EORM | : UNITED STATES - .
: F*@RM D SECURITIES AND EXCHANGE COMMISSION - OMB?dt‘n?b‘:vagéasaoom
- Wn'sh_ing_ton, D.C. 20549 ExpirGS'l -
' N " Estimated average burden
- FORM _D L . |hours perresponse. ......16.00
NOTICE OF SALE OF SECURITIES - - [__SECUSEONLY._
PURSUANT TO REGULATION D, R Seral
SECTION 4(6), AND/OR - .| . oatEREcEVED’

- 77d(6). -

" When To File- A hotice mist be filed no Yater than 15 days ‘after the first sale of securitics-in the offering. A notice is-déemed filed with the.U.S. Sceuritics
- and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC m the address given below or, il received at that address afler the dale on

.. Where TaAFH'e: U.S. Securities and Exchange Commiss.in:m, 450 Fifth Strecl.,rN,W‘, Washingtdi\, D.C. '20_5f19'._

I N 72 v

UNIFORM LIMITED OFFERING EXEMPTION -

Name of Offering  ( D check if this is an amendment and name has ¢hanged, and indicate change.)
$1.900,000 Limited Liability Company Membérship Interests Le Bijou Condominium Project Investors LLC

Filing Under (Check box(es) that apply): [ ] Rule 04 [ ] Rule 505 [ Rule 506 [] Scction 4(6) [J ULOE §
. - . i

Type of Filing: 7] New Filing [[] Amendment

memmwwww@mwwwf.ﬁmWMWM 

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

Le Bijou Condominium Project Investors, LLC ’ -

Address of Exceutive Offices {Number and Street, City, State, Zip Code) Telephpne Number (Including Arca Codc)
521 President Cllinton Ave., Ste. 800, Little Rock, AR 72201 : 501-907;2000
Address of Principal Business Operations ) (Number and Strect, City, State, Zip Codc) Telephone Num luding Area Code)
(if different from Executive Offices) ’ ' : . K c
£EQa
~0

Brief Description of Business ’ _ { \ J4
. v K HO . 7
Type of Business Organization o : "7 SO -
D corporation D limited partnership, already formed other (please specifyv): 4NCMLN

[] business trust ’ D limited partnership, to be formed

' Month Year '
Actual or Estimated Date of Incorporation or Organization: {1 1] @I®] [AAcwal [J Estimacd

_ Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: EN for other Toreign jurisdiction) OO

GENERAL INSTRUCTIONS .

Federal: . - ) . - . . .
Who Musi File: Allissuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 etseq. or 15 U.S.C.

which it is due, on the date it was mailed by United States registeréd or certified mail to that address.

Copies Required: Five (5) copies of this notice must be liled with the SEC, one of which must be manualty signed. Any copics nol manually signed musl be
photocopics of the manually signed copy or hear typed ot printed signatures. ’ ’ o
Information Required: A new filing must contain all information requested. Amendments need anly 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 supplicd in Paris A and B Par(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 ol securitics in those states that have adopted

“ULOE and that have adopted this form - Issuers relying on ULOFE must file a separate natice with the Securities Admiriistrator in each state where sales
. are to be, or have been made. - 1f a state requires the payment of a fee as a precondition to the claim Tor the excmption, a fee in the proper amount shall

accompany this farm. This notice shall be fited in the appropriate states in accordance with state faw. The Appendix 1o the natice constitutes a part of
this notice and must be completed. .

— — - ATTENTION - - —
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, {ailure to tile the
- appropriate federal notice will not resultin a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice. . . . ’ : S : '

- ) Parsons who respond to the coliection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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" Check Box(es) that Apply:  : [(] Promoter [ Beneficial Owner (] Executive Officer ] Director [0 General and/or,

by :. |

S a et e A g T e ey ¢ ol v e s R

2. Enter the information requcstcd for the fo]lowmg

¢  Each promoter oﬁhe issuer, if the issuer has bcen organized within the past five years; -
e Each beneficial owner having the powcr to vote or dispose, or direct the vote or disposition of IO% or more of a class of equity securities of the i |ssucr.
o Each execulive ofﬁccr and director of corporate issters and of corporate general and managlng pariners of partnership issuers; and

s Each gcncral and managing partner of panncrship issuers.

Check Box(es) that Apply: ] Promoter [:] Beneficial Owner 7] Executive Officer (] Director- D General and/or
' Managing Partner

Fult Name (Last name first, if individual)

"Harding, Rush F., I, Manager of Managing Member

Business or Residence Address  {Number and Street, City, State, Zip Code)
521 President Clinton Ave., Ste. 800,-Little Rock, AR 72201

Check Box:(cs) that Apply: | Promoter Beneficial Owner Executive Officer Director. General andfor
PP
Managing Partner

Fult Name (Last name first. if individual

Busincss or Residence Address  {Number and Street, City, Saie, Zip Codc)

Check Box(es) thal Apply: [ Promoter  [7] Beneficial Owner  [] Exccutive Officer  [] Director  [7] General andfor
. . L Managing Partner

Full Name (Last name first, if individual)

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

|
|
i

Check Box{es) that Apply: Promaoter Beneficial Owner Executive Officer Director General and/or |
Y ;
Managing Panincr

Full Name (Last name first, if individual) . : . R . A

!

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

|

1

Check Boxtes) that Apply: Promoicr Beneficial Owner Exceutive Officer Dircgtor General and/or .
L Apply
. e IR B P T EEY S . : ManagithaTncr- .

Full Name (Lésg name first, if individual) : - o S I - - T

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

Managing Pnrlner

Full Name (Last name first, if individval} s - : : : . L ‘
" o ’ |
]

Business or Residence Address  (Numbér and Street, City; State, Zip Code¢): . . e . o I

Cheek BoxtesY that Apply: D Promoter D Beneficial Owner E] Exccutive Qificer D Director- D Gcnérai-andl’m?
. Managing Fanna

Full Name {L.ast-name firsy, if individual)

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

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

2ol ’ T /



1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? .civcrrrcnrencn. ’

- Answer also in Appendix, Column 2, if filing under ULOE.

s 19,000.00

What is the minimum investment that will be accepted from any mdn'ldual‘?

) . . . ‘ . ] Yes "No -
Does the _offcring permit joint ownership 0f a Single UNIT oo v . (]

Entér the information requested for each person who has been or will be paid or given, dircctly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or wilh a state
or states, list.the name of the broker ot dealer: 1T 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 brdker or dealer only. ‘

- Full Name {Last name first, if individual)
_ Crews & Associates, Inc. :

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

521 President Clinton Ave., Ste 800, Little Rock, AR 72201
Name of Associated Broker or Dealer ’

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers

(Check “All States” or check individual Stzitcs) JOR O OF Sy P OO PP O PP 7 Al States

-]
>
-
-
=

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 Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) S TR B UL
G BB R FER KA o 0L Ga @
SC sp] . B WA Wy W1 WY PR

Full Name (Last name fiest, if individuul)

‘Business or Residence Address (Number and Street. City. Slate. Zip Cade)

Name of Associated Broker or Dealer

_States in Which Person Listed Itas Solicited or Intends w Solicit Purchasers

(Check “All States™ or check individaa! Slutc§) ............................ . e e [ Al States

AL . @Kl - [(AZ] [BER- [CAl €O - [CT oo oo A [0

- {KS] ME] -
NJ NA D 011 OK PA
[T - Wyl wy] . [TR]

(Use blank sheet, or copy and use-additional copics of this sheet, as necessary.)
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Enter the aggregate offering price of sccurlllcs included in this oﬂ"ermg and the total amount alrcady

- soid. Enter “0” if the answer is “nonc™ or “zero.” If the transaction is an ¢xchange offering, check
_- this box [and indicate in the ca]umns bclow the amounts ofthe securities offcrcd for cwchangc and

already e\changcd .
. ) _ . Apgregate Amount Already
Type of Sccurity . ’ ) Offering Price Sold

S $
¢ 1.900,000.00 ¢

Z] Comman [ Preferred -

Convertible Securities (mcludmg \\arrams) ........................ rveeenteeaaeenree st st raes s s $ s

Panncrthp Interesis . $ s

Other (Specify l - e PR— S : et s ' $
lmal - 8 1,900,000.00 § 0.00

Answr;:r also in Appendix, Calumn 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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0 if answer is “none™ ot “zero.”

Aggrcgdlp
Number ~ Dollar Amount
Invesiors of Purchases
Accredited Investors oo, U e e e s e $
Non-aceredited investors
Total (oF filings under RUE 508 O01Y) creveereroeor oottt $
Answer also in Appcndix Column 4. if filing under ULOL.
Ifthis filing i is foran offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date. in offerings of the types indicated, in the twelve (12) months prior o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
. o ] . ‘ ‘ ' _ Typeof - Dollar Amount
Tvpe OFOITcring . ) : . ' ' Security . Sold ~

Rule 505 ..

Rwul'mon A

Rule 504,

0.00

A oen o

L L I S OO S CUPITUOPTPIORL IS NSNS PSP

a.  Furnish a statement of all expenses in connection with the issuance and distributioi of the
securities in this offering. Exclude amwunts relating solely to organization-expenses of the insurer,
The information tay be given as subject 1o future contingencies. 1f the amount ofan expenditure i3
not known. furnish an estimate and check the box Lo the lelt of the esumate. - ’

Printing and Engraving COSES corvereeeeeeeeenssessssssemmssssssenssn e

Lepal Fees....

ERQINEEring FEOS oo lue oo sreesrersreeceestontsss e csssssisssssesnns

Sulcs Commissions (specily nders” [0e8 SEPETIECTY) oot e st

. Other F,.\'pen-scs (idcmif)}) o e ............. ’

o e A L e

0.00.

noonoooao
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3, OEFERINGiPRlCE?.-NUMBER!OF INVESTORSH XPENSESﬁAND!USE;OFEPROCEEDS 3
il e N PR v i R A e o e

b. Enter the differcnce bctwccn'.r.hc 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 . 1.900 00'0 00
proceeds 10 the ISSUEr. ...l orrereerncninins! S e irereseeeaemne e lipesnns semss s nnrans S : .

5 Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed Lo be used for

" each of the purposes shown. [f 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 _issucr"sc't forth in respense to Part C — Question 4.b above.

‘Paymenis o
Officers, . . .
Directors. & - Payments to
‘ Affiliates Others

Salaries and fees e, rrrrsee s et eeeeeesteae e erat e e e e e et aas s ennenenns as Os_
Purchase of real eS1ate .o s T DU SRS as —O#
Purchase, rental or leasing and installation of machincry. .
and equipment ........... o eeveeeee b et ARt S eEecast et st sean b bt s s e an iRt aEra b RO g ). 0s

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

TSSUET PUTSUAME L0 8 MEFEETY cecrcvveeersaormmrcassssssasessserasseses s ssass 1488 e s s Os 1,900,000.00
'Répayfﬁcm of i'n_dcblcdncss ettt e e s ST Os_ s

! Working capital ...o...e. - ....... e ................. SR PR — R s 3 0s

i ) Other ‘(specify): - . _ ] ' i l 3s. Os_

..... .Os s

Column Totals ......ooooccecirerereree ©eereresmese eeeeressemeaemeeaek e b HA LRSS EEar et et eet 4SS TR TR s RR e s R AR SE e fp— 1% 0.00 as 1,900,000.00
Total Payments Listed (column totals added) .......... .......................... s 1.900,000.00

S b

]

i S Rk

_The issuer has duly caused this notice to be signed by the-undersigned duly authorized person. i this notice is filed under Rule 503, the following,
"signature canstitutes an undertaking by the issuer Lo furnish to the U.S. Securities and Exchange Commission, upan writlen request of its stalf,
the information furnished by the issuer to any non-aceredited investor.pursuani to paragraph {B)(2) of Rule 302, ' ' i ‘

TFEDERAL SIGNATURE

Issuer (Print or Type) ) o ' Signaiv : T 7 j .o iDate
Le Bijou Condominium Project Investors, LLC - | - ? _ Z ]a, .a9- Qod-ﬂ -
i 4

Name of Signer (Print or Type)  ~ 7 7 7 Title of Signer (Print or Type} -
" Rush F. Harding, 11| S Manager of Managing Member
ATTENTION

" Intentionial misstatements or omissions of fact canstitute federal criminat violations. (See 18 U.S.C. 1001.)

5o0fY



SIGNA’[‘URE
A SRt

R W TR
Is any party descnbcd in 17 CFR 230.262 prcscnt]y sub_]cct to any of the dlsquahf'cauon “ Yes No

provisions of such rule? ... o . .

Sée Appendix, Column 5 for state rcsponsc.

The undersigned issucr herehy undcrtakcs to furnish to any state admlmstrator of‘any state in Wthh this notlcc js filed a natice on Form
D (17 CFR 239.500) at such times as rcqmrcd by state Iaw ’

'l he undcrs:gncd issuer hereby undertakes o furnish to the state administrators, upon written request, information furmshcd by the

issuer to offerees.

The undérsigncd issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform-
fimited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the-issuer claiming the avanlah:l;ly
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this natice to be ugncd onits bchalfbythc undersigned
duly authorized person. .

Issuer (Print or Type) . - Slgna % i)atc
Le Bijou Condominium Project Investors, LLC 0&7 / : l a -& q- &00&;

- Name (Print or Type) ' _ | Title {Print or Type)
Rush F. Harding, Il

Manager of Managing Member

fnsiruction:
Print the nante and title of the signing representative under his signature for the state portion of this form, One copy ol every notice-on Form
D must he ~manually signed. Any cnplcq not m'lnually signed must be phmocnpu.s of the manually signed copy or bear Lyped or ‘printed
signatures.

6oty
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Intend to sell

to non-accredited
investors in State -
(Part B-Item 1}

.

and aggregate

- offering price

~ offered in state
{Part C-ltem 1)

Type of security

4

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

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

[ State

Yes "No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors -

" Amount

VNo

AL

AK

AL

AR

_ i $1,900,0000

$456,000.0C

"CA

t
4

18

cO

CT

DE

) I [
FL . .
o

T

f

i

ll
1
.
i
L

-IN

$1,800,000

$76,000.00

i

i

L.
i
!

|

L

1A -

1 | PSS ]

KS

$1,900,000

$570,000.0

ﬂ‘.
ne

KY

| LA

$1,800,000

$114.000.C

[ ME

MD

MA

Ml

MN

M3

Tof9



N

o s R e Ll e ek

L&
YT o

ey I S D S T T

g 7 ety T X R T T LTI Y o e A A F i P g o <l Eav o
M e e L DR T M A T2 20 ,,i.:g‘i t;_,_._.“'ga-:,',.‘. ¥ %grﬂr.r,;, ,,;;f__r,wn—g [Ak
A A R0 B S T R TG ey APPENDIX L et e e st

o1 2 : 3 o .4 : 5
_ . . : ' Disqualification
o : Type of security o o under State ULOE
~ Intend to sell and aggregate ' ’ ' ) ' I (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 B-Item 1) (Part C-Item 1) o (Part C-Item 2) . (Part E-item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MO

MT I ' ' ' [ e

v | N e

w o I

NH I 1 . 1. . i

NI | ' _ |

NM { Jl . i o ) .. . |;____J é

NC | - SO I | B |

I
ow A | _ i

ok | i B o L
=Y T A 1 BN

ol

< | i - o e

™

X

ol

va | |1

F_,
| T

wal | |

!

|

—

|
wv] 1 |srseo0 s wssmoml =

§of9



-

A

Y

T A

’ T U e D T
-ém'\'_ﬁ %@?’%‘ %ifé:?\: ll’i‘a‘;’o a:.:%“ fs ﬁ-{&;?w APPEND]X‘ﬁﬁ& L_:"f.;} E?io-l--.». i .’.E‘-'ﬁ- M" vl
1 2 3 4 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 B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
. Accredited Non-Accredited
State Yes - No Investors Amount Investors Amount Yes No
PR | i !
e H be————t
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