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Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
DRYV Village Medical TICS, LLC

Filing Under (Check box(es) that apply):  Rule 504 I Rule 503 X Rule 506 L_| Section 4(6) { | ULOE
Type of Filing: X New Filing ] Amendment @RﬂPESSEE

: . A. BASIC IDENTIFICATION DATA .
1. Enter the information requested about the issuer SEB 9 § 9nra
Name of Issuer [X] check if this is an amendment and name has changed, and indicate change.) )
DRY Village Medical TICS, LLC : 'J]'HOMS@W
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbeﬁ'@@%%ﬁrea Code)
8218 Wisconsin Avenue, Suite 209, Bethesda, MD 20814 (301) 654-0660
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 - The issuer is offering undivided tenant in common interests in Village Medical Park, an
office complex located on 11.3 acres of land in Orangeburg, South Carolina
Type of Business Organization

O corporation . ] timited partnership, already formed X other (please specify): Limited liability company
[ business trust [ limited partnership, to be formed
Month  Year
Actual or Estimated Date of Incorporation or Organization: m mm X Actual [] Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D |E I

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 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 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 m 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 resuit in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice. .

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 10of8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

o Each beneficial owner having the power to vote or dispose, or direct the vote o

of the issuer;

r disposition, of, 10% or more of a class of equity securities

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): <] Promoter IX] Beneficial Owner [ TExecutive Officer || Director || General and/or
Managing Partner
Full Name (Last name first, if individual)
DRYV Village Medical, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
8218 Wisconsin Ave. Suite 209, Bethesda, MD 20854
(Check box(es) that apply): || Promoter ] Beneficial Owner [T Executive Officer [ ] Director [T 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 [T Beneficial Owner DX Executive Officer [_] Director [_1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Spector, Jack E.
Business or Residence Address (Number and Street, City, State, Zip Code)
8218 Wisconsin Avenue, Suite 209, Bethesda, MD 20814
(Check box(es) that apply): B Promoter ] Beneficial Owner X Executive Officer [ Director [T General and/or
Managing Partner
Full Name (Last name first, if individual)
Short, Jr., W. Spilman
Business or Residence Address (Number and Street, City, State, Zip Code)
8218 Wisconsin Avenue, Suite 209, Bethesda, MD 20814
(Check box(es) that apply):  [X] Promoter ["] Beneficial Owner <] Executive Officer ~ [_] Director || General and/or
Managing Partner
Full Name (Last name first, if individual)
Liffman, Elliott M.
Business or Residence Address (Number and Street, City, State, Zip Code)
8218 Wisconsin Avenue, Suite 209, Bethesda, MD 20814
(Check box(es) that apply):  D{ Promoter Beneficial Owner Executive Officer || Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Brown, Richard W.
Business or Residence Address (Number and Street, City, State, Zip Code)
9720 Avenel Farm Drive, Potomac, MD 20854
[ Promoter ] Beneficial Owner [T Executive Officer [_IDirector [ General and/or

(Check box(es) that apply):

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........c.ocooeeeiiiviici e D &
Answer also in Appendix, Column 2, if filing under ULOE.,
2. What is the minimum investment that will be accepted from any individual? ................cooo oot $ 250,000*
Yes No
3. Does the offering permit joint ownership of @ SINELE UNIEZ.......ccooiiiiiiirii et enes IE ]
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)
No commissions will be paid in this offering.
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 INdividual StALES) ..o e ettt sa e e sren e [[] All States

AL[] ak [ az[d AR cald cold crd pel] bpcl o0 cald wmJ m[C
0 ~n[d a0 ks xkyd Al MO Mo mMad wmi [ MmN MsO mo[C
Mr] Ne[J wnNnv[@OJ nad O svmO Ny neld N[ oa[d ok[J orO pra L
Rl ] sc[d s =™w(Q»d w=O vuvurQd vrQg vald walld wvd wid wyd e [

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 STAES) ......couuiiiiriiiri ittt et e et et b e saeesre e e e seeeshe e eaebeesaessbesbbesaaessvneesasensreres [] Ali States

AL [0 ak[d az[d arR[] cad cold ctd pE] pcl [ cald w @ m[C
L OO0 w{ a0 ks k[ ad M mMp[d mMad M O My wMms[O wmo[C
Mr[] N nv@O ned0 N O wmOd N[O ned no[d on(d ok[J or[d pa[C
RI ] scd s o™w@O ™O uvrd vr@d vad wald wv@d wid wy[d 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 INAIVIAUAL STAES) ... oo viviiiiiereiei st ettt et et ate s b et s e e r e n st esaneteesraetnenas [ 1Al States

AL] akd azOd AR calld cod ctd pEM pcd rnd calld mmd m[C
L[ N[O a0 ks kv tad mMed Mo mald i[O MmO Mms wmo[C
MrJ N[ nw[O N N0 MmO Ny ned N[ oH ok[d or[] pra[l
R scd sod ™w{d O uvrd vrd vald walld wvd wid wyd e[

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

* or such lesser amount at the discretion of the Company

30of8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES:AND USE OF PROCEEDS

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

Type of Security Aggregate Amount
Offering Already
‘ Price Sold
[ DT A OO O DO $ 03 0
B e b s $ 05 0
[] Commen [] Preferred
Convertible Securities (including WaITANTS) ............ccoeiiriiiiiriiie et $ 05 0
PAMNEISHIP INTETESTS .. ovrv ettt ettt oo ee ettt eb s $ 0% 0
undivided tenant-in-common interests in real
Other: (Specify  estate ) $ 5,000,000 $ 1,713,000
10171 SO OO T OO PP SOOI PPRRO $ 5,000,000 $ 1,713,000
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 Aggregate
Investors Dollar
Amount of
Purchases
ACCTEAILEA INIVESTOTS .....ivvoveeeieecees ettt ettt ettt e e bt s e s et e st a et st as et mna st eaes 83 1,713,000
NON-CCTEAILEA INVESIOTS .ve.vvi ittt ra e eee e neen s e st s s eecem et neanennne s 05s 0
Total (for filings Under Rule 304 0nLY) ..o e N/A S N/A
Answer also in Appendix, Column 4, if filing Under ULOE.
If this filing is for an offering Under Rule 304 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 Dollar
Type of Offerin
P & Security Amount
Sold
RUIE 505, .ttt ettt ettt b e 42t et e b et et ea sttt E R ea bttt es e s N/A S N/A
REGUIATION A ..ot N/AS N/A
RUIE S04 ...ttt ettt ettt bt ey et eat st et b et et et b e s e e aas ettt e bt N/A § N/A
S 1 O OO USROS O U SO U U STUU SO TP USSR URUUTOTN - N/AS N/A

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.

TransSTer AZENT'S FEES ..ottt et e ettt | $

Printing and Engraving COStS ... e e ] $ 3,525

LLEEAI FES ..ottt ettt et e et n bR e ea bttt D $ 13,015

ACCOUNTINZ FEES ..ottt ettt ettt ettt nnet e e | $

B EINEETIIE FOES. ... cuereerii ittt ettt bk e b e e st e n e s ne e n et en et D $

Sales Commissions (Specify finder’s ees SEPArately) . ...coovioriirir ittt ] $

Other Expenses (identify) Settlement costs, due diligence, Fed EX,, filing fees ..., ] 3 2,859
TIOAL - e ] $ 19,398
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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
proceeds to the issuer.”

gross

S. 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
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and FEeS..... ..ot e
Purchase 0f TaAl ESTALE..........cooiiiiieiii e e
Purchase, rental or leasing and installation of machinery and equipment..................cc.c....

REA] ESLALE TESETVES c.vvvieiitiii i iee e ee e e e et e e et e ete e et eeaanseeanssreebssae e sne e e e e eatneaaaabbeaeasneeees

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets of securities of another issuer

PUTSUANT 10 8 IMETZET) «.eoveveiiiree et eteieae et e s et emeecenmcess st sbee st ae s e b ssaat e enss s
Due diligence alloWANCE ........c.oovciiiiiiiiii e s
AcquiSItion Fee.......covviieninvcicci P OO PO

Other (specify) Real estate closing costs
Sponsor loan fee. fees and allowances

Column Totals
Total Payments Listed (column totals added)

8ross  payments to
Officers,

Directors, &
Affiliates

O s 0[]
] s 0o [

$

1,693,602

Payments
To Others

) 0
s 1037315

O el 0
O s ol s s
O s o[1 s 6
[0 s o] s__ 61668
O s ol s_ 9508
1 s o] s 130,524
] s [0 s 285943
LI s 0 s__ 1693602
O s 1693602

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 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 o paragraph (b)(2) of Rule 502.
.

Issuer (Print or Type) Signatffre

DRYV Village Medical TICS, LLC

Date

- 30-06¢

Name of Signer (Print or Type) Title of §nr (Print or Type)
Jack Spector Manager
ATTENTION

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