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FORM D A
NOTICE OF SALE OF SECURITIES | ' ‘
PURSUANT TO REGULATION D, ‘ ‘
SECTION 4(6), AND/OR | '
UNIFORM LIMITED OFFERING EXEMPTION | | 068063756 |
| : ! Prefis BATTREC TV Saial
I
Name of Offering ([ ] check if this is an amendment and name has changed. and indicate change) / g 5’ 6/ 3 7
Limited Liability Company Interests Offering 7
Filing Under (Check box(es) that apply): [ [Rule 504 [ |Rule 505 [X]Rule 506 [ ]Sectlon 4(06) ULOF
Type of Fllmg [x]New Filing [ JAmendment ' o OGESSEE
n i A. BASIC IDENTIFICATION DATA i ‘
1. Enter the informalion requested about the issuer b n:c 2 2 EBHE
Name of Issuer ([ ] check if this is an amendment and name has changed. and indicate change.} © i
JLC Suncoast Delaware Series, LLC THOMSON
Address of Executive Offices {Number and Streel, City, State, Zip Code) ; Telephone Nu AR rea Code)
100 Atlanta Technology Center, Suite 200 Do
1575 Northside Drive, NW, Atlanta, Georgia 30318 I (404) 352-2800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) j Telephone Number (Includip@rea Codel
tif different f;'om Execurive Officesy : /€\

Brief Description of Business
Holds limited liability company interests in a real estate develepment company

Py

Type of Business Organization '
{ ] corporation - [] limited partnership. already formed[x] other (please specify): Lmutcd Liability Compan\ (Dj 2[]08

{ ] business trust ’ { ] limited partnership, to be formed

Month  Year I
Actual or Estimated Date of Incorporation or Organization: 110} [06] [x]Actual [ JEstimated
Jurisdiction of Incorporation or Organization: {enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) [DE]
GENERAL INSTRUCTIONS v
Federal: :
Whe Must File: All issuces making an offering of securities in reliance on an exemption under Rq,ulanon D or Scction 4(6). 17 CFR 230,501 of 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 ULS,
Sccuritics and Exchange Commission {SEC) on the earlier of the date it is received by the SEC; a1 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 Fife: US. Sccurities and Exchange Comuission, 450 Fifth Street, N.W.. Washingion, D.C. 205449
Copies Required: Five (5} copics of this notice must be tiled 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 Reguired: A new filing must contain all information requested. Amendments need (mI\, report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any matertal changes trom the |nt()rmatmn previously supplicd m Parts A and B. Part E and
the Appendix need not be filed with the SEC. '
Filing Fee: There is no tederal filing fec. '
State: .
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of sceuritics in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file separate nmlu. 'with the Securities Administrator in cach state
where sales are to be, or have been made. 1 a state requires the payment of a fee as a [’)I’LCOHdltl()n 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 i :
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. i

SEC 1972 (6/02) Persons who respond to the collection of information contained in this form 'mc not required to respond unless the form dizplays
a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA ’

Enter the information requested for the following:

sl

®  Each promoter of the issuer, if the issuer has been organized within the past five yea;rs:

®  Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a class of

securities of the issuer:

equity

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

®  Each general and managing partner of partnership issuers.

Check box{es) that apply: [ JPromoter [ ]Beneficial Owner [ 1Executive Ofﬁéerf [ ]Director [xIGeneral and/or
. Managing Partner

Full Name (Last Name first. if individual)

JL.C Suncoast Southeast, LLC

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

100 Atlanta Technology Center, Suite 200, 1575 Northside Drive, NW, Atlanta, Georgia 30318

Check box{es) tha:t apply: [x JPromoter [x 1Beneficial Owner [x]Executive Officer | Director [ 1General and/or
: ' Managing Partner

Full Name {Last Name first. if individual)

Julian LeCraw, Jr. !

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

100 Atlanta Technology Center, Suite 200, 1575 Northside Drive, NW, Atanta, Georgia 30318

Check box(es) that apply: [x ]Promoter [x ]Beneficiat Qwner [x]Executive Ofﬁfcer: i 1Director [ |General and/or

! Managing Partner

Full Name (Last Name fitst. if individual) !

Michael Tompkins !

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

100 Atlanta Technology Center, Suite 200, 1575 Northside Dirive, NW, Atlanta, Georgia 130318

Check box(es) that apply: [x ]Promoter {x ]Beneficial Owner [x]Execcutive Olhcl:er [ 1Director [ JGeneral andfor

Managing Parner

Full Name (Last Name first. if individual) |
R. Lee Walker

Business or Residence Address (Number and Street, City. State, Zip Code) ;
100 Atlanta Technology Center, Suite 200, 1575 Northside Drive, NW, Atlanta, Georpia 130318

Check box(es) that-apply: [x ]Promoter {x]Beneficial Owner [x]Executive Offiéer

| IDirector

[ J.Gcneral and/or
Managing Painer

Full Name (Last Name first. if individual)
Steve Broome i

Business or Residence Addff:'%‘? (Number and Street. City, State, Zip Code) {
100 Atlanta Technology Center, Suite 200, 1575 Northside Drive, NW, Atlanta, Georgia 303]8

Check box(es) that apply: [ |Promoter [ 1Beneficial Owner [ 1Executive Officer :

[ ]Direcior

[ 1General and/or
Managing Partiter

Full Name (Last Name first. if individual)

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

1
'
H i
i

{Use blank sheet or copy and use additional copies of this sheet as necessary.)
. i



T BINFORMATION ABOUT OFFERING

Yes No
l. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this OffErNg? ...oovvooeeereernrveesssericeeceeeecees 1] [x]
Answer also in Appendix. Column 2. 1f filing under ULOE. |
[
2. What is the minimum investment that will be accepted from any individual? .........c.ciseeeeeevern] : ettt ettt e $5.000
' Yes No
3. Does the offering permit joint ownership of a single Unit?. oo ) ]

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 ofﬂr'in{, 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, Ilqt 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.

Full Name (Last name first. if individual)
1

Julian LeCraw Realty Advisors, Inc.

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

100 Atlanta Technology Center, Suite 200, 1575 Northside Drive, NW, Atlanta, Georgia 30318

Name of Associated Broker or Dealer

States in which person listed has solicited or intends to solicit purchasers

(Check "All States” or check individual Sta1e8).........ooviieeeeeri e e e [ 1Al States

[AL]  [AK] [AZ) [AR]  (CA] (CO) [CT| [DE] [DC] [FL] |GAIX [HI]  [ID]
[1L] [IN] JI1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
[MT] [NE] [INV] [NH] [N (NM]  T[NY] [NC} [ND] [OH], [OK] [OR] [PA]
[RY] [SCI  [sD]  (TN] [TX] [UT]  [VT]  [VA] [WA] [WV] [WI] |[WY] [PR]
Full Name (Last name first, if individual)

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

Name of"Associated Broker or Deater '

|

States in which person listed has solicited or intends to solicit purchasers ' j
(Check "All States” or check individual Stalea)[ 1 All States

l/{[-] [AK] [AZ] [AR] [CA] [CO] (CT] (DE] [DC;] [FL]  [GA] [HI] fiD]
[1L] [IN] [1A] [KS] [KY]  [LA] [ME]  [MD] [MA] [MI]; [MN] [MS] [MO]
[(MT]  [NE] [NV] [NH] (NJ] - [NM] [NY] [NC] [ND] [OH]| [OK] [OR] [PA]
[RI] [SC] [SDj [TN] [TX] [UT] [VT] [VA] [WA] [WIV] (w1 [WY] [PR]
Full Name (Last name first. if individual) l

Business or Residénce 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 , J
(Check "All States” or, check INdividUal SAIES).......vvvoverrereseeesssesseos oo e [ ] All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE]  [DC]  [FL} | ([GA] [Hi]  [ID]
fIL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI], [MN] [MS] [MQ]
[MT] [NE] [NV]. [NH] [NJ] [NM] [NY] INC] [ND] [OH] [OK] {OR] |PA] '
[RI] {SC] {SD] [TN] [TX] [ur] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

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




, . . |
T
1 l {

C OF FERING PRlCE NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS’

1. Enter the aggregate offering pnce of qecurmce included jn this off‘ermg, and the total amm}ml
already sold. - Enter "0" if answer is "none" or "zero." If the transaction is an exchange off‘cnnb
.check this box [ ] and indicate in the columns below the amounts of the securities offered for

exchange and already exchanged. L
1 . 1 i |
Type of Security, ' ; %
51 T : .
EQUILY .ovveevv v eersise oot eeesseen e ennen et N I e
' : ' [ 1Common [ ] Preferred } l
Convertible Securities (inCIUding WAITANS) cooroororooeoereeereereesseeeeseesesereesesee, et N
Partnership- INEETESIS ...ttt sb b oL
Other (Specify: limited liability COMPANY INEEFESIS)......cvvverrverseirriaerrseenes
LIS | OO SE SO OV OO YU OO SUSTUUUUTL SO USRS AU S
\ Answer also in Appendix, Column 3. if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased qecl,urmeq m 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 a;,;:reéale doliar amount oi‘
their purchaqcs on 'the total lines. Enter "0" if answer is "none” or "zero.'

, ;
| l
1 ) : W
Accredited INVESIOrS. ...ttt e
Non-accredited Investors..........cccocccvcrcinnnvciinnns OSSOSO S l L
Total (for filings under Rule 504 only) :
. Answer also in Appendix. Column 4, if ﬁlmg under ULOE. i [ :
; |

3. If this filing is for an offermé, under Rule 504 or 505, enter the information requesled for all
securities sotd by the issuer. to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sate of secunl:es in this offering. Classify securities by type listed in Part C-

Quesnon 1. . : i
- Type of Offering | : ‘
RUIE 505 oot veieeresnsessensecsessnss st s ceme s sene s nses e R L.
Reg'ulalipn Bl et R et eneee st anebeaees ' ............. i:

Rulé 504 .......... TR AR R b e et e s et s TP S
Tcutal....l .......................................................................................................... | ............ ‘I

! |

4.a. Furnish a statement of all expenses in connection with the issuance and distribution Df th
securities in this offering. Exclude amounts relating solely to organization expenses of the i |qsuer
The information may be given as subject to future contingencies. If the amount of an expendnun.
is not known. fumlqh an estimate and check the box to the left of the estimate.

Transfer A;,ent s Fees ................. !

Printing and Engraving Costs ....ocooviriuiii ittt
Legal Fees ...

i
ACCOUNINE FEES . .vovvieitiititees ettt se e seeee s seee e sna e | ereerenes |1
ENGINeering FEES ..ccu.vuiiiiiircesieeieeriitii oot ves s s e sees s s s s s i I ......
Sales Commissions (specify finders' fees separately) OSSO F
Other Expen\es (1dent1fy) ? |

Total...

|

|

| I
r 1
CANrPortbABALT VRS 189994300483_1.DOC : !
. . i i
|
i P

Aggregate ' Amount
Offering Price Already Sold
$ $
$ $
s :
s $f
$908.000 $908,000
$908.000 $508.000

Number Investors

. Aggregate
Dollar Amount
of Purchases

17 $908,000
-0- g -0-
N/A i3 -
Type of Security  Dotlar Amount

* Sold

N/A b =
N/A 5 -
N/A $ =
N/A 3 -
{1 $-_ -0-

[1 s -0-

[1 5__-0

[1 3 -0-

] § -0-

[1 § -0-

] $._ -0-

[] $__-0

g



*  C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND US.E Q¥ PROCEEDS

b.  Enter lhc difference between the aggregate offermg price given in response to Part C -
Ouesuon 1 and total expenses furnished i in response to Part C — Question 4.a. This difference is

the "adjusted gross proceeds to the issuer.”

5. lndlCdlC below the amount of the adjusted gross proceeds to-the issuer used or proposed to be us‘ed
for each of the purposed shown, If the amount for any purpose is not known, furnish 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.

SALATIES AN TS .ottt et e e te et e et e rrrantssims e et s senbeesae s atsarntsmeassassesssassaassnrne e

Purchase of real estate

Purchase, rental or leasing and installation of machinery and equipment.......ccccovevircicinn.

Construction or leasing of plant buildings and facilities.......oovveveiivnccienccne,

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)

Repayment of indebtedness ........coovicriiinciencts st eenae

WOTKINE CAPILAL ....cvvrevasiveceessereemie s i s bs et ees s s s sat e see et b s renoa

Oher (SPECHYY ccoiiiite it
Acquisition of interest in limited partnership

ColUMN TOMAIS ..o e bbbt st en

Total Payments Listed (column totals added)

$908.000

| Payments To
? Officers,
Directors & Payments To
Affiliates Others
[ S___0 (] § Q0
[;] 'S0 (1 $ 0
[y s__0 (1 3 0
(1,8 0 {1 3 0
} .
{] 8 0 [ s___9o0
(] $__0 [1 $___0 _
(I 0 [r s___.¢
{1 '8 0 {X] $908.000
(150 (X] 5908000
P [X } $908.000

4 ' D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person.

following signature constitutes an undertaking by the issuer to furnish to the U 5
its staff. the information furnished by the issuer to any non- accredlted mveslor

If this notice is filed under Rule 505, the

curities and Exchange Commission. upon written request of
iy uant to paragraph (h)(") of Rule 502.

Issuer (Prim or Type) Slgnatu

JLC Suncoast Delaware Series, LLC

Date

Novcmherfﬁ 2006

Name of Signer (Printor Type) Jl1'1t|é of Sigfler (Print or Type)
JLC Suncoast Southeast, LLC

o {Ovter

af\(u?lﬂ(

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