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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350078
Washington, D.C. 20549 Expires: Mey 31, 2005
— Estimated average burden
FORM D | hours perresponse. .. . .. 16.00
“ “ “ NOTICE OF SALE OF SECURITIES mﬂfEC USE ONLYSGM
) PURSUANT TO REGULATION D, | |
0509663 SECTION 4(6), AND/OR GATE NECEWVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

81G Real Property Fund LLC

Filing Under (Check box(es) that apply):  [[] Rule 504 [7] Rule 505 {/] Rule 506 [7] Section 4(6) ] ULOE
Type of Filing: @/Ncw Filing [T] Amendment

A. BASIC IDENTIFICATION DATA e

). Enter the information requested about the issuer

Name of Issuer  { [] chock if this is an amendment and name bas changed. and indicate change) fe = J

8IG Real Property Fund LLC o nn

Address of Executive Offices MNumber and Sirect, City, State, Zip Codc) Telephone Number (lncludmg\,t\rca(sridc\ %J J rgl
. . N o

1550 Madruga Avenue, Suite 304, Coral Gables, Florida 33146 305 740-5700 FINANCY

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

Investments in Real Property

Type of Business Grganization
[ corporation [[J limited partnership, alrcady formed other (please specifyf-
[] business trust ] timited partnership, to be formed SEP ﬂ 9) ZDUS
Month Year

Actual or Estimated Date of Incorporation or Organization: [ 13} [Z Actual [ Estimated
Jurisdiclion of Incorporation or Qrganization: (Enter Iwo-letier U.S. Poslal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) o8
GENERAL INSTRUCTIONS
Federal:
Whe Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et scq. or 15 U.5.C.
77d(6).

When To File: A rotice must be {tled no later than 15 days afier the first sale of securities in the offering. A notice is decmed filed with the U.S. Sceurilies
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received a1 that address after the date on
which it is due. on the datc it was mailed by United Siates regisiered or certificd mail to that address.

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

Coapres Required: Eive ($) copigs of this notice must be filed with the SEC. onc of which must be manually signed. Any copies nat manually signed must be
photocapies of the manually signed capy or bear 1vped or printed signatures.

Information Required: A new Nling must contain all information requesied. 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 fling fee,

State:

This notice shall be used o indicaie reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must {ile a separale 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 fec in the proper amount shall
accompany this torm. This notice shall be fifed in the appropriate states in accordance with state (aw, The Appendix to the notice constitutes a part of’
this notice and must be completed.

ATTENTION
Fallure 1o ilie notice In the appropriate states will not result in a loss of the federa) exemption. Conversely, failure 1o file the
appropriate federal notice will not resuit in a loss of an avaliable state exemption unfess such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the coliectian of information contained {n this Torm are not
SEC 1972 (6-02) required to respond uniess the form displays a curcently valid OMB contral number, iof9
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{ o A. BASIC IDENTIFICATION DATA |

Enter the information requested for the folowing:

©

«  Each promoter of the issuer, if the issuer has becn organized within the past five years:
s Each beneficial owner having the power 10 vole or dispose, or direct the vole or disposition of, 10% or morc of a class of cquity securities of the issuer.
&  Each cxccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issucrs: and

»  Each gencral and managing partner of partnership issuers.

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

Fuil Name (Last name {irsy, if individual)
CapCity Management LL.C

Business or Residence Address  (Number and Street, City, State, Zip Codc)
1550 Madruga Avenue, Suite 304,Coral Gables, Florida 33148

Check Box(esy that Apply: [/} Promoter [ Bencficial Owner A Executive Officer [/} Director {T] Gencral and/or
Managing Partncr

Full Name {Last name first, if individual)
Joseph Smith

Business or Residence Address  {Number and Strect, City, State. Zip Code)
1650 Madruga Avenue, Suite 304,Corat Gables, Florida 33146

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

Fult Name (Last name first, if individual)
Morrie Siegel & Leigh B. Siegel TE

Business or Residence Address  (Number and Strect, City, State, Zip Codc)
6120 SW 121st Street, Miami, FL 33156

Check Box(es) that Apply: [T} Promoter 7] Beneficial Owner [T} Exccutive Officer [} Director , [7] CGeneral andfor
Managing Pastncr

Euli Name {Last name first, if individual)
Craig M. Stewart

Business or Residence Address  (Number and Street, City. State. Zip Code)
4793 Olentangy Boulevard, Columbus, OH 43214

Check Box(es) that Apply: ] Promoter [l Beneficial Owner [T} Execulive Officer [T] Director 7] General andior
Managing Partner

Full Rame (Last name first, if individual)

Stanley Siegel

Business or Residence Address  (Number and Street, City, State. Zip Code}
2110 Harbourside Drive, #526, Longboat Key, FL 34228

Check Box(es) that Apply: D Promoter Beneticial Owner D Exccutive Officer D Director [j General and/or
Managing Partner

Full Name (Last name 1irst, if individual)
Sam B. Nevel Trust

Business or Residence Address  (Number and Street, City, State. Zip Codc)
9027 SW 117th Street, Miami, FL 33176

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

Full Name {Last name first, il individual)
Marsha A. Nevel Trust

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

9027 SW 117th Street, Miami, FL 33176

{Use blank sheet, or copy and use additianal copies of this sheet, as neccssary)
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| A. BASIC IDENTIFICATION DATA

o

Enter the information requested for the foliowing:

e Each promoter of the issucr, if the issuer has been orpanized within the past five years,

e  Each beneficial owner having the power 10 vote of disposc. or dirgct the vote or disposition of, 10% or more af a class of equity securities of the issuver,

»  Each executive officer and director of corporate issuces and of corporate general and managing partners of partnership issuers: and

s Fach general and managing partner of partnership issuers.

Cheek Box(es) that Apply: (] Promoter [/ Beneficial OQwner ] Executive Ofticer {T] Director (1 General and’or
Managing Partner
Full Name {Last name first, {f individual)
IRA Resources, inc. FBQ Maureen C. Sturtz IRA
Business or Residence Address  (Number and Street, City, State, Zip Code)
3421 Pointe Creek Court, Unit 106, Bonita Springs, FL 34134
Check Boxies} that Apply: G Promoter [] Beneficial Owner [ Executive Gfficer m Director (1 General and/or
Managing Partnet
Fuft Name (Last hame first, if individual)
Gary T. Sturtz (Director of Manager)
Business or Residence Address  (Number and Strecs, City, State, Zip Code)
1550 Madruga Avenue, Suite 304, Coral Gables, Florida 33146
Check Box(es) that Apply: {7} Promoter  [] Beacficial Owner [ Executive Officer  [f] Director [ Geacrat and/ar
Managing Parince
Full Name (Last name first, if individual)
C. Michael Hillerbrand (Director of Manager)
Business or Residence Address  (Number and Street, City, State, Zip Code)
1550 Madruga Avenue, Suite 304, Caral Gables, Florida 33146
Check Box(es) that Apply: D Promater D Beaeficiatl Owner [j Exceutive Officer {Z} Director C] General and/or
Managing Partner
Full Name (L.ast name first, if individual)
Rabert Diamond (Director of Manager)
Business or Residence Address  (Number and Strect, City, Stace, Zip Code}
1550 Madruga Avenue, Suite 304, Cora! Gables, Florida 33146
Check Box{cs) that Apply: D Promoter [[] Bencficiai Owner [} Executive Officer Director D General and/or
Managing Partnes
Full Name (Last name first, if individual}
i i anerl
Busitress or Resideace Address  (Mumber and Street, Cily, State, Zip Code)
1550 Madruga Avenue, Suite 304, Corsl Gables, Florida 33146
Check Box{es) that Apply: {j Promgler D Benclicial Qwner D Executive Ofticec Director D General and/oc
Managing Parlner
Full Name (Last aame first, if individual)
G. William Heck {Director of Manager)
Business or Residence Address  (Number and Steect, City, State, Zip Code}
1580 Madruga Avenue, Suite 304, Coral Gables, Florida 33146
Check Box(es) that Apply: [] Premater {T] Bencficial Owner  [] Executive OfTicer [z‘ Diceciar {1 General andlor

Maunaging Parince

Full Namc (Last name first, if individual}
Scott G. Kogan {Director of Manager)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1550 Madruga Avenue, Suite 304, Coral Gables, Florida 33146

{Usc blank shect, or copy and usc additional copies of this sheel. as nccessary)

2or9g
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| A. BASIC IDENTIFICATION DATA _ [

2. Eafer the information requesied for the (ollowing:

s Each promoter of the issuer, if the issber has been organized within the past five years;
®  Each beneficial owner having the power to vote of dispose, or direct the vote or disposition of, 10% or more of'a class of equily sccurities of the issuer.
s Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

s FEach general and managing partner of parinership issuers.

Check Box{es) that Apply: [] promoter  [7] Bencficial Owner 7] Execative Officer Director {1 Genera) and/or
Managing Partner

full Name (Last name {iest, if individual)
Barry Ladis (Director of Manager)

Business or Residence Addsess  (Number and Street, City, Statwe, Zip Code)
1550 Madruga Avenue, Suite 304, Coral Gables, Florida 33146

Check Box(es) that Apply: Promater Bencficial Owner Executive Officer Director Genera! andfor
y
Managing Partocr

Full Name (Last name first, if individual)

Abraham Weintraub(Directar of Manager)

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
1550 Madruga Avenue, Suite 304, Coral Gables, Florida 331486

Check Box(es) that Apply: [ Promoter {7} Beneficial Owner [T} Executive Officer [T} Discctor ] General andior
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(ecs) that Apply: [:] Promoter D Beneficial Owner D Exccutive QOfficer D Director D Gencral andfoc
Managing Partner

Full Name (Last name first, if individual}

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

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

Full Namc (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  [7] Executive Officer  [7] Director O] General andior
Managing Partner

tull Name (Last name first. if individual)

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

Check Bux(es) that Apply: [} Premoter  [7] Bencficial Owner  [] Executive Officer [T} Director {1 General andlor
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Streel, City, State, Zip Codc)

{Use blank sheet, or capy and use additional copies of this shect. as necessary)
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F-S
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? .ooooevccen =
Answer also in Appendix, Column 2, if filing under ULGE.
2. What is the minimum investment that wifl be accepted from any individual? oo 8 0.00
Yes No
Docs the offering permit joint ownership of @ SIngle UNI? et [ ]
4. Eanter the information requested for each person who has been or will be paid or given, directly or indircetly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the of fering.
[faperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or siales, list the name ol the broker or dealer. 1f more than five (5) persons to be lisled are associated persons of such
a hroker or dealer. you may set forth the information for that broker or dealer only.
Full Name (Las! name f{irst, if individual}
Howard B. Landers, President
Business or Residence Address (Number and Street, City. State, Zip Code)
1550 Madruga Avenue, Suite 305, Coral Gables FL 33146
Name of Associated Broker or Dealer
15t BridgeHouse Securities, LLC
States in Which Person Listed Has Solicited or Intends ta Solicit Purchasers
(Check “All States™ or ChECk INAIVIGUAT STAIES) c-oov.icoiireriurimveiemrirreassessaseseesensssareaesereasssanasas e 1ot e s sseassessnssrbabras enssesessssrasssns [ Afl States
(er] (&L] (=
(Z] ] (hord)
Q)
®l & B M X @M M A WA Wy M Wy F
Full Name (Last name first. il individual)
Joseph Smith
Business or Residence Address {Number and Street, City, Siate, Zip Code)
1550 Madruga Avenue, Suite 304, Coral Gables FL 33146
Name of Assoctated Broker or Dealer
1st BridgeHouse Securities, LLC
States in Which Person Listed Has Solicited ar Intends to Solicit Purchasers
(Check “All States™ or Check IBAIVIAUAT STATESY 1ooiiicvieeree et ee s eeres st sts e ets e esseesessbosaesrabesomeaecsensntssevaeenneaesemeanta ] All States
@0 (u]
) O8] DA 1 K @Al ME Mo ©MA MO & MS MO
& o B M X T O Fa Wa B [Wo WY R
Fuil Name (Last name first. if individual)
Gary T. Sturtz
Business or Residence Address (Number and Strect, Citv, State, Zip Code)
1335 Dublin Road, Suite 122-D, Columbus, OH 43215
Name of Associated Broker or Dealer
1st BridgeHouse Securities, LLC
Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or CHEck IMUIVIBUA] SEALES) covivireiriiiereceeiirirtassesrestaeveeeeeemees s reessereassseseeseeseessseesreasrsssssesssassnamseemeesseses (7 All States
ur A

{Usc blank sheet, or copy and use additional copies of this sheet, as nceessary.)
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i

9

3

4

Eater the aggregate offering price of securities included in this offering and the total amaunt already
sold. Enter “07 if the answer is “none™ or “zero.” 1f the transaction is an cxchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agaregate

Type of Security Offering Price

Amount Already
Sold

[ Commen [} Preferred

Convertible Sccuritics (INCIUAINE WAITANIS) . ovu.vireerevesriaesemee s issssss ovmesesesaarscasssnaiosatssesensasesoressessenns B

$

Partnership Interests ... et theete et rant satran e bt A s s eeab et et e aesstyan s ene e sntanasansianre D)

$

Other (Specify Membershipinterests

.. g 7.500,000.00 g 625,000.00

. 1,500,000.00 ¢ 625,000.00

Answer also in Appendix, Column 3. if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitivs in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securitics and the aggrepate dellar amount of their
purchases an the total lines. Enter “0™ if answer is “none” or “'zero.”

Number
Investors

ACCEEAIEA JNVESLOIS . voovereivr. e eeeso oo cenescsansseseeeseessesreeseseesre sreensesrmeresesesmesemseseesesesesemseneresarsrrene &

Aggregate
Dollar Amount

of Purchascs
$ 625,000.00

NON-ACCTCHILET INVESLOIS t1iveiiverriiriaireirtcecotiasre e reessenbisatssaresasiss s iemseestssesses svases sassbosess sassrrssisessstrns

3

Total (for filings under Rule S04 anly) oo e 8

s 625,000.00

Answer aiso in Appendix. Column 4, i {iling under ULOE.

{f'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. Classity sceuritics by type listed in Part C — Question 1.

Type of
Type of Offering ' Sceurity

Doliar Amount
Sold

ReguIation A L. e e e

OEBY 1 ae st ir et ent et ettt ere e e e e e r e e et eh e et e e eebers et st et eas e s n e retab e rmren s

g 0.00

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 arganization expenses of the insurer.
The information may be given as subject 1o future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSIET ARENL'S FRES L ittt st st et sa s see e v et neaea ot s b e s en e rees 44 a8 eaan s st aesEebesatchrasassetshenosen
Printing and ENgraving COSIS i resesssnse s eeesss terstsssscenrssssese s messssasses b renssanessssssseraryessssssesesserts
Legal Fees.ovnnnnn.

ACCOUNLINE FEES 11oveeeiviiiiieieireniaisussea iraestessronssmmnsesesasss stostasessinsessssssens sesantssssaentosssstsesassonsiosetansans sasonsersasoes sre
Sales Commissions (specify fiNders’ fECs SEPATAIEIY) .om veccie e s reereses st sreseeassanssensenn et
Other Expenses (identify) Origination costs

4o0f9

NSRNOOO0On

2 W P W

s
s 500,000.00

§ 50,000.00
$ 650,000.00
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e.7
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the differcnce between the aggregate ofiering price given in response fo Part C— Question 1
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 6,850,000.00
PIOCERAS L0 ThE TSSUET. ™ 1uverrrsiveerimmsras e sisses e ies s s s ar e ss s sena s bbb s a2 s e s $
5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shewn. 1f the amount for any purpose is not known, furnish an estimate and
cheek the box to the lefi of the estimate. The total of 1he payments listed must equal the adjusted gross
procegds to the issuer st forth in response 1o Part C — Question 4.b above,
Payments to
Officers.
Directors. & Payments to
Affiliates Others
SAIATIES ANE TEES Luiiovrrerirerieereeseiarensasense st esssssseesssssbassssess s s emssae s cearssrssssesserssessoranbassesssstsenssracissnsinnssnminsss || 9 1%
PUFCHASE 0F FORI SALE oo ooverarersemeessecessssseras e srmsasesses s asssanessssss casmsses s sntsnssessersssssssns ccmsssssrnssnces || 9, (7 $. 6850000
Purchasc, rental or leasing and instaliation of machinery
AR EQUIPIMIENE oot eceaites v et eaes e eent e ssenee e aasene e sesaetes s s st e seassetnt ettt snntsnsn e ctsetesessssrne | ] 9 s
Construction or leasing of plant buildings and fRCIITHES ..ot O3 0s
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
ISSUBT PUISUANT 10 & MEFZETY .cooirivernsievissitnnioseresrsstasmsesesermsstsensas s sessrs sopess s srassssssssssasssssnsosssnsseanrsssosorssnncs || 3%
Repayment of in3EBICNESS i et tenn e s et ] B s
WOTKING CAPILAL..cuuresrrseerueessrie cans s rersresimacasersoesseststebsesssbmses bbb st s bSassn s ennss s nact s s taen s s vans s ann || O 03
Other (specify): Ms 1%
18 s
COMNMUT TOLAIS ...ocovsivertiir st s s s e b s ssae e b st et sbs sttt e snasss s sensscasnnnon L] B 0.00 7% 6,850,000.00
Total Payments Listed (column totals added) ..o s st as 6,850,000.00
[ D. FEDERAL SIGNATURE ]

The issuer has duly caused this noticc to be signed by the undersigned duly authorized person. {fthis notice is filed under Rule 503, the following
signhature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission. upon written request of its stalf,
the information {urnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signgure Date
SIG Real Property Fund LLC { y 07/ { C’[@T

Name of Signer (Print or Type} NFitle ol Sigler (Print or Type)
Joseph Smith President of Manager, CapCity Management LLC

ATTENTION

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