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UNITED STATES OMB APPROVAL
URITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549 Expires:  |April 30 2008

FORM D

Estimated
g@R@@ESSEQ FORM D hours peresponse. ... 16,00
1§ 706 (¢t OF SALE OF SECURITIES —SECUSEONY
AN st SUANT TO REGULATION D, o el
THOMSON SECTION 4(6), AND/OR GATERECENES
EINMANGIAL ORM LIMITED OFFERING EXEMPTION 1

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Heisley Pointe, LL.C 2005 Membership Interest Offering

Filing Under (Check box(es) that apply): (] Rule 504 [ Rule 505 g Rule 506 [ Section48) [] ULoE ARG

Type of Filing: New Filing D Amendment

e i NURHARINL

06020633

, Name of Issuer  ([T] check if this is an amendment and name has changed, and indicate change.)
Heisley Pointe, LLC

" Address of Executive Offices (Number and Street, City, Siate, Zip Code) Telephone Number {Including Area Code)
7464 Menlor Avenue, Mentor, Ohio 44060 {440) 946-8600
Address of Principal Business Operations (Numbecr-and Strect, Cily, State, Zip Codc) Telephone Number (Including Arca Codc)

(if different from Executive Offices)

Brief Description of Business
Acquire, own, operate and lease real estate.

Type of Business Organization

[___] corporalion |:] limited parwnership, already formed other (please spccify)mtgi ]J.ablllty carpany
[T business trust (0] limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [{11] [0 5] [AActual [ Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Sesvice abbreviation for State:
‘ CN for Canada; FN for other forcign jurisdiclion) [E]

GENERAL INSTRUCTIONS

Federal: .
Wito Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et scq. or 15 U.S.C.
T7d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlicr of the date it is reccived 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. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fiye (53 copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manuelly signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requesicd. Amendments nced only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd 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 sccurities in those states that have adopted
ULOEL and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
arc 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a feg 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 netice 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 exemplion. 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 nolice.

Persons who 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. ~1of9



[ . A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

(28]

e  Each promoter of the issucr, if the issuer has been organized within the pasl 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 exceutive officer and dircetor of corporate issucrs and of corporate gencral and managing partncrs of partnership issuers; and

e  Each general and managing partner of partnership issucrs.

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

Full Name (Last name first, if individual)
Ferris, Richard

Business or Residence Address  (Number and Strect, City, State, Zip Codc)
7464 Mentor Avenue, Mentor, Ohio 44060

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

Full Name (Last name first, if individual)
Ferris Development Co., Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7464 Mentor Avenue, Mentor, Ohio 44060

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

Full Name (Last name first, if individual)
Steytler, Alan

Business or Residence Address  (Number and Street, City, State, Zip Code)
7486 Case Avenue, Mentor, Ohic 44060

Check Box(cs) that Apply: [:j Promoter @ Beneficial Owner D Exccutive Officer D Dircetor [ General and/or
Managing Partner

Full Name (Last name firs, if individual)

Channeli Holdings Co., Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7657 Ellington Place, Mentor, Chio 44060

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

Full Name (Last name first, if individual)
Great Lakes Management Properties, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
8217 Plains Road, Mentor, Ohio 44060

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

Full Name (Last name first, if individual)
Dvorak Difference, LLC

Business or Residence Address  (Number and Street, City, Staic, Zip Code)
2166 Oak Forest Lane, Palm Harbor, Florida 34683

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

Full Name (Last pame first, il individual)

Busincess or Residence Address  (Number and Strect, City, State, Zip Codc)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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]
B. INFORMATION ABOUT OFFERING
Yes No
1. llas the issuer sold, or does the issuer inlend to sell, to non-accredited investors in this offering?...ovvvvevrencesnenens X B
Answer also in Appendix, Column 2, if filing under ULOEL.
2. What is the minimum investment that will be accepted from any individual? ..o, 8 100,000.00
Yes No
3. Docs the offcring permit joint ownership of @ Single UNILY i e (=) £
4. [Cnter the information requested for cach person who has been or will be paid or given, directly or indircctly, 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 statcs, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dcaler, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed llas Solicited or Intends to Solicit Purchasers
" (Check “All States” or check individual STBLES) 1rrirerevrcaiscuereririrerssrse et osesereesens e kot eresanssseabrras b et senbesaraerese e renstastarane [0 All States
(I ]
(L]
Y]
Ri X WA Wi
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1ALES) .o e e es s [J Al States
O]
WV
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 [as Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUE] STAIES) wovivvvrciriiniiscenn e e s et ensersssesbetesastsserasssensarvssaresssnens {J Al States
(s
] 0N [0A] K KY) (A ME (MD MA] MO MY [MS) (MO
M ME 0O O N M [N [N [b [©#H [©F [©OR [PA)
§C WA WV Wl WY

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

3.

4

Enter the aggregate offering price ol securitics 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 securitics offered for cxchange and
already exchanged.

40of9

) Aggregale Amount Already
Type of Security ’ Offering Price Sold
DIEBL vttt s ettt a e e b s e e Rat ee a8 SRS e m e b e eR e s b bes $
EQUILY ovuvreerermrecnmanssnsessersesssensesestoscsosaassssssass st ems st s sess st s 4844 s bene e et st ks e s g s ein st $ $

O Common (7] Preferred

Convertible Sccurities (INCIUAING WAITANIS) .....cvvveiieisecs o ettt sesasssassssesssssssas sesns $ $
PArtErship IRIETESIS 1o s st et b s s e bs bbb ceb s s et b st B0 semrenn $ $
Other (Specify _/lc interests Y $ 985,000.00 ¢ 985,000.00

TOUAL s eeeeeeteeeeeeteeesse e ey st s st e cnea e es s meeeanepeebebasaa s e eesaseson et e eeae se stk s tebaan se s resea st etesteRentarensas suseens $ 985,000.00 $_985,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the agpregate 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 “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accrediled Investors...oinicn $
Non-accredited INVESIOPS e $
Total (for filings under Rule 504 only) 985,000 § 985,000.00
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested-for all securitics
sold by the issuer, to datce, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering, Classify sccuritics by type listed in Part C — Question 1.
Type of Dollar Amount

Type of Offering Sccurity Sold
REBUIBLION A Lot iitiitiie ittt rseiser et s e ree ees s et e aes bt oaet s res rerresssssesb st sstsesaareseasstsn st anaes $
RUIE S04 .ottt et s et essinrrnesescs_TNONE $

TOM] ettt e e e e b e e eren s erasase e e aes $_0.00
‘a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimale.

TEANSTEE ABENL'S TELS vuieeiiriimsireseier st sr st e sen s et s e b e ba s b R b et b e b asa bt e bestenes a s
Printing and ENZraving COSIS ittt isineseesestiansse et sesessesssessassossassssemtasesrarsss ssssssssesesssesesosssse O s
LA FCES ..vvsevss v s s sssses 21 5803015588555 855558 7 $_25.000.00
ACCOUNTINE FEES oot e s bbb s b e bR ER e bbR e i b bes s nebbeatras O s
Enginecring Fees omnn, 0O s
Sales Commissions (specify finders’ fees separately). O s
Other Expenses (identify) O s

TOLAE eviteerir e ren s bbbt s b b o e e bL o444 83 st s b e b ook etk R e B €he s en s R et st sresaberenEn $_25,000.00




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 — Question 1
and total expenses furmshcd in response to Part C — Question 4.a. This difference is the “adjusted gross 960.000.00
POCEUS 10 thE ISSUCE.” weceuivrirrmancracessiaserssecesenesesebaese e issse s e sesssentseare s s e rrrE e R4 B8 et st a b $ T

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 cstimate and
check the box to the left of the cstimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAHIFTES AU TEES cruiieiie e e e bbbt b B s bR e e st s as
PUFCRASC OF TCAL ESALC ..vovvvvrrscusssismssnrssesmiscss st scscss s s s ssssssmsssnsseeseesnssssssssmssssenssonssssncs | 9 $_960,000.00
Purchase, rental or lcasing and installation of machinery
AN EQUIPIMENL oot e bbb b st eSO RE P08 E o0 A ARS8 s as
Construction or leasing of plant buildings and facilities ......cvvrccmcrmoemne o [ 8 s
Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCE PUISHANT 10 @ METEET) wouveurirrsirenseeseeesiensrscsstsosesnsessssesssstosssessestess shseseossessnssasnensssscssesarsoseassasssnsasusans 0s s
Repayment OF INACDICANCSS wvvivisiricninconniemsiss s e st ssss st st s s s et vanes s s
WOTKIRE CAPILAL 1 ceeecirrercertre et st s st s s e e seta b s bt bt nat s Os Os
Other (specify): s 0s
....... Os 0Os
COMUMI TOTAIS coveioveneeerievseessisn st sssessssss e e e estee e bst s es s b et Rt s b st ssR RSt eSS sttt ]s.0.00 []$_960,000.00
Total Payments Listed (column to1als 2dded) oo nsensersesecsesssssssssaressssens $ 960,000.00
D. FEDERAL SIGNATURE |

The issucr has duly causcd this noticc to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature conslitutes an undertaking by the issucr 1o furnish to the U.S. Sccuritics 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) Si natu / Date
Heisley Pointe, LLC 7 /1/14/) / - L/ <O é)

Name of Signer (Print or Type) Tltll of éﬁgncr (Pnnt é/Type)
Richard Ferris Manager
ATTENTION

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