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F O RM D UNITED STATES OMB APPROVAL
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Estimated average burden
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NOTICE OF SALE OF§R o a SECUSEONLY_
PURSUANT TO REGUAT % | l
SECTION 4(6), AND N4 DATE RECEIVED

UNIFORM LIMITED OFFERING BX] |

Name of Offering ((J check if this is an amendment and name has changed, and indicate change.) ﬁ

GARDEN CITY REAL ESTATE GROUP 1ll, LLC CLASS B UNITS OFFERING '
Filing Under (Check box(es) that apply): [J Rule 504  [JRule 505 [JRule 506 [JSection4(6) [JULOE

Type of Filing: [ New Filing [] Amendment

A. BASIC IDENTIFICATION DATA 05056154
1. Enter the information requested about the issuer ’ .
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

GARDEN CITY REAL ESTATE GRCUP IlI, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
990 Stewart Avenue, 1st Floor, Garden City, New York 11530 (5616) 227-1100

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business
Holding company investing in a real estate company

Type of Business Organization ’ M“JJQS@@L%D
[ corporation [1 timited partnership, already formed [ other (please specify): Limited Liability Company [WA -
[ business trust [ limited partnership, to be formed o )Y 2 5 2
’ i
005
Month Year T
Actual or Estimated Date of Incorporation or Organization: @ @ X Actual [ Estimated F!HOMS@N
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: NAN@ﬂA L
" CN for Canada; FN for other foreign jurisdiction) E]
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. Sccurities
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 manually signed copy or bear typed or printed signaturcs.

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 statc where sales
are to be, or have been made. If a statc requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriatc states in accordance with state law. The Appendix in 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 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
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9
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2. Enter the information requested for the following:

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

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

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

. Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Binder, Michael

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

990 Stewart Avenue, 1st Floor, Garden City, New York 11530

Check Box(es) that Apply: & Promoter [ Beneficial Owner [0 Exccutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Scifo, John ,

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

990 Stewart Avenue, 1st Floor, Garden City, New York 11530

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 Codc)

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner {3 Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Managing Partner

Full Name (Last name first, if individual)

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

(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? .......ocoovvvevvccccnnnininne O [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........c.ccevveveiiinco e $0.00
Yes No
Does the offering permit joint ownership 0f 8 SINZIE UNIT ..ccovveveeinieiiceime et ba s et eanese e X [
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)
Axiom Capital Management Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
780 Third Avenue 43" Floor, New York, NY 10017
Name of Associated Broker or Dealer
- States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check InQividual STALES)  ....ocovciviiiirirrc et et csa e s n e b 7] Al States
OAL OAak Xaz [OdArR Kca [(dco [Ocr Ope Opc XF QOcGa [QOQHI O
O Omw O1a Oxs OKy Qdra OME OMp [OMA OM [OMN [OMS [OMO
OMr [ONE ONY ONH XN [ONM XNY [ONC [OND [QoH [Jok [Jor [JPa
K RI Osc Osp O™~ Ot Qur Ovr Ova Owa Owv Odwr Owy QOPR
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 STAES)  .oceiveiiieeerecietninn ettt sae s s b reee et snssasers st ebesesenenrnrene [ All States
O AL OaAk Oaz [OaAar [OcAa [QOco [Hcr Obpe Obc [OFL Oca OH O
(R Omw RPN Okxs Oky Ora OME [OMp [OMA [OMl [OMN [OMs [OMO
OwMmT ONeE [OnNv [ONH [ONJ ONM [ONY [ONc ONp OJon [Jox {Oor (dra
ORI Osc Osp O™ dtx Qur QOvr Ova Owa Odwv Owl [Owy [P
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 STAIES)  ....viierersiveereerseniensienriesestses et seaessrasesse et esss sesssssssssssesseesstnsssssbasssesessessassesas [J All States
OaL Oak [Oaz QAR [Odca [Jco [—Qct Ope Obc OFL OcGa Qdul O
Onr .ON Q>OiaA Oks Oky QOta OME OMp OmMma OMt OMN OMs [IMO
OMr [ONE [ONv ONH ONn ONM [ONyY [Onc OND [JonH {Jok [JOor [OJPa
Ori COsc [Osp Q1N dtx [Qur Ovr QOva QOwa Owv Owl [QOwy [JPr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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' PROGEEDS
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBE oottt st b et et b sttt e b et s e b st a et ne s st rnaens $
EQUILY oottt et ket et na s $ $
[d Common [ Preferred
Convertible Securities (Including Warrants) .......c.ococccoviiririnieenecern et en e ans $ $
Partnership INTEIESES  .o.cccoiriicientiisircts s ebe e bbbttt se s bbb et eae s s st e b eb et s bes st enaess $ $
Other (Specify LLO UNIS) oot esss s nessss s $5,700,000.00 s__ 5,270,000.00
TOLAL ettt ettt een $5,700,000.00 $__ 5,270,000.00
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
ACCTEAIEA INVESIOTS  ouiuieieieiteieeisitest st st ee st es e sas e bes sttt s e bbb e et s s e sensn oo 60 §_ 5,270,000.00
Non-aceredited INVESIOTS ..ot s st bere s aasos
Total (for filings under Rule 504 only) ......ccooooiiiiiiiniiiince e
Answer 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, 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 oottt ettt ee e et bbb et bbbt s an s s es $
Regulation A $
Rule 504 .....cocoiuneeee $
Total $
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 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.
TranSfer AZENt'S FEES ....ooiiiiii ettt b et O s
Printing and ENGraving COSS covvvevieiriririotierereeseseisssssereisissssassesesscosessassssesssessssssnsesassss ssessesssesmssssesassssssasasassesssesasns K s 1,500.00
LAl FEES ...urvuirniiviiirriresiesessesassss s s st s s e s e b bs s 2542888 e a8 s e 5 a RS e sttt s X s 65,000.00
ACCOUNTINE FEES ....oveurtuersererianeressiesasnesesesesssssesssasesssssssssasssasssscssssseseosssssessnsssssessssassssss oo sassessnssnssssansiasssssssanssesscsantaos X 3 2,000.00
ENZINEETING FEES ... cvuiurermnieeuneusiisasrassess s iaesssssssssasssnsssnss et st sessesssmssaessssess e sasesessaessesssesressesssessasssssassssssnssnssseesces O s
Sales Commissions (Specify finders' fees SEPATALELY).....co...iievmreererierensesensesistessesessssessrsssesesssens st esasssssasssessren O s 114,380.00
Other Expenses (identify) Organizational Expenses, Consulting Fees .. K s 25,000.00
TOTALL ..o vssersseeeseeeessretssebenes e ssee s s enes e £k e £ K 3 207.880.00



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

ZTOSS PTOCEEAS 10 thE ISSUBT." L..urueusieeieiieeieceeieeree et eectstesas s ssstes bt ss e sse b seesenset s et esseras e s eneenaness e $__5,062,120.00

4. 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 to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAATIES ANA FEES ....ovvireererrsirriinsrsrie ettt et ss s ess st sae bbb st be et ntes Os s
PUPChASE OF TEAL ESTALE ..vuvuvivrireirieisieiieriesesiescresrasssees s et st st bes s st as bbb ssssn b bs b sasanbee s ereanas Os s
Purchase, rental or leasing and installation of machinery
ANA EQUIPIMENE  ...ovevvsieoeisisise et esseee e seseb st st b bs s e a8 sS85 s st ss s s ss e ts b sheeebscneeans Ods s
Construction or leasing of plant buildings and facilities ........cccoeoreiiiiiiniiieecene e e s Os
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
issuer pursuant to a merger)Salaries and fEes ... e Os Os
Repayment of Indebtedness ... s
WOTKING CAPIAL  coovvvevveiviriseisessssis et s bee e st s s s st s sss bttt sb bt e st bs s ess st en s Xs 131,576.00
Other (specify): Purchase of Interest in Real Estate Company s s 4,930,544.00
Os Os
Os Os
COMUMN TOAIS  ..oeieeeiec ettt eeete s e a e ssmse s st st esns et et sanaesensenaesanaessaensatennnnaes Os XKs__5.062.120.00
Total Payments Listed (column totals added)  ......ooocoervreerioneeenmsrenerccsssesssssssssss s sssss s sssens X1$5,062,120.00

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

Issuer (Print or Type) Signature j Date
Garden City Real Estate Group lll, LLC %hﬂ/ﬁ May /02 2005

Name of Signer (Print or Type) Title of Signer (Print or Type)

Michael Binder Managing Member

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

50f9



