvin ES
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ............ccccocviriicnininiine e, $ 10,000.00
Yes No
3. Does the offering permit joint ownership of @ SIngle UNIt? ..o e ecnee s e e e g 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)
PAVEK INVESTMENT, INC. (CRD #15791)

Business or Residence Address (Number and Street, City, State, Zip Code)
2419 W, Brantwood Avenue, Glendale, W1 53209-3333

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) .....ccoiiiiiiiiiiiiiii e E] All States

mE) [oc] [RZ [6A] [@] [
N [ [wo]
mn) [w) [w] ] [ o) [oa] [ox] [or] [ra)

] x| ur) [vr] [va] [wa]  [wy] (W] [wy] [PR]

a
el
4
B3
g
Fle
5|
B
d

Full Name (Last name first, if individual)
QUESTAR CAPITAL CORPORATION (CRD #43100)

Business or Residence Address (Number and Street, City, State, Zip Code)
655 Fairfield Court, Suite 200, Ann Arbor, MI 48108-2263

Name of Associated Broker or Dealer

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

(Check "All States” or check iIndividual STALES) ...uiveiiriiiiiir i e rrcitiis et crreae s s e et b e e eerecsairiesssaes [:] All States

M & &8 & R R ¥ &
M K & & N [N
N N M N N % =] & [&]

diald
el

<
<

€ef)lel
=lelfe]

B [ (] =] (N

Full Name (Last name first, if individual)

SIGNATOR INVESTORS, INC. (CRD #468)

Business or Residence Address (Number and Street, City, State, Zip Code)
197 Clarendon Street (C-8), Boston, MA 02116

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) .....coecviiiiiiiiimrii e All States
[aR] [ca] [co] CT DE [bc] [FL] GA 1

) oy [a) &) &) [0a [ M) (A [(m [
[Ne] [nv]  [NH] [N9]  [aM] [nc] [np]  [on]  [oK]
[sp]

D (o~]  [x] [ur]  [vo]  [va]  [wa] [wy] [wi]

HEEE
BEEE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... D X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........c.coeoviiiiiiiii $10,000.00
Yes No
Does the offering permit joint ownership of @ SINGLE UNIL? ...o.ovciviiiiiiiiiinn e sre et ee s cnve e e X 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)
TRIAD ADVISORS, INC. (CRD #25803)
Business or Residence Address (Number and Street, City, State, Zip Code)
3500 Parkway Lane,-Suite 220, Norcross, GA 30092
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individUal STALESY ..ecvvviveeiiiiiiiirie et srerer s trr e et cbreesetirecesttrasssaranesenenreesenesens g All States
AL AK AZ [AR] [ca] [co] [cr IDE] [pc] [FL] [Ga] [H1] [ID]
L) nJ o [l [xs] [kv]  [ta] [me] [mp] [ma] [wmi] [mN] [Ms] [mO]
(Mr]  [ne] [wv]  [nE] [Nr] [nm] [nvy]  [ne]  [nb]  [on]  [ox] [or] [Pa]
(Ri| [sc| f[sp} [m~] [mx] [ur] [vr] [va] [wa] [wv] [wi] [wy] [PR]
Full Name (Last name first, if individual)
STEVEN L. FALK & ASSOCIATES, INC. (CRD #14297)
Business or Residence Address (Number and Street, City, State, Zip Code)
150 Morris Avenue, Ist Floor, Springfield, NJ 07081
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check iNdivIAUAL STALES) ..vviviiriiiiieiiiiiiriee ettt sttt e et sebeassseeteeentbaereeaesreensaees [] All States

lar)  [ak] [az]  [ar] [&] [s8] [A] [pE] [R€] (W] [84] [m] [ID]
o DN &) (ks (kY] [La] [l [ND] [NA] O [M] (M) [Ms] o [MO]
%4

M| [Ne] [nv] o [NH] O[N] (] inc]  [np]  [eA]  [ok] [orR] [RL]

[(ri] (8] [so] [®] [x] [&f] [vo [XA] (W] [wy] [&A] [wy] [PR]
Full Name (Last name first, if individual)
SUNSET FINANCIAL SERVICES, INC. (CRD #3538)
Business or Residence Address (Number and Street, City, State, Zip Code)
3520 Broadway, Kansas City, MO 64111
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) ..iuvivviivriviiiiiiiier it e s ssas s errsress s s s snrsnrreenssessnsnses D All States

v (A ] (K] [&] [&8] [sA] [RE] (&) (&) [sA] (&] (]
] ) R [x] k] A [E] [Np] [NAD [f] (R (N8 [N
0 - R V2 1 I I ;753 R 7 [ 2 1 R VA R V- R KV
W ] s8] (D[] & ] x4 WA WA (] (e [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........c.........

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

3. Does the offering permit joint ownership of @ SINgIe UNIt? .....ocoovviiiiiiiiiiii e ssn s

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

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

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

L B

51000000
Yes No

X O

Full Name (Last name first, if individual)
SYNERGY INVESTMENT GROUP, LLC (CRD #46035)

Business or Residence Address (Number and Street, City, State, Zip Code)
1660 Dale Earnhardt Boulevard, Kannapolis, NC 28083

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)

D All States

W] & M N & & & R R (&

ol Wl R4 K K G4 ME] [N

[84]

] ]

Al (N

[N/ |

] ng] (][]

[NA]
& [ & R RO W K] A

(&) [RE]

] [RE]

Full Name (Last name first, if individual)
TRANSAM SECURITIES, INC. (CRD #18923)

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

1111 Douglas Avenue, Altamonte Springs, FL 32714

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)

MT

Ele]

.................................................................................................... [] All States
] [&] [ [&8] [&f] [RE] [pc] [®]) [4 [m] [Op]
a] [ [ky] [ [ME] [wB] [NA] [f] (N4 [ms] [mo]
nv] o [nE] (W] ] &) ] [~p]  [eA]  [ox] [or] [ra]

RI

el

s] [ [ [ [vz) [R4] [wa]  [wy]

(wg]  [PR]

Full Name (Last name first, if individual)
VSR FINANCIAL SERVICES, INC. (CRD #14503)

Business or Residence Address (Number and Street, City, State, Zip Code)
8620 W. 110th Street 200, Overland Park, KS 66210-9651

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

[aL] [ak] [az] [ar] [ca] [co] [cr] |[pE] ([bc] ([Fr] [ga] [m] [oD]
o] [On] [a]  [xs] [xy] [ta] [Me] ([mp] ([ma] [m] [MN] [ms] [wmO]
M1] [ne] (3] [nH] [] [aM] [Ny] [nc]  [wp]  [on]  [ok] [or] [ra]
(rt] [sc] [sp] [1n] [mx] [ur] [vr] [va] [wa] [wv] [wi] [wy] [PR]
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................

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

3. Does the offering permit joint ownership of @ SINGIE UNIL? .....iiviiiiiiiiiieiiiiiie et seeeeseaen 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

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

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X

$10,000.00
Yes No

X U

Full Name (Last name first, if individual)
WRP INVESTMENTS, INC. (CRD #73635)

Business or Residence Address (Number and Street, City, State, Zip Code)
4407 Belmont Avenue, Youngstown, OH 44505

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)

(R¢]  [R(]

eleell]

ellElel
elelelrd

S

el
clerlel
d

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 States)

[] All States

LIL ]

LA |

[ks] [&Y]

[co] [ec1r] |[pE] |[pc] [FL] [ca] [Hi] [ID]

[ta] [me] [mp] [ma] [wm] (] [ms] [mo]

(na] [w]  [w] [ny] [nc]  [~p]  [on] [ok] [or] [PA]
[wi] [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

|:| All States

[AL] 2] [ [€o] [€1 [@E] [Be] [ [6A] [m] [
[iL ] [(a] [xs] ([xy] [1a] ([me] [mp] [ma] [m] [My] [ms] [mo]
vl [ ) [ & g [ oo [k [’ [a]
[ RI] SD | [tn] (1x]  [ut] [vt] [val [wa] [wv] TIwi] [wy]|] [PR]
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I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 box|:| 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
DIEDT Lottt s e et et e e e s errb e e at e s e b et e srbresra b e esbbeeentns $ $
EQUILY i et n e r e $
(] Common ] Preferred
Convertible Securities (including WaITANLS) .........cooiiiiriiiie e e $ $
Partnership INEEIESS ... ...ooiiiiiii ettt ettt as $ 35,000,00000 §$ 35,000,000.00
Other (Specify )RR $ $
TOTAL Leeoeeite ettt ettt ettt er et et ere e se e § 35,000,000.00 § 35,000,000.00
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
ACCTEAILEA INVESTOLS 1iiitiiiriiirritieeteeiteesiiesseessssssseraertaaereerseeass tisbastresssessesessieessssssnnssssssennesntrrasreeeeenn 18 $  1,550,000.00
NON-ACCredited INVESIOS . oc.eiiiiiiiiiiiic ettt et st stb e b b artesrt e s be s et besbaessenreeres 0 0.00
Total (for filings under Rule 504 ONlY) ....occoiviniriiiieneece et er e erser s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis filing is for an offering under Rule 504 or 503, 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
RUIE 505 1oiiiitieir ottt e e tree e st eirree e e st er e e s eb b e e s re e et e e s or et e e s s bbbt e e e e rbbbcaaeenacbneaaesneennerbcaneenas N/A § N/A
REZUIALION A Lviviiiiitieriiesisescretese ot scsrses e s ees s sasssases et e ees e es e anssaesstase st et ens st ebessenssanssreessnns e N/A $ N/A
RUIE 504 ..o e e e bttt e s e e s e s et e s e naetre e e e neeesenrens N/A § N/A
TIOLAL 1eivviiiereriiuie e et et e e raesrear e b e e s bes b e raceobbet e b shaedn e et e b b et s e be R be et tesRe e ebsetneeRes e aeeraaearennesres N/A § 0.00

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.

Transfer Agent's FEes ......ccocviiiiiiiiiiiicnii s b e et e e et s s s e ter s s e re s e r e e e aeeas [:] )

Printing and ENgraving COStS ....cicviiiiiiiiiiiiiniiiiiiiiisiiteenreecens e sses e snessmessressnenesessnesesseses s rarnees e $ 35,000.00

LeZaI FEES ...oviiiiiii it b ettt e eb e s ee st e e h et ke e she e s e E $ 50,000.00

ACCOUNTINE FEES ..o e X s 5,000.00

ENZINEETINE FEES 1.vuuevruiveerirreearirecesemsesiesmaesssessesssessse st sttt s ass a8 1 e et ekt O s

Sales Commissions (specify finders' fees SEParately) .......ccveoiiiiiiiiien i X s 3,150,000.00

Other Expenses (identify) marketing, blue sky, underwriting X $ 1,740,000.00
TOUAL it e e e e e a e be e bbb e e eas X $§  4980,000.00

4 of 9

CCH B20445 0630



L C. OFFERING PRICE, NUMBER OF INYESTORS, 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 o This differcnce is the "adjusted gross

proceeds to the issuer. . .., . $ 30,020,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 sct forth in response to Part C—Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries And fBES . ... L L e e et e e Ds Ds
Purchasc of real estate . . ... . e [ s
Purchase, rental or leasing and installation of machinery
AN CQUIPIMICTIL . .t it ot e e e e e v e e e e e Ds s
Construction or leasing of plant buildings and facilities . .. ... .. . .o Os 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
{SSUCT PUISUANL 10 @ METBEE) (v oo oo v oot i e i o i i v e e e s [:]s Os
Repayment of indebtedness . oo e e e e e e e ]S Ds
Working capital 0 O RO SO PP PNS Dg Ds
Other (specify): Os Ds
Construction of multi-family residential communitics and improvements
Os {4 $_30,020,000.00
Column Totals «ovoos oo s e e e e Ds s 30,020,000.00
Total Payments Listed (column totals added) ... voviiiois wi o a0 e B s_30,020,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice js filed under Rule 503, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S Securities and Exchange Commission, upon written request of its staif,
the information furnished by the issucr to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

FAN
Issuer (Print or Type) Sigpat ) Date
=~ 'S
FLORIDA CAPITAL OPPORTUNITY PARTNERS, LID. ' i - \ - ;OO L‘
el . N
Name of Signer (Print or Type) Title of Signer (Print or Type)
Katherine A, Christy Partner of FCLC OP (2004), LLP, General Partner of Issuer
ATTENTION

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

509
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E.STATE SIGNATURE ‘

1. Is any party described in 17 CFR 230 262 prcsemly Subjcct to any of the dlsquahf'cauon Yes No
provisions of such rule? ... .. ... ... D @

Seec Appendix, Column 5, for state response.

(18]

The undersigned issuer hercby undertakes to furnish (o 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 stale law.

3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees

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 (UL.OE) of the state in which this notice is filed and understands that the issuer ciaiming the avaifability
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 1o be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sig Date
FLORIDA CAPITAL OPPORTUNITY PARTNERS, LTD. - 18 2004

Name (Print or Type) Title (Print or Type)

Katherine A. Christy Partner of FCLC OP (2004), LLP, General Partner of the Issuer

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 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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