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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

oo NN

NOTICE OF SALE OF SECURITIES b e , |
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION -

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

Filing Under {Check box(cs) that aprly): [] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) g ULOE
Type of Filing: 7] New Filing 7] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested shout the issuer

Name of lssuer (] check if 1his iz an amendment and name has changed, and indicate change.)

GSF Capital, LLC c/o GSF Management, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
350 Poinciana Drive Ft. Lauderdale, Florida 33301 (254} 764-4477
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Inciuding Arca Code)

(if different from Exccutive Offices)

;.;EeDescriPtion of Business PPQC'ESSED
Z JAN 0 5 2007

Trading Financial Instruments

Type of Business Organization

[} corporation [ limired partnership, already formed other (please specify): I
[] business trust [ limited partnership, to be formed m“lOlmON
. Month Year
Actual or Estimated Date of Incorporation or Organization:  [(fJ1]  [Qf7] [JAcwal [] Estimated
Jurisdiction of Incorporsation or Organization: (Enter two-leiter U.S, Postal Service abbreviation for State;
CN for Canada; ¥N for other foreign jurisdiction) B

GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in rcliance on an exemption under Regulation 1) or Section 4(b), 17 CFR 230.501 ctseq.or 1S U.S.C.
T77d{6).

When To File: A nwotice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the [).S. Securities
and Exchange Commission (SEC) on the curlicr of the date it is received by the SEC at the address given belaw or, if received at thet address afier the date on
which it is due, on the date it was mailed by United States regisiered or certified mai!‘to that address,

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

Copies Required: Eiyg (5) copiey of this notice must be filed with the SEC. one of which must be manuatly signed. Any copics not manually signed must be
photocopies of the manualiy 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 reguested in Part C. and any material changes from the intformation previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is nu federal filing fec.

State:

Thixs notice shall be used 10 indicate reliance on the Uniform Limited Oflering Exeinption (ULOY) for sales of securities in those states that have adopied
ULOE und tha huve adopied this torm. Issuers fklying on ULOL must file a separate notice with the Securitics Administrator in each state where sales
are W be. or have been made, 1170 slate required the payment of a tee as a precondition to the claim for the cxemption, a fee in the proper amount shali
accompany Lhis form. This notice shall be tited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be complet:d.

ATTENTION
Failure to fite notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemptlon is predictated on the
filing of a federal notice.

' Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respand unless the form dispiays a currently vatid OMB8 contrel number. 1of9



A. BASIC IDENTIFICATION DATA

|

. Enter the information requested for the following;

s Each promoter of the issuey, if the issuer has been otganized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccusities of the issuer.

s Each exccutive ofticer and director of corporate issuers and of carporate gencral and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

O Executive Officer

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner [1 Director /) Generei and/or
Managing Pariner

Full Name (Last name first. if individual)

GSF Management, Inc.

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

350 Poinciana Drive, Ft. Laudedale 33301

Check Box(es) that Apply: [/} Promoter [:] Beneficial Owner Exccutive Officer [T} Director General and/or
Managing Partner

Full Name (Last name first, it individual)

Feiss, Greg S.

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

350 Poinciana Drive, FL. Lauderdale 33301

Check Box{cs) that Apply:  [] fromoter [T} Bencficial Owner  [] Exccutive Officer ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code} '

Check Box(es) that Apply:  [[] Prometer ] Beneficiat Owner ] Exccutive Officer [ Director General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [] Director General and/or

. Managing Partner

Fult Name (Last name first, if individual)

Rusiness or R:sidcncﬁ Address  (Number and Sueet, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [] Exccutive Officer  [[] Director General and/or
Managing Partner

Full Name (Last name firsy, if individual)

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

Check Box(es) that Apply: [:] Promoter D Beneficial Owner D Executive Officer [_'_'_'| Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

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

Yes No
Has the issuer sold. or docs the issuer intend to sell. to non-accredited investors in this offering?.....covninesee [ i
Answer also in Appendix, Column 2. if filing under ULOE.
What is the minimum investinent that will be accepted from any'individual?................. b 25,000.00
Yes No

Does the offering permit joint ownership of @ SN URIT e s ®] |
Enter the information requested for each person who has been or wilt be paid or given, directly or indirectly, any
commission or simitar remuncration 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. [f 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)

None

Business or Residence Address (Number and Strect, 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 SALES) .ot s s e b [] ANl States
[aZ] [AR] [CA} (H1]
MEl ™MD A Ml @ MN [MS] (MO
M7 D &V E N M V) R [b W ©K ©R [FA
[® A [wa V] (Wil @Y [FR]

Full Name {Last name first, it individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIALES) .o rsstsssn s sissmrssssssessssnsmeneneneees | Al] St81€5
[AZ] (AR] [CA] [€O] [ocCl] [FL] [GAl [HD
fing] [OA] (XS] LA ME] [MD] M [MN) [MS]
M1] [NE] V] NH] [N1] M) [NY] [N[® ND) [OH]
(5Dl N Ox] [VA] WA wvl] [ [Wyl

Ful} Name (Last name tirst, if individual)

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

Id

Name of Associated Broker or Dealer }i

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IRdividual STAES) ..o icoverccrreerreer e crsemssersserseersmtrseeersrressiaessssseressssessesmrsnsnmnsnssnnsesess L] ALl Sta1€3
ARl €A o [ o] [[GaAl (B0 (B
OA] Ky [EY] [CA] ME] (MD] [MA] [M1] MN] [MS]
MO RE] RV M 1) M [NY] [ [ED [©W (©K] [BR [PAl
R’ GO 0] {TN) 1) VAl WAl A%

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0" if the answer is “nane” or "zero.” 1f the transaction is an exchange offering. check
this box [Jand indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale
Type of Security ) Offering Price

Amount Alrcady
Sold

EQUILY eveesceereeoesssssansss sessserssessssesseesseseesere s SRR SN /.

N/A
N/A

[] Common 7] Preferred

Convertible Securities (INCIIAING WAITANIS) cervvvevusmmemmemeeererseereesnseereesssssssesfssassossssssssssssssssicssssessesseres N/A

$___N/A

5 N/A

Other (Specify LLC nterests ) e $_No MBX

Answer also in Appendix, Column 3, il filing under ULOE.

Enter the number of accredited and non-aceredited 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if enswer is “none” or “zero.”
' Number
Investors

ACCTEAIED TIVESLOTS 1vorroevees s sesseersesoeseessmsems o rseoesereo e rmmeee s sesesesesesesessses e ssssaassssssessessnssaomesscsecrss 10

s 1,280,000.00
0.0

Aggregute
Dollar Amount
of Purchases

s 1,280,000.00

NON-UCCTEAILED HUVESLONS eoevevivececeece e eer et eme e esemessssbebeb s ssssecersbtassesars s ssssnsssssnsssesarnsmsesssssnens | O

$ 0.00

Total (for filings under Rule 504 0nly) oo, N/A

S N/A

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

Ifthis filing is for an offcring under Rule 504 or 505, enter the information requested for all securities
sold by the issucr. to date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of sccurities in this otfering. Classify securities by type lsted in Part C — Question 1.

'
i

Type of
Type of Offering ' Sccurity

RUIE 505 1vveeeeree et vee et reeesee et e e e aee et eee ereses e eeeeen seeee sressbrses e esseosereenemeeeseson s erens " N/A

Dollar Amount
Sald

N/A

REBUIALION A L. oot eii it ettt e vttt e ees s s e bbb et sse e N/A

N/A

RUIE SO oo oo e e e oo meee e es oo N/A
e e e ettt . N/A

$
s

s N/A
s N/A

a.  Furnish a statement of all ¢xpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses 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.

Transfer AZCNL'S FRES oo rsie s eris e bbb e et amrras b e s hn e

Printing and Engraving. Costs i

LRI FRBS oo viriiiririieens seriesians i caere s mrers srciasssstamae s s s b e b bk srepase s b s sy e E et arias

ACCOUNTINE FLES coi s et e s s s s e

ENQineering FUeS v inriere coemrsreecs i resassrecessesanssenes

Sales Commissions (specify tinders™ fees separately) ..o
Other Expenses (identify) CGonsulting

TFORAD v et cemreesee s eee st e e st erennenienanes e st ab shemsemteensaesraaees

OoOCcoOos00

40f 9

s 10,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i

b. Enter the dilfcrence between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in respanse to Part C — Question 4.a. This ditference is the “adjusted gross
PIOCEEHS T0 THE I8SUEE. . .ooee.ceoetechiersbusrane s bam e st s b E R 8 L 4TS 45148288 SR80

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 adjusted gross

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

Payments 1o

$_No Max

: Officers,
Directors. & Paymeats to
Affiliates Others
Salaries and fEes .owmin i ~0$s s
PUTChASE O TCAL ESTAIE 1ooovrrersvvarsr e ssessssesrsssessssists e s as b abrrarabernsae e s s s an e s e b barmarasane pesspasmenece bbb S s bins & s 0s
Purchase. rental or leasing and installation of machinery
AN CQUIPIIENE +...eeeerevvreseesses e mmmssses s snsesscs b s sssssb s st srsssass s ssssssssensssessomssstoossonios |} 9 Os
Construction or leasing of plant buildings and fACHINES .....eeeemrecercmcmmmmscsmesrmssssssmissssrrssssssssssssssses L) 3 s
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
ISSUCT PUTSUANETO & METEET} wereurereeesrsassisisirnsssismsssscs s rsnss e sensenos ~]8 Os
REPAYMENT OF INAEDIEANESS ...vvormvmmoremiemmaneirererersierrsssssssssssrssssss s sssssssistsssssssssmssssssssoss | 9 s
Warking capital....ocov e ses ~[1% s
Other (specify): Trading Financial lnstrumanlg 0s X1 SNo Max
....... s R
COIUINI TOTRS cvovevoeeeeceeeaas seveesaemsrsssssessssss s ecse e sessemesnssessssinbees i samsssnsnrarsnssssssssssssssssanpessassssssseres || 9 9.00 X $NoMax,
!
Total Payments Listed (column to1als 8dded) ..o e as s s s m $ No Max

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to 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 wrilten 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) Signature

GSF Capiltal, LLC

Date

ez | JA/fok

Name of Signer (Print or Type) : TTitle of Signer (P’rim or Type)}
Greg S. Feiss i | President of Managing Member
t
ATTENTION

Intentlona! misstatements or omissions of fact canstitute federal criminal violations. (See 18 1).5.C. 1001.)

50f9



E. STATE SIGNATURE

{. s any party described in 17 CFR 230.262 prescmly sub]ect to any of the dlsquallf cation

provisions of such rule?.

9

See Appendix, Column §, for state response.

D (17 CFR 239.500) at such times as required by state law.

Yes No
0 &«

The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form

3. The undersigned issuer hereby undertakes 10 furnish to the state administrators, upon written request, information furnished by the

issuer tu oftferees.

4. The undersigned issue: represents that the issuer is familiar with the conditions that must be satisficd to be cntitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has rhe burden of eslabllshmg that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer {Print or Type) Signature Date

GSF Capital, LLC i ) /2/5 /5¢
g —— " :

Name {Print or Type) Title (Print or fype)

Greg S. Feiss

Prasident of Managing Member

Instruction:

Print the name and:title of the signing representative under his signature for the state pertion of this form. One copy of every notice on Form
D must be manually signed.  Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-liem (3]

3

Type of security

and aggregate'
offering price
offered in state .
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

AL

———y

AK

AZ

1

AR

LLC Interests

1 $40,000.00} O $0.00

sy

CA

Co

T

cT

DE

DC

FL

LLC Interests

8 $1,0593,000] O

GA

TR

Hi

— __] —— s B :
o,

D

IL

KS

==

KY

o

[r——

LA

ME

MD

MA

e E—

LLC Interests

1 $147 000 .01( 0 $0.00

NNl

Ml

MN

MS

I
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem |)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disquatification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

.l_;__

NH

]

NJ

NM

NY

NC

ND

OH

| [ m—— -

oK

T

OR

PA

T

Ri

8C |

SD

T

TX

uT

vT

VA

i M

WA

wv

wi

e R |

T e

——
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APPENDIX

~

Intend to sell
to non-accredited
investors in State

-
2

Type of security,
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(PartB-ltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
. | Accredited Non-Accredited
State Yes No | Investors Amount Investors Amount Yes No
—— 1 :—
wY I-
|
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