UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR .
UNIFORM LIMITED OFFERING EXEMPTION
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DATE RECEIVED

Prefic

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

P N

Filing Under {Check box(es) that apply): [ Rule 504
Type of Filing: B NewFiling [J Amendment

0 Rule505 [F Rule506 [ Section 4(6) %{)( ‘
JAN 1 9 70&

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

r\w\

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Coastal Sunbelt Real Estate, Inc.

Address of Executive Offices
8704 Bollman Place

{Number and Street, City, State, Zip Code}

Telephone NuM(Including Area Code)
301-617-4343

Savage, Maryland 20763
(Number and Street, City, State, Zip Code)

Address of Principal Business Operations
(if different from Executive Offices)

Telephene Number (Including Area Code)

Brief Description of Business

Holding Company /
Type of Business Organization
BJ corporation
[0 business trust

{3 limited partnership, already formed [ other (please specify):

[ limited partmership, to be formed
Month Year
ftlz] lole] m Acta

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

O Estimated

(ol c]

Actual or Estimated Date of Incorporation or Organization:

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S. C
77d(6).

When To File: A notice must be filed no later than |5 days afier 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 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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 203549,

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 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 to be, or have been made. If a state requires the payment of a fee as 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 constilutes 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.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) v ) .
required to respond unless the form displays a currently valid OMB control number.
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2. Enterthe information requested for the following:

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

s  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 corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ promoter [ Beneficial Qwner B8 Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Corso, John L.

Business or Residence Address  (Numiber and Street, City, State, Zip Code)}
701 Catts Tavern Drive, Alexandria, VA 22314

Check Box{es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director  [J Generut and/or
Managing Parmer

Full Name (L_ast name first, if individual)
MCG Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Wilson Blvd., Suite 3000, Arlington, VA 22209

. Check Box({es) that Apply: O Promoter [ Beneficial Qwner O Executive Officer O Director [3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Seven Holdings, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
701 Catts Tavern Drive, Alexandria, VA 22314

Check Box{es) that Apply: O promoter [ Beneficial Owner {0 Executive Officer [ Director [0 General andlor
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: O Promoter [} Beneficial Owner {3 Executive Officer [0 Director [ 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: O Promoter  [] Beneficial Qwner [3 Executive Officer [ Director [ General and/or
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: O Promoter [ Beneficial Qwner [ Executive Officer [0 Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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Has the issuer sold, or does the issuer intend to sell, to non-zccredited investors in this offering?......cococoervrmernininccisnsnnnns
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..o 8

No
X

Does the offering permit joint ownership of a single Unit? ... rians

Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commussion ot 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
of 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.

4000000

Full Namme (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)........oooeveiereccennne.

O Al States

() [ 2] ] [ [eo] (o] [oe] (<] [#] [6a] [ (o]
(] (%] [»] G&] [v] [a] (we] [wp] [ma] [wi] (] [s] [wmo]
[ar] [re] W] Do) (W] [w] [wv] [nc] [w] [oi] [ox] [ox] [a]
0 5 o) ) & [0 OY) O ) ] Do) ] [

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).........ccoiiiiiinincniicnnes

r -

C Al States

(7] (%] [&] [&] [&] [<] (e ] (7] [GA]

(o] [n] [w] =] &) [a] [me] [w] [wa] [un] (5] [mo]
vr] &) O] [ww) ] D) [w] [ve) (o] [on) [ox] [ox] [ra)
(=] [5¢] (o] [l [ [or] (1] Al [¥a) o] Ga] 9] [

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cily, 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}..............

i = [ ]

[GA]

(o] [oc] [ (7] [B]
L 0 o B [ @ ) o) ) (] (] ] [wo
Gl Gl ] ] (o] [ W] e (o) (o) [ox] [7a]
) &6 oo W O ) ) 0o Oy o O B ]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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FFERING[I’RIC EXNUMBER NUMBERO *éuNVESTOI{“S;;-E ;:NSESTAN‘ D‘USE!OFEPROCFEDS . ¢

Enler the aggregate offering price of securities included in this offering and the total 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.

Aggregate

Type of Security Offering Price

Amount Already

$

Sold
0

BQUILY s 1108800850805 § 208002472

B3 Common B Preferred

Convertible Securities (including Warmants) ... e srrareseraerensseniras et snerrmnerans§) 0

$_ 204002472 -

0

PartnerShip INEETESES v vvviier ittt st st eer e d bbb e b ae 6 ssbe e dt e e e r e emenrnannsraase s rarrntinies 0

i

Other (Specify Yererrressennee e e esesss e sessesessssssssessssssossioser e ()

0

TOAD e et et e sans e s sensbnnensen e B 2,040,024.72

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.”

Number

Investors

ACTTEAIIEE IMVESIOTS. <. c e ereer et ceeestereseeacacesene s vesrs pacmemer e see s seme s srme s e ses e e nasesa b ane e ee € neeme s et e remtamdh b LS b emb e hrc e 1
NON-2CCTEAILE EIVESTOTS . .oc.eieit ettt et eeme b et be s b b e b bk b eema bt e et TR R AT 00 1
Total (for filings under Rule 504 only)....oo. oo s sttt e e aens s
Answer also in Appendix, Column 4, if filing under ULGE.

If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
soid 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
Type of Offering Security

RUIE 505 citiiiiiitiitieme e vy e e s s b es b bt a4 s e e b et e e 1R SRR YRR T A8 14 SRR PRE SRR e e EEhaRe e Rerne s ans s aen

REBUIBLON A 11ouvoiurveeseceotraniveeeoueaereseensereesensa et s anase s eaes s s v as e e s emems sema e 1o oat sesen s et bane s seaetseemassereranseranssHHAEE AT bren

s
5
s
$

2.040.024.72

Aggregate )
Dollar Amount

of Purchases“"“—':

$_2.000,000.00

h3

40,024.72

£ 2.040024.72

Dollar Amount
Sold

(]

RUIE B0ttt mee e se et saree s ereaseas s e man b md b mmtoce e e sea e e de e s s s mr s St s et e s samnr s eana g eane £ enere e AR SE A et A

TOLAY ettt ettt ar e e ram e e sr e A s st b et a1 4 e e eSS re S he e AT ST S e TR e e e arapaeas sas e sarnnrs e

& A A A

0
0
0

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,

TTANSTET ABEII'S FEOS oottt et et E e e bt b £ be kb a bt b e b em e s e b s e oA I AP EA T IS h 410 e n A h At s ban
Printing and Engraviig COstS. o i i i e eere e eaeeees s b bs s bbb a4 814508 4 b e emh b e R TR SR AR RS S E R b b it et
LA FEOS oottt sttt ee s sttt e e s st SRS R e R ek sme et et s et s et e 1S eR e en e AL SRS EA bbb s remne e e

A OUIITIE 08 it cre e e recrreruvaere s e et s s s b sar e ars e ase s £ e s A em S A e Smnmtsone s s eeem TR er e s R e RS ene LR e nee s s b e s beas st saaedsee e s senesrn

B IO FOOS e s st e e ib e e eae e e oS LR TE LRSS R SR RS SRR a4 s art e em et prb e e TE s

Sales Commissions (specify finders fccs SEPATALELY) -ovvvrrriiicert ettt e s

Other Expenses (identify) __ Purchase Price Discount/Closing FEE ..o s e e

TORAL 11 vvivtisistrreeteeee et e ere s ve et e van e s s v ar e s ee b sas st s saea s b eds e b et s a6 2t s smes e bR e e bese e ek e rRLR R eRAL AT AR He Rt ane R ere oA eant saens s anrte sy vt enr TR rens

40f9
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$
3
b

$,
$
3
$
5

i
1]
2.500.00

0
0
Q
]

2,500.00 - .

—————




P

b. Enter the difference between the aggregate offering price given in response to Part C ~ Question 1

and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross s 2037.524.72
PrOCEEAS L0 thE ISSUET.™ 1everems vttt nsnrsi st sr s et a4 et 44 b ees st e st b n e et e g s rerasessesereane *
5. Indicate below the amount of the adjusted gross 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 left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in respons¢ to Part C - Question 4.b above.

Paymnents to
Dior:cﬁtf;:'& Payments to Others
Affitiates

SALALIES AN TEES occrerreeereernen oo seeememesessssemeseeeeeses s ecessreresesssrtnessessmsmessesseses cssesssseses s Os_ 0 Os 0
Purchase of real estate..... Os_ 0 Os
Purchase, rental or leasing and installation of machinery
and equipment . e tbrtearesaenpadee FratSEe ot a4 a4 e eEe SeE RS be POR ey SRS AR SE SR ere et prAaRAeasanEn smaTaEeRs HrERRORFRES Os_¢© Os [1]
Construction or leasing of plant buildings and faCilitics.....cvevceevevrirererearens i s . Os_ 0 Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUT PUTSUBILE ED & TNEFBET) orvrine cormesereencasesrapossesesasas sessns presssasureassesanssbensesens rassrss sussms sntmresensen ~.Os_ 20 B9 $2,037.524.72
REpAYINENEL OF IRAEBIEANESS. .....oo et bt s arrss s tnse s cerasemse serme s as A RS SR e+ e btk SRR e e bntsmnbseramae s ban Os_ 9 Os 0
Working Capitalie.ie i e srsrnscirs smrerems st sorasens srssssassassrens eSS s R B a e SRR b b Os_ o0 0Os 0
Qther (specify) Os_2¢ Os 0

------- Os_0o Os 0
Os_0  &Es2031547
2 52.037.524.72

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 fumish to the U.S. Securities and Bxchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) igna Date

Coastal Sunbelt Real Estate, Inc. / —~ / // 7/0 7
Name of Signer (Print or Type) Tint .
John L. Corso

ATTENTION
! Intentional misstatements or omission of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 pres:ntly subject to any of the dlsquahf CAEON coiinecere v neeeenn Yes No
provisions of such rule? .............. SOOI I | =

Sce 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 written request, information furnished by the
fssuer to offerees.
4, The undersigned issuer represents that the issuer is famitiar 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) igna Date
Coastal Sunbelt Real Estate, Inc. % (/ﬁ"\,— / // 7/07)
7

Name of Signer (Print or Type) /ﬁxle ErbrorType)
John L. Corso President
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.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-ltem 1)

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

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

2| &|E

CO

CT

DE

DC

FL

GA

HI

ID

IL

IA

KS

KY

LA

ME

MD

MA

MI

MS

70f9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-lItem 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

State

Number of
Accredited
Investors

" Amount

Number of
Non-Accredited
Investors

Amount

{Part E-ltem 1)

Yes No

MO

212|155

NJ

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

uT

VT

VA

Equity
$2,040,024.72

$2,000,000.00

$40,024.72

WA

WV

WI
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Type of security

Disqualification

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-ltem 1) {Part C-Item 2} {Part E-Item 1)
. Number of i
Number of Non-Accredited
Accredited Investors
State Yes No lovestors Amount Amount Yes No
WYy
PR
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