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s UNITED STATES ‘ OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION " N
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: April 30, 2008
T Estimated average burden
f i FORM D . hours per response. . . .. . 1600 | . .
0704071 | PURSUANT TO REGULATION D, ) S .
) 0710 ) SECTION 4(6), AND/OR | SATERECEVED '
N "T7T77 77T UNIFORM LIMITED OFFERING EXEMPTION |

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

Bridge Private Lendine. LLC . - - L :
Filing Under (Check box{es) that apply): [7] Rule 504 [7] Rute 505 [x] Rule 506 D Section 4(6) [] ULQ
Type of Filing:  [x] New Filing [] Amendment

TA N
‘ A. BASIC IDENTIFICATION DATA NAYTY T B2m2 \\

1. Enter the information requested about the issuer : VS’A W// ‘
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.} 2) 213 & ©>

Bridge Private Lending, LLC o ) B ) \ \ .

- Address of Executive Offices (Number and Street, City, State, Zip Code}) Telephone Nu%ﬂ{cluding Area Code)

616 South Broadway, Suite 100, Baltimore, MD 21231 ) 410 558 1990~ i )

Address of Principal Business Operations (Number and Street, City, State, Zip Code}) Telephone Number {Including Area Code)

(if different from Executive Offices) o PRQQES_S_ED_
Brief Description of Business . . o o

Real estate lending R ST TEEo e S !E JAN 1 6 2007

Type of Business Organization .

[0 corporation [(1 limited partnership, already formed [] other (please specify): THOMSON
D business trust [ limited partnership, to be formed Limited Liability CompaﬂglANCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: [*) Actual ] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [FJIL]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making 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.
774(6).

When 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 Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the daie on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, ‘one of which must be manually signed. Any copies not manualty signed must be

_photocopies of the manually 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 requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shali
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 !

Failureto file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons w-hu respond to the collection of information centained in this form
SEC 1972(5-05) are not required to respend unless the form displays a currently valid OMB 1of9
control numher.
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L« U, 7T TAUBASIC IDENTIFICATION DATA S

2. Enter the information requested for the foflowing: s

: o 1 ap=
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the pox;vcr to votc or dispose, or dircct the vote or disposition of, 10% or morc of a class of equity sccuritics 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{cs) that Apply: D Promoter E Beneficial Owner [ Executive Officer  [] Dircctor

[¢] General and/or
Managing Partner

Full Name (Last name first, if individual)

Borinsky, Alan

Business or Residence Address  (Number and Street, City, State, Zip Code)
616 S. Broadway, Suite 100, Baltimore, MD 21231 A

Check Box(es) that Apply: ~ [] Promoter  [i] Beneficial Owner [} Executive Officer [] Director

(] General and/or
Managing Pattner

Full Name (Last name first, if individual}

Holmes, David

Business or Rcsjdcnéc Address (Number and Slrc'ct, City, State, Zip Code)
817 S. Broadway, Ste 200, ‘Baltimore,MDg!ZJI

Check Box(es) that Apply: ~ [] Promoter  [x] Beneficial Owner [ Executive Officer [7] Director

[] General and/or
Managing Partner

Full Name {Last name first, if individual}

Fadem, Crai_g,

Business or Residence Address  (Number and Street, City, State, VZip Code)
111 N. Pompano Beach Blvd, Unit 1112, Pompano Beach, FL 33062

Check Box(es) that Apply: ] Promoter E| Beneficial Owner  [] ‘Executive Officer ] Director

[ Genera! and/or
Managing Partner

Full Name {Last name first, if individual)
Latitude 26 Investments, LLC

Business or Residence Address  (Number ﬁnd Street, City, State, Zip Code)
. H r
2503 N. Riverside Drive, Pompano Beach, FL 33062

Check Box(es) that Apply:  [[]. Promoter (] Beneficial Qwner [ ] Exccutive Officer ] Directar

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

‘Rosenblatt, Steven

Business or Residence Address  (Number and Sfrcct, City, State, Zip Code)
718 Loop Road, Ocean City, MD 21842

Check Box(es) that Apply: ] Promoter Beneficial Owner  [T] Executive Officer 7] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter [] Beneficial Owner D Executive Officer  {"] Director

[] General and/or
Managing Partner

Full Namc (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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: I B. INFORMATION ABOUT OFFERING

, L C o u Yes No
1. Has the issuer sold, or does the issuer intcnd*ﬁo sell, to non:'l-accrcditcd invcsEd’ré'in this offering? ... = [=]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ $50,000
Yes No -
3. Does the offering permit joint ownership of a Single Unit? ... [x] 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 selicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 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)
nfa
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer 3 3
- States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check iAIVIAUAD SHALES) ..o et crerer s st seseere st e s e e e e s me e e s s et s ersessasnersesseesaranen Ol All States
R’ 00 B M X Of O Fa M O B M BF
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed [1as Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SHAUES) ... et 2] ALl StatES
O [N 0a] ®) Kyl [@a] [ME MDD [MA]  [MI]  [MN] [M§] (MO
Full Name (Last name first, if individual)
husincss or Rcéidcncc Address'(NL‘m‘lbén: z.and‘S.t.rccf, City, Statc,' anCOdc) ’
Name of Associated Broker or Dealer .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individal SEATCS) .o e s e st s T e s [] aldl States
DE FL
0 O A K] K] [TA Mg MY MA M MY M [MO
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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MBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the {otal 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.
Apgregate Amount Already
Type of Security Offering Price Sold
‘ DIEBE 1 eev e h a8 eR $ 20,000,000 s _!,100,000
' EEQUILY oot eee ettt e nae sttt b e s b em e R e £ttt b et reren $.0 5 0 .
[[] Common [7] Preferred
Convertible Securities (including Warrants) .../ otetereteaee b b eaeeeean $ 0 s 0
PartnershiD IMErests ..o s e s e e s $ 0 $ 0
Other (Specify . ) et reesr b bbbt bbb bt sn bbb i s e $0 Y
TIOUAD e e e $ 20,000,000 5 1,100,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
oflering 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” or “zero.”
Agpregate
Number Dollar Amount
* Investors of Purchases
ACCTEAIIEA TIVESLOTS 1oocevviierssicearssesssrsasessosssssionsasessssasoensssssssss o ssssasssss esanrassss s ses s bbb ns s d 5 l,VIOO-,OOO
Non-accredited Investors ............. et et s e e R R et e ens 0 50
Total (for filings under RUle 504 0nlY)Y oo enee et sres s srersnenenas 5
Answer atso in Appendix, Column 4, if filing under ULOE.,
3. Mthisfilingis for an offering under Rule 504 or 503, 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 offering. Classify securities by type listed in Part C — Question L.
Type of Dollar Amount
: - Type of Offering . ‘ Security Sold
‘ RUEE 505 ..ottt ettt e et ettt e o e ee e s oot $
REBUIALION A Lo e e et e e e e s s s
RUIE 504 ... e s s s s s s s
I TOAl L.l e e e a0 LY
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.
| TTARSTER ABEINTS FEES 11ovcmriiuriiioniniicseisiissessmie st isiecase st sasars et et ams 00 RrsRe8entpees rsees e 0 s
Printing and Engraving COSLS ..o mmmiiricsrmresssesssasessss st ssssssss s sssssssesssssessssarsssssesssssnssnsness O s
LEAL FRBS ottt b ettt et st b e s eae e et e et et et et e ereme bR [x] § 15,000
ACCOUNTING FEES o.oviviiioer et een e s b caeet e ee e b a RS Sebebb bbb s nEes ] %
Engineering FEES .ovvvinnneiiinerionmnnns R —— ] s
Salc.s Commissions (specify finders’ fees scparalcly) ........................................................... e O L
Other Expenses (identify) © e 1. %
' TOURL v 8881t v & $.13.000
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C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

L vtk
b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross
Proceeds 10 THE ISSUEE.™ L.....oiii e e st b e rean

5. Indicate below the amount of the adjusted gross proceed Lo 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 ta 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.

Payments to

5 19,085,000

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEES ....oooovcircr s Samssssosssensse e e 3 0, . s 9
PUTCRASE OF FEAL ESTALE ....vvveesceecee et eeeas e as s sss s encsee s s st ssns s s s smensssss s enes s 0 as: 0
Purchase, rental or leasing and installation of machinery _ -
and eQUIPMENL ... e et s 0 s 0
Construction or leasing of plant buildings and facilities 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 purs : . 0 .0

SUEE PUTSHANE L0 @ TIETEET) 1oovonreeeceritseesiestessvaneessoeree s oesersss s ras s sssons st easssssmasasms e rmsassenas rassses 0Os as

Repayment 0f indebtedness . ... et e ena e s 0 s 0
WOTKINE CAPILAL .ottt ettt et e e et rereremt s s b s e r e s e saa e PR e b n ST b en et e e snrn Os 0 s 0
Other (specify): Loan capital _ _ . _ 0s_° =S 19,085,00

Os

(519,085,000

[]5_19,085,000

/D.FEDERALSIGNATURE = 0 %"

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sceuritics 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 (Print or Type) o Date
Bridge Private Lending, LLC | deu/ ‘L“} | r/:%??f

Name of Signer (Print or Type) ) Tl{IMS:gncr (an or Type) !
Alan David Borinsky . | Managing Memiber .
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal viclatlons. (See 18 U.S5.C. 1001.)
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