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FORM D _ LNITED STATES . OMB APPROVAL
: SECURITIES .\NP I‘Z.\(IIL\.\.-'(:IZ COMMISSION OMB Number: 32350076
Washington, D.{.,. 20549 . Expires: Aopiil 30 2008
) Estimated average burden
FORM D hours perre:ponse ...... 16.00
NOTICE OF SALE OF SECURITIES |
PURSUANT TO REGULATION D, '
UNIFORM LIMITED OFFERING EXEMPTION '

06065

HName of Offerin ch if this is an amendmen) ond name has changed, and indicaie change )
ETR Pasco Fund W LLC

Filing Under {(Check bux(cs) that apphy}  [J Rule 504 [] Rule 505 [x] Rule 506 [] Section 4(6) 0O uLoE
Type of Filing: [ |Ncw Filing [x] Amendment

| A, BASICIDENTIFICATION DATA

I, FEnterthe mfommm requesied shout the issuer

Mmc of lsuer (Dchu:l lft!us is an ameadment md name has changed, md indicate chrmgcj .

Address of Excewive Ol'ﬁccs oo ﬂ\umbcr mui Street, th} ‘hulc Zip Code) Telephone Kumber {lncluding Area Code)

13131 SW 132nd Street, Suite 202, Miami, FL 33186 ' ' 305-969-0005

Address of Principal Business Qperntions * (rsumbc: and Strect, City, State, /lp Code} Telephone Number {Including Arca Code)

(i_l'diffcr-cnl froin Fxoftiti\{q Offices) \‘ | PROCESSED

Brief Description of Business

JANT 02007

Real estate investment

Type of Business Organizotion 6
[J cemeration ] [] limited parmership, sircady THGMSO! [ other{please sp-c..lfy‘l
O bwimessirust [ timited partnership, to be fodfiNANCIAL limited |Iablllty company
Monh Year .

' |
Actunl or Estimated Date of Incorpomation or Organization:. [T10] [OIF [acwd [J Fstimated

Jurisdiction oflncoqmntmn or Organization: (Enter two-etier LS. Postal Servive ablreviation for Staie;
! CN for Canada; FN for cthet foreign jurisdiction) ED

GENERAL I?\‘STRI.'ClTI()NS

Federal: |
Who Must File: All issuers making an offering of securities in reliznee onnn examption under Regulation DorSection 446), 17 CFR 230,501 etseq. of 15 US.C

TTd(6).

When To File: A notice must be filed no later than 15 doys after the first sale of securities in the offering. A notice i5 deemed filed with the LS. Securitics
and Exchznge Cnmm:mon (SEC) on the eadier of the date it is reccived by the SEC at the addiess given below or, il reecived 0 that wddress afier the date on
which it is due, on the date it was tmailed by Unhecd '\lmcs regisicted of cenified mail 10 tha nddress.

Where To File: U8, .\Lcmmrs and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20544,

Coptes Required: Ejy_:'_{_ﬁ_:m_inof this notice must be filed with the SEC, one of which mus1 be manually signed. Any copics nod manually signed must be

photocopies of the m.u.n;mlly signed copy of hear 1yped or printed signatures.

Information Required: |A new filing must contgin 4l i nformation requested. Amendments nced only repart the name of the issuer and offering, any changes
thereto, the infonnntion requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pon E and the Appendix necd
not be filed with the SEC.

i
Fillng Fre: Thee is no federal filing fee.

State:

Thisnatice shull be uwd lo indicute reliznce on the Unifurm Limited Offering Exemption (ULOE} for sales of securities in those states that hu\c adopted
ULOE und thut hd\cndnpwd this form. Issuers refying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are o be, or have been made. If a stet¢ requires the payment of a fee as a precondition te the claim fr the exemption. a fee in te proper amuant shall
aecompany this form. | This notice shall he filed in the appmpriate states in asecordance with stte faw, The Appendix to the aotice constitutes u part of
this notice and must be completed.

ATTENTION
Failure to file notlce in the appropriate states will not result in a loss of the federal exemplion. Crmvcrsely, tailure to file the
appropriate tede;al notice will ol result in a loss of an available state exemption uriess such exemption is predictated on the
filingof & taderaII notice.

Persons who rospond to the cellgction of intormation contained in this torm are not
SEC 1972 (6-02) roquired to rospond unloss the torm displays a cutrentty valid OMB contiol number, | of 9
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ASTCTDENTIFICATION DATA

2. Enter the information requested for the t’allm\mg
*  Ench premoter of the issuer, ifthe i vasucr has bem mgnnm:d within the past ﬁ\.c years:
¢ Fach heneficial owner having the power to voic ordispase, ardirec the vole ordispasition of 1{B% ormore of o class of equily securitics of the issuer.
¢ Each excoutive officer and ditector of comarate issuers and of corporate general and managing partnets of partnership issuers: and

s Ench general and manpging parner of partnership issuers.
N 1

Check Bax(es) that Ap;jly: X Promoter [X] Beneficial Qwner  [J] Exeanive Qificer [ Mirector [0 tieneral andior

Manazing Purtner
1

Full Name (Last name !I:rsi. if individual)

Reardon, Eric T,

Business of Residence Mdrcss {Kumber and Strect, City, State, Zip Code)
13131 SW 132nd Street, Suite 202, Miami, FL 33186

Check Box{es) _lhuiAppIy: X! Promoter [] Bencficial Ownar O Fxeeutive Officer [ Director K Geneml ondor
: o E ‘ . © Managing Portaer

Full Name (Last name firs, if individual)

ETR Management,|Inc.

Business ar Residence lAddrcss {Number and Street, City, State, Zip Cede)
13131 SW 132nd Street, Suite, Miami, FL 33186

Theek Bax{es) lhalApbly: ‘[ Premeter  [7] Bencficial Dwna [ Fxeamive Office [J] Director  [] Crenersd andlor
| ’ Managing Partner

Full Name (Last name first, if indi vidual)
F
Business or Residence fkddress (Number and Street, City, State, Zip Code)

Check Roxies) that Apply: [ Promoter [ Bemeficial Owner  [] FExecutive Officer [} Director [0 €eneral andor
! Managing Partner

Full Xeme (Last name first, if individunl)

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

Check Bon(es) that Ap'ply: E] Promoter  [] Bencficial Owna [ Faccutive Officer [ Director (] Geneml andfor
l Managing Pariner

Full Name {Last name Iﬁrs:, if individuat)

!
Business or Residence 'Address  {Number and Street, City, Sinte, Zip Code)

Check Box(es) that Apply: [J Premoter [ Beneficial Owna [ Exective Office  [] Director  [7] General andor
i Mannging Partner

Full Name (Last name firsy, if individual)

Busingss or Rcsidmccihdacss {Number and Streer, City, State, Zip Code)

Check Bok(cs) that Apply: [J Promoter [ Beneficial Owner  [] Fxeculive Officer [T} Director [ Generl andfor
Mannzing Pariner

Full Natme {L.ost numcifirst, it individual)

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

{tise blank sheet, or copy and wse additional copies of this sheet, s neceisary)

2ol
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- I.  Has the issuer sold, or does the issuer intend 1o sell, to m;n-a!:cwdiled investors in this offering?. X

Answer alsu in Appendlx. Column 2 |fﬁ]m1, under ULOE,

2. Whatis I.he minimum investment that will he aeeepied from uny HAIVIAURIT e eeesmeesseriesssemeeesm e S__50,000
. Yes Nu
Daes the offering permit joint awnership 0 2 SINEle URIHT oo et e noraes O

4. Enter the infnm;uli(m requesied for cach person who has been or will be paid or gi\'c_n.‘dirqcilj' or indireetly, any
commissian of similur remuneration for solicitation of purchasers in cunnection with sales of securities in the offering,
" n person to he I|\‘lod s an associsted persan oragent of a hroker or dealer registered with the SEC and/or with a state
or states, fist the' name of the hroker ordealer, 1fmare than five (5} persins to be listed are ussocizted persons of such
a broker or dm]cr you may set forth the information for that broker or dealer only.

Full Nome (Last name first, if individual)
. Altemative Wealth(Strategies Inc.

Business or Reqldenoe Addms (Numher and Street, City, Stale. Zip Code}
1040 N. Kings nghway, Suite 302, Cherry Hill, NJ 08034.

- Name of Associzted Broker or Dealer

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

{Check “All Stﬁﬁ“ orcheck individual BIES]T onm e ] A SlIES
B0 OO & D DD @ O 00 G0 0D G @ o
(%] | LR ME MA M ME] [M5] [{O
Fl M &N M M X &b ©n B by A
| CIT_TISC|E1EW wv] (Wil Y] (PR]
; Fuil Nome (Last nn.m;c first, if individual)
Harrison Douglas, Inc,
| Business or Residence Address (Number and Street. City, State, Zip Code)
‘ 3025 South Parker.Road, Suite 801, Aurora, CO 80014
- . Name of Associaled Broker ar Dealer
States in Which I-‘cn'inn Listed Has Solicited or Intends 1o Solicil Purchasers
(Check “All S!n}cs“ or check individun) SEIES ) (i s ] Al Stles
Wl b I N M5 O
IE!NM@]
®l G0 G0 M @ 0W 0 B & &9 0O @Y F
i .
Full Name (Last nome firsy, if individual)
, |
AEA Einancial Group, LLC
‘Business or Rcsidcr?u: Address (Number and Street, City, State, Zip Code)
d
Nime of Associated Broker ar Dealer
. Calabasas, California_91302 -
States in Which Pem;nn Listed Has Solicited or Intends to Solicit Purchusers
{Check “All States™ ar check ndividual SI2Es) i e ] AL States
AR] [] DE GA] [
L] ®s] [KY (LAl [ME]
M N & M 00 M M K O on 6K 08
SC uT VT VA WA WV Wi WY
{Use blank sheet, or copy and use additional copies of this sheel s necessary.)
Jofo
\
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AND.USE OF PROCEEDS

3

4

Enter lhcnggrcg!nlc nffcriugpriw ul'.vccurilics im.lu ded in this o ffering end the 1ozl wnount already

sold. Enter ~0" |!'l1|c answer is "nane” or " zero.” 11 the transaction is an exchange offering. chock

this box ] and indicate in the culumns below the amounts of the securities offered fur exc hange and
“already exchanged.

Total .

|

| ‘ .
1 4019
|

Aggregate Amount Already
Type of Security Offering Price Sald
Dbl o 2 s 0
 Equity 0 $ 0
[:| Coimmon |:] Prefemed
Commihlc Securities (mdudmg wnmmls) ................................................................................ $ 0 s o
F'arlnerhl‘upfnlcrequ OV ORGSO UO. 0 L3 o
Other {Specify Membersh!p lnteresm .. crreenr e 56,500,000 § 1,910,145
THOHBL vt e e bt st nsmn et remreeresnns s 9Oy 500,000 S 1,910,145
Answer ulse in Appendix, Column 3. if filing under ULOE.
;- Exnter the numhe:r of accredited and non-accredited investurs who have purchased securities in this
offering and the aggregate dullar smounts of their purchases. For afferings under Rule 504, indicale
“the number of pcrmm who have purchased securities and the .q,l.,rc;,ulc dodlar wnount of their
purclwscs an the tata lines. Enter “0" if angwer is “none” ur “zera.’
: Agemepate
. Number Dallar Amouni
| livestors of Purchases
ACCIEAItEd FIVERIIFS it e s a e s e 30 §_ 1,910,145
NOIEEETEAIE INVESIIFS oottt emeserecone st rse e rrt s an s mer e b s sr s amerestas 0 S 0
Total {for filings under Rule 504 0n1¥) oot meesireae v e e $
Answer alse in Appendix, Colurmm 4, il iling under ULOE,
Hihis filing is ftirnn offering under Rule 504 ar 505, enter the imformation reguested fur all securities
sold by the t issuer, Lo dute, in offerings of the types indicuted, in the twelve (12) months prior o the
first sale of securitics in this oftering. Classify securilies h\ type listed in Part C — Question 1.
! Type of Dollar Amount
Type of Offering Securily Suld
Rule 505 _.1. e b a i e e N/A L) 000
. chulalmn! N/A S 000
Rule 504 ! NIA 5 000
i
Total ..., oo s $
a. Fumish a 4'latemcnt of all expenses in connection with the issuance and distribution of the
-securities in this offering. Exclude amounts relating solely o arganization expenses of the insurer.
“The m!‘urmauunlmn\' he given as subject to future contingencies. I the amaunt of un c\penduun: is
not known, fumlnh an estimate and check the hox to the lefi oF the estimale.
TTANGIRT ABENES FOS ittt ettt ie st et e st s e et e oemt e s e em b ebe e e ssm et e s s mmnsgesaom st emns g s 0
{
Pritting and Emgraving COSIS s e rrss e sis s mosae s e eranins st st s stets sremmae s armem ssssanis X s____15000
LLBBOE FEES 1.t mrecstmese e en e s nb b b as o6 S S R R4 8RR e $__ 55,000
ACCOUNMEITIE FOOS .ottt r st s stmie st e e ase 12 s s eee e e s s e et b e st am s pase st bt nre e @ S 5,000
|
ine-. Cnmnlus«.mm tspecify finders® fees separately) .o [0 §___#455.000
Other Expenses {identify)due diliglunderwrt'g/wholesal'g feﬁ.??!.!'!'!'.‘!g..‘_’.'.'.‘?.‘!‘.’;’..ﬁ.'.'!‘.ﬁ.f?f??ff.ﬁ‘?f‘ﬁa.ﬂd misc. M S§___195.000
X

S__ 725,000
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b, Enter the dtﬂ&renoe het\\een the ui.uvcyne uﬂ'ermg, price g]\-en in respamise o Purt € — Question |

and tatal expcnscs ['m'nnhcd in respunse to Purt C— Question 4.a. This difference is the ud]us'lcd gross
. . procesds to the issuer.” OO U POV GO € 5,775,000

T % Indicute below lhleumnum of the adjusted gross procesd o the issuer used or propased o be used for
: each of the purpmc« shown. ifthe smoont fur any porpose is not known, fumish an estimate and
check thebax tnthe'lcf\ of the extimate. The total of the puyments Bited must equal the adjusted gross
proceeds to the i hsua‘ set furth in response to Panl € — Question 4.h ahove,

1 Fayinents to
! Officers,
Directors, & Payments v

| | Aflitiales Others
Salaries and fn:sl OSSO R PSSRSO o | 0 s 0
Purchase 0f 182l €SI .ccvneectimcrsmresmicie s s s ] $ 0 X $_5776,000
Purchage. rental Inr leasing and instablation of machinery
and equipment | 35 Os
Canstruction ot leasing ol plant buildings and GeiiRes L L) 9 0 0s Q

Acquisition afother businesses {including the value of seeurities imvolved in Gris
offering that may be used in exchange fur the assels or securities of another

ISSUCT PULIURDT B L INETELTT (oo e s b e e cerenns L] 9 0 Os 0
Repuyment of A ehledNEss o m st [] 0 s 0
Other {spccif}'}:! | s 0 s 0

b s 0 as 0

s USSR g LS. (] 5_5.775,000
1
Tatal Puviments L isted (cofumn Lolal 8 added) .ooooe et ¥ 5,775,000

' 'vf%h T f,f?s:ﬁz’i@?’éﬂo PEDERAL'SIGNATURE 8. A

! .
lssuer (Print or Type) Sigiigture
!
ETR Pasco-Fund Il, LLC ecember 27, 2006
Namc of Signer (Print 'or Type) Title uf‘?lbncr {Print or Type)
Eric T. Reardon President of ETR Management, Inc., Manager

ATTENTION

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

l Sof9
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{. fsuny pdﬂﬂdc\mhed in 17 CFR 2130262 pruenllv suh[eq.l to any of lhc disqualification s Nu

provisions ul'such rule? AT O SO DO SO PR I X

Sce r\ppendi:-.‘. Culumn 5. fur state response.

e

-111e undcmgncd issuer hm:hv underiakes to furmsh foany ﬂtnjcadmmlslrulnmram- state in which this nolice is filed anotice on Formn
D (17 CFR 239 500) at such nmz:\ as rcqum:d by state Im\.

). The undcrsngncd mmerhcncby unden.nkts to funmh to ll!c state udm:nn‘tmluﬂ upen wrillen request information fumished by the
nssucr to offerees. :

N ]
-

4. The undcmgned issuer rcpn:?:um that the issuer is F.nmlmr with the cundnlumx thai musi hc sitisfied to be entitled 10 the Unifunn
. limited Dﬂ"ermg Exemption (FIOE) of the siate in which this notice is filed and understands thal the issuer ¢ laiming the availability
. nflhaq exemptmn has the burden nfe-.uhluhm_n, that these condjl heen sutisfied.

Thc :wuerhu'mﬁui thla- notificution .md Lnuv.-. the conten (5 10 be e : ausgMhiz notice 1o be signed on its behalfby the un dersigned
: o

duly euthorized pcmm : / . h
Issuer ( Print ar Type) ) SMenature i W

ETR Pasco Fund Ill LLC December 27, 2008
Name (Printar Type) ‘

Titie (Print ur-:l';pc'}

Eric T. Reardon President of ETR_Managément,'Inc., Manager
:
i
|
t
|
!
|
|
!
\
i

Instruction: !

Print the same and tll"C of the signing representative under his signuture for the state portion of this ferm. Coe copy of every notice on Form
D must be manual ly| signed. Any copies ot manually signed must be photocopies of the manualiy signed copy ar hear 1yped or printed
Zignatures. '

|
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r
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Intend t;n sell
to nen-agcredited
investors in State

(Pan B-ltem ()

Type of security

and aggrepaie
offering price
offered in state
{Part C-ltem 1)

4

Type of investor and
amount purchased in State

(Pan

C-ltem 2}

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Shares of
membership
interest

Numhe_r of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$6,500,000

11

1,005,645

Co

$6,500,000

212,500

DE

FL

GA

HI

$6,500,000

50,000

KS

KY

LA

ME

MD

$6,500,000

222,000

MA

MI

MN

M3

Tof9
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Intend to sell

| " '
to non-accredited
investors in State

(Pant B- I'tem 1)

Type of security

and aggregate
offering price

offered i state
{lant C-ltem 1)

4

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

Disqualification
under State ULOE
(if ves, attacl
explanation of
waiver granted)
{PartE-ltem 1)

Stote

Yes No

Enter
Security
Name Here

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NH

NJ

$6,500,000

210,000

NM

$6,500,000

170,000

NC

$6,500,000

40,000

ND

OH

oK

OR

PA

VA

WA

wv

Wi

Bof9
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R S A PPENDIX S

i 2 | 3 4 5
' Disquatification
Type of security under State ULOFE
Intend 1o selt and aggregate {if yes, attach
o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pan B-ltem 1) | (Part C-ltem 1) - (Pan Cdtem 2y {Part E-liem 1)
. J Number of Number of
f Enter Accredited Non-Accredited
Stote Yes . | No . Security Investors Amount Investors Amount - Yes No
w )
|
PR :
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