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

DSHI Acquisition Corporation

Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 [X] Rule 506 [] Section4(6) [J ULOE
Type of Filing: [X] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

ame of Issuer ([[] check if this is an amendment and name has changed, and indicate change.)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o LNR Property Corporation, 1601 Washington Ave. Ste. 800, Miami, FL 33139 (305) 695-5500

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 through subsidiaries, the investment in real estate-related securities, real estate-related loans and other real estate-related assets.

Type of Business Organization
I corporation [ limited partnership, already formed 1 other (please specify):
[ business trust [ limited partnership, to be formed

Month Year THO M C N)JI
Actual or Estimated Date of Incorporation or Organization: K Actual {J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F‘NANClAL
CN for Canada; FN for other foreign jurisdiction) ID | 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. 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 Comunission, 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 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 each 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 predicated on the filing of a federal notice.

SEC 1972 (5-05 Persons who respond to the collection of information contained in this form are
(5-05) not required to respond unless the form displays a current valid OMB control Lof8
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A. BASIC IDENTIFICATION DATA

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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Fach general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Krasnoff, Jeffrey P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o LNR Property Corporation, 1601 Washington Ave., Ste. 800, Miami, FL. 33139

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

Full Name (Last name first, if individual)
Schrager, Ronald E.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o LNR Property Corporation, 1601 Washington Ave., Ste. 800, Miami, FL 33139

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

Full Name (Last name first, if individual)
Cherry, Robert B.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o0 LNR Property Corporation, 1601 Washington Ave., Ste. 800, Miami, FL. 33139

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

Full Name (Last name first, if individual)
Bjerke, Steven N.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o LNR Property Corporation, 1601 Washington Ave., Ste. 800, Miami, FL 33139

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

Full Name (Last name first, if individual)
Dickstein, Zena M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o LNR Property Corporation, 1601 Washington Ave., Ste. 800, Miami, FL 33139

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

Full Name (Last name first, if individual)
Gebron, Lori

Business or Residenice Address (Number and Street, City, State, Zip Code)
c/o LNR Property Corporation, 1601 Washington Ave., Ste. 800, Miami, FL 33139

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

Full Name (Last name first, if individual)
Kollitides, George

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o LNR Property Corporation, 1601 Washington Ave., Ste. 800, Miami, FL. 33139

Check Box(es) that Applty: [] Promoter ~ [] Beneficial Owner ~ [] Executive Officer ~ [X] Director  [J General and/or Managing Partner

Full Name (Last name first, if individual}
Kravit, Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o LNR Property Corporation, 1601 Washington Ave., Ste. 800, Miami, FL 33139

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

Full Name (Last name first, if individual)
Mayer, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o LNR Property Corporation, 1601 Washington Ave., Ste. 800, Miami, FL 33139
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cococvcieniiiniicrnccencne
Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint ownership 0f @ SINGLE WIE? ..ottt et

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.

Yes No

o X
$1,000

Yes No
X O

Full Name (Last name first, if individual)
H & L Equities, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1175 Peach Tree Street, NE, Suite 2120, Atlanta, GA 30361-6206

Name of Associated Broker or Dealer
H & L Equities, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check MAIVIAUAL STATES)........coiiiitiieer et srt et e et ieeb e e ey e eseesbesbeabeeseeeeaaeeses aobetaebse eaaresaeabssbess s esae st easaessantaseanse et s eanerteasensse [ Al States
[JAaL O AK O Az CJ AR Oca dco Oct ODE Obpc R FL XK Ga O H1 OIp
O Omw O ks Oky Ora OME X MD O MA O M1 CIMN I MS [OJMOo
OwMmT ONE ONV ONH N O n~NMm ONY KINC OJND CJoH X OK Jor X ra
ORI [sc Osp XN X TX Our Ovr RKva Owa Owv Owi Owy d°rr
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 INIVIAUAT STALES) .....c.iiiuiiiiiei ettt ettt et bbbt e e e ekt ebebebe [1 All States
[JAaL Ak O Az JAR dca Oco Oct I DE Obpc OFL Oca Ol Om
O O Oia Jks Oky LA CIME ™MD O MA M1 O MN Oms R (e]
OwmT ONE OnNv CONH ONJ O NMm ONY ONC ND CJOH ok dor OrAa
Ori Osc Osb O~ OTx Our avr Ova Owa QOwv Ow Owy [OPR
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” oF Check INAIVIAUAL STALES) ...........vervvrerriceececserssiteeasciecs st ees st ce s sasss s ts e sserses st sebe e s e s eess e et en st sebs e bbb [J All States
[JAL [JAK Az O AR Oca [Jco dct [JDE O bpc OFL 0dGa [ HI Om
O Omw Oia [JKs Oky OLra OME OMD O MA OwMmI O MmN O wMs Mo
Omt COONE Onv ONH ONg ONM ONY NC COND [JoH ok Oor Ora
Or1 dsc [ sb O~ OTx Our gvr Ova Owa Owv O wi Owy dJrrR

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

L.

3.

4,

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 [] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate
Type of Security Offering Price
DIEDL ... b 8 e e b iR e st
EQUILY ..ot eecrectnm e i s s eess s e bt RS R e e b s e $125,000
O Common [X Preferred
Convertible Securities (INCIUAING WAITANES) .......c.euvivrieiieriititiereecee ettt ettt sase bbbt b s st nseeeee
Partnership INLETESES........c.cvuiiieiiriirie ettt cere e et rns st seab et sttt eb b s e cacn et st ce st enrcee
Other (Specify Yttt en b b b bbb
TOUAL 1ottt ettt e b e et s r bbb e b e bR s e e s en et eh s $125,000
Answer also in Appendix, Column 3, if filing under ULOE.
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.”
Number
Investors
ACCTEAITEA INVESIOTS 11veiies ettt sttt et ses e e nse et srees s s batebces o ree s s b er s e b e b e b e bt s s ab e bt e re st sese bbbt nes 113
NON-ACCTEAIEA INVESTOTS 1.t eier et ettt et e e b s s et e bbbt st er et s st seans st bes e
Total (for filings under Rule 504 ONLY} ....c.cc.ocvcuimnesceorcrriererereiscocancascaneseresnesmessessssssesssesesesereees
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 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
Type of offering Security
RUIE 505 ...ttt bt s s a4 44t R st en
REGUIBHON A ..ottt ecreis e e sessaanbans s bbb n s b bme e e e s b b s b b
RUIE S04 ..o bt bbb h SRR b et
TOMAL ot e e ke RS2t

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.

TEANSTEr AENE'S FEES .....iiiieiiircrirer ettt ettt AR as bbb
Printing and ENRaviiZ COSS ......cc.cuiiiiriicriicie ettt ettt s ettt

LEEAL FEES ... vevireriar et emrcreeset ittt e as e bttt b et bbb 8s bbb st e bt

¢ Commissions included in administrative expense
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Amount Already
Sold

$113,000

$113,000

Aggregate
Dollar Amount
of Purchases

$113,000

Dollar Amount
Sold

$ 5,650
$29,350
$35,000
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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 | and

total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
B0 THE ISSHET.” ..o eeeicriist e bbbkt b e Rk s et 90,000

5. 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
-+ SALATIES AN FEES .....vevvvsveereirieisesecesereeeses st eess et eeasas bt se st emseseemsesasasseresnsestassssesessetesnsesems e eenetesenesnemseeeseenen O O
PUTCHASE OF TEAL BSLALE .........coveeeeeeeeeeeseeeereee e eeeese b e ee s as s eee s eeseresessmesesesastesssesansessess s sessesesneresemneaemorrean O O
Purchase, rental or leasing and installation of machinery and equipment...............coevrvrrcoeerrcceecieninns O O
Construction or leasing of plant buildings and FACIIIEES ................ccc.eveerovverriieoieresesees oot on O O
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE 10 @ INETZET). ......ovooe et sees s seaeseen s ee s snss s s s et ees s ses s s ss s eeness s serens e O ]
Repayment Of INAEBIEANESS .........oviioeriviieeteees ettt e e s bbb ten st eresseaners et smessbenans O O
WOTKIDE CAPILAL . ...oevieviviveereieitcits st ts e ts et s e bbb e s bses et s s sttt e3 b b aes e ten s b e s b a5 s st s B $90,000 O
Other (specify):
O -
COMUIII TOAIS c..veeeeer ettt e e s e es s s s een s tat s em e eneress s st eees s aseeseeetreeeaesesesassesesensteetnsnenne X $90,000 O
Total Payments Listed (column totals added)........covernieinricnicen oo X $90.,000
D. FEDERAL SIGNATURE B

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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 Date
W February 9, 2006
L AN 7/

DSHI Acquisition Corporation —]
Name of Signer (Print or Type) Title of SigneNPrint or Type)
Zena M. Dickstein Vice Presiyent
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