UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber. 32350076

. Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORMD i,

OF OF SALE OF SECURITIES

“Senovraomos  [HIFINNIY

“Q\UKHORM LIMITED OFFERING EXEMPTION 06044778

N2
Name of Offering  ( D check 1f thisi€ an amendment and name has changed, and indicate change.)
Odyssey Residential 1, LLC Secured 9.0% Notes

Filing Under (Check box(es) that apply)y ] Rule 504 [ ] Rule 505 [X] Rule 506 [ | Section 4(6) [_] ULOE
Typeof Filing: [l New Filing Amendment

1. Enter the information requested about the issuer

FORMD

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

Odyssey Residential If, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
500 South Fiorida Ave., Suite 700, Lakeland, FL 33801 (863) 683-6141

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

Brief Description of Business

The issuer will invest all of the net proceeds of this offering in real estate development projects

DROCEQRE

Type of Business Organization ' EELRLL =4 S i [ |

D corporation D limited parmership, already formed ™ other (please specify).

[} business trust ] timited partnership, to be formed limited liability company AUG § § 2008

Month Year
Actual or Estimated Date of Incorporation or Organization: Actual [7] Estimated jT HOMSOM
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: F!NANC, AL
CN for Canada; FN for other foreign jurisdiction) [FIL]

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 230.301 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 Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Five (3) 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 previousty 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 1aw. 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.

Persons who respond to the coliection of information contained in this form are not
SEC 1872 (6-02)  required to respond uniless the form displays a currently valid OMB control number. 10f9

CCH S26617 0630



2. Enter the information requested for the following: '
e Each promaoter of the issuer, if the issuer has been organized within the past five years;
» 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 Each general and managing partner of partnership issuers.

Check Box{es) that Apply: (7] Promoter Beneficial Owner Executive OfTicer D Director [ ] G&l;%r:é;ngdfl)c;mm

Larry W. Maxwell
Full Name (Last name first, if individual)

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

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

L. Todd Maxwell

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Bax(es) that Apply: D Promoter D Beneficial Qwner D Executive Officer D Director D General andfor
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: {] Promoter [] Beneficial Owner [J 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: [7] Promoter  [] Beneficial 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: [ Promoter [} Beneficial Owner [T] Executive Officer [7] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

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

$50,000.00

Yes No
3. Does the offering permit joint ownership of a single unit? ... E [:]

2.  What is the minimum investment that will be accepted from any individual? ...

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.

Full Name (Last name first, if individual)

McHugh, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
500 South Florida Avenue, Suite 520, Lakeland, FL. 33801

Name of Associated Broker or Dealer
Odyssey Securities, LLC

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

(Check "All States" or check indiviual SAES) ...t is s e re e e s e D All States

(az] [ar] [ca] [co] [cT] [pc] [®£]  [cal
Ml [xs] [xy] (D] [ma] [m] [
NE (o] [ [vy] [ne] [] [oa]  [ox]

[so] [m] [m] [ur] [vT] wal] [wv] [w]

3

Z

SHEE
]

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 INAIvIAUal SEALES) ... i et ee i D All States
(] [ [cT) [Be] [FL)
[(xy] [a] [E] [Mp] [ma] [m] [w] [m
N [ [wy] [nc] [no]  [oa]  [ok]
[x] o0 0 A [al & [

D |
MO
PA
PR

_
i
=

]
B

>
a

Rl

IR

Kl
ol
A
EEE
288

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 INIVIARAT STATES) ..ot it ee e et e e e e e oo e D All States

(ax] [az] [ar] [ca]l [co] [er] [BE] [bc] [FL] [Gal
(]  [xs] [xy] [ra] [mME] [MD] [M]  [w]
el Dl [l [w] [ Y] ] [ [oa]  [oK]

tsc] [so] [ [x1 [ur] [vo [va] [ [ [

HE
EEE

Fll]

2|15

S_—

r_
ElE
5]
iad

[

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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SER OF INVESTORS, EXPENSES

1. 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 "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 Amount Already
Type of Security : Offering Price Sold
|52 5 U OO USROS PP PR § 13,500,000.00 3 0.00
[} Common [} Preferred
Convertible Securities (inCluding WAITANTS) .......ioriir et cers e e enese et r e oo creasaerase e nsesaessvane 3 3
Partnership INTEBIESIS Lo i e ettt e st st en s en e an 3 b3
Other (Specify Y oo S 3
TOMAL .ot cerere et cese e maeaaes et ettt asensasesnbesenrasessasesesranscasataeneabe e etseneaeeeneentans bt a e emnesanneenen $ 13,500,00000 § 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 tatal lines. Eater "0" if answer is "none” or *zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS ..ottt e et et m e m et s e e e n et e sena et e ereaese s emeaen e e 0 3 0.00
Non-aceredited INVESIONS ... e et e e eee et eee e nneneens 3
Total (for filings under Rule S04 ONIY) cvovioiiiiie e e 0 3 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rute 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 |.
Type of Dollar Amount
Type of Offering Security Sold
RUIE B0 et ettt et et e e et e e s $
RegUIAtION A Lot e e e e e e e e e $
RULE S04 ettt ae e et oo aee e e e s e et e n ettt e e et a e e eean et e e st e e ne e 3
TOLA) e e e $
4. 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 insurer.
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.
TranSfer AGENt'S FEES ..ot et e ettt e e et e ee e et e e ae s e eeanen D 3
Printing and Enraving COSS ..... ..ot et e st msems e e seesstsaecssns oo eoeeeoeeeseeser s e me s eeeseeeeen D $
LRI FEES ......ooor oo ececes i ot et eer oo e eseeereereee e s
ACCOUNTING FEES oo ettt ome e D $
ENQINEETING FOES ..oooooit ottt et et es e e et oo ee s e s 1o oeees s st s s e oo D 3
Sales Commissions (specify finders’ fees SEPAratelV) . ....coovi oo eeoeeeeeeeeeee oo M 3 810,000.00
Other Expenses (identify) Other broker-dealer fees 5 s 135.000.00
TOMAL ..ot e es oot e eeeee s X s 94500000
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4, (cont.)

GunnAllen Financial, Inc.
5002 West Waters Ave.,
Tampa, FL 33634

All States

VSR Financial Services, Inc.
8620 W. 110™ Street, Suite 200
Overland Park, KS 66210

All States

Allen & Company of Florida, Inc.

1401 S. Florida Avenue

Lakeland, FL. 33803

AR CA COFL GAKY LAMIMS MT MEMV MHMY MC OK ORRITNTX VA
WA WV

Brookstreet Securities Corporation
2361 Campus Dr. #210

Irvine, CA 92612

FL

Capital Financial Services, Inc.
#1 North Main Street

Minot, ND 58703

All States except AK



1. 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 "zero." If the transaction is an exchange offering, check
this boxD and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
|3 115 S U PSP TN UP PP OOUUPPPOPON § 13,500,000.00 % 0.00
EQUITY eeie it ee ettt ee st s s r et e st e et e ee o an et et evn e s mes emRnee s e s et e eamn s e amtesne b e s en b seante et e amnsteesenneas $ 3
[] Commen [7] Preferred
Convertible Securities (inCluding WAITANIS) ... i iiceiiee i e e astre s asee et aeasesassseresssmsesrsarseesasenestesans 3 3
PartnerShip IMIBreSS L. i ettt et e s 3 $
Other (Specify Y e eemeoees e e tmeee e e ee et eereeeeees e oo ser e see s oo 3 3
TOTAL <.ttt sttt et ot eme et ea et eeeh e et e eae e e e e e e e re e bess e sees et nsaan § 13,500.000.00 g 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 tatal lines. Enter "0" if answer is “none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd INVESLONS ..oceiii e ee et ae st a et s ae s e eaetn s esaereses st sen e sens 0 3 0.00
Non-accredited INVESIONS ... e et et a e et e eean e e e seneaeee s $
Total (for filings under Rule 504 OnIY) ..voiiieiee et 0 3 0.00
Answer also in Appendix, Column 4_if filing under ULOE.
3. lIfthis filing is for an offering under Rute 504 or 505, enter the information requested for all securities
sold by the issuer, ta 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 Dollar Amount
Type of Offering Security Sold
RIUIE S0 e e e e e et e e et et e e e e e ee e en e eeenn
ReUIAlION A Lttt e et a e e e s n e et ee e eeen e n e e eaae
RUIE 304 Lottt es e e eat e eee e e b et e s eee s e e st e et e eee e e et e e tee e e e ann
Ol e e

4. a. Furnjsh 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 insurer.
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.

TranSTer AZENU'S FEES _.ooo et et ettt et et e et e e ems e et et e et e e n
Printing and ENRAvVINE COSLS ... iririeerintrienieeeie e eteeae e e eee oo eae e eee oot et e er e eteeeeseeesseeeaneseererassnn
Legal Fees ..o et b et et e ab e areateen s ae e s s st nseraneeenennn
ACCOUNTINE FEES . ettt e e e e e e e
ENGINEEIING FEES ...ttt ettt et ee e er et ee e e et es e e ee e e ee e een s eoee s eeee e

Sales Commissions (specify finders’ fees Separately) ......oovureevii e oot
Other Expenses (identify) Other broker-dealer fees
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 /Z 5 5 5— 000. 00
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross vyl ‘
PIOCEEAS 10 The ISSUCT.” ..uvvverveivveiseiesesesseresriensensesssnsess e sss st st essesse s sssssssssassssssssssssnssssssnsssassssesssssesssssassnen $__

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
SAIATIES ANA EES w.vvveiveceieeeeee ettt e s bbb a e s e eas et s st s e et a st e st n ettt e aeaeares @ $_540,000.0C ¢
Purchase 0f TEAL @SLATE .......c.iiiiiiiie ettt et e a s s e st ee et e srae bt enenae i s s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMEIIT covvnettscariers et tb et emses s s ebe s st s st s bt bes s st £k th e E et bant oo b em et enssceees 0s s
Construction or leasing of plant buildings and facilities ............cccevnninic s 0as
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
issuer pursuant to a merger) s
Repayment of indebtedness s
WOTKINE CAPTLAL....cveerererereeeereieteieiro et et ebe e bses s eb s ettt es stk s 018t stes e s ensanssesesssascansnaninsas Os
Other (specify): Investment in real estate properties § 12,015,000.( HE

....... Os s

COMUI TOTALS 1o ers s ses e eesesees e ses e s e s s er e Os 12,555,000.0 s 0.00
Total Payments Listed (column totals added) ..o ecsie e ene 0s 12,555,000.00

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 ?westor pursuant to aragrap%b)(Z) of Rule 502.

£

Issuer (Print or Type) Signa.fure | Date
Odyssey Residential, LLC j P g ’/ / - 0 é
Name of Signer (Print or Type) Titlea'u(Signer (Print or Type)
Lawrence T. Maxwell President of the Managing Member
ATTENTION

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