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| UNITED STATES | OMB APPROVAL
N

-~ .‘SECURITIHES ANI_) EXCHANGE COMMISSIO OME Number: 3535.0076
Washington, D.C, 20549

Expires. May 31, 2005
[ . Estimated average burden

FORMD : hours per response....... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D | |
SECTION 4(6), AND/OR | i DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ( [:] check if this is an amendment and nar}ne has changed, and indicate change.) |

Baltimore.Home Réhab, LLC < §1,000,000 Promissory Notes,” . Ty T . 1
Filing Under (Check box({es) that apply): (] Rules04 [ Rule 505 [ig] Rule 506 D Secuon 46) D ULOE_—-
Type of Filing: - 3¢} New Filing D Amendment 1 i I
I
A. BASIC IDENTIFICATION DATA { l
1. Enter the information requested about the issuer . | '
Name of Issuer { []check if this is an amendment and name has changed, and indicate change.) : f 064224
[Baltimore Home Rehab, LLC R S ——
Address of Executive Offices (Number and Street, City, State, Zip.Code) Telephone Number ( including Area Code)_
{903 Druid Park Lake Drive, Suite 100, Baltimore, Maryland 21217 : ;-] |410) 462-3570 -l
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code}
(if different from Executive Offices} ! — .
ll N
Brief Description of Business . i . e R—
‘The Company was formed to acquire and then to renovate, rehabilitate and sell residential real estate. PROEESSED
. i ! ) N ) : ' C " 1
L . ) . . -
Type of Business Organization : |- UEC 2
corperation limited partnership, already formed @ other (please specify): 6 zyﬂs
business trust limited partnership, to be formed [limited'liabiiity comparny’ rHOMSON_-]
; Moenth Year . F'INANC'AL
Actual or Estimated Date of Incorporation or Organization: [o]z] [0]5] Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two- fetter U.S. Postal Service ab reviation for State;
CN for Cnnada FN for other foreign Junsdlcuon) '

GENERAL INSTRUCTIONS ]

Federal: I
Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulatton D or Section 4(6), 17 CFR 230.50! et seq. or 15 U.S.C.
d6). i

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlter of the date il 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.s

Where To File: U.S. Securities and Exchange Commission.’ 450 Fifth Street. N.W. Washington, D.C 20549,

Copies Reqmred jve (5) copies of this notice must be filed wtlh the SEC, one of which must be mnr!ually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. |

Informarion Required: A new filing must contain all mformatlon requested. Amendments need onIy' report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material c.hanges from the information previously supplied in Paris A and B, Part E and the Appendix need

not be filéd with the SEC. i
Filing Fee: There is no federal filing fee. i

. |
State; . !

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunties in those states that have adopted
ULQE and that have adopted this form. [ssuers relying on ULOE must file a separate noticz wnh the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the paylmnt of a fee as a precondition to the clmm 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 fi le 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 exemptnon unless such exemption is predictated on the
filing of a federal notice. t |
1

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unIes% the form displays a currently vali?! OMB control number.. 1of9



7 BASIC IDENTIFICATION DATA

v

2. Enterthe idfommlion requesled 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 voie or dispose, or direct the vote or dnsposmon of, 10% or more ofa class of equity securities of the issuer.

« Bach executive officer and director of corporate issuers and of corporate general and managmg pai,n;ners of partnership isswers; and

= Each general and managing partner of partnership issuers. I

Check Box(es) that Apply: Promoter E Beneficial Owner @ Executive Officer |:] bin;ctor General andfor

’ | | Managing Partner

' ’
Full Name (Last name first, if individual) ' |
‘Womdck Antonio R, iy e . p ; f ' |
Busmcss or Rcsndencc Address (Number and Street, Clty, State, le Code) J L
" T T

903 Druid Park Lake Dnve Suite;100; Baltlmore, Maryland 21217 ]
Check Box(es} that Apply: K] Promoter [x] Beneficial Owner Executive Officer  [] 'Director [x] General and/or

i I Managing Pariner
Full Name (Lnsll name first, if individual) .
'Fennell, Catherine C. : W i !
Busmess or Restdence Address (Number and Street, City, State, 7 ip Code) )

903 Druid Park Lake Drive, Suite 100, Baltimore, Maryland 21217

Check Box(es} that Apply: Promoter E Beneficial Owner E Executive Qfficer

General and/or
Managing Partner

Full Name (Last name first, if individual)

Mekonnen, Tedla | ’ . 1
Business or Remdcncc Addrcss (Numbcr and Strcel, City, State, Z|p Code)
‘903 Dmld Park Lake Drive, Suite 100, Baltimore, Maryland 21217 i
Check Box{es) that Apply: [] promoter ] Beneficial Owner [[] ExecutiveOfficer [] Director [[] General andfor

; i Managing Partner
Full Name (Last name first, if individual) i
e ' ot
! ; ! 1
Business or Resmcncc Addn:ss (Numbcr and Street, C:ly, State, Zip Code) !
- e
[ : . . K l
Check Box(es) that Apply: I:] Promoter D Beneficial Owner D Executive Officer D Director D General and/or

Managing Partner

Full Name (L ast name first, if individual)

Cls i gt e e e e

—t

Business or Resxdence Address (Number and Slreet City, State, le Code)

[ ¥ W v -

it L 1 . F .

Check Box{es) that Apply: [3 promoter [ Beneﬁcia:i Owner ] Executive Officer

D General and/or
Managing Partner

Full Name (L;':st name first, if individual)

Py s s ?f T e o -t o :

P
i

Business or ReSIdence Address (Number and Street, City, Stalc Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer

1

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

D Director
!
|

e

i

Busmess or Resndence Address (Number and Stn:t:l1 City, S:alc Zip Code)

g e e b e s s

J
i

1]
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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- B. INFORMATION ABOUT OFFERING

I.. Has the issuer sold, or does the issuer intend to sell, to fnon-accfcdited investors in this oﬂ':ering? ...................... YE]es
Answer also in Api:)endix, Column 2. if filing under U]L,OE.
2. What is lhe;- minimum investment that will be accepted from any individual? . ... 5 $:50,000
. ) Yes No
3. Docs the offering permit joint OWnErship OFa SINGIe WMI? __......o.coeerrsorrenseesssecscensessnnsnssns oo O

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 slates, list the name of the broker or dealer. It more lha‘n five (5) persons to be listed are assocmted persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

'
+
'

Full Name (Last name first, lfmdmdual)

o e g e e

l

NA-

Business or | l&gs@dgnce Address (Number and Street. City, State. Zip Code)

1
!

Name of Assoctated Broker or Dealer

INA

]

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

{Check ’,'All States" or check individual States)

d All Siates

{AL] '[AK] [AZ] [AR] [CA] [CO] [CT] [DE] ([DC} [FL] [GA] [HI] (ID]
(L1 (IN] [I1A] [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] [WV] [WI] [WY] [ PR]
l':'_l.fl_]iy_nme (Lasl name first, if individual} . |
: i L , | |
’Iiuﬁi_qgs__s_c‘)r‘-REs‘i‘clEEcie_éddress (Number and Street, City,! State, Zip Code) ' ot
: L 'I«l ' ) ' ! l ! ! j
Name of _:\ms;ic_y_c_igted Broker or Dealer . i
- T ¢ -
. _ * 1
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i
{Check "All States" or check individual States) .................................... D All States
[AL] {[AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) -[FL] [GA] [H]  [ID]
[IL] [IN] ({IA] [KS] [KY] f(LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH} [NJ] [NM] [NY} [NC] [ND]) ([OH] [OK} [OR}  [PA]
[RI] '[SC] ([SD]) [TN] [TX] [UT] [VT] [VA] [WA] .[WV] (Wl [WY] ([PR]
| i |
F ulvlj\lzir_ne {Last name first. if individual) :
T T ‘i
By.ﬂness or E&}sﬂence Address (Numbcr and Street, Cu), State, Zip Code)} !
( J:; j
_l}l;af_legfi\_gocmted Broker or Dealer ] | :
States in \;’hich Person Listed Has .S.oiicited or Intends to Solicii Purchasers : I
{Check "All States" or check individual States} : ' [ Al 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] [MO]
[MT] [NE] (NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI] 8C] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV] (WI] [WY] ({PR]

1

i

(Use blank sheet, or copy and use additional copies of this s?ee;, as necessary.)
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"

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

; | :
1. Enter the aggregate offering price of securities included in this offcrmg 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.

i
' | Aggregate Amount Already
Type of Security ! Offering Price Sold
Debt ...... POMISSONNOIES ..ot e $L000000 | §300000 |
. e — :
L0 TR SN b ! s I
‘ [T Common Preferred :
e e O O | I I B
Convertible Securities (including Warranis) ..........ccocvviecriiriorereeierereererenierceierisreranes R s $ :
‘ e e
Partnership INterests.,..........overiivcerrcoinnennie s e e U $ [
| - : £ T — ”""l (———]
Other (Specify - ) ! ........ 8| ! $ ER
T v eveve e ere et ens e eeem s e e et ee et s eereenee e s v eneen e ese e re e Sll 000000 ] $300000 ‘
° }
Answer also in Appendix, Column 3. if filing under ULOE. :
2. Enter the number of accredited and non-accredited mvestors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases For offerings under Rule 504, mdlcate
the number of persons who have purchased securities and the aggregate dollar amount oflhelr
purchases on the total lines. Enter "O" if answer is *'none” or "zero." i
; ' ' Aggregate
! Number Dollar Amount
i Investors of Purchases
Accredited Inw:storsI ........ 1 I $F300-000 ]
Non-accrcditcd e £ S SO b ! | S{ ‘
* Total (for filings under Rule SO4OMY) —..orooocoeromsrs s s s [ bos !

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

3. if this f'lmg is for an offering under Rule 504 or 5035. enter the information requested for all securities
sold by the issuer, to date. in offerings of the types mdlca]ted, 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.

Typelof Offering

Rule 505 .oiieniiiiiiiiiii i
Regulation A ettt et e e et et et et er st er e e et s are e nere e e neraens :
Rule 504 ! ......

TOML e ceeeeecee e eeeeae s ss e as e s e s e e ene s neee e .

Type of Dollar Amount
Security Sold
io .] $0 |
0 E 5’0 ' |
4 e |'_- - " ™
0 $0 ]
T R, | { :
0 ! $0 l

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. 1
Tranéfcr ABENUS FEES ..uitiiiii i e ey e et res e aearan [T
Print;_ng and Engraving CoStS ,....iuvvvvvireririnriineredinenrermennser e snenssnnssiereseisenissenn ! .................
Legal Feesl‘ .................

Accounting Fees
Englﬁeermg Fees
Sales Commiissions (specify finders' fees separalely)

Other Expenses (identify) IState Filing Fees

40f 9
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I

OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANQ USE OF PROCEEDS

]

b. Entcr the difference between the aggrcgatc offering pnce given in response 1o Part C--Quesuon 1
and total expenses fumnished in response to Part C--Question 4.a. This difference is the "adjusted gross

Proceeds 10 the ISSUEE" ... .uiieivcvieccirerenseeiresne ressressererersssens e smssemesenes e es s ir e bt s e e beeats

. 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 ad_]usled gross
prnceeds to the issuer set forth in response to Part C--Quesuon 4.b above.

$990,000

Payments to
Others

s

s

s

s

s

Os.

Paymenis to
Officers.
Directors, &
Affiliates
Salaries And fEeS ... ....ccciuieiircrererr e e e e e Os-
Purchase of real estate..... ... s e s s
Purchase, rental or leasing and installation of machinery . i
and EQUIPMENL | .. i e e s e R 0Os
Construction or leasing of plant buildings and facilities ... i s
Acquisition of other businesses {(including the value of securities involved in this '
offering that may be used in exchange for the asset$ or securities of another * .
ISSUET PUISUANL L0 8 MEMBEL} L.......coiiiie i iees s sssn e et sme s b e ra e e s
Repayment of INAEDIEANESS .......\.v.veeeessseesersseesessssesesssessssassessnsssssssessssssssressssans s s
Working capital........cccevemeriiinnpiincecie [ e s

Os

omer(spec,fy) ‘Collateral for, Lme of: Cred:t . atiu.

. 7 5-990,000

O e

535.590i000' .

§990:000 . -

D. FEDERAL SIGNATURE :

The issuer has duly caused this notice to be signed by the undemgned duly authorized person. 1f this notice is filed under Rule 505, the followmg
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 to paragraph (b}2) of Rule 502.

Issuer (Pnnt or Type) Date
B -

[y

‘Baltiriore: Home'Rehab,,LL i

Name of S:gner {Pnnt or Type)

e P e o
LB 1T

Antonlo R Womack N

7ol i
Pres:den CEO of}Manager

" £

ATTENTION

‘Intentional misstatements or omissions of fact constitute federal crimir{a_l violations. (See 18 U.5.C.1001.)
" Do © 5of9 ;
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