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UNITED STATES OMB APPROVAL  ©
§ECL RITIES AND EXCHANGE COMMISSION OMB Number: 37235-0076
‘g . . ’
W Ashm ton, D.C. 20549 EXP!FESI May 31, 2005

Estimated average burden
FORM D hours ier resionsi %

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR .
UNIFORM LIMITED OFFERING EXEMPTIO 06041375
Name of Offering D check if this 15 an amendment and name has changed, and indicate change.) T

WILDWOOD BEACH HOTEL & RESORT, LLC SECOND OFFERING 2005
Filing Under (Check box(es) that apply): [ Ruie 504 [7] Ruie 505 [7] Ruie 506 [} Secuon 4(6) D ULOE
Type of Filing: {7} New Filing ] Amendment

A.BASIC IDENTIFICATION DATA

| Enter the information requesied about the issuer

Name of lssuer (D check if this is an amendment and name has changed, and indicale change.)
WILDWOOD BEACH HOTEL & RESORT, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) T Telephone Number (including Area Code)

20 MELVILLE ROAD, PRINCETON JUNCTION, NJ 08550 : (609) 208-0544
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (lnclum%'\rea Ca

(i different from Executive Offices) h“’ "XESSED
Brief D fB
rief Description of Business \/ JUL 2 g 2@@8

Real estale development servicas

?ﬂﬂumr\ﬂ@ﬁkﬂ
Type of Business Organization ’ s F\‘;\u::z‘?;\\
D corporation D limited partnership, already formed other (please specify): FEL\\M; S ﬂ.
‘[] business trust [ limited partnership, to be formed limited liazbilitv company
- T
Month Year

Actual or Estimated Date of Incorporation or Organization: {1 ] 2] [0 18] [ Acwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-jetter U.S. Postal Service abbreviation for State:

_CN for Canada; EN for other foreign jurisdiction) DrE

. GENERAL INSTRUCTIONS

Federal:
Who Musi 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 | 5 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 il is received by the SEC al the address given below or, xfr:c:xv:d al that address after the dale on
which it is due, on the dare it was mailed by United Staies registered or cenified mail 1o that address. .

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545
Copies Required: Five (51 copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures

Information Reguired. A new filing must contain al} information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied 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 notjce shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adapted
ULOE and that have adopted this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in each state where sales
are Lo he, or have been magde. 11 a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
2ccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will nof result in a loss of an available state exemption unless such exemption is predictaied on the

filing of a federal notice.

Persons who respond 1o 1he coliection ol information contained inthis form are not
SEC 1572 (6-02) required 1o respond unless the form displays a currently valid OME control number,




—_— - ~ " A-BASICIDENTIFICATION DATA ' S .

12

Enier the information requested for the following:
. Each promaoter of the issuer, if the issuer has been organized within the past five years,
- Each bencficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of 5 class of equity securities of the issuer.

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

. Each gencral and managing partner of parinership issuers

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

Full Name (Last name first, if individual)
PRINCETON JUNCTION DEVELOPMENT PARTNERS, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
20 MELVILLE ROAD, PRINCETON JUNCTION, NJ 08550

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

Full Name (Last name [irst, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer E] Direcior D General and/or
. Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter [ Bencficial Owner [T} Executive Officer [} Direstor [] General andior
Managing Partner

Full Name ({.ast name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply Promoter Beneficial Owner Executive Officer Direcior General and/or
PP
. Managing Pariner

Full Name (Lasi name Tirst. if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary]
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B. INFORMATION ABOUT OFFERING -~ . -

Yes No

}. Has the issver sold, or does the issuer intend 10 sell, 1o non-accredited investors in this offering? ., = 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e S_SOJULLO_
A Yes No
3. Does the offering permit joint ownership of a single unit? . e et e 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 solicitalion of purchasers in connection with sales of securilies in the o ffering.
1f a person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. If mare than five (3) persons Lo be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dcaler only.
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 1o Solicit Purchasers
(Check “Al} States™ or check IndividOal STAIES) oot et ettt ettt [ AD States
:
Y |
[RT] VT
_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 Iniends to Solicit Purchasers
(Check “All States™ or check InAivIGUAl STAIES) coiiiiieii ittt e st oo es e s et e, (] Al States
T D B O B @
SRS
sC ™ VT VA WA Wi WY

Full Name (Last name first, if individual)

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

Name of Associaied Broker or Dealer

Stales in Which Person Lisied Has Solicited or Intends to Solicit Purchascrs

(Check “All States™ or check individual States)

(Usc blank sheet or copy and usc additional copics of this sheel. as nceessary.)
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‘C.'OFFERING PRICE, NUMBER 0¥ INVESTORS, EXPENSES AND USE OF PROCEEDS -+

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 “zerc.” If the transaction is an exchange offering, check

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

Aggregate Amount Already
T_yp: of Security » Offering Price ‘Sold
Debt v by Ay
EQUILY oottt et cant e e eserene e § b3

Common [ Preferred

Conversible Securities (inchuding warrants) WL TaDts to purchase LLC g 200000000 610,260,
PArDETSIP IMETESES ..ottt ettt me s e nncsessecast et b cacssssscoesssrssnssen s st arnas $ 3
Other (Specify ) [ e B by
Total ......... S, g 200000000 5 5:0; 260"
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.” ’
' Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIER INVESLOTS ..ecveueecmeeeceeeecsee e cssceereseer e s seas s ns s eesesas SR eererneerernnees e 6 560,260
Nop-aceredited IRVESLOTS ovevrcorcarvmrncuciecsreneenes . . : by
Total (for filings under Rule 504 only) .occooeercnirneeass) et eties et e et et esetas st snn s st saneas 5.
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 securjties in this offering. Classify securities by type listed in Part C — Question 1.
. _ Type of ° Dollar Amount
Type of Offering Security Sold
RUIE 505 ... oo oo oot e e oo $
Regulalion A ..o it e e e e e e e e s e 3
RAUIE 504 ittt e et e e e et et et s tesese e eseaen e s et et anearnens h)
TOMAD it e e e et e e e et e see st e et s e na s r e resenas 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 1o organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIADRSIET AZENTS FOES wriieiccieeere e ee et st see s mnse st e e s same et e s ssme e b sa s ens measansset s eressren bsteneses 0O s
Printing and ERZTAVINE COSIS coviiieirieiiereccreneceseectet s sas s aesesse st ess resscsmen st sne se st semsnssaens ereressosssseusnessmssmstsse O s
gAY BB ittt erccterete e eme s aese s ere s et sueaas feeacass s e ranss sensSarssebes e sere et e asae et et saeesesm e ek St eashesessenssant e s 7§ 150,000.00
ACCOUDTIDE FEES .ot et vre e et e e mea e o s esaaeeeee 2 sa e een st sae s nassraestnemensnsasassoss sussssnrnnssnse s 75,000.00
ENZIMEETINE FEES .uvicenriieiieeietii i veseesessarc e ore s et seteteseee s mussse s asseseseta s ren s a b s b asee s sren st eseee seees s saamas e mb e sssatsemas O s
Sales Commissions (specify finders’ fees SEPATATE]Y) .oooiiioiiu it re et ieee s et ae s ne e e cmneas O s
Other Expenses (Identify) | et nee ettt nees 0 s
TIOTRY <.t e st b e b et ettt se e bt e st et S ba s a R ene et e e e s eee st et er st mnn §_225,000.00
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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 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS t0 ThE ISSUET.™ .. ..vuivetieieieiiiisiseseetesscessa et srs st s se s ss b st et eresbes e s bbb s bt estane sesbe e ebsats v n st $1.775 000
5. Indicate below the amount of the adjusted gross proceed 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
SAIBFIES AMA TEES ..vvvuieeiriiiesieicssia et as st rss st bbbt ess e essese bt et b s b s besb bt ea s s eba s renbnee $_100,002 ¢
PUTCRASE OF TEAL @STALE ...vviireeeieiie i ercteiet ettt ettt bbb et eb e b bt et e st bat s ees s sebeans s n e $_ 360,000 %
Purchase, rental or leasing and installation of machinery
AN EQUIPITIEIT 1.t etviiieerceet st ce s eesees e e et st et s s eeeceebesas b s ssabessnseeEeeEeE e bbb abass s esebas e bcsne e snaas s s
Construction or leasing of plant buildings and facilities ......covveevciiiei e Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT £0 8 MBEIZET) wouciiriierinieinsisieretcecteasiee e tebss e ssss et et et sebes bbb st saa st sbees s boesoseictens s s
Repayment of INAEDIEANESS c.ovciriiiiiiiiercereetie ettt et ssbes ettt ses st ran s sanes Os s
WOTKINE CAPILAL oot as s ess oot s st s es b ss s s eaas s e ba bbb s bs s b bt ess e banbsansesesebeb e etae Os ®$.1,375,000
Other (specify): 0s s
....... s s

s 409,000 s 1,375,000

[]$.1,775,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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.

P |

Issuer (Print or Type) WILDWOOD RBEACH Signa Date
HOTEL & RESORT LLC P June 30, 2006
N fSi Print or T FPRONCETO Title of Si Printor T
ORI DEVELOBHERT PARPNERS | oo Sener (Printor Type)
TLC MANAGER =
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISTONS OF SUCKH TUIET coiie it e b bbb bbb bR et s et eaee et b et en s e nn e sses s ceabanenasennrrs | O

See Appendix, Column 35, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3.  The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Date
JUNE 30, 2006

Issuer (Print or Type) WILDWOOD BEACH
HOTEL & RESORT, LLC

e

it

Name (Print or Type) PRINCETON ITTe (Print or Type)

~
JUNCTION DEVELOPMENT PARTNERS

LLC MANAGER 22%259

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL } :
AK ]
AZ I —
AR | Il ] i |
CA ‘ [ L ] ]
co | { o
CT l | l i !
pE | L
b _ L
FL 3 X % \ul\:ﬁt:anls to Purchase LLC 1 $122,400.00 0 $0.00 5 m&“‘;
aal ; N —
L L L]
ID . 1
28 N — [
IN 3 [ E I W
1A l I it |
KS | i l |
Ky | ] | I —
ME o | meé
MD C
MA L
Ml g
I L
MS { ’
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

h

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

|

NE

NV

tretamrny

NH

NJ

il
|

Warrants to Purchase LLC
units

$387,780.00

$0.00

. Uw[ z

NM

I—

|

NY

|

NC

,___..,

ND

OH

(00000

I

||

OK

OR

PA

I
L

Warrants to Purchase LLC
units

$100,080.00

$0.00

UL

SC

—

SD

L

L

OO

X

UT

VT

|

VA

1

|

WA

wV

il

L

WI
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Intend to sell
to non-accredited
investors in State

Ll

Type of security
and aggregate

offering price

offered in state

Type of investor and
arnoun! purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
wajver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Jtem 2) (Part E-ltem 1)
{ Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i g o
wy || JI !
PR |l ! | J 1
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