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\\ \“ \\ “ \ \ | NOTICE OF SALE OF SECURITIESTHOMSON SEC USE oY
PURSUANT TO REGULATION D, FINANCIAL Prefix Serial
IR A AR SECTION 4(6), AND/OR | |
” ‘ i UNIFORM LIMITED OFFERING EXEMPTION TATE RECEIVE
\ ]
Name uf Offering ([ ] check if thls is an amendment and name has changed, and indicate change.) //' ‘\
East Park Holdings, LLC — Offering of Limited Llablhty Company Membership Interests /\
Filing ]Jnder (Check box(es) that apply): [ 1Rule 504 [ JRule 505 [X] Rule 506 [ ]Sec'u"nirﬂ(ﬂ: [\] ULOE
Type of Filing: - [ ] New Filing . [X] Amendment IVED

}; i A. 'BASIC IDENTIFICATION DATA / / REC 1 o 200 \\

i N . \ .
1. Enter the information requested about the issuer

Uy
NameiJf Issuer {{ ] check if this is an amendment and name has changed, and indicate change.) \Q%\‘l 61/4/
East Park Holdings, LLC '
Addre'.s of Executive Offices : (Number and Street, City, State, Zip Code) | Telephone Number (Including Aren Cofie)”
/o DIC Management Corp., 580 White Plains Rd., Tarrytown, NY 10591 (914) 631-3131 N/

Addreii is of Principal Business Operations (N umber and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if dlffl srent ﬁ'om Executive Offices) .
i [

I ' f
Brief Description of Business \Acquisition, ownership, operation and maintenance of certain improved real property located in Lincoln, NE

Typec¢ f Business Orgammnon,

‘ [1 corporatlon [ ] limited partnership, already formed [X] other (please specify): limited liability company

H [ ] business trust [ ] limited partnership, to be formed

il ' Month Year
Actua]"or Estimated Date of Incorparation or Organization : [06] [2006] [X] Actual

| 11 ] . [ ] Estimated
Jurisdiction of Incorporation or: Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

; CN for Canada; FN for foreiﬁn jurisdiction) [DE)

GENI RAL INSTRUCTIONS

Federal .

Who Musr File: All issuers rnakmg an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.5.C 77d(6).

Wheano 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.
Secunnes and Exchange Cominissicn (SEC) on the earlier of the date it is réceived by the SEC at the address given below or, if received at that address
after tie date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Wherell.ra File: U S. Secuntles and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

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

Information Required: A newfiling must contain all information requested. Amendments need only report the name of the issuer and offering, any
chang 35 thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appe: idix need not be filed w:th the SEC. .

Fu’mg ‘Fee: There is no federal filing fee.

l - |
State:
This notlcc shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOI and that have adopted [hlS form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to(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
acconpany this form. This notlce shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this o jmce and must be completed.
t . ! ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notlce will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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! A. BASIC IDENTIFICATION DATA

2. ‘Enter the information requested 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 vote or dispose, or direct the vote or disposition, of, 10% or more of a class of equity securities
of the issuer; '

+  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: [ ]1Promoter { ] Beneficial Owner { ] Executive Officer [ ] Director
[x] General and/or Managing Partner

Full N.lme (Last name first, if individual)
First Man East Park Corp.

Businéss or Residence Address (Number and Street, City, State, Zip Code)
c/oDIC Management Corp., 580 White Plains Rd., Tarrytown, NY 10591

Check!Box(es) that Apply: [ ]Promoter {x] Beneficial Owner [x] Executive Officer [x] Director
I [ ] General and/or Managing Partner

Full Niime (Last name first, if individual)
Ifshin)!Adam

Busin€ss or Residence Address (Number and Street, City, State, Zip Code)
c/o DIC Management Corp., 580 White Plains Rd., Tarrytown, NY 10591

CheckJBox(es) that Apply: . [x] Promoter " [ ] Beneficial Owner [ ] Executive Officer [ ) Director
. [ ] General and/or Managing Partner

Full N.une (L&t name first, if |hd1v1dua])
DLC Management Corp.

Businéss or Residence Address (Number and Street, City, State, Zip Code)
580 White Plains Rd. , Tarrytown, NY 10591

Check:Box({es) that Apply: [ ]Promoter " [ ] Beneficial Owner [ ] Executive Officer [ 1Director
I [} General and/or Managing Partner

Full Nilme (Last name first, if individual)

Businéss or Res:dencc Address' (Number and Street, City, State, Zip Code)

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

Full N.lme (Last name first, if individual)

'

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

Check. Box(es) that Apply: -~ [ ]Promoter [ ] Beneficial Owner [ 1 Executive Officer { ] Director
[ ] General and/or Managing Partner

Full N. ime (Last name first, if individual)

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

Check Box(es) that Apply: [ ] Promoter [ 1Beneficial Owner [ 1Executive Officer [ 1Director
' [ ] General and/or Managing Partner

Full Nume (Last name first, if iﬁdividual)

Business or Residence Address;(N umber and Street, City, State, Zip Code)

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

Full Niime {Last name first, if individual)

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

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




“ : b B. INFORMATION ABOUT OFFERING

' Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? [1 [X]
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum mvestment that will be accepted from any individual? $____25,000*
*Minimum investment amount may be waived in the discretion of the Manager
i Yes No
3. Does the offering permit joint ownership of a single unit? X1 1

t
4,  Enter the information requested for each person who has been or will be paid or gwen directly or indirectly, any commission or similar

rtl:munerauon for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
ajient 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
b": 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)
Ifshin/| Adam

Busin(’ss or Residence Address (Number and Street, City, State, Zip Code)
580 White Plains Road, Tarrytown, NY 10591

Name|of Associated Broker or Dealer
DLC | nvestment Securities Corp.

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

it (Check “All States” or check individual STAES}........oiureesieesssismsmimmmni e raes ([ 1Al States

i [AL]  [AK]  [*AZ] [AR] [*CA] [CO] [*CT] [DE] [*DC] [*FL} [*GA] ([HI}  [ID]
(L) [IN] (lA]  [KS)  [KY]  [LA}]  {ME] [*MD] [*MA] [MI]  [MN]  [MS]  [MO]
J[MT] [NE] [NV] [NH] [*NJ} [NM] [*NY] [NC] [ND} [*OH] [OK} [OR]  [*PA]
‘ R} [SC] {SD] [TN] [TX] [UT] [VT} [*VA] ([WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if mdmdual)
'ngser Jonathan

3usini:ss or Residence Address (Number and Street, City, State, Zip Code)
380 White Plains Road, Tarrytown, NY 10591

Name of Associated Broker or Dealer
DLC, [nvestment Securities Corp

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

‘I (Check “All States" ot check individual States)........coocvieiiivniiniinnen. | [ 1Al States
1 [AL]  [AK] |[*AZ] [AR] [*CA]- [*CO] [*CT] |[DE] [*DC] [*FL] [*GA] [H]] [ID]
oML [IN] (1A (Ks]  [KY] [LA]  [ME] [*MD] [*MA] [*MI] [*MN] [MS]  [MO]
+ [MT]  INE] iNV] [NH] [*NJ] [NM] [*NY] [NC] [ND] [*OH] [OK]  [*OR] ['PA]
[RI}  [*SC] {SD] [TN] [TX] [UT] [VT] [*VA] [WA] [WV] ([wI] [WY] ({PR]

Full Name (Last name first, if individual)
[} i

Busin 55 or Residence Address (Number and Street, City, State, Zip Code)

Name!of Associated Broker or, Dealer

B . ]
Statesiin Which Person Listed Has Solicited or Intends to Solicit Purchasers

' (Check “All States" or check individual States)......... [ 1Al States

. [AL]  [AK] [AZ] [AR] [CA] [CO] ({CT] [DE] [DC]  [FL] [GA] {H]  [ID]
A [IL]  [IN] [1A)  [KS]  [KY] [LA}] [ME] ([MD] [MA] [M]}  [MN] {MS]  (MO]
| IMT] [NE] [NV] [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  {[PA]
4 R [SC1  [SDF [TN] (TX] [UT) [VT] (VA] [WA] ([WV] (W] [WY] ([PR]

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




Il C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
Enter the aggregate offering price of securities included in this offering and the total
* amount already sold. Enter “0” if answer is “none” or “zero.” [f 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.
Type of Security, . Aggrepate Amount Already
' : ‘ ' Offering Price Sold
' DIEBE o coeeeecereuieresneressersssenrsmase s sesressessessesaa et Ran s R e SRR st e £ $ $
Equity 5 $
[ 1Common [ ] Preferred
‘ Convertible Sectrrities (including WAITAINIS) .........eesmeersserrmesrsssrasesasasessenas by 3
Partnership Interests............... s $
Other (specify) Llrmted Llablllty Company Membersh:p lnteresls $ 5,955,000 $ 5,955,000
TOAL. .. cevvsecusrenr i nressesesserss s senars s sa s b sra e A ek e rR s $ 5,955,000 $__ 5955000
Answer also in Appendix, Column 3, if filing Under 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 number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer
is “none” aor “zero.”
il Number Aggregate Dollar Amount
| : Investors of Purchases
Accredited INVESIONS ....ovorvvmernscnsesseiarionsminssssnens e s ey 77 $__ 5,955,000
l Non-accredited INVESIOFS ... -0- $ -0-
! :
[ Total (for fitings Under Rule 508 ORIY)-..ororceorereerersrrranieces N/A s N/A
i
: Answer also in Appendix, Column 4 if filing under ULOE
" Ifthis filing is for an offering Under Rule 504 or 505, enter the information requested for
' all securities seld by the issuer, to date, in offcnngs 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 offering . Type of Dollar Amount
f , Security Sold
; RUlE 505...oorecmcrercrecrcrec N/A $ -0-
) Regulation A....o.eevenseescrnsronee. N/A $ -0
' RUIE 50.cvevresrvvemesesss s sessssssssssssssssasssasssesessssssasessesessssseseesssens N/A s -0-
a. Fumnish 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 thé issuer. 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, '
TEANSTET AZENE'S FEES ovvvuruisveressersesseesrsensesssassessssssssssss e sasss sesasessnsasecs sesses s et s s e sssa st s e s ene s seneas s (1 s -0
Printing and Eng’avmg OIS covvevsemrersemsinsnasiasssssessssasassessss s am s st somaessen s ses s ent s s bAseAsaL sed sk e d et o EVasRa R s s bR R nen [x] s 7.500
LEEAL FOLS.... ettt serminssssassasstsrassersssss i ssss st sanse s sonsssonss s s e o snae s e b AL RSSO RA BB b RA AT bA SRR e [X] $ 10,000
'lAccounung Fm ..... e[ ] s -0-
“Engineering Fees verrirr s rs s sranea wl ] S -0-
Sales Comn-ussmns (Spemfy ﬁnder S fees separately) .......... --[X] $ 208425
Other Expenses (identify): Postage and Delivery of Oﬂ'enng Memoranda and LLC Agreements ....... . [X] S 4,075
TOALcrvcrsvivnrueressassesssssnismsoressasnss raseas oses semmessersos s e sessossemes restaemes resbbe e b AL LIS SRSA MR SRR SRS RR RS b S EERRE R0 [x] S 230,000




|
il }

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES'AND, USE OF PROCEEDS.. ~ * [
“ b. Enté’r the difference iJetween the aggregate offering price given in response to Part C

- Queg;tion 1 and totaliexpenses furnished in response to Part C — Question 4.a. This
. differq’nce is the “‘adjusted gross proceeds 10 the ISSUET. ..ot 5 5,725,000

|
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose is
not knawn, furnish an estimate and check the box to the left of the estimate. The total
i of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
}1 response to Part C — Question 4.b above.

A

' Payments to Officers,
Directors, & Affiliates Payments To Others
Salaries and feeS..u...vmuuvvumsimiisssirmsinn s | ] 8 -0- (1 s -
Purchase of Teal ES1A1E. ...oo.ooeeuv oo rercenestrercresccsscrmt s senmt st ssenesssssseninese | 5 =0- [X] $ 5,273,750
Purchase, rental oF leasing and installment of machinery and equipment....... [ ] 5 =0- [ $ -0-
Construction or leasing of plant buildings and facilities........uvvecenemerreresriiiens | ] b3 -0- [} L) -0-

Acquisition of other businesses {(including the value of securities involved in this
offering that may be used in exchange for the assets of securities of another

issuer pursuant Lo a merger}.. [} $ -0- [} s -0-
]iepaymcm of indcbtcdncss .............................................................................. [1 § -0- [1 g -0-
WOrKIng Capital ..o ccccrsiesresessescensisssnssrssessessess s [ ] 8 -0 X s 367.500
(?lher: Real Estate Closing Costs..........cocrovomcmmrensconmmmecrccnmsssmnenreers [ ] $ -0- [X] b3 83.750
Column totals (1 s -0- [X] S__ 5725000
I 'fotal payments Iijsted (column totals added) ... X] 8 5,725,000
;‘_ e o * Lo D FE'D;);_R“ALS,;GNAATI_JR}Q T

The issuer has duly causéd this notice to be signed by the un&exsigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitules an undertaking by the %ssuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by
the issug{ to any non-accredited in‘vestor pursuant to paragraph (b)(2) of Rule 502.

b

Issuer (Frint or Type) ’ ' Signature ' Date
East Park Holdings, LL.C December 8, 2006

Name o![Signer (Print or Type) v
First Man East Park Corp., its Manager
By: Adam Ifshin

Title of Signer (Print or Type)
President of the Manager
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* : i , Attention

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




