‘ FORM D UNITED STATES

SECURITIES AND EXCHANGE COMMISSION O—MB—f
Washington, D.C. 20549 Expire
Estim
FORM D hours 05002394
NOTICE OF SALE OF SECURITIES n fSEC USE ONLYs |
PURSUANT TO REGULATION D, ’”, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) /
WIXON POND ESTATE HQOMES LG Kf{n,m—j\:\f})\
Filing Under (Check box(es) thatapply): [ ] Rule 504 [ ] Rule 505 [A] Rule 506 [ ] Section 4(6) [ ] ULOE é&/ d‘/,;,
Type of Filing: m New Filing "] Amendment ’ g

/-
A. BASIC IDENTIFICATION DATA NN

Z
1. Enter the information requested about the issuer : \’;622,\ /Qe‘

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) : 185 Cg“'
WIXON POND ESTATE HOMES LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (1nc)udinMa 9odc)
Empire Building, Village Green, P.0. Box 937 914~234-4095

Address of Principal Business Operations Be u tre S%aée Zip Code) Telephone Number (Including/rea Code)

(if different from Executive Offices) dforﬁq REE Y £ Cf@ RQCESSED

Brief Description of Business ‘

FEB § 4 2008

Residential Real Estate Develpoment

: . THOKEAR
Type of Business Organization ! THOMSON
7] corporation {7} limited parmership, aiready formed X other (please specify): limited liﬁm&!ﬁi%p any
[ ] business trust (] limited partnership, to be formed :
Month Year

Actual or Estimated Date of Incorporation or Organization: m 0131 K)Actual [7] Estimated
Jurisdiction of Incorporation or Organization. (Enter two-ietter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DD

GENERAL INSTRUCTIONS

Federat:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(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. Securites
and Exchange Commission (SEC) on the eariier 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 Strcet,‘N.W., Washingten, 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 comain ail informarion 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 previousiy supplied in Parts A and B. Part Eand 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 adopred
ULOE and that have adopied this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each stae where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition 1o the ciaim 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 nofice in the appropriate states will not result in a loss of the federal exemption. Gonversely, faiiure to file the

appropriate federal natice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this torm are not
SEC 1972 (6-02) required 1o respond unless the torm displays a currently valid OMB control number. 1of9



L : Lot S % vASBASICTTDENTIFICATION DATA

Enter the informartion requested for the following:

2

s Each promoter of the issuer, if the issuer has been organized within the past five vears;

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.

e Each execurive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing pariner of partnership issuers.

Check Boxies) that Apply: X Promoter [X Bencficial Owner  [X} Executive Officer  [7] Director [X General and/or

Managing Parmer
Garson, Jeffrey S
Full Name (Last name first, if individual)

Business or Residcncs Address (Number and Street, City, State, Zip Code)
Empire Building, Village Green, P.0, Box 937, Redford. NY_ 10506
Check Box(es) that Apply: [} Promoter  [X] Beneficial Owner  [K] Executive Officer 7] Director [ General andfor

Managing Partner
Deutsch, Ronald )
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Empire Building, Village Green, P.O. Box 937, Bedford, NY 10506
Check Box(es) that apply: K] Promoter  [X] Beneficial Owner K] Executive Officer 7] Director E&] General and/or

. . Managing Partner
Buttiglione, Robert e
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Empire Building, Village Green, P.0. Box 937, Bedford, NY 10506

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [T Promoter [} Beneficial Ownes [ Execunve Officer ] Director [T} General and/or

Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Appiy:  [| Promoter ] Beneficial Owner [} Executive Officer [] Director {7 General and/or

Managing Parmer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [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)

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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r S w ©_#B.JINFORMATION ABOUT OFFERING : L J

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering?. ..., _ TX*‘j
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wil) be accepted from any iIndividual? .o $100,000
Yes No
3. Does the offering permit joint ownership of 2 single UR? (i iy 0
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 soiicitation of purchasers in connection with sales of securities in the offering.
If aperson 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, listthe 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. N/A
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 INAIVIAUA] STBIES) ...uvvverrerreeiuereamresssascscsassssras et sstassnssranssssssasssosrs s cantsasaesis sissscarastsraesssraes [} All States
AL BR Bz Br ©a [ e DE bl [FEY o G ) D
m MM A & A ~ME My Ma M MY MS MO
[NE]
UT VA WA WV [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
Srates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STALES) cciiveriririiiiiire ittt et st e s ees S {} All States
ALl (K [Az @R €A o [ mE B [F) Ga EDo 0D
Cal ME MD MA] MO My MS) MO
NC] OK] [Or] [PA
™ X WA wY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Caode)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAT STATES) .oviviiieies ettt ettt ettt et ter bt n e ses e sre s s seeasens [] All States
AL [y [AZ) [AR] [ca] €0 €1 (g [ [Fl [GA [HD [ID
] [ KY ME MD MN MS MO
MT NY) OH OK] [OR Pa)
RI SC SD TN] X VA WA WV WI WY PR
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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¢ C/OFFERINGPRICE;"NUMBER:OF INVESTORS, EXPEENSES:AND'USE:OF.PROCEEDS

1. Euter the aggregate offering price of securities included in this offering and the total amount atready
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
DIEBL ettt eee e s e ea et et tee e R e et et ane s e a it e st e tesres tateeetrereeeerannerenenn $ $
Equity e et et e et e e $ 400,000 $ 0
(] Common {7 Preferred
Convertible Securities (INCIUGING WAITANTS) c.ovvriverie et etters e cen e tes e sease e it een $ S
Parmership INTEIESIS ..oicioiiiiiirircan et e cbe s e st etaa et er b eesteaear e sa e eb e st st nanss stnersssae b ens $ §
Other {Specify J ettt e e $ $
TOIRD cotreee oo tsssseessse s oo $.400,000 ¢ 0.00
Answer zlso 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, Forofferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchases
Accredited Investors ............ SO P SO O SUSSUOTV IO b
NOR-ACCTEAILEA IMVESTOTS .ooeviveioviireseirenes e eeeas e eses s etcaea s saa s sobte e ees s ea s ebeas s mene s s st s abecan s $
Tortal (for filings under Rule 304 0MIY) ool cenceresseeeeencesees s e sesss s sressssssssssesan, 8 $_0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securijties
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 B0 L e e et g
RegUIation A ..o e e e e e et s $
RULE S04 Lo e e e e e ————— b
Ot o e e bt et $_0.00

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 insurer.
The informartion 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 estimare.

Transfer Agent’s Fees

....................................................................................................................................... ¢

Printing and Engraving COSIS ... svisssvsssse e st es e s ssantansas s X $.1,000
LLEEAL FEES ooneenrunivioiromrresissensiesssssies s eessesceasesees s et s ebs et ie e s sttt eeen et enreen eeeee e e e sereee e K1 520,000
ACCOUNTIRE FEES ovotvvvt oo esies e seess e ces s s et ssss s st s ee e senne K 54,000
ENZINEETING FEES ..ot ettt bbbt st s s bbb s thaen e st e e ees s 0%

Sales Commissions (specify finders’ fEes SEPATAIELY) ..o i rioroireceeceee ettt see e e ] §

Other ExXpenses (Identify) ettt s

TOTAL Lottt en st et bR e bttt e 2t e e st en e [ $_25,000
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~ :CsOFFERING PRICE, NUMBER OFINVESTORS, EXPENSES:AND USE: OF PROCEEDS : J

b.  Enter the difference between the aggrepate offering price given in response 10 Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS TO THE ISSUET.” 1.euiriiieeetereeteeecrieeeie et tert et canee s eae e saeeraeesaeassaas aestesbsis s et nns st sh s et e e et s b b s tsssanesnesennranteare

$375,000
5. Indicate befow 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 1o 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 1o
Officers,
Directors, & Payments to
Affiliates Others
SALATIES ANA TEES oviveiviveeeiveerseee et et st iescaet s st st e s b b er ses 2 bR Ea s S b e R
Purchase of real estate s
Purchase, rental or leasing and instaliation of machinery
BN EQUIDITIEIIL v e eeseseeeesrieters e serm b es s e bt s e b e s cs e b bns s 2o ac bt e s he s e e aa s e be s b2 se s sas o en rer et aae s s s
Construction or leasing of plant buildings and facilities w.ei i, s 1%
Acquisition of ather businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
I1SSUET PUFSUANE 10 & TNETEET) w.ocvucrarsirescramommremsenessaecse stommseseserrsasseassaas s ssess e ebaa b eseebss b s s frassts e nseses s s 0%
RePayMENT 0f INAEHIEANESS ..oovioerriereircerere et e s b msenms st s soss s st sa st bbbt e ense e s (s
Working Capital ....c.eoenionminesnns OO OO RSP URRN s X 375,000
Other (specify): : s s
....... s B
COMUITII TLOLALS - veeeeeeeeeeeeeeeesereeeeesss st e st e eeeeesereseeser s e st eme s s st asesas et et saesae b s b asaeseaesea bt s et e b e b e s et ense e s are e e bans s 0.00 X § 375,000
Total Pavments Listed {column totals added) it bl %' 375,000
L I B S D AFEDERALSSIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis noticeis filed under Rule 503. the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of irs staff,
the information furnished by the issuer to any nion-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature

WIXON POND ESTATE HOMES LLC M/ /ﬁg&/&;/

Name of Signer (Print or Type) ETitls of Signer (Print or Type)
RONALD DEUTSCH

Date

‘January 3[ s 2005.

MANAGING MEMBER

ATTENTION

Intentional misstaiements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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[ T T e " “E. STATE SIGNATURE

1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification . Yes No
PTOVISIONS OF SUCH TUIET cooviiiii et e e e et eb e et set et st mtaeen s ] X

See Appendix, Column 3, for state response.

!\.)

The undersigned issuer hereby 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 state 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 (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signarure /((7 Date
WIX o
ON POND ESTATE HOMES LLC /Zﬂ /// W January 3 /, 2005.
Name (Print or Type) Title (I‘tirint% Tyb:’)f
RONALD DEUTSCH MANAGING MEMBER
Instruction:

Print the name and title of the signing representative under his signatre 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
signaiures.
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‘APPENDIX

t2

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

N
J

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

Type of mvestor and

amount purchased in State

(Part C-ltemn 2)

]

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

L—.__i o

AK

AZ

AR

CA

CO

CT

be |

FL

GA

HI

ID

1L

IA

KS

KY

LA

MD

MA

]

MS

A
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o

Intend to sell
to non-accredited
investors in State

(Part B-Irem 1)

3

Type of security
and aggregate
Oﬁeﬁng prica
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

3
Disqualificarion
under State ULOE
(if yes, auach
explanarion of
waiver granted)

State

Yes

Number of

| Accredited

Investors

Amount

Number of

Investors

Non-Accredited

r

Amount

Yes

MO

RSB

NH‘

NI

-

T

NC

bt

OH

OK

OR

PA

NN

RI

SD | T ==
= I
m ; U]
UT | E | ‘
| ==
VA! IY }——_‘ :
: I
’ - o
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] 2 3 4 3
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state armount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
. Accredited Non-Accredited :
State Yes No Investors Amount Investors Amount Yes No
WY % / ‘ |
L PR ‘ . ‘ ! : ( |
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