FORM D UNITED STATES \ OMB APPROVAL -
SECURITIES AND EXCHANGE COMMISS Ped N OMB Number: 32350076

May 31,2005 B
B ated average burden
FORM D / rsyperresponse...... 16.00
D)
NOTICE OF SALE OF SE O / _ABEC USE ONLY

B e g ot B ) e . /////////////////////////

Filing Under (Chcck box(es) that apply):  [[] Rule 504 [:] Rule 505 [ﬁ Rule 506 . Sectwn 4(6) D ULOE
Type of Filing: E New Filing [T] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer  ( [] check if this is an amendment and name has changed and indicate change)
NEW DAY PARTNERS, LLC o T P VNI R
Address of Executive Offices (Number and Street, City, Statc, Zip Code) Telephone Number (Including Area Codc)

7067 COLUMBIA GATEWAY DRIVE, 2nd Fl., COLUMBIR - (410) 413 -yyoo.
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (lnclud%Afca Codé‘) QQF@ R
(if different from Executive Offices)
t from fees) . MD 21046 |
Brief Descrig;don o‘f.'Béusiness B ‘ . o = — ' APR lﬂg 20@5
Mortgage Loan’ origination =~ L | R o /(TH‘OMSON
Type of Business Organization NElN ANC]AL
[7] corporation [} limited partnership, already formed other (please specify):
[] business trust El limited partnership, to be formed )

limited 1iability company
Month Year - bl =
Actual or Estimated Date of Incorporation or Organization: [T] 2 [G[.8 (X Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 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 afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549. -

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures, .

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach 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 predictated 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 uniess the form displays a currently valld OMB control number. 10of9




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 dirsct the vote or disposition of, 10% or more of a class of equity securities of theissuer.

e  Each execcutive 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 Beneficial Owner Executive Officer [} Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Posner Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
7105 Biter Lane, Highlandl Maryland 20777
Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner Executive Officer ] Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
Shanklln Robert
Busmcss or Resndence Address (Number and St:eet, Clty, State pr Codc)
8512 Reservoir Road, Fulton, Maryland 20759
Check Box{es) that Apply: (] Promater ] Beneficial Owner {3 Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Alger Paul _ _
Business or Residence Address (Number and Street, City, State, Zip Code) )
1600 Arch Street, #1713, Philadelphia, Pennsylvania 19103
Check Box(es) that Apply: [___] Promoter D Beneficial Owner [2 Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Andrews Christopher
Business or Residence Address  (Number and Street, City, State, Zip Code)
4515 Gray Horse Drive, Westmlnster, Maryland 21157
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [ Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Spitalney Michael
Business or Residence Address (Number and Street, Clty, State, Zip Code)
8 E. Windsor Avenue, Alexandria, Virginia 22301 _
Check Box(es) that Apply: [:l Promoter D Beneficial Owner [z Executive Officer [] Director General and/or
. Managing Partner
Fuli Name (Last name f{irst, if individual)
Iee Kyong
Business or Residence Address  (Number and Street, City, State, Zip Code)
10504 Dickens Way, Woodstock, Maryland 21163 .
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [R Executive Officer [[] Director General and/or

Managing Partner

Full Name {Last name first. if individual)
Hailstone, Kelley

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

3108 Spring Court, Woodbine, Marvland 21797

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

e  Each exccutive 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  [] Beneficial Owner  [§] Executive Officer [ Director

[ General and/or
Mzanaging Partner

Full Name (Last name first, if individual)
Bliss Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
2730. Summers Ridge, Odenton, Maryland 21113

Check Box{es) that Apply:  [T] Promoter [ Beneficial Owner m Executive Officer Director [C] General and/or
’ : Managing Partner
Full Name (Last name first, if individual)
Spence  Kraig . “"..o o o o
Business or Residenge Address (Nun;bcr and Street, (_:ity, State, Zip Cod_c) ‘ ‘ o
10226 Brighton Ridge Way, Columbia, Ma¥yland 21044 -~ S i
Check Box(es) that Apply:  [[] Promoter [T] Beneficial Owner @ Executive Officer Director {7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Friedrich Douglas _
Business or Residence Address (Number and Street, City, State, Zi_p Code)
1707 Persimmon Drive, Naples, Florida 34109 .. _ .
Check Box({es) that Apply: [T} Promoter  [T] Beneficial Owner [} 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: [ ] Promoter [0 Beneficial Owner D Executive Officer Director (] General andfor
' Managing Partoer
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Codc)
Check Box({es) that Apply:  [] Promoter [J Beneficial Owner  [7] - Executive Officer Director [0 General and/os
- Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Director General and/or

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

Managing Partner

Full Name (Last name first, if individual)
$

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......coceivevinneennens
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single UNIt? ... 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.
Ifa 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)_
N/A- o n e e

Businésé or Reéideﬁce- Addfeés (NumBer and Sfreet, Cify, State, Zip deé) T

Nar_ﬁq of A;sbc_ia;ed Broker or Dealer

Statés iﬁ Which Pc'rson Listed Has Solicited or Intends to Solicit Pﬁrchascré

{Check “All States” or check IRAIVIABAL STALES) ...oviirieveiiinieeeaneremisce e erssesss s sissssssstsesstssiosssssssstssssssressessssesonsisnseess

A [EX] Rz @& €A g [ B bg GO [Ga
M M A § K @ ©ME My ©MA M) M

[J All States

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 Selicited.or intends to Solicit Purchasers

(Check “All States” or check indiviQUAl STALES) ..ovvcrieirieiiinsiie et asees st sats b s
'
, N
‘

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SLALES) cuovuiiireciniiiii e s e tens s ere s e s e sesmnsss st snnaon

LA] [ME]
1] [§ [{A] A Y

HEH
HEE
EIElE
HER
HEH
HEH

g

g

(7 Al States

H

FREH

HEEH

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

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
Debt .......... O o O $
EQUILY covvee oo eeecrmsece s eesese s e sesees s sessesssses s sess st saesets e she st enesesoeneeseeseee $
[J Common [} Preferred

Convertible Securities (including WArTAnts) ....... 8. sst s ceenenesen s. .- $ R
T N X Sl
Other (Specisy _LLC TNLETOSES ) oo 5.750;000 s_550,000

TOLA ovvuvvesseeresessseesecsseessasssesacrssss ssesssenessssesessss esssseasessssses s Sbe e snant 5L EE Senesnseres s sressmesessaesesas $_ 150,000 $ 570,000

Answer also in Appendix, Coluran 3, if filing under ULOE.

Emcr the numbet 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.”

Apggregate
Number Dollar Amount
Investors of Purchases
Accredited IDVEStOrS .o ineiensessniessens . 9 $‘55..0 ,000
Non-accredited Investors ................................................ . () $. o
Total (for filings under Rule 504 only) ....ccovevvivcninnicnecrianns $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold

REBUILION A ....oivviieiiet s eeiee oo e e ere e et e e e re e st e bee e eereamessesssearasse s erssrtaresasess
RUle 504 Lo e e e e ——————

TOtAL oot ie it et e e et et e e ra s as et b s s esataa e s et e e b s saerenan

$
$
$ -
$

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.

Accounting FEes ...coimenecrmssienenres beeenenienenns

Engineering Fees ......ccecmennnvinccncnenne

. Sales Commissions (specify finders’ fees SEparately) ..iv et esens
Other Expenses (identify) _ Filing Fees

40f9
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s 9,500

875
$ 20,315




b.  Enter the difference between the aggregate offering price given in response to Part C — ' Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross . .
proceeds to the issuer.” . OO PRTTON $ 719 r 625
. 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 set forth in response to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees .. eessmm s eaesesm st et s . - 38
- PUTChASE Of TEA] ESTALE ...eivueerrersessrtseesiesssrosesrm s s aasa st s b b s R e s s 'f 0os.
Purchase, rental or leasing and installation of machinery o
and equipment S — rmeneesentennas eveenrease et rssaans s N ) A
Construction or leasing of plant buildings and facilities . . . - [J$ - 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
issucr pursuant to & MEFEET) eumerurirasersensrasssseens e aeer b SRR R s s %
Repayment of indebtedness eetreearenere iR R et st e e e Rt et e 0¥ 0s
Working capital eeeetessssess et Ae RS RR SRS R SR s nne e 0Os_ : Xs_719,625
Other (specify): ' 0s os
....... 0s : os

COLUMD TOALS 1oeveremersssieorecsessissssesemmsesessses sessssesees

Total Paymenfs Listed (column totals added)

......................... 0SS 19.635

gs_719,625

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited inxcstor p/m‘s\}\mf\ to paragraph (b)(2) of Rule 502.

: ] FA'N|

PN

Issuer (Print or Type)
New Day Partners, LLC

Signatpré P Date
LQ( zéch4W’N“”"' q/ 2afog

Name of Signer (Print or Type)
Rohert Posner

Title of Signer Uf’rin/t‘or Type)
General Manager

ATTENTION

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