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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
Washington, D.C. 20549 Expires:
" | Estimated average burden
FORM D _
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION 06043548

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

Qdyssey Operating Partnership Ii, Ltd.

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

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.}
Odyssey Operating Partnership 11, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
500 South Florida Avenue, Suite 700, Lakeland, Florida 33801 863 647-1581

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) )

Same Same

Brief Description of Business T e

Acquisition‘, development, operation, management and sale of commercial real estate

Type of Business Organization

D corporation limited partnership, already formed D other (please specify):
[] business trust [} timited partnership, to be formed .
Month Year
Actual or Estimated Date of Incorporation or Organization: [q [ 7] mi] [A Actual [T} Estimated f-r J' UO “\ ok
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: N FLJ&;Q\
) CN for Canada; FN for other foreign jurisdiction) B0

GENERAL INSTRUCTIONS
Federal: . .

Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D of Section 4(6), 17 CFR 230.501 et seq. or 15 U.S:C.
17d(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 fifed 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 Commission, 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 Reguired: 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 mformatlon 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 retiance 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 exemnption, 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 nolice 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 exemptwn unless such exemption is predictated on the
filing of a federal notice.

. Persons who respond to the collection ot information contained in this form are not
SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB control number. 1 of 9




2 Em &e u:ﬁimdwn requastcd fm me followmg

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

Each beneficial owner having the power to vore or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issver.
Each executive officer and director of corporate issucrs and of corporate general and managing parmers of partnership issuers: and
Esch gencral and managing partner of parmership issuers.

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

Managing Partner

Fall Rame (Last name first, if individual)
Qayssey DNersuﬁed Properties, Inc., a Maryland Carporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 South Florida Avenue, Suite 700, Lakeland, Florida 33801

Coack Bon(es) that Apply. {4 Promoter [/} Beneficial Owner Z Executive Officer [/} Direcior  [[] General and/or
Msnsging Partner

Foit Name (Last name first, if individual)
Maxwell, Lawrence W.

Butiness or Residence Address  (Number and Street, City, State, Zip Code)
500 South Florida Avenue, Suite 700, Lakeland, Florida 33801

Check Box(es) that Apply: (7] Promoter /] Bemeficial Owner  [/] Executive Officer F] Director 7] Genoral and/or
. Maaaging Pariner

Full Rame (Last name first, if individual)
Maxwell, Lawrence T.

Business or Residence Address  (Number and Strect, City, Suate, Zip Codo)
SQ0 South Florida Avenue, Suite 700, Lakeland, Fiorida 33801
Checic Box(es) that Apply: ] Promoter [AA Beaeficial Owner (] Executive Officer [} Directer [ General andfor
. Mznaging Partner

Fall Name {Last name first, if individual}

Clark, Ronaid L.

Business or Residence Address  (Number and Street, City, Stace, Zip Code)
500 South Florida Avenue, Stite 800, Lakeland, Fiorida 33801

Check Box(es) that Apply:  [[] Promotsr [] Beacficial Gwner 7] Exccative Officer {| Director {7] Geaaral and/or
Managing Parner

Full Name (Last name first, if individual)
Drost. witiam D.

Business or Residence Address  (Number and Street, City, State, Zip Code}
500 South Florida Avenue, Sulte 700, Lakeland, Florida 33801

i 1 fii Director General and/or
Check Box(es) that Apply. [} Promoter Beseficial Owner [ | Executive Officer 0O O e e Parnes

Full Name (Last namc fisst, if individual)
DAM Clark Investmens, LLC (L. Denise Clark, Sole Member)

Business or Resideace Address  (Number and Street, City, State, Zip Code)
S00 South Florida Avenus, Suite 800, Lakeland, Florida 33801

tal ive Officer Director General andior
Check Box(es) that Apply.  [7] Promotier [} Bencficial Owner [] Executive O 0O s ot

Full Name (Last name firsy, if individual)
Odyssey Securities, LLC
Business of Residence Address  (Num 4 Street, City, State, Zip Code)
300 South Florida Avenue, Suite’ ’Lakeland, Florida 33801
(Usc blask sheet, or copy and use additional copics of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....coocvvvinniniin

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

What is the minimum investment that will be accepted from any individual? ... b3
‘ . Yes No
Does the offering permit joint ownership of a single unit? et bbb

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.

Full Name (Last name first, if individual)
Girard Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
9560 Waples Street, Suite B, San Diego, CA 92121

Name of Associated Broker or Dealer
N/A

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

{Check “All States™ or check individual States) ... e e naaas

[AZ]
Ks] [KY]
NH (N
&)

All States

R
HEEE

Full Name (Last name first, if individual)
GunnAllen Financial, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
5002 West Waters Avenue, Tampa, FL 33634

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAT STATES) .......c.ooviiiiviiccrrccrnvirreretirres e et essen s eeseeriasssestseessetsn e saseniomeeeetaneeseen

Al States

. [DE]
' 4
‘
WY [PR]
Full Name (Last name first, if individual)
VSR Financial Services, inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
8620 W. 110th Street, Suite 200, Overland Park, KS 66210
Name of Associated Broker or Dealer
N/A & , .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o e s et en e V] All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...................

W [~
Answer aiso in Appendix, Columa 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individuaI7 .........o...ooooornn S §_50.000.00
. Yes Neo
Does the offering permit joint ownership of & SIBEIE URI? .ccoinererccriccnrcvor e ssers s nnines i a
4. Eanter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission of similar remuneration for solicitation of purchasers i connection with sales of securities in the offering.
i aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state
or states, list the name of the broker or dealer. 1fmore 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.
Full Name (Last name first, if individual)
Alten & Company of Florida, Inc.
Business or Resideace Address (Number and Street, City, State, Zip Code)
1401 South Florida Avenue, Lakeland, Florida 33803
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL SIAIES) ....oovorivreie et ecrecerer s e os e nesrtinreesessrs et e sesbeenst s s asse bt ven [ All Swtes
----@@E@
4] ™MD} M) N
Ml 3 B o M M M B Np b XK @’ (E]
@] (] &0 @ val [a B9 PR}
Fuli Name (Last name first, if mdmdual)
Stanford Group Company
Business or Residesce Address (Number and Street, City, State, Zip Code)
5050 Westheimer, Houston, Texas 77056
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States” or check MdiviGual STBIES) .......ccooivcomnrcnrmeninimts e e sesss s All Suaies
AL B B @By ca [ bE L) [Ga O ol
oo 0N[4l [Xs] ME] M My M3
MT) A B Y| (D] PA}
M o M M X oo 0 A WA &3 & & R
Full Name (Last name first, if individual)
Winsiow, Evans & Crocker, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
175 Fedsral Street, Boston, MA 02110
Name of Associated Broker or Dealer
N/A
States i Which Person Listed Has Solicited or Intends to Solicit Purchasers
~ indivi vttt te st e tesb s s b a R are 7} All Siates
(Check “All States” or check individual SIBLES) .o 4]
o B B BN A o 0 DB D0 M G 0 0
@__JM'IEE]C]MA-@E]MS@
MT W Mg D MM ) N EY ©E ©K Oy Pal
X} z:jsc:'-:snjj]@@@

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4. (continued)

Brookstreet Securities Corporation
2361 Campus Dr. #210

Irvine, CA 92612

All states

Capital Financial Services, Inc.
#1 North Main Street

Minot, ND 58703

All states except Alaska




[ %4

Eanter the aggregate offering price of securities inchuded in this offering and the total amount alrcady
sold. Eater “0” if the answer is “none” or “zere.” If the transaction s an exchange offering, check
this box [} and indicatc in the columns below the amounts of the securities offered for exchange and

already exchanged. v
‘ ' Aggregate Amount Already
Type of Secunity ‘ Offering Price Sold
S 0-00
s 0.00
. o . 0.00 0.00
Convestible Securities (including warrants) .... SR S 5
PARAETSHIP BETCSIS oo oovvooce e e ceeocrns s eeanesse essesss esers e sms s e rps bbb e $ 23,000,00000 § 1.000,000.00
Other (Specify ) cereeeeeee et e s ) 5
TOUR .ot ettt st et s s et Rk e b et e bt e sont s §_23,000,000.00 s_1.000,000.00
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 aggregate doilar amouats 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.”
’ Aggregae
Dellar Amount
of Parchases
s 1,000,000.60
3
Total (for filings under Rule 504 oREY) .o vt s, 5
Asswer alse in Appendix, Columa 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issues, 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.
Typz of Dolfar Amount
Type of Offering Security Soid
RULE 505 oo o e o e e e s e et et st et e s 0.00
REZUIBLIO A ..o oo oot e et e e et e e e es et e s 5 0.00
RUEE S04 oot oot e e e e e e e 5 060
B¢ TP O PP s 0.00

a. Furnish a statement of all expenses in connection with the issuance and dimibutioq of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The informaticn may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the esumate.

Transfer Agent’s Fees s :
- . s 3,000.00
Printing and ENGIaVIng COSTS .ococcruumsrmrreueemssmresrermmessssssanssmese 11000 s
s 150,000.00
TP TY 1 1 TR RN NS

s 10,000.00

Engineering Fees

................................................................

Sales Commissions (specify finders’ fees scparately) .ooverer-
Other Expenses (identify) Sponsor Reimbursements
T ORRY oo e ee e eem oo ee e ma At e R ueAR SRR £ 8 R R AR e

§ 1,500,000.00
¢ 638,000.00
5_230100000

omeoueesgd
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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 20.699.000.00
PIOCEEAS 10 ThE ISSUCT.” w....ee.ecrvsrveeseeees s tecees st eeese e ssaess s sss s e sesesesans s s s ssssssssssstssss sesssmsessssss s sessases T

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 ofthe 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 ...ovvvereieeeeeeceeeie et n s se st en s b st i [M$_220,000.0C #$ 0.00
PUFCHASE OF TEAL ESTALE ........vvvveeseecccccrinaeneseoses s ssas s s 7] §_888,950.00 14§ 16890050
Purchase, rental or leasing and installation of machinery
ANA EQUIPIMENT (..ot erett ettt e et b bbb e e ettt e h bbb b er et s $ 2,300,000.00
Construction or leasing of plant buildings and fACIEIES ....ccc.oiririvceneeniernirreeeescscesreseneeesens 0os s
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
ISSUGT PUTSUANE £0 8 TMETERT) coovveversiisisistiereriarierierensnessesesseseseb s neesessmsnsessssssbsssbsbss s b snrseseeterebsusssssnsen s s
Repayment Of INAEDIEANESS .........evcvvreeeereeiasinies i sns ettt sasssssss s et sessesasssnssnssssassesenseone s s
WOTKIIE CAPILAL .01 ovuoivereiiteiiiicie ettt sesece ettt ebe ettt ce e aasaesntrasasebnbesessescansessesaeas e cansns semsnesssncs ME 400,000.00 s
Other (specify): 0% s

....... % s

COIUMN TOLALS cocviiiiieie ettt bbb bbb bbb sttt bbb bbb s s a1t s s e s st ssesebesrarns RS 1,508,950.00 7 ¢ 19,190,050.00
Total Payments Listed (column totals @dded) ......c.ccceevrceirrmimmeeesesseeseesesceseenenion $ 20,699,000.00

The issuer has dulycaused 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-accredlifed investor pursyant to laragraph (b)(2) of Rule 502.

Issuer (Print or Type) gnature Date
Odyssey Operating Partnership i, Ltd. W / 07/27/2006
Name of Signer (Print or Type) Title of Signer (Prir;t or Type)
Lawrence T. Maxwell President of Odyssey Diversified Properties, Inc., Issuer's General Partner
ATTENTION

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