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| NOTICE OF SALE OR3 SEC USE ONLY
THOMSON PURSUANT TO REGUBLR ~ ™

DATE RECEIVED

FINANCIAL, | SECTION 4(6), AND/S&
PTION| I |

UNIFORM LIMITED OFFERING E

Name of Qffering ([j check lf this isan amendmcm and pame has changed, and indicate change)

i ]
| ' o
Filing Under (Check box(es) that'appiy): [l Ru]c 504 ] Rule 505 [] Rule 566. [[] Section 4(6) |:| ULQE —\““M\lmﬂmmmmm““l” .

Type ofFllmgl [§] New Filing [] Amendment 07041 285

} A. BASIC IDENTIFICATION DATA

Cnter the information requested abeut the issu:er ._IS AVA“ ARIF COPY

Name of Issuer  { D check if this is an amendmeﬁ! and name has changed, and indicate change.}

(1) Pine Mouatain Prcscrvc, LLLP fk/a Cllclsca Preserve, LLLP; (2) Pine Mpuntain Preserve, Ing, f/k/a Chelsea Preserve, lig.

Address of Executive Offices (Nurnber and Streel, City, State, Zip Code) Tclephone Number (Including Area Code}
2700 U 5. Highway 280,5uite 425, Buumlgham AL 35223 (205) 371 9753

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Ofﬁccs) . .

Same as above’ : !
Brief Description of Business

(1) Real Estate Invcstmen:_t
{2) Reai Estate Development

" Type of Business Organization :
K] corperation (2) : lmmed partnership, already formed (1) [ other (please specify):
] business trust " ] lumu:d parinership, to bc formed

Month Year
Actual or Estimated Date of Incorporation or Oraazzlzauon [GIE]. [of4] [lActual [ Estimated(}) 08/04 Actual (2)
lurisdiction of Incorporation or Orgammmn (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DD
GENERAL INSTRUCTIONS ¥ i
Federal: '
Who Must File: Allissuers making an offc'rmg ofsecumlu in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13 US.C.
17d(6).

#hen To File: A notice must be filed no later !han' 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities
and Fxcha.nge Commission (SE(") on the earlicr oflhe date il is received by the SEC at the address given below or, if received at that address aflec the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

.

Where To File: U8, Securities and hxchapge Commission, 450 Fifth Street, N.'W., Washington, B.C. 20549,

b
Copies Required: Eiye {5) copies of this notice must be filed with the SEC, one of which must be manvally signed. Any copies not manually signed must be
photacopies of the manvally signed copy or bear tyi)cd or printed signatures,

information Required: A aew filing must contain aJl information requested. Amendinents need enly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiel changes from the information previously supplied in Parts A and B, Past E and the Appendix nesd )

not be filed with the SEC. 1
Filing Fee: There is no fedoral filing feo. | 3
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccunhx.s in those stutes that have adopted
ULOE and that have edopted this formn. [ssuers rely'mg on ULOE must file a separate notice with the Securities Admml.sumor in each state where sales
we 1o be, or have been made. lf a slate requires the payment of a fee as a precondition to the claim for the excmpuon a fee in the proper amount shall
accompany this form. This notice shall b filed in the appropriale states in accordance with state law. The Appcndu: to the netice constitutes a part of
this notice and must be uumplctcad

i
ATTENTION
- Falture to fite notice in Ihe appropriate stales will not result in 2 loss of the tederal exemption. } Conversaly, failure to file the
appropriate tederal notice will not resull in a 1035 of an available state exemption unless such exemption is predictated on the
filing of a fedaral notice. :

Persons who respond 1o the coltection ol infarmation contained in this lorm are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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2. Enter We information requested for the folln'wing:

e . Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial ownef having Lthe power ta vele or dispose, or direct the vote or disposition of, 10% or more ?fa class of cquity securitics of the issuer,

o Each executive officer and director of corporate issuers and ¢f corporate general and managing purtners of partnership issuers; and

e Each general and managing partner of partnership issuess.
+ 1

Check Bax(es) that Apply: (] Promoter |:] Beneficial Owner [} Exccutive Officer

Check qu(e's) that Apply: (] Promoter E-] Deneficial Owner [ Executive Officer @ Director [xl General and/or
; \ ; . Managing Partn
R ROY @ 2) L oging Partoer
Full Name (Last name first, if individual)
Eddieman, Douglas D,
Business or Residence Address  (Number and St’reet, City, State, Zip Code) s
2700 U.S. Highway 280, Suite 425 Binningham, Alabamg 335223
Check Box(es) that Apply: [ Prameter [x] Beneficial Owner [} Bxecutive Officer Director | Gencra! and/or
' ’ ) Managing Partner
. - l[ (l) (2) 12) (2} {1
Full Name (Last name first, if individual) - [ i
. “
Eddlemnan, Billv D. I
Business or Residence Address: {Number and St[recl. City. State, Zip Code)
2700 US, Higliway 280, Suite 425, Birmingham, Alabana 35223
Check Box(es} that Apply: [} Promoter [] Beasficial Owner [] Executive Officer [] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual) il
i
Business or Restdence Addresst  (Nuuber and Street, City, State, Zip Code) )
. , ) |
Check Box(es) that Apply: [] Promoter [ Beneficial Gwner [] Executive Officer 7] Director [} General and/or
[ Managing Partnec
Fuli Name (Last name frst, if i;ldividuaf) !
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [} Exesutive Officer [} Director [0 General and/or
| © Managing Partner
§
Full Name (Last name first, i individual) I
Business or Residence Address’ (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter D Beaeficisd Owner  [7] Exccutive Officer (] Drirector [] General andfor
1 ; . Managing Partner
Full Name (1.ast name first, if individual}
i .
Business or Residence Address  (Number and S}.reet, City, State, Zip Code)
|
[ Director [J General andfor

Managing Partner '

Full Naune (Last name first, if individual}

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

1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary
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‘ ' Yes No
t. Has the issuer sold, or does the issuer intend Le sell, 1o non-aceredited investors in this offering? l' [ &
' Anlswcr also in Appendix, Column 2, if filing under ULOE. .
2 Whnl is the minimum investment that will bs accepted from any individual? et $
i ‘ Yes No
3. "Does the offering permit joint ownership of a single unit? ... s 6|
4. Enter I.hc mformalwn fequested for l,alch person who bas been or wilt be paid or given, directly il mduecﬂy, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccur:llgb in the offering.
I£ a person 10 be listed ig an associated pBl’ﬁnl'i oragent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1{more than five (5) persons to be listed are associated persons of such
@ bmker or dealer, you may set forth the information for that broker or dealer onty. N/A
Full Name (La:.t name firsy, if mdmduai_;
N/A
Business ur Residence Address (Numbey and Street, City, State, Zip Code)
1
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stales” or check individﬁé] SIRLES) oo evemeaenreeerenscereemeasere e cemecess e e sere e sttt |,._.m - [J All States
---@“
,LTE!E!
M1 ME [ EH} () M [N NG [ [0H) (K] [OR] ([PA]
-m‘- m
]
Full Name (Last name first, if individual) 1
|
Business or Residence Address (Number ahd 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 SAtESs) . immeverm v sesene s e I“ . [ All States
AR)| €& [0 €0 ©oF B [ G @ D)
M M 3 | 0 B 0 M M BN B
Mr} [NE] [ [NH| W B4 @®Y) g FE 2 [©@ 2 [©K [©OR] [RA]
5D =j wal @Y (TR
i
Full Name (Last name first, if individual)
Business or Restdonce Address (Number dnd Street, City, State, Zip Code)
Name of Asseciated Broker or Dealer
States in Which Person Listed Has Sulicilcid of Intends to Solicit Purchasers
(Check “All States” of check iRdivVIidUA) SLAES) oot s smen | 3 Ali States
IE[KS;]@IE]._@J
R G0 B M ™ [ M A FA W [ ) K
I .

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

2.

3.

4

Enter the aggregate offering price of securilies included in this offering and the total amount already
sold, Enter *0" if the answer is “none'j or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columas bclow the amoun!s of the sccurities offered for exchange and

already exchanged. _ .
. : Aggregale Amount Already
Type of Security ! Offering Price Seld
07 SN 3 $
EQuity 2D 1 s 1500000 ¢
‘ 1 Cemmon [ Preferred
Convertikle Secumles {including w‘mmns) e e Y $
Partnership Interests ..o bl ‘S 14,985.000.00 ¢
Ofther (Specify _ ’ ). . ls $
LTS D f oo O I 15.000,000.00 §_--

. Answer also in Appendlx Column 3, if filing under ULOE.

Enter the number of aucredncd and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounls of their purchases. For offerings under Rule 504, mdlcatc
the number of persons who have purchascd securities and lhe aggregate dollar amount of their

purchases on the total lines. Enter “07% if answer is “none” ot “zera.”
: Agpregate
- . L Number Dellar Amount
! . : hvestors of Purchases
ACTEAHED IBVESIOTS ceirireeeeoec bttt ceceens et oot ssrass s aess s s s rss i s ems s abrees 10 $_1,300,000.00
Non-accredited Investors .. { . et et ma e S T R yheand e RS SRTRA TR eTR 4Rt peg g a2n 0 $
Tatal (for filings under Rule 504 anly) ..ooeeevvnccrvevcrns i $
Answer also in Appendlx Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rulc 504 or505, enter the information rcqucslcd forall securities
sold by the issuer, 1o dale in of'fermgq of the types indicated, in the twelve {12} months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C —- Question 1! !
' Type of Dollar Amuunt
Type of Offering Security ) Sold
Rule 505 i v $
REGUIALION A ...t e e et e st s s , $
Total !I - l s
a. Furaish a statement of all expenses in connection with the issuance and chstnbutmn of thc
securities in this offering. Exclude amouuls relating solely 1o organization expenses Sof the i msurer
The information may be given as subject 1o future contingencies. If the amount of an expenduurc is
not known, furnish an estimate and ¢heck the box to the left of the estimate.
Transfer AZent’s FEES wuuurrihrrriiurisisssissragier s menns i vttt reios TR I -
Printing and Engraving Costs.. l O s
Légal Fees ... oomnennionnens } ............... , ¥ $.5000000
*  Accounting Fees ! - [ O s
Engineering Fees ........ ! : S _|" -8
Sales Commissians (specify finders’ fees separately) ,-] o s
Other Expenses (identityy _ ¢+ .. - I - O s _
Tl s — i O 850000,
J -
I 109
1
|




b.  Enter the difference between the aggrcgdle olfering price given in response to Part C — Question |
and tolal expenses mmlshcd in response tlo PaiC— Quwlmn 4.a This difference is the adjusted EFOSS

proceeds 1o the iSSUCE.” e S §_14.950,000,00
5. . Indicate below the amount of the adjustcd gross proceed to the i issuer used or proposed to be ussd for, ’
each of the purposes shown. If the nmount for any purpose is not known, furnish an estimate and -
check the box to the left of the sstimate. ‘The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pant C — Question 4.b above.
' Payments to
Qfficers,
, Directors, & Paymen}s to
Affiliates Others
Sadaries and fees } SPSRU——— g - s
]
Purchase of real estate .. SOOI SUR s (4 94, 153,000.00 (310 469 000 00
Purchase, rental or Ica.smg and msw.ll:imm of machinery : l '
and equipment ............. . o et e F] b 1s _
Canstruction or beasing of plant buildings and facilities ..o s 0% O¢
Acquisition of other businesses (mcludmg the value of securitics involved in this
offering thul may be used in exchmgc for the assets or securities of angther
ISSUEr PUESUANY 10 & METZET) .ocemrere b se e s sseens e . Os O3
Repayment of indebtedness l S OSSO ||:| 3 %
Working capital.... l JD b X$328 00000
Other (specify): ] 0Os s
| .

: Os s
Column TOWIS ..o l [[gﬂ 153,000.00[%) $ 10,797.000.00
Total Payments Listed (Lolumn mmls!nddod) DL 14.950,000.00

!
The issuer has duly caused this notice tobe SIgncd bythe undersigned duly authorized persen. 1fthis "Gnl'“e is filed undex Rule 505, the following
. signature constitutes an undcrlakmg by lhe issuer to furnish to the U.8. Securities and Exchange Commission, upon written reques! ol it statf,
the mfurmatmn furnished by the issuer to any non-accredited ipyestor pursugnt to paragraph (b)(2 ule 502.
! ya 7/

! P

Islsini:)r (Prﬁ or 'Eype b LLLP at Datc / /
(1} Pine Mountain Preserve,
(2} Pine Mountain Preserve, Inc. y ﬂ / ? ﬂ 7
Name of Signer (Print or Type)
Dongtas D. Eddleman (1) Manager of General Partner, (2) President
' i
' ATTENTION

!
« Intentional misstatements olr omisstons of fact constitute federal criminal violations. (See 18 US.C. 1001.)

50f9




1. - lsany party dcscrlbcd in 17 CFR 23{] 262 prcsently subjcct to any of the dlsqnahﬁcalmn

provisions of SUCH TUIET ..ovvmmecreesicics e ansbancieees -

See Appendix, Column 5, for state response.

2.+ Theundersigned issuer hereby undertakes to furmish to any state 4dmnuslralur of any state in which this notice is filed a notice on Form

D (17 CFR 239. 500) at such tlme‘i as required by state law.

3. The undersigned issuer hereby undertakes o furnish to the state adminisirators, upon writlen lrcqucal information furnished by the

issuer to offerces.

4.0 The under s:gned lssucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniforn
limited Offering Exerption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this cxcmpuon has the hurdcn af establishing thal these conditions have been satisfied.

The issuer has rcad this notification and knows the contents to be trueand has duly caused this notice to b
duly autharized person.
ya / P .

¢ signed on its behalfby the undumgn:d

Issuer (Print ar Type)
{1) Pine Mountain Preserve, LLLP

(2) Pine Mountain Preserve, Inc. (
Name (Print or Type)

Douglas D. Eddleman -

—f e | e e e —

Instruction:

Print the name and title of the signing replresemanve under his signature for the state portion of this form. One copy of every notice on Form

I} must be manually signed. Any copies not manually signed must be photocopies of the manuall
algmzlurtb

6of 9
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MS |

i 2 3! 4 5
. i Disqualification
Type of :securit)' under State ULOE
Intend to selt and aggregate (if yes, atiach
to non-accredited offering price Type of investor and explanation of
investors in State offered il:] state amount purchased in State waiver granted)
1| (Pari B-Item 1) (Part C-item 1) (Part C-Item 2) (Part E-Item 1)
’ Number of Number of ’
i Aceredited Non-Accredited
State Yes Ne Jovestors | Amount Tavestors Amount
' o
AL oooX Partnership 8 $799.200.0 0 0
AK i
AZ |
T
r |
|
| ; |
FL ' |
o | Partnership 1 $499.500.0 0 9
| |
' +
| .
| 15
! :
| |
mal 4l l B
- ; ; | e
[ HIE ]
MN R | |
i i : [

70f9




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of !;ecurity
and ag!grega.tc
offering price
offered i.i: state
(Part C-tem 1)

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

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

Number of
Accredited

‘Number of
Non-Accredited

Yes No

State| - Yes | No. *| Tovestors | Amount Tavestors | .Amount
| - |
b | |
I;up | _Isioooookbo 0 i 0
| = = [
— | |
‘ l |
' | |
ur ,, | |
vT . | |
VA Hi | |
LD |
d | |
wil :
8ol




5

1 2t 3 4
i Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
, to non-accredited offering price Type of investorland "explanation of
) investors in State! | offered in state amount purchased in State waiver granted)
w (Part B-Item 1) | (Part C-Item 1) {(Part C-Item 2) {Part E-[tem 1)
, Number of - Number of
_ 7 . Accredited Non-AIIc‘credited
State Yes | No ! Investors | Amount Investors Amount Yes No
Id
\ ,
i
1 " .
l ! .
i :
C
. i k
1
) I
]
r ‘
t
L
T ;
i i .
t ] : ‘ - - - - -
1 i ! .
i
! .
' 9of 9 .
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t 2 3 4 5
Disqualification
Type ofl 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)
. (PartB-ltem 1) (Part C-ltem 1) (Part C-Item 2) {(Part E-Item 1)
' Number of Number of
: Accredited N 0n-Accredi‘ted
State| Yes No Investors Amount lnwstursI | Amount Yes No
. N ,
AL. X Equity, 8 K00 00 0 ) l———-—l X
AK !
AZ
1 $500.00 0 0 |

00

JUod

I

H
'u.....m.l

:"i'_
L

!_
L

|

F

70f9




2

[ntend to sell
to non-accr edited
investors in State

Type Of,5°°urity
and aggregale
offering price
offered in state
'fPart C‘I'tcm 1)

Type of investor and

amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(lfyCS, attach
cxplanation of
waiver granted) |
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amol-’“t

Number 0"
Non-Accredited
lnveSmrsI '

Amount

MO

Yes No

! ‘ ‘
L st

|

AHEIEEILIE

|

Equi

$2.000.00

OH

=

OK

I

RI

5C

s
—

|
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5

_ Disqualification
Type ofl security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and | cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) ' . {Part E-Fen 1)
‘ Number of Number of '
: - Accredited Non-AccredlIted
State;  Yes No l Investors Amount Invosmrs| " | Amount Yes No
- - - r—-—-—— ulq-u«,\-t-:-x“.
v |
PR | il

9of 9




