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06060280 NOTICE OF SALE OF SECURITIES SEC USE ONLY .
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
L o]
TANY
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) /\‘.&'ZE - %\‘\
EBW HOLDCO. LLC PREFERRED MEMBERSHIP UNITS - LEveD R
Filing Under (Check box(es) that applyy: [ Rule 504 [J Rule 505 [X Rule 506 [ Section 4(6) L] ULCE iy %\
T'vpe of Fiting: . I -
I'vpe of Fiting; O New Filing & Amendment o s u 7{][]‘:‘
A. BASIC IDENTIFICATION DATA \-,\ L
o —— ———— - =
I Enter the intormation requested about the issuer \O"_\ e &Ky
Name of Issuer ([C] check if this is an amendment and name has changed, and indicate change) G V‘%"
EBW HOLDCO, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Ath,GEdc)
383 Madison Avenue - 40th Floor, New York. NY 10179 (212) 272-0264
Address of Principal Business Operations ., (Number and Street, City, State Zip Code} | Telephone Number (Including Arca Code)
(il difterent from Executive Officers)
NIA

tiriel Description of Business
Holding Company

Type of Business Organtzation

O corporation [ limited partnership, already formed (X other (please specifygali OCESgEB
[] business trust [ limited partnership, to be formed already formed ﬁ
Month Year
Actual ur Estimated Date of Incorperation or Organization: B4 Actual [J Estimated UCT 3 1 zm
Jurisdicuon of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State: /

N
CN for Canada, FN for other foreign jurisdiction) )Tm%v:‘:‘(i'ﬁt
INL

GENERAL INSTRUCTIONS

Federal: ’

Whe Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d{6).

When To File: A notice must be fited no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and
Exehange Commission {SEC) on the carlier 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: 1.8. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required. Five (5) copies of this notice mus! 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 signaures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and 3. Part E and the Appendix need not be filed with
the SEC.

Filing Fee. ‘There is no federal filing fec.

State:

"This notice shall be used e indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must tile a scparate notice with the Securities Administrator in each state where sales are (o be, or have been
made. I a slate 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 shalt
be filed in the appropriate states in accordance with state law., The Appendix 1o 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 predictated on the
filing of a federal notice,

‘ Persons who respond to the collection of information contained in this form are not required
SEC 1972 (5-05) to respond unless the form displays a currently valid OMB control number, I of 5



‘ 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;

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

. Each general and managing partmer of parinership issuers.

Check Box(es) that Apply: ] Promoter B4 Beneficial Owner

O

Executive Officer

O Director 1]

Generzl and/or
Managing Partner

FFull Name {Last name first, if individual)
Bear Growth Capital Partners, 1L1.C

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

c/o Bear, Stearns & Co. Inc., 383 Madison Avenue - 40" Floor, New York, NY 10179

Check Box{es} that Apply: J Promoter ] Beneficial Owner

X

Executive Officer

[0 Director [l

General and/or
Managing Parincr

Full Name (1.ast name first, if individual)
Tucker, Ann Marie

Business or Residence Address  (Number and Street, City, State, Zip Code)
3615 Windhover Drive, Orlando Florida 32819

Check Box(es) that Apply: [ Promoter [J Beneficial Owner

Executive Officer

] Director O

General and/or
Managing Partner

Full Name (Last name first, it individual)
Orlando, Dominick

[Business or Residence Address (Number and street, City, State, Zip Code)
3615 Windhover Drive, Orlando Florida 32819

Check Box{es) that Apply: [J Promoter [ Beneficial Owner

Executive Officer

Director (1)  [J
{1y Member of

Board of

Managers

General and/or

I‘ull Name {l.ast name first, if individual)
Scharfenberger, Joseph M., Jr.

Husiness or Residence Address  (Number and Street, City, State, Zip Code)
183 Madisen Avenve - 40th Floor, New York, NY 10179

Check Box(es) that Apply: [J Promoter [C] Beneficial Owner

Executive Officer

Director (10 [
{1) Member of

Board of

Managers

General and/or

Full Name (Last name first, if individual)
Lattanzio, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
383 Madison Avenue - 40th Floor, New York, NY 10179

Cheek Box(es) that Apply: U Premoter [] Beneficial Owner

Executive Officer

X Dircctor (1) |
(1) Member of

Board of

Managers

General and/or

Full Name {Last name first, if individualy
Gildea, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code)
383 Madison Avenuce - 40th Floor, New York, NY 10179

Check Box(es) that Apply: [J Promoter J Beneficial Owner

Executive Officer

¥ Dirccior (1) 3
{1) Member of

Board of

Managers

General and/or
Managing Pariner

Full Name (Last name first, if individual)
Sarmiento. Richard

Business or Residence Address  (Number and Street, City, State. Zip Code)
140 Eareckson Lane, Stevensville, MD 21666

Check Box{es) that Apply: [J Promoter L] Bencficial Owner

Executive Officer

& Director (1) [
(1) Member of

Board of

Managers r

Genera! and/or
Managing Partner

Full Name {Last name first, if individual)
West, James

Rusiness or Residence Address  (Number and Sireet, City, Stale, Zip Code)
11295Btenvenida Way, #202, Fort Myers, FL. 33908

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner

Executive Officer

X Dircctor (1}
(1) Member of

Board of

Managers

General and/or
Managing Partner

Full Name (Last name fiest, it individual)
Cahen, Andres

Business or Residence Address  (Number and Street, City, State, Zip Code)
10715 Red Run Blvd. Saite 108, Owing Mills, MDD 21117
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! B. INFORMATION ABOUT OFFERING

l. Flas the 1ssuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?..........
Answer also in Appendix, Column 2, lfhllng under ULO]:

2. Whal s the minimum investment that will be accepted from any individual?..

3. Does the offering permit joint ownership 08 & SINELE URLE? ..o e et ms e e e e ae e s ste s e b

4. Linter the information sequested 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. [f a person to be listed is an associated
person ur 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. [f more than
tive {3) 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

NIA

YES  NO
O &

$100,000

YES  NO
a H

Full Name (Last name tirst, if individual)

N/A

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

Name ol Associaled Broker or Dealer

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

(Cheek “All S10te5™ OF ChECK IGIVIAUAT SIS e cn oottt ettt es s sae e eseetereseseesseesereessbes bt aseem sassmnssesssne ssesmntesstsasanssneeseesensemenaressssnessrenvosnsnnee e L] All SlOLES
Al AK AZ AR CA cO CT DE DC FL GA Hi 1D
1. N 1A KS KY LA ME MD MA Ml MN MS MO
MT NE NV NH NJ NM NY NC ND OH OK OR PA
R1 SC | SD TN X ur VT VA WA wv Wi wY PR
Full Name {1.ast name first, if individual)

Busmess or Residence Address (Number and Strees, City, State, Zip Code)

Namwe of Associzned Broker or Dealer

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

{Cheek Al States™ or check IdivIAUal STALES) . it e et sttt et s s st e st eme e e e srst e nsts e neennenenrenenne L] A STALCS
Al AK AZ AR CA CcO CT | DE { DC FL GA HI 1D
1, IN 1A KS KY LA ME MD MA Mi MN M5 MO
M NE NV NH NJ NM NY NC ND QH QK OR PA
I ] 5O 5D TN TX UT VT VA WA ALAY W1 WY PR
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L .
1. Linter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “07 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 securitigs oftered for exchange and already exchanged.

Aggregate
Type of Seeurity Offering Price

DI e £ et atesaeeean e 50

Amount Already
Sold

50

$0

1 Common [J Preferred

Convertible Securities (including warrants)...........c.c.e..... S0

50

50

PArINErSHID IMEIESES ..ottt b bt e ere e oo se s sns e ace e s e e £ senr e ene e emesoetrenr s et sene e $0

Other (Specify: Limited Liabitity Company Prefermed Membership Units) ..o $ 20,495,000

§ 20,495,000

TOHIBL e e e e e e e e e e e eena e $ 20,495,000

$ 20,495,000

Answer also in Appendix, Coluom 3, if fiding under ULOE,

2. IZater the number of accredited and nen-aceredited investors who have purchased sccurities 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 doltar amount of their purchases on the total lines. Enter “0™ if answer is “none”
or tzera.”

Number
Investors

ACCTEUIEG INVESIOTS .o ocuiii ittt s va et e st et s e be e s et e e s eseaseesme e s s s2esteas 2 o 4e s E bR s b 0A0 s S0n bbb e emt e eesmes e e eeneenrnns 7

Aggregate Dotlar
Amount of
Purchases

§ 20,495,000

I T F T B N T OO URIOOT ORI 0

50

Total {for filings under Rule 504 only)..........

30

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

3 b this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, 10 date, in otferings of the types indicated, in the twelve (12) months prior to the firsi sale of securitics in this
offering. Classify sccurities by type listed in Part C — Question 1.
Type of
Type of Otfering Security

RUIE B05 e et E o210ttt ara et ema s et en et s e N/A

Dollar Amount
Sold

IN/A

RUEBUBIION AL e ettt e bt et ettt er e e et e e enes s N/A

S N/A

$ N/A

TOTAL ettt et s e e e At et es s ea £ a2t e eaen ettt ee et e ene e ten e ar s ot A sannseenerseenraneen NIA

S N/A

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securitics in this offering.
Exelude amounts relating solely to organization expenses of the insurer. The information may be given as subject to
future contingencies. 1f the amount of an expenditurc is not known, furnish an estimate and check the box to the left of
the estimate.

Transier AeBs TRUS e e
Printing and Engraving COSIS ... i bt e e

ACCOURTINE FEES .ottt et e ettt e e ee e et sttt et e eesee e ettt as e nnnens
ENEINEETINE FEES ..ot ettt ettt bbb e s eee st ret et e ree e e e e s

Sales Commissions (specity finders’ fees separately)................

OMNEr FEXPENSCS (THEMTIYY Lot ittt ettt e e et et e et e et

O0O0XKOIDO

LT e bbb ettt ettt et ee e ee et o et e e e et et

]

4 0f5

$50

50

§ 165,000

$ 40.000

$0
50
$0

§ 205,000




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

b, Enter the difterence between the aggregate offering price given in response to Part C — Question 1
and total cxpuises turnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds

10 the ISSUCT. oo e et AR ARt et Rt E Aok ba e ee et gttt A At e et e e e eanne e $ 20,290,000
5. Indicate belew 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 te the issuer set forth in
response to Part C — Quest 4.b above.
Payments to
Officer,
Directors, &
Affiliates Payments to Others
Salavies and fees.. SO DU R RSO e e e O s O so
DTS 08 Ten CS I e oo e e e e e e e O 50 O S0
Purchase, rental or lcasing and installation of machinery and €QUIPIIEIE. .......ocooiiii oot e 0 so O $0
Construction or leasing of plant buildings and faCTHUES. ..ot e O so 0 so
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the asscts or securilies of another issuer pursuant (o a METEEr) «.ooovvrveeesncrsineeeeee. L1 $0Q a £20,118,602
Repayment of MAEBLEANESS . .......oouimimimeris ittt enetassses s ssrsnressenseess. L] 0 O so
WOTKINE COPIE oo eve sttt ettt b1 ere 5 s s o8 e ot s b1 se ettt n e eret b O so O s$171,398
Other {specify):
O s 00 s
COIUTII TOUATS e rs e ot bbb 8 88 e O so O  $20.290,000
Total Payments Listed (column t01als dded ).ttt O $ 20,290,000
D. FEDERAL SIGNATURE

The rssuer has duly caused this notice 16 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
nen-aceredited investor pursuant Lo paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature ———-—— -~ Date
( l{ (/ October 16, 2006
EBW HOLDCO), LLC AA . LB

Name of Signer (Print or Type) Title of Signer (Print or Type)
Aan Marie Tucker President

ATTENTION

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