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Name of Offering  ([J} Check if this is an amendment and name has changed, and indicate change.)

Crosland Fund 2005, LLC
Filing Under (check box(és) that apply): [ Rule 504 [JRule 505 [ Rule 506 [J Section4(6) [ ULOE
Type of Filing: [ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Crosland Fund 2005, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
227 West Trade Street, Suite 800 Charlotte, NC 28202 704-561-5293

Address of Principal Busjness Operations (Number and S ﬁﬁﬁﬁ1 Telephone Number (Including Area Code)
(If different from Executive Offices) r{ﬁa R LN 10wty g@

Brief Description of Business

Real Estate Investments FE @ ﬂ 2@% g

‘ iralMSON

Type of Business Orgamzauon
{3 corporation [ timited partnership, already tF ﬁNGEAL X other (please specify): Limited Liability
: C
[ business trust } [ limited partnership, to be formed ompany
: Month Year

Actual or Estimated Date of Incorporation or Organization: & Actual E] Estimated

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

i

GENERAL INSTRUCTIONS

Federal:
Who must File: Alli 1ssuers makmg an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
etseq. or 15 U.S.C. 77d(6)

When To File: A notice must be filed no later than 15 days after the first sale of 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. Sec{m'ties 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: Ainew filing must contain all information requested. Amendments need only report the name of the issuer and offer-

ing, 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 exemp-
tion, 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 notlce in the appropriate statcs win vl 1esuie 1N 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.

Potential persons who are to 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information réquested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

o 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;

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

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ Manager of Issuer
Full Name (Last name first, if individual)
Crosland, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Trade Street,:Suite 800, Charlotte, North Carolina 28202
Check Box(es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer  [X] Director General and/or
y Managing Partner
Full Name (Last name first, if individual)
Crosland, John Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Trade Street, Suite 800, Charlotte, North Carolina 28202
Check Box(es) that Apply": [0 Promoter [ Beneficial OQwner B Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Crosland, John 111
Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Trade Street, Suite 800, Charlotte, North Carolina 28202
Check Box(es) that App]y: O Promoter [ Beneficial Owner [ Executive Officer  [X] Director General and/or
! Managing Partner
Full Name (Last name first, if individual})
Mansfield, Todd W.
Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Trade Street, Suite 800, Charlotte, North Carolina 28202
Check Box(es) that Apply: {1 Promoter [J Beneficial Owner X Executive Officer [ Director General and/or
; Managing Partner
Full Name (Last name first, if individual)
Long, Edward F.
Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Trade Street, Suite 800, Charlotte, North Carolina 28202
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [X Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Fridman, Ronnie B.
Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Trade Street, Suite 800, Charlotte, North Carolina 28202
O promoter [ Beneficial Owner O Executive Officer  [X] Director General and/or

Check Box(es) that Apply:

Managing Partner

Full Name (Last name first, if individual)
Linneman, Dr. Peter D

Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Trade Street, Suite 800, Charlotte, North Carolina 28202

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ 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 partmership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer  [X] Director [0  General and/or
‘ Managing Director
Full Name (Last name first, if individual)
Leonard, Paul
Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Trade Street, Suite 800, Charlotte, North Carolina 28202
Check Box(es) that Apply: [ Promoter [] Beneficial Owner {0 Executive Officer [ Director ~ []  General and/or
Managing Partner
Full Name (Last name first, if individual)
Norwood, Phillip W.
Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Trade Street, Suite 800, Charlotte, North Carolina 28202
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director 0 General and/or
: Managing Partner
Full Name (Last name first, if individual)
Hodges, William A. .
Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Trade Street, Suite 800, Charlotte, North Carolina 28202
Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer ] Director [0  Generaland/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 Appl)}: [J Promoter [ Beneficial Owner [J Executive Officer [ Director ~ [J  General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
pl
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director ~ [J  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: {1 Promoter [ Beneficial Owner [ Executive Officer ~ [] Director O  General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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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?. . ... O X
‘ Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........ooviiiii it $5,000
: Yes No
3 Does the offering permit joint ownership of asingle unit?. ... O X
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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)
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) . ... ..o ittt et e e e e e O All states
Ol Orak) Ofaz; Onr) Owca) Owcol 0O Owme Omocy Oryg  0OGa) Own O0p)
0O ooy Om]; 0Owpa Oxs) Owxy] Oral Om™eE Ombp Omna) Oy Oy Oms) O [Mo)
Omn Ome Owvy Ome Oy OmwM) Owyy Omwe; Owop OH O(ox] OoRr) O(pA)
O (R]] O(sc  Oiespp Oy Orxy Oun Owvng Ova) Owal Owvy Own o O wy) O (PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Brok’;er or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . ............ O All States
O (AL O(ak] Ojfazl Ofr] Oica) Oilcop Oy Omer Ofpc) OrFy OGal Ory O
O oo Om] Opa Oxsy OKyr Owra Ome Omnpbp Omnar Oy O Ny O ms) O [Mo)
Omt OmNel Omwv: OmwH Oz Oy Oyl Ol Owb) OroH)  Orok]  [O(or) O(pa)
01 [R]) Oisc  Oispr Oy dmrxy O Owvt Oival Owal Owyvy O wyg O wy) O (PR)
Full Name (Last name first, if individual)
Business or Residence Addré;s (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” o1 CheCK iNdIVIAUAL STAIES) . . ...\ttt ettt ettt et ettt e e ettt et e et e e e et et et 3 All States
O (AL Ok 0O [AZ] Ofar) Ofca] Oicop O Ofpee Omoc OrFy  OGa) Ory O
O O (] 0O [1a] Owxs) Oyl Owral OmE] Ombp OmMa] O OmwN) O sy O Mo)
Omm OmeEl OWNvl: OH OmNyy OmM) Oy OWNC) ONb) OfoH) Ok Ofor) Opa)
O (RN Oscy Osp) OmNg Omrxy Ot Ovn Ova) . Owa) Owvl Owg O wy] CJ[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 answer is “none” or *“zero”. If the transaction is an exchange offering,
check this box [0 and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. :
‘ Aggregate Amount Already

TyPE Of S CUIIY L .. ot e e e e e Offering Price Sold
Debt..........oout SRR RRURRRT $ 0 0
Equity.............s T LT EE T T P PRPRS $ 0 0
: O Common [ Preferred

Convertible Securities (including WaITANIS) ... ... ...\.oieoeee et oo $ 0 0
PATINETSRID IMLEIESIS | . - ettt ee ettt e et e e e e e $ 0 0
Other (Specify LLC Interests Y $ 900,000.00 900,000.00

Total ....... e, $ 900,000.00 900,000.00

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, indi-
cate the number of person 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 INVESIOTS ... .11\ oot 19 $ 900,000.00
Non-accredited Invéﬁtors ..................................................................................... $
Total (for filings under Ruler 504 only) $
Answexﬁ also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, 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
: Security Sold
Type of offering
Rule505.......... et et e e e e e e e e 3
Regulation A...... N $
Rule504.......... T O U OO O ORI $
Total. ...... O POPUTRP $

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

TrANSEEr AZENES FEES . ... .\ttt et et et ettt et e e e e O s
Printing and Engrasving [0 - S P g s
Legal Fees ....... [T PSRN s
Accounting Fees. . ....................................................................................................... O s
Engineering Fees .‘; ........................................................................................................ Js
Sales Commissions (specify finders’ fees separately).. ... ... e e s
Other Expenses (ic{entify) ..................................... O s
B3 U X $sO0
¢




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

b. Enter the difference between the aggregate offering price given in response to Part C — Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds to the issuer.” ...................... e

. Indicate below the:} amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an

estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 1o the issuer set forth in response to Part C - Question 4.b above.

SAlaries and EES ... ..o .ttt
Purchase 0f 18] ESIALE. . .. .. .o ittt e
Purchase, rental or leasing and installation of machinery and equipment......................
Construction or; leasing of plant buildings and facilities ...l
Acquisition of élher business (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANT IO @ TNIETEET). . oo eh ettt et e eee e et e e b aaanas

Repayment of indebtedness. ...........o i

WOTKINE CAPIAL . . ottt ettt e e e

Other (specify);  Real Estate Related Investments

i

Column Tota]s.“‘ ...........................................................................

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

Xs
Os

ds

AOs

as

$ $00,000.00

Payments to
Officers,

Directors, & Payments To
Affiliates Others

10,000.00 [

Os
Os

Os

Os
Os
Os

Xs _890,000.00

ds
Os

&S 900,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest 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 Typé) Signature Date
Crosland Fund 2005, LLC
] ] 14)2e05
Name of Signer (Print or Type) Title of Signer (Print or Type)
Cathleen N. Hardman VP of Crosland, Inc., Manager of Crosland Fund 2005, LLC
j
Intentional misstatements or omissions of 1_.AIIENI|.O.N.-aI criminal violations. (See 18 U.S.C. 1001.)
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