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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION N
Washington, D.C. 20549 g:gﬁ;:?mber' 39235-0078
Estimated averaga burden
.FORM D hours perresponse. ...... 16.00
NOTICE OF SALE OF SECURITIES . FSEC USE ONLYSM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Nae of Offering { [ Mheck if this is an amendment and name has changed, and indicate change.)

Lexingteon Properties |, LLC

Filing Under (Check box{es) that apply): ] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) D ULCE
Tyg ¢ of Filing: E] New Filing [} Amendmeat

A, BASIC IDENTIFICATION DATA . s

1. ., Enter the information requested about the issuer i

Nm:'Ele ot‘lssﬁér { D check if this is an amendment and name has changed, and indicate change.)
Lexington Properties |, LLC '

Addrcss of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
43()9 Crayton Road Naples, FL 34103 {239) 430-6240

Ad(!rcss of Principal Business Operations (Mumber and Street, City, State, Zip Codc) Telephone Number {Including Area Code)
(:fchffcrem from Executive Offices) '

Briiif Description of Business
Investment, development and re-sell of investment real estate

. /’_, :
| .
Typi"l: of Business Organization PRQQESSED

] [0 corporation [] limited partnership, already formed : other (please specify): .
i 4 busmess trust [] limited partnership, to be formed ,ﬂ AN 0 9_200?
'i Month Year
Acmal or Estimated Date of Incorporation or Organization: . [ 1 4] [7] Actual [ Estitnated
Juri idiction oflncorporauon or Organization: (Enter two-letter U.S. Postal Service gbbreviation for State: THOMSON
'_ CN for Canada; FN for other foreign jurisdiction) g
} L
CE]!JERAL INSTRUCTIONS
ch ra]
th Must Fa!e All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15U.S.C.
17d|6)

H’heln 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 U.S. Securities
and Exchangc 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 aller the date on
which it is due, on the date it was wailed by United States registered or certified mail to that address.

Whe!I*e To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549.

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

Infm mation Required: A new flmg must contzin all information requested, Amendments need only report the name of the issuer and offering, any changes
there r.u the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nat tie filed with the SEC.

Fr'n’ir!g Fee: Thers is no federal filing fee.
Stat: i
Thig :nmicc shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted :
ULC;E and that have adopted this form. Issuers relying an ULOE must file a separate notice with the Securities Administrator in each state where sates

arc o be, or have been made. 1f a state requires the payment of a fecas a precondition ta 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 faw. The Appendix to the notice constitutes a part of

this ijloucc and must be completed.

ATTENTION
Fm[ure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure Lo file the :
apprupriala federal nolice will not result in a loss of an available state exemption unless such exemption is predictated on the
ilhmg of a lederal notice.

L 3 Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9




A

~2h Enter the in

formation requested for the following:

l e Each promoter of the issuer, if the issuet has been organiz\'-.'d within the past five years;

I e 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.
e  Each exccutive officer and director of corporate issucss and of corporate general and managing partners of partnership issuers; aij

e  Each general and managing partner of partnership issuers.

Ciieck Box{es) that Apply: D Premoter [:| Beneficial Owner D Executive Officer D Director m General and/for
I ‘ Managing Partner

Full Name {Last name first, if individual)
GRINDSTONE PARTNERS, LLC

Business or Residence Address . {Number and Street, City, State, Zip Code)
4309 CRAYTON ROAD, NAPLES, FL 34103

C]:{cck Box(es) that Apply: [[] Promoter [T} Beneficial Owner Exccutive Officer  [] Director O] Generat andfor
: ' Managing Partner

ﬁll MName (Last name first, if individual)

WISE, MURRAY R. |

E{siucss or Residence Address  (Number and Street, City, State, Zip Code)
4329 CRAYTON ROAD, NAPLES, FL. 34103

g . M N +
Ct eck Rox{es) that Apply: ] Promoter  [[] Beneficial Owner '[7] Executive Officer [] Director [ Gencrallandlur
1 Managing Partner

ﬁii Name (Last name [(irst, if individual)
ANDERSON, KENNETH E.

Egincss or _Residcncc Address  (Number and Street, City, State, Zip Code}
4309 CRAYTON ROAD, NAPLES, FL 34103

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

Fu'l Name {Last name first, if individual)

Businss or Residence Address (Nurnber and Street, City, State, Zip Code)

Chizck Box(es) that Apply: [J Promoter [] Beneficial Owner E] Executive Officer  [] Director ] General and/or
Managing Pariner

Full Name {Last name first, if individual)

Buiiness or Rcsidcnc;,c Address  (Number and Street, City, State, Zip Code)

Ch:ck Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
p
i Managing Partner

Full Name (Last name first, if individual)

Buitiness or Residence Address  (Number end Street, City, State, Zip Code)

Check Box(es) that Apply: [3 Promoter [] Bencficial Owner [] Executive Officer [] Directar O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, of copy and use additional copies of this sheet, as necessary)
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14 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [0
Il Answer also in Appendix, Column 2, if filing under ULOE. ’
2! What is the minimum investment that will be accepted from any individual? oo § 50,000.00
I
l, ‘ Yes No
3y Does.the offering permit joint ownership of @ SINELE UNILT vorrvvivie s s s K
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 states, list the name of the broker or dealer. If more than five {5) persons Lo be lisled are associated persons of such
, 2 broker or dealer, you may set forth the information for that broker or dealer only.
Fill Name (Last name first, if individual)
FSC SECURITIES CORPORATION
Eljsincss or Residence Address (Number and Street, City, State, Zip Code)
2:100 WINDY RIDGE PARKWAY, SUITE 1100, ATLANTA, GA 30338
N:amc of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAESY v s [[] All States
(0]
) ™M H &8 K5 & M3 M) M M MY M) MY
M B ] [ 3 ©M ®Y @[ [{Np] [OH @©K [GR] [PA]
R (¢ 00 @ @® @D M F WA W [ Y [ER
E.:" Name (Last name first, if individual)
Biisiness or Residence Address (Number and Street, City, State, Zip Cede)
Ni'l.;mc of Associzuted Broker or Deater
i
Stites in Which Person Listed Has Solicited or Intends to Solicit Purchasers
!! (Check “All States” or check individual SIAtEs) ..o icccrercreemmcenre e sercrseriressinssss e L] All Stales
\
A B Rz AR [CAl €@ [ ®E b [FLy [Gal [H]  [OD]
0o O &) K KY Ta ME MM @ MA MMM My [MS] (MO
MD: ME ™ @) 0 &M @MY NG [N [oH  [6K] [OR]  [RA]
Full Name (Last name first, if individual}
B_ljgincss or Residence Address (Number and Street, City, State, Zip Code)
ﬁg:{nc of Associated Broker or Dealer
1] : .
Stzles in Which Person Listed Has Solicited or Intends to Solicit Purchasers
” {Check “All States” or check individual STALES) ..o snsssnens s st ssssssrsssnesrsnesneeneennees || 23] StaLES
;|‘E~KIIE]
L0 - 0N (Al X [yl
'MT] . BE] ) O [ &M [FY g [N [OF [0k [Or]  [FA]
iﬁg

g

{Usc blank sheet, or copy and use additionat copics of this sheet, as necessary.)
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3.

4

Enter the aggrepate offering price of securitics included in this offering and the tota! amount already
sold. Enter “0” if the answer is “none” or “zcro.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the scourities offered for exchange and
already exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold

EQUILY o ove e eeeeees s s ssssessesssssesesessnmase s semssesssessossoeessssesssssreeessnmeesernreeeesnssssns §_ 00000400000 g 3,825,000.00
[ Common [} Preferred

Convertible Securities {including WaITants) ..o et s ess

Partne/Ship INETESES .....oooveeveceressrsissssessssssssissss s ars st s s s sssisess 3 0.00 s 0.00

Other Specify O . ' ) e sressrsesssestessmem e ienissoes §_000 s 000
Ol ottt tsmestesssemessnssnnn, §_01000:000.00 g 3,825,000.00

0.00
$ .00 $

Answer also in Appendix, Column 3, if filing ender ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the nuinber of persons who have purchased securities and the apgregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”

‘ Aggregate
Number Doilar Amount
Investors of Purchases

ACCTEAILEA IMVESOTS 1ovvvveveresrereesveresseesessassssssroseesessessssosssmserssecmssssessesssssesssessnssareeomaresecrmerereresoecsmmsests. 28 ¢ 3,825,000.00

NON-2CCTEAIIED INVESTOTS ooovevce e ie st resvs st ssrssemarsssass st bess s s saresres s rasnensassasssssarasssinnenes 8 ‘ s 0.00

Total (for filings Under RUle 504 0RIY) .ooooiuuurvererersssssssnsssiessogessosssenssssesesssssssssssssssonns | _ 5

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

Ifthis filing is for an offering under Rule 504 ar 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, 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.

Type of Dellar Amount
Type of Offering : Security Sold

RUIE SO5 o vo oo s ee e e s esenssnne A s

Regulalion A ... i s N/A $_

RUIE S04 oo oos oo er e et e NI $

TOAL 1reievveivittvavee s esnts et searserrrease s trananenn sasa e ntnn aerbarseserreatety e s s ensseans s nsnanant s enrne et $_0.00

a. TFurnish 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 informztion 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.

$
$ 1,500.00

THANSTEE ARENES FEES vvvrreereeeerreeseeoseess et sttt sbs 581 ees s e 882 st e 8 r SRR SR SRE
Printing and Engraving CostS ..ottt ems e est bbb st ena s e
L0l FES v rertvrerrerssrsssesrmas oot saece s s s e e e s s st e R et e st e b e chec s e sen bR b SRS
5
$

hY .
$ 2,500.00

ACCOUIUNE FEES woriitivrririmmeceieces e ettt cb e as et ea e e b S e s e o b bbb
Engincn:ring FRBS i rei e e tensecrrsenres e et ne s et e e RS SR AE AR IR IR SRR bR TR

Sales Commissions (specxfy finders® fees separately)...

CREOOORNDO

TORAT wvrveerrerrvarrssstrersesiesensians s smessnasses sameasaeteesene s arsnanes s sesssems bemnt fedsnnebeEs 1004 R L EAEERaLb S L RE LR SR ¥ IR TR L AR VAT R A s b e nmm emn

40f9
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‘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
PTOCEEAS (0 LHE ISSUEL.™ L1rereiictie ettt st s b b e RS 8RRt e

Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
¢ach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the boxt 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.

4,971,000.00

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN FEES oo o [ 2] §_135:000.0C 7] §_135.000.00
Purchase of real cslatc[j by $ 4500000.00
Purchase, rental or leasing and installation of machinery . - .
1§ AN EQUIPIERL wevvoveoemecsmeesammsrsissaetssssre s ceesssie s sssssssssssrssssssesssssssossssssssssssssssssssssssessssssseesss ] § 1%
| Consm.fl_cl'ion or leasing of plant buildings and facilities .............. s s
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 (o a merger) .. ~[% s
y chaymcnt of indebtedness .. 1% s
i Workmg capital... ~[1% g 201,000.00
; Other (specify): Os as
j—t
" ....... []S as
QO TOMIS o (] § 19900000 5 4,836,000.00
;iTotal Payments Listed {column totals added) .o eenes e e meee s st s et e e O 3 4.971,000.00

i
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
s:gl ature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the mformat!on fernished by the issuer to any non-accredited investor pursuaut to paragraph (b}(2) of Rule 502,

Issuer (Prmt or Tvpe)

Le> mgton Prope'tles i, LLC

(

Sendy

Date
Oecember 1, 2006

Name of Signer (Print or Type)
MURRARY R WISE

4

%%/sé 'y o
Manager rindsténe Partners, LLC, sole Manager of Lexington Properties |, LLC :

[ntemlcmal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001 2

ATTENTION

5af9



AL
. IGNAT
1. Isany parly described in 17 CFR 230.262 prcscntly Subjef.‘.l 10 any of the d:squnllﬁcallon Yes No
provisions of such rule? ......covviverees o SRS [

See Appendix, Column 5, for state responsc.
|

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by siate law,

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

issuer to offerces.
1

4. The undersigned issuer represcats that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thal the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have becn satistied.

The issuer has read this notification and knows the conlents to be true and has duly causcd this notice to be signed on its bchalfby the undersigned
duly authorized person.

Date
December 1, 2006

I1ssucr (Print or Type)
Lexington Properties |, LLC

Name (Print or Type)
: !
MURRARY R. WISE ManagEr of Grindstone Partners, LLC, sole Manager of Lexington Properties |, LLC

g
Insrrucnon
Piint the name and title of the signing representative under his signature for the state partion of this form. One copy of every notice on Form
D:must be mannally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
si gnatures.




APPENDIX

Intend to sell
to non-accredited
investois in State

(Part B-Item 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-Ttem 1)

’ 4

£

Typée of investor and
amount purchased in State

(Part C-item 2)

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

Yes No

Number of
Accredited
Investors

Amount

Number of

Non-Accredited |

Investors

Amount

Yes No

UL

|

5,000,000.00

$150,000,0¢

|
UL

5,000,000.00

®

$25,000.00

]

5,000,000.00

14

$1,250,000.

5,000,000.00

$50,000.C:0

JHLOE

i

J000]

5,000,000.00

18

$1,350,000.

5,000,000.00

$100,000.0(

iE

5,000,000.00

$25,000.00

i

KS

| _'H‘I ij

KY,

I
L

LA

5,000.,000.00

$250,000.0

X

T

ME

MD

::D"

—

1

il

—
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i A PPENDIXS:

1 L2 3 P4 ' -5
| 4 ' ’ ; . Disqualification
Type of security | I . under State ULOE
Intend to sell and aggregate w : (if yes, attach
to non-auccredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State | waiver granted)
(l?ran E-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
: Number of : Number of
Accredited i | Non-Accredited
Sta]lte Yes No Investors Amount Investors Amount Yes No
Mo | [ I
1] 2 § .
i f
il ‘ |
li i ' T
S | L
[ ST
N t | —
i -
o | + -
il b .
N ! ; ]
e I I —
Il i
Ny E ]
i ]
NG| | ] | | [
o |l | ——]
oull 1 f | ] |
okl : 1]
i - : i
O]i; L x LLC Membership | 1 $1oo.ooo:.o 0 | T x|
"I - R
s¢ ||| | | | || —
sel Q0 | L
! [ : ‘ ' — -
R - E (I
T I % |5.000000.00 1 $500,000.0 0 | | [ x ]
" : ‘ f )
UTI I P . -
. — 3
Vi | | | | ]|
va | { [ x ]5000000.00 1 $25,000.00 | 0 ' | [ I
wall ? ]
i : t
i ‘
‘ W]'. | I I l
L 8 of 9 |
i ,
I i




T arvENDIX |

1" 2 3 5
| | Disqualification
: . Type of security . under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price " Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part E-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
' Number of ' Number of
Accredited Non-Accredited
Sta”c Yes No Investors Amount Investors Amount Yes No
] !
W‘I’
|
P I | —
l 2
!
' 1
;
{
1
i
il
g
j ‘l
|; .
- 1
| |
I8
!
!
1. [
90f9 ‘




