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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ; S
Washington, D.C. 20549 : - {OMB Number:  3235-0076
. Expires:
Estimated average burden

FORM D hours perresponse. .., .. 16.00

NOTICE OF SALE OF SECURITIES " f_SEC USE ONLY

PURSUANT TO REGULATION D, " P
SECTION 4(6), AND/OR OATE RECEIVED |
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offcrﬁw\/{:} check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(cs) that apply): {7] Rule 504 {71 Rule 505 [T} Rule 506 |7 Section 4(6) [7] ULOE _

Type of Filing: 7] New Filing {7} Amendment

|

Name of Issuer  ( [”] check if this is an amendment and name has changed, and indicate change.) 0604287
Arbor New Bern Avenue, LLC i

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Azca Cede)
702 Oberlin Road, Suite 100, Raleigh, NC 27605 (919) 743-2532

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephene Number {Including Arca Cede)
(if differcnt from Executive Offices) . .

Brief Description of Business
Real Estate Holding Company

BRorras——
Type of Business Organization T UMU&@@ ;D
[ corporation [ limited partnership, already formed {7} other (please specify):
T3 bosiness trust {J timited parinership, to be formed AU@ @ G Fom
e . 2 20705
Month Year E
Aclual or Jistimated Date of Incorporation or Organization: ]Q“_:I_fﬂ [6_]:6_] A4 Actual 7] Estimated TH@IM]S@N
Jurisdiclion of Incorporation or Organization: {Enter two-letter U.S. Poslal Service abbreviation for Stale: FM\/\\ N
CN for Canada; FN for other foscign jurisdiction) NG A ﬂA{L

GENERAL INSTRUCTIONS

Tederal: .

Who Must File: Allissucrs making an offering of securitics in rehiance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77(6).

When To File: A notice must be filed no later than 1§ days after the first sale of scenrities in the offering. A notice is deemed filed with the U.8. Secaritics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at ihe address given below or, if received at thal address after the date on
which it is due, on the date jt was mailed by United States registered or certificd mail to that address.

Where T Fite: U.S. Sccurities and Fxchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear lyped or printed signatures.

Infermation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

c
thercto, 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 he filed with the SEC,

Filing Fee: There is no federal fiting fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thasc stales that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separale notice with the Sccuritics Administrator in cach state wherce sales

are to be, or have been made. [ a stale requires the payment of a fee as a precondition Lo the claim for the exemplion, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix te the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate slates will not result in a lass of the Jederal exemption. Gonversely, failure to file the

apprepriate federal notice will not resull in a loss of an available slate exemption unless such exemption is predictated onthe
filing ot a federal notice.

Persons who respondto the collection of informalion contained in this form are not
required torespond unless the form displays a currently valid OMB conlrol number. 1 of9
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2. Enter the information requested for the following:

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

[}

-]

e  Each gencral and managing partner of partnership issuers.

Tiach beneficial owner having the power to vole or dispose, or direet the vote or disposition of, 10% or more of a class ol equity securitics of the issver.

Each exceutive officer and dircctor of corporate issuers and of corporate general and managing partners of-partnership issucrs; and

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [T} Excentive Offices

] Director

7] Generat andlor
Managing Partner

Full Name {Last name first, if individual}

Arbor Equity, LLC {Manager)

Busincess of Residence Address  (Number and Stieet, City, Stale, Zip Code)
702 Oberlin Road, Suite 100, Raleigh, NC 27605

Check Box(esy that Apply:  [7] Promoter [} Beneficial Owner 7] Exccutive Officer

[ Director

4] General and/or
Managing Partner

Full Name (Last name first, if individunal) |
Thomas F. Darden, Il {Manager of Manager)

Business or Residence Address  (Number and Street, City, State, Zip Code)
702 Oberlin Road, Suite 100, Raleigh, NC 27605

Check Box(es) that Apply: [} Promoter /] Beneficial Qwaer  [7] Executive Officer

7] Dircctor

[} General and/or
Managing Pastner

Full Name (Last name first, if individual)

Zogreo, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
702 Oberlin Road, Suite 100, Raleigh, NC 27605

Cheek Box(es) that Apply: [} Pramoter [/ Benclicial Owner [T} Exceutive Officer

{1 Dircctor

M Generad andfor
Managing Partner

Full Name {Last name firsl, if individual)
William Holton Wilkerson, Jr,

Rusiness or Residence Address  (Number and Street, Cily, State, Zip Code)

702 Oberlin Road, Suite 100, Raleigh, NC 27605

Cheek Box(es) that Apply: [} Promater [2] Benefictal Owner [T} Excentive Officer

[3 Direclor

{7} Generat andfor
Managing Parlner

Full Name (Last name first, if individual)
John A. Mazzarino

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
702 Oberlin Road, Suite 150, Raleigh, NC 27605

Check Box(es) that Apply: [ Promoter {7} Beneficial Owner (7] Excculive Officer

D Direclor

] General andfor
Managing Pariner

Full Name (Last pame first, if individual)

Busincss or Residence Address  (Number and Street, City, Stale, Zip Code)

Check Box{es) thal Apply: [T} Promoler [} Bencficial Owner [T} Exceutive Olficer

[_j Director

D Genesal and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Usc biank sheel, or copy @nd use additional copics of this sheel, as necessary)
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1. Has the issuct sold, or does the issuer intend Lo scll, 10 non-accredited investors in (his ofFering? ..oooeviiciee i

Aunswer also in Appendix, Column 2, if filing under ULOE.

2. What is (he minimum investment that will be accepted from any individual? e

3. Does the offering permit joint owncrship of a single UNIT i e b

5 4000.00

Yes No

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
1faperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or slates, }ist the name of the broker or dealer. 1f more than five (5) persons Lo be lisled are associaled 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)
None

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual StATES) e | All States
[Ak]  [AZ) [AR) [DE) O]  [GA [ [OD)
TA] Xg] LA MD [MA} MI MN] MO
MT o (7] mM Y] NG ()] PA]
(RT] N} [IX] o1 &1 Al WA v [ @Y PR

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 Infends (o Solicit Purchasers
(Check “All States” or check Individual STAIES) v s 7] Al Stales
{AK] [AZ] [AR] (€A cO T iDE] DC) FL [GA ] D
(i N] (1] XSl (&Y LAl ©ME MY ©MA MO MY [MD)
M NEl ) N [N NM  [NY] [NE] ND {OK]
R {8cj 3D} m 00X 0T [¥1) VA WA [WV Wi WY PR

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 IndividNal S1ATES) i et ettt et e I7] All States
(AL]  [AK) [AR] [CA] [cel [€1n  [DBE] Y [Fl  [GA (15
my O FA) XS] [KY] LAl MME My MA] (MO MY MS] MO
1% (NE]  {NT] M Y] ®E D] [OH] PA
8¢y (50} (Tx] o vo Al WA Wil W¥] [BR]

{Use blank sheet, or copy and usc additional copics of Uhis shect, as necessary.)
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3

Enter the aggregate offering price ofsccuritics included in this offering and the tolal amount already
sold. Enter “0” if Lhe answer is “nonce” or “zero.” i the transaction is an cxchange oflering, check

this box [ Jand indicale in the columns below the amounts of the scourities offercd for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DL et ettt e A eee bt esen et ebe e TheNeR ettt ettt et S Rttt et e e e ettt aan et et errre e nnteeen s $ 8
TEQUUELY c1vvvurereet e neeeetcss st see e e abas £ et AR et SRt s a s § $ .
[} Common [ Preferred
Convertible Sceuritics (including Warrants) ... v e s rse s RO $ $
Partncrship Interests .. e e B et e e e D $
Other (Specify LLC Interests ettt e e e et e s $.409,956.96 ¢ 0.00
TOLAD vttt ettt s em bR R SRR b0 e searaases et sran et et saba $ 409,956.96 $ 0.00
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 aggregale dollar amounts of their purchases. For offerings under Rule 504, indicate
the nuinber of persons who have purchased qecuntlcs 'mcl thc aggrcg'\tc dollar amount of thcn
purchases on the total lines. Enter “0” if answer is “none” or “zero.
Aggregate
Number Dollar Amount
Investors of Purchases
S . K
Accredited Investoss... 8 b3 255,956.96
NOD-BCETEAILEU TRVESLOTS 1vrveieer ittt ecate et et et seetste e st b deb et bbb etes et saeaeteee eres s s en 8 s154 ,300
Total (for filings under Rule 504 0n1Y) il senes s csvereseans 16 S 409,956.96

Answer also in Appendix, Column 4, if filing under ULOX.

17 this filing is for an offering under Rule 504 oy 503, enter the information requested for all scevorities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) manths prior to the
first sale of sccurities in this offering: Classify securilics by type listed in Part C ~- Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

Regulation A v oo o

s 0.00

s 0.00

a.  Furnish a statement of all expenses in connection with the issnance and distribution of the
sceuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics, 1 the amount of an expenditure is
not known, furnish an estimate and check the box Lo the left of the estimate.

TTANSTET AZCIE'S FEES 1vvrurecrire e ciotireerceesemees o imns e s e est e ces st emaa e e s e et s FSTOTUB
Printing and Engraving COSIS et vt b e e ib s
o EAL B CLS ittt b a1 ke b s e Rr e Rttt e st an b

Accounting Fees

Lnginecering Fees

Sales Commissions {specify finders’ fees separately)

Other Expenses (identify)
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b, Enter the difference between the aggregate offering price given in response to Part C— Question 1
and total cxpenses fum!shcd in response to Part C - Question 4.a. This difference is the “adjusted gross

357,820.00

PIOCEEUS L0 TN ISSUCE.” Looiiii ittt ittt bbb et bbb s b a0 o o
5. Indicatc below the amount of the adjusted gross proceed (o the issuer used or proposed to be used for

cach of the purposes shown. 1f 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 Lo the issucr scl forth in response to Part C - Question 4.b above,

Paymenls to
QOfficers,
Drectors, & Paymenis to
_ Affiliates Others

SAIATIES ANA FECS vttt e et s e b er e e s et e e nr e ens [:] S s

Purchase of 1eal €51ale .o i nrcnereenecrmrensnnenes werr s sy e ar s e r e e b s [#) $_857,820.00

Purchase, rental or leasing and installation of machinery '

Construction or leasing of plant buildings and 2CHHHICS .o 0s__. R

Acquisition of other businesses {including the value of sccuritics involved in this

offering that may be used in exchange for the assets or securitics of another

ISSUET PULSUANL L0 & MCEZET) civnrsoemsearseesensestssns s eceasssessesiess s aserssessints 163 sbtseatsesserssnesernesssesetssessesnenssesins s : gs

. Repayment of INAEDICANESES tovve e et b seree et e as b et eren 0s s
WWOTKIBE CAPILAL vttt reiessss e res et et ssae e et aa s e as a0t et a0 et bk st et s 3
Other (specify): s ms

....... 0s : BE
COMITII TOURES 1rovvroeee e ee s eseseeee e essessseses e et s et ereness s essneesesseesmestee et aresemeseeneeseereeen’ e et [} 0.00 7]s. 357,820.00

Totdl Payments Listed {column totals added) oo 12] 357,820.00

Theissuer has duly caused this notice to be signed by the undersigned duly anthorized person. 1Fthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish fo the U.S. Sceuritics and Exchange Commission, upon writlen regnest of its staff,
the information furnished by the issucr to any non-aceredited investor pursuant {o paragraph (b)(2) of Rule 502.

Issaer (Print or Type) Signaturc ' " Date
Arbor New Bern Avenue, LLC 1 a “_., g@/n 2 /! 4!'/ ¢
Name of Signer (Print or Type) T I‘zllc of Signer (Pnnt or Type) 7

Thomas F. Darden Il

Manager of Arbor Equity, LLC, which is Manager of Issuer

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. Is any party deseribed in 17 CFR 230,262 presently subjecl lo any of the disqualification Yes

provisions of such rule?

Sce Appendix, Column §, for state response.

2. Theundersigned issuer herehy 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) al such times as required by state taw.

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

4,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satis(icd 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 Lhe contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Is:sucr (Print or Type) Signatyre Date
Arbor New Bern Avenue, LLG %m I July L‘[, 2006

Name (Print or Type) ) Title (Print or Type)
Thomas F. Darden, 1i

Manager of Arbor Equity, LLC, which is Manager of Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every nolice on Form

1D must be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed
sighatures.
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] 2 3 4 °

Disqualification

Type of security under Stale ULOL
Intend to scll and aggregate (if yes, aftach
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-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors | Amount Yes No
AL
AK ||
AZ
AR

CA

Co

ct

FL.

GA

Hi

D

KS

KY

I’IA e

we I

MD

MS

—
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Intend to sell
to non-accredited
investors in Stalc

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under Statc ULOLE

(if yes, attach
explanation of
waiver granted)

(Part B-Jtem 1) (Part C-Item 1) (Part C-Item 2) (Part B-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

MO k

MT |

NE

NV

NH

NJ

NC / 1 | $409,956.96

srmasl LLCG—Interests

ND

OH

OK

OR

PA

WA

WYV

W]
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1 3 4 5
Disqualification
Type of security under State ULOE
[utend to scll and aggregalte (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
? i f i
M -
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