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r— ‘j o L?
rrr;
A. BASIC IDENTIFICATION DATA jof “ g

1. Eater the information requested about the issuer

Name of Issuer (. cheek if this is an smendment and name has changed. and indicate change.) ﬂl SECT,ON v

Oak Park Fitness LLLC

—

Address of Executive Offices (Number and Street. City. State. Zip Code) Telephone Number (Including Art;aulc)
619 W, Jackson Blvd., Chicago, Illinois 60661 (312) 648-4666

Address of Principal Business Operations {Number and Strecet, City, State. Zip Code) Telephone Number (Including Arca Code)
(it dilterent from Executive Offices)

B3rief Deseription of Busingss

~—NOV 27 2086

THOMSON
FINANGCIAL———

To develop. own and operate a health and fitness club in the Oak Park/River Forest area of Illinois.

Type of Business Organization

| | corporation | | limtted parinership. already formed | x | other (please specify): limited liability company
[ | busingss trust | | limited partnership, o be formed
Month Year
Actual or Estimated Date of Incorporation or Organization; 1 0] [0l 4] 1 x] Actual [ | Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada: FN fur other foreign jurisdiction) | DJE]

GENERAL INSTRUCTIONS
Federal:
Whe Must Fife: All issuers making an oftering of sccurities in reliance on an exemption under Regulation 1 or Section 4(6). 17 CFR 230.501 et seq. or 15 1J.5.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the 11.S. Securitics

and Exchange 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 1o that address.

Where To File: 1S, Securitics and Exchange Commission. 450 Fifth Street, NW. Washington, D.C. 20349,

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

Information Required: A new fiting must contain all information requested. Amendments need only repon 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 in Parts A and B. Pan 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 (ULOLE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are 1o 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 1o the netice 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.
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[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Eacl promoter of the issuer. if the issuer has been organized within the past five vears:
»  Each beneficial owner having the power to vote or disposc. or direct the vote or disposition of. 10% or more of a class of equity seeurities of the issuer.
= Each exceutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers: and

»  [ach general and managing partner of partnership issuers,

Check Box(es) that Apply: [ | Promoter | 1 Beneficial Owner | | Exceutive Officer | 1 Director | x | General andfor
Managing Partners

FFull Name (Last name tiest. if individual}

Fitplex, LLC

Business or Residence Address {Number and Street. City, Stte. Zip Code)
619 W, Jackson Blvd., Chicago, lllinois 60661

Check Box(es) that Apply: | | Promoter | x | Beneficial Qwner | 1 Execcutive Ollficer | | Director | x ] General and/or
Of Manager Managing Pariners

Full Name (Last name fiest, if individual)

Landers, Gale T.

Business or Residence Address (Number and Street. City. State. Zip Codce)
619 W. Jackson Blvd., Chicago, lllinois 60661

Check Box(es) that Apply: | | Promoter | x ] Beneficial Owner | ] Exccutive Officer | | Dircetor | ] General and/or
Managing Partners

Full Name (lLast name f{irst, i individual)

Herro, David G.

Business or Residence Address {Number and Street, City. State, Zip Codv)
65 East Goethe, 3N, Chicago, 1L 60610

Check Box{es) that Apply: { | Promoter | | Beneficiul Owner | | Exceutive Officer || Director | ] General and/or
Managing Partners

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 [ | Exceutive Officer | | Director [ | General and/or
Managing Partners

Full Name ([Last name first. it individual)

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

Check Box(es) that Apply: b | Promoter | | Beneficial Owner | ] Execcutive Oflicer | ) Director | | General and/or
Managing Pariners

Full Name (Last name tirst, if individual}

Business or Residence Address {Number and Street. City. State. Zip Code)

Cheek Box(es) that Apply: { | Promoter | 1 Beneficial Owner | | Execuuve Officer |} Dircctor | 1 General and/or
Managing Partners

Full Name (last name first, il individual)

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

Check Box(es) that Apply: | | Promoter | | Beneficial Owner | | Executive Officer | | Dircctor | | General and/or
Managing Partners

Full Name (Last name first. if individual)

Business or Residence Address {(Number and Sireet, City. State. Zip Code)

(Usc blank sheet, or copy and use additional copics of this sheel, as necessary)

2of9




B. INFOI_QNI;\TI()N ABOUT OFFERING

Yes No
1. Has the issuer sold. or decs the issuer intend 1o sell. to non-accredited investors in this offering?. ... [ 1 [x ]
Answer also in Appendix, Column 2, if filing under ULLOE
2. What is the minimum investment that will be accepted from any individusb?.. ..o e $_ 100,000.00*
*The Company may accept subscriptions for less than one Unit
Yes No
3. Does the offering permit joint ownership of a single unit? | x1 | 1

4. Enter the information requested for cach 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 sceurities in the offering. I 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 arc associated persons of such a broker or dealer, you may sct lorth
the information for that broker or dealer only.

Iull 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 choek INAIVIAUAL STALESY ..ot e ee sttt n e et et e e e sns [1 All States
ALl [AK]  IAZ]  {AR]  lCA|  |CO|  |CT] INDE]  |IPC] [FL {GA]  [HN 118]]
il [IN] fA] (KS] [KYT LA IME]  [MD]  [MA]  [M] IMN]  [MS)  [MO]

IMT]  [NE]  [NV]  INH] [NJ} [NM] NY] NG| [ND]  [OH]  [OK] [OR]  [PA]
[RI| ISCI  [SD}  ITN]  [TX]  [UT]  IVI]  |VA]  [WA] [WV] |WI]  [WY] [PR]

Full Name (Last name firsy, 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 Selicit Purchasers
(Check Al States™ or check Individual STILES) oo eeeemeeee ettt oot eeee e 1Al States
|AL| [AK] |AZ] {AR] [CA] [CO [CT] [DE| [DC] [FE| |GA] fHI] [1D]
L] [IN] [1A] |KS] [KY} [LA] |ME) [MD] [MA] (M0 |MN] [MS] IMO]

IMT]  [NE]  [NV]  [NH| [N]] INM] [NY| [NC] IND] |OH] |OK] [OR]  [PA]
iRI| [SCI  [SD)  [rN]  [TX]  JUTI  [VI]  [VA]  [WA] [WV] [WI]  [WY] |PR]

Full Name (Last name first, if individual}

Busincss or Residence Address (Number and Strect, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Whic Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ or cheek individual SIAtEs) oo essenen e || ALl States

ALl |AK]  |AZ]  [AR| |CA] [CO] [CT} IDE]  [DC] [FL|  [GA]  [HI] [ID]
(IL] [IN] [1A] [KS]  IKY] [LAL  [ME|  [MD]  [MA] [MI]  [MN] [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [N)) [NM]  [NY] [NC] [ND] [OH) [OK| [OR] [PA]
[R1| [SC)  [SDF  ITN]  {TX]  [UT]  [VT]  [VA]  IWA] [WV] |WI]  [WY] [PR]

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

3of9




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 gross

PEOCEEAS 10 LN ISSUBT. ottt rs e e b s e $_ 4,675.000.00
5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for each

of the purposes shown. If the amount for any purpose is not known. fumnish an estimate and check he box

1o 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 1o
Officers,
Directors, & Payments to
Affiliates Others

SALANIES BN TECS 1 vreevrriviiririsimssars s etesemeameesenrte et spremesre s seemet s bt ebet et sement b e e s s cosmeas mreeat s ees T SRR L 4o [1% [ 1%

PUFEIIASE OF TEAL BSLALE. ... ..oeeeieicveeeescecvea ettt es et s bbb es et b b s ba v se et e Eereb s b e s bt acs e esese e beeanns s s a s [1% [1%

Purchase, rental or leasing and installation of machinery []s [x]$__129.000.00

AN EGUIPITIENL 11ttt sab st b da s 55 e s rs bt s 4 s s st e s s e e s n s s n e s ae st e r e n et aa s

Construction or leasing of plant buildings and facilities ... [15 [x]$_3.245.000.00

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assels or securities of another

ISSUCE PUFSUANE 10 8 MEIEEEY 1.v.evevurrcerereeiecsarseeeeerestbebebses s s st sts s e eram e s sbE 40088 a 440 benmmn et s en s e s b sssns 4 obe [15 1%

Repavment of INJEBIEANESS .........oieoieriirsseenees oo et reass et e cnee st s s ensss e [x]$__245.160.00 []%

WOIKINGE CAPIIAL 1. ve e teirerinsicess e rercsesrersrasesbrs b asessans ot sease b et e ase st s e amer b es et aeam e semems e aenerac (1 [x]$__755.840.00

Other (specify): Manasement fee

[x]5__300.000.00 T[]%
COMITE TOUIIS 1vvoeeeeeveeemmreeeseesseeessresmasseesseeeeemes e seeessaese s eeees s eseeeet st ssee s oo cmeese 1ot srees e esssmeesserens s resses [x]$__545.160.00  [x]$_4.129.840.00
Total Payments Listed {column totals added) .........covieieeiiiieercis e [x]$ 4.675.000.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o 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 furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph {b){2) of Rule 502.

Issuer (Print or Type) }gnature - Date
Qak Park Fitness LLC / W // - ? ' dé
Name of Signer (Print or Type} Title of Signer {Print or Type)
Gale T. Landers Manager of Fitplex, LLC, Manager of Issuer
ATTENTION

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