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UNITED STATES OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hours per response ..ooooeveeee. 16.00
\\ “ “ “ “ \“ “ \\ NOTICE OF SALE OF SECURITIES — SEC USE ONLYS ~
refix eria
PURSUANT TO REGULATION D, ' l |
0704 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | A
L oa \
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) /

USA Grande Promenade, LLC i, Q\
Filing Under (Check box(es) that apply): O Rule 504 [C] Rule 505 B Rule 506 [ Section 4(6) - D ULOE “0/4,
Typeof Filing: [ New Filing  [J Amendment

A. BASIC IDENTIFICATION DATA ""\ | ) ) f UUn’
1. Enter the information requested about the issuer N
Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.) Moo

USA Grande Promenade, LLC \ )2 A
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codg/

cfo U.S. Commercial, LLC, 111 Corporate Drive, Suite 20, Ladera Ranch, CA (B0O) 611-1160

92694
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business ED

The acquisition, management and sale of undivided tenant-in-common interest in real property. \\
Type of Business Organization hd FEB 5 20

[ corporation [ limited partnership, already furmed B4 other (please specify): limited liability comg. ny

[ business trust [ limited partnership, to be formed

Month Year THOMSON
Actual or Estimated Date of Incorporation or Organization: I 1 I 0 | | 0 | [ | R Actual O Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (BEnter two-letter UJ.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

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. 77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.S.
Securities and Exchange Cominission (SEC) on the earlier of the date it is received by the SEC at the address given betow or. if received at that address
after the date on which it is due, on the date it was mailed by United States regisiered or certifiecd muil to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, 13.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 manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Reguired: 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 fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee us a precondition to the claim for the exemption, a fee in the proper amount shall
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

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) - Persons whe respond to the collection of information centained in this form are not 109
required to respond unless the form displays a currently valid OMB control number.




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 corperate general and managing pariners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: B Promoter [ Beneficial Qwner O Executive Officer O Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
U.S. Commercial, LLC
Business or Residence Address (Number and Street, City. State, Zip Code)
111 Corporate Drive, Suite 210, Ladera Ranch, CA 92694
Check Box(es) that Apply: K Promoter [ Bencficial Owner [0 Executive Officer O Director ] General andtor
Managing Partner
Full Name (Last name first, if individual)
ZR Strategic Property Investments, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
501 Washington, Durham, NC 27701
Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [] Executive Officer [ Director T General andior
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [C] Beneficial Owner [ Executive Officer [ Director [ General andfor
Munaging Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer [ Director [ General andfor
Managing Pariner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner

[0 Executive Officer

O Direetar

[ General and/or
Muanaging Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: ] Promoter [ Beneficial Gwner

[ Executive Officer

[ Director

[ General andfor
Managing Partner

Full Name (Last name first, if individeal)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,

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

. What is the minimum investment that will be accepted from any individual? ..o

. Does the offering permit joint ownership of a single unit? ... e

. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the
offering. If a 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 informaticn for that broker or dealer only.

Yes No

O X
$ 704,385+

Yes No

24 O

Full Name (Last name first, if individual)
Kearney, Thomas I.

Business or Residence Address (Number and Street, City, State, Zip Code)
23945 Calabasas Road, Suite 206, Calabasas, CA 21302

Name of Associated Broker or Dealer
Investment Security Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States” or check individual States)

[ Al Siates

[AL) (AK] [AZ] [AR] [CA] [CO) CT [DE] [DC) [FL] [GA] [HI] (ID]
[IL] {IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] NI [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
[RI] [5C1 [5D] iTN] [TX] [UT] ivT] [VA] IWA] [WV] [W1] [(WY] [FR]
Full Name (Last name first, if individual)

Wilkinson, Peggy and Fitzgerald, Kevin
Business or Residence Address (Number and Street, City, State, Zip Code)

Five Financial Plaza, #216, Napa, CA 94558
Name of Associated Broker or Dealer

U.S. Select Securities LLC
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check iNAIVIAUAL SLAESY ....vvvvr.ceeerceeeeeeseeeeereeeeses e sessessesseeessesess s saesses s sassessenss s eensssessansansaes O Al States
[AL] [AK] [AZ] [AR] [CA) [COl [CT] [DE] iDC] {FL] [GA] [(HI] [1D]
[IL} {IN] [1A] [KS] [KY] {LLA] [ME] [MD] [MA} [MI) [MN] [MS] MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] IND] [OH] {OK] [OR] [PA]
[RI] [8CI [SD] [TN] [TX] [UT] {VT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)

Grantham, Joe
Business ot Residence Address (Number and Street, City, State, Zip Code)

8655 College Blvd, Suite 100, Overland Park, KS 66210
Name of Associated Broker or Dealer

Cambridge Investment Research, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SIALESY ..ccvivivveiiiie i s stesse s s sr s e bsesraates [ AN States
[AL] [AK] [AZ] [AR] [CA] [COl [CT] (DE} {DC) [FL] [GA) [HI] [1D]
[1L] [IN] [TA) [KS) 1KY} [LA] [ME] IMD] [MA] (M) [MN] [MS] IMO]
{MT) [NE] [NV} [NH} (NJ] [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]
(RI] [8C) [SD] [TN] [TX] [(UT] [VT] [VA] [WA] [WV] [WI] {WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cccocvvviiinenniene

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

2. What is the minimum investment that will be accepted from any individual? ...

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a 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.

Yes No

O &
$ 704 ,385*

Yes No

X ]

Full Name (Last name first, if individual)
Nifong, David B.

Business or Residence Address (Number and Street. City, State, Zip Code)
10200 David Taylor Drive, P.O. Box 37948, Charlotte NC 28262

Name of Associated Broker or Dealer
Uvest Financial Services Group, Inc.

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

(Check “All States” or check INdivEdUal STALES) .oveiiiiii ettt srnre e eressemssaese st e e rnnssseens

1 All States

[AL] [AK] [AZ] [AR] [CA] ICO] CT) [DE] {DC} [FL) {GA) [HI] (1D]
[IL] [IN] fIA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] {MN] [MS] [MO]
[MT] {NE] (NV] [NH] [NJ] {NM] [NY] [NC] [ND] [OH] [OK] |0R] [PA]
[RI] {sCl [SD] [TN] [TX] (UT] [VT] [VA] [WA] [(WV] [WI] WY] [PR]
Full Name (Last name first, if individual)

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

1869 Littleton Boulevard, Littleton, CO 80120
Name of Associated Broker or Dealer

MCL Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdiviAUAL SHLES) ....oooovv oo eeseeeeesseeeseenssseessssessesssenessnesannenneeene L] All States
[AL] [AK] [AZ] [AR] [CA] [CO] (CT] {DE] [DC] [FL] [GA] {HI] [1D]
[1L) FIN] 1Al [KS] [KY]} [LA] [ME] {MD] [MA] [MI] [MN] {MS] [MO]
MT] [NE] INV] [NH] [NJ} [NM] [NY] [NC] [ND] [OH) [OK] [OR) [PA]
[RI) [5C] {SD] [TN] [TX] (UT] [VT] [VA] [WA] [(WV] [W1] [(wWY] [PR]
Full Name {Last name first, if individual)

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

230 Broadway East, Lynnfield, MA 01940
Name of Associated Broker or Dealer

Investors Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL STAIESY ......oieieceeeee ettt rme e et eias b e sat s emeameesaessrmaenssaentesemeeeeeeees [ Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] {FL] [GA] [HI] [1D]
[TL] [IN] [TA] [KS] [KY] {LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
MT] (NE] INV] [NH] [NJ] (NM] [NY] [NC] [NDj [OH] [OK] [OR] {PA]
[RI] (8C3 {SD] [TN] [TX] (uT] [VT] [VA} (WA] (WV] 1wI) IwY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cc.coooeevenne.. d 4]

Answer also in Appendix, Column 2, if filing under ULQE,

2. What is the minimum investment that will be accepted from any individual? .......c..coooeoeii v $ 704,385%
Yes No
3. Does the offering permil joint ownership of @ SINEIE NI .......o.oovcueieeeceeeeeesis et ee e se st e e st nsen e s s e X a

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the
offering. If a 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)
Goslin, Christopher
Business or Residence Address (Number and Street, City, State, Zip Code)
1211 North Westshore Blvd, Suite 1035, Tampa, FL. 33607
Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check IAIVIAUAl SIAIESY .....vviviveeriieeiiiss e eeeeeeee e eees e ee e e eeaee et et ees s erems et eses e essesse b enssitons O Al States

[AL] [AK] [AZ] AR] [CA] (COl ICT] (DE] (DC] (FL] [GA] {HI} (ID]
(IL] [iN] (1A]) [K3] [KY] (LA] IME] [MD]  [MA]  [MI] [MN]  [M5] {MO]
[MT]  (NE] [NV] [NH] iNJ] [NM]  [NY]  [NC] (ND] [OH] (OK] [OR]) [PA]
[RI] {5C] [SD] [TN] (TX] (um IVT] [VA] [WA]  [WV]  [W]] (wy]  [PR]

Full Name (Last name first, if individual)
McCloskey, Gregory

Business or Residence Address (Number and Street, City, State, Zip Code)
4695 Macarthur Court, Suite 100, New Port Beach, CA 92660
Name of Associated Broker or Dealer
Brookstreet Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check iNdivIdUal SUIES) ...........eieieeee e vses s et eseasssrereasaseseses eessesesssssseseeseessssesesssses O Al States

[AL] [AK] [AZ] [AR] [CA] [COJ (CT] [DE] (DC] [FL] [GA] (HI] 1

[IL] [IN] [TA] [KS] (KY) [LA] {ME] [MD] [MA] [M1] [MN] [MS] [MO]
MT) [NE] [NV] [NH] [NJ] [NM}  [NY] [NC) [ND] [CH] [OK] [OR] [PA]
[RI] [SC] (5D [TN] ITX] (UT] ivT] [VA] (WAl {WY]  [WI] [(WY]  [PR]

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) ........cocoovvvriovoeeeeeeeen. . O All States

[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA} [HI] [ID}
[IL] [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA} MIj [MN] [MS] [MO]
[MT]  [NE] [NV] [NH] (NJ] (NM}  [NY] [NC) [ND] (OH] [OK) [OR] {PA]
[RI] [5C] [SD] [TN} [TX] [UT] (VT] [VA] WAl [wv]  [W]) [WY]  [PR]

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

330f9
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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.” 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

Aggregate Amount Already
Type of Security Offering Price Sold
)T OOV U UV V VRO P PR UR O SUYSPOTOURRRUR. ¢ 50
1 Common O Preferred
Convertible Securities (including Warrants) ... e e 30 S0
Partnership INtErests ..o sness s snnines 90 50
Other (Specify undivided tenant-in-common interest in real estate) .........ocoooeveveeererireeeenens $ 25,614,000 $5541.187
Total ettt s $ 25,614,000 $5,541,187
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” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAILEd INVESIOIS .....iiieeecceccenecre s e a e e e s s e srrrnre e e s e e sbesbesne v srermsesreseseen 10 $5,541,187
Non-aceredited INVESIONS ..o ettt e et 0 50
Total (for filings under Rule 504 only) ..o e - $--
Answer also in Appendix. Column 4, if filing under ULOE.
. If this filing is for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to date, in offerings 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 Dollar Amount
Type of Offering Security Sold
RUIE S05 <ttt ettt b ea e e e - §--
REZUIBLION A .o e e arseda e bbb e bbb b snnseeen -- $--
RUIE S04 ...t rtrrc e saneetae b b sne s rs e e be s ar b e et s ee sttt b mran s - $--
TOMA it et e et e bbbt annas - $-
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
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.
TranSEEr AZENES FEES..oorv. oo ee s sesassee s ss oot eeeeeee e K so
Printing and ERgraving COSS . .ccov.vriimeruiemeeeeeiceeeie s seaeeses s ssssssesasnns s ssnessssssssesseneseesesssemseennneenne B3 30
LEBAI FEES - ooeeec et srs et ae s e e as e neresanaenes e enenren e B $ 1,024,560
ACCOUNHNG FEES ...iieirieie e et seesst et st eenen s sanen s seneeenanssansensrennes E9 30
ENGINEETING FEES .vvvviitsrescierr i insens s saressssssss st casssasess st saes s b eeeses st onmeesessmnesencennrenninsreneennnee P4 $ 0
=

Sales Commission (specify finders’ fees separately).... .o eeeee et e ceeans
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 10 Part C - Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
21085 Proceeds 10 The TSSUBT. ... .ottt st s eeeees e eeeeeonenteenes $ 22,796,460

5. Indicate below the amount of the adjusted proceeds to 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 to the lefi 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

Officers, Payments
Directors To
& Affiliates Others

SalAMEs AN FEES ......cov.rreeerirreese et ienieeees et e caeseeesae ettt et ee e eee et s e K so B so
Purchase oF Teal €SLA1E . ....vcecriiiiusiiie et s beseeeee s sreeeee e teesanen B so & $16,975,000
Purchase, rental or leasing and installation of machinery and equipment ........................ B so X so0
Construction or leasing of plant buildings and facilities ...........cccc.oviioveeniicni s, X130 & so
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asseis or securities of another issuer
PUFSRANE 10 @ MIETRETY oot rreetete sttt as e eese st saes et st ateneresesasersassesrarsseeens X $0 K s0
Repayment of indeBtedness. . ... .eenireiesecseeee e s eessssessonesesoneeeennen. 20 50 B so
WOrking Capital.o...iiiiic et e eessenntonessesnrennn, 21 $0 X $142,680
Other (specify): Real Estate Acquisition Fees..........covrreeer s 29 $ 1,665,000 (X $4.013.780
COMIMN TOUALS ...oooo ettt csaes s as bbb eemeee s e e eene e ® $1.665,000 B3 $21.131.460
Total Payments Listed (column to1als added) ....o.oeve oo e rereesserees e K $22.796.460

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer 1o any ngn-accredited investor pursuant to paragraph (b)(2) of Ruie 502.

Issuer (Print or Type) Signature Date

USA Grande Promenade, LL.C

Name of Signer (Print or Type) Title of Signef (Print or Ty‘pc.)J
H. Michael Schwartz

President, U.S, Commercial, LLC, as a Member of USA Grand Premenade, LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 1).S.C. 1001.)




E. STATE SIGNATURE

L. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUIET .ottt ettt aee et ey et et et et ettt en e ee e s e ee s e e et e es s eenes d X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrilten request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE}) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. / )

Issuer (Print or Type) Signature Date

USA Grande Promenade, LLC

—

Name (Print or Type) Title (Print ogi ype)
H. Michael Schwartz

President, U.S. Commercial, LLC, as a Member of USA Grand Promenade, LLC

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

6of9




APPENDIX

Intend to sell
to non-accredited
nvestors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL d {J a O
AK (| O O (]
AZ O O (] a
AR O ] 0] O
CA O X Undivided Tenant- 4 $2.110.125 0 NIA O 4|
in-common interest
in real property -
$25.614.000
Cco a O 0 0
CcT O0 O d |
DE O O O O
DC O O O O
FL a X Undivided Tenant- 1 $837,844 0 N/A O X
in-common interest
in real property -
$25.614,000
GA | O O O
HI O O O O
D O O O 0
IL 0 O O O
IN 0 a | O
IA a O O O
KS O [ Undivided Tenant- 1 £248,250 0 N/A O &
in-common interest
in real property -
$25,614,000
KY G 0 0 (]
LA O O O O
ME a O 2 O
MD [ O 0O O
MA O [ Undivided Tenant- 1 $589.594 0 N/A O =
in-common interest
in real property -
$25,614,000




APPENDIX

Intend to sell
to nen-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state

{Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Ttem 1)

State

¢
33
z
°

Number of
Accredited

Investors Amount

Number of
Non-Accredited
investors

Amount

-
Ly
w

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

O/D|o(/o|jo|o|jc|o|o|(O|O
R | O:0|0CcCO0|O00|0|0)|0

Undivided Tenant-
in-commeoen interest
in real property -
$25,614,000

2 $1,365.374

N/A

ojo|o0|jo|o|ojoo|jo|{o
R|O0{O0|0|jo|g|o|oc(o|(Olz

ND

OH

OK

OR

PA

RI

SC

sSD

Oj0j0jo|0|O0|jO0|O0|0O|0O
R O:aQo0|0|gg|jo|0o;o

Undivided Tenant-
in-common interest
in real property -
$25,614,000

1 $390,000

N/A

D,ajoo|jo|jajo|ojo;o
Riojo|joc|jojojo|o|o|.

uTt

VT

VA

WA

WV

Oo0|oc|o|o
o|o|jogo|o

oo|a|o|n.
oo|jg|a|ad
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APPENDIX

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 cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wi O O a a
wy | O O O g
PR O o O O
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