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] UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076 '
Washington, D.C, 20549 Expires: April 30, 2008 !

Estimated average burden

FORM D —"M.‘

| e lMUIIIWIllﬂll\ﬂl‘l(l!“][[ﬂlllllllﬂlHﬂf

Name of Offering ([] check iflhis: is an amendment and name has changed, and indicate change.)

USA Grande Promenade, LLC

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B Rule 506 ] Section 4(6) O uLQE
Type of Filing: New Filing [J Amendment

! A. BASIC IDENTIFICATION DATA AL NEN
1. Enter the information requested about the issuer A2 ocrenenNE,
Name of Issuer ([J check if this:is an amendment and name has changed, and indicate change.) e/
USA Grande Promenade, LLC //--, oy A

Address of Executive Offices | (Number and Street, City, State, Zip Code) Telephone NumbeA{Influding Area Codef £LUUY
cfo U.S. Commercial, LL(IZ. 111 Corporate Drive, Suite 210, Ladera Ranch, CA (800) 611-116 x
o

92694

Address of Principal Business Operanons {Number and Street, City, State, Zip Code} Telephone Number {Includings do)? é¢" !
(if different from Executive Ofﬁcri:s) \

Brief Description of Business N
The acquisition, managert}em and sale of undivided tenant-in-common interest in real property.

Type of Business Organization

[ corporation [ limited partnership, already formed B other (please specify): limited liability company

[ business trust . [ timited parmership, 1o be formed
] | Month Year PRO_CESSED

Actual or Estimated Dnleoflncoirporallon or Organization: l 1 I 0 | [ 0 l 6 ] B3 Actual [0 Estimated

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

CN for Canada; FN for other foreign jurisdiction) DE FEB 2J 2007

GENERAL INSTRUCTIONS |
Federal: | ﬁom

Who Must File: All issuers making an offering of secunities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et sefiNANCIAL
15 U.S.C. 77d(6). .

When to File: A notice must be filed no later than L5 days after the first sale of securities in the offering. A notice is deemed filed with the U5,
Securities and Exchange Commlssmn (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that nddress
after the date on which it is due, 0n the date it was mailed by United States registered or certified mail 10 that address.

i
Where 1o Fife: 1.5. 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 manually signed
tnust be phatacopies of the manually signed copy or bear typed or printed signatures. '

Information Required: A new ﬁlmg must contain all informatien requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requeslcd 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. I

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 r.h1s 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. [fa 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 nunce shall be filed in the appropriate states in accordance with state law. Thc Appendix to the notice constitutes a part of )
this notice and must be complcted

ATTENTION

Failure to file notice in the approprlate states will not result In a loss of the federal exemption. Conversely, failure to file the
approptiate federal notice will not result in a loss of an avallable state exemptlon unless such exemption is predicated on the

filing of a federal notice.

|
SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 1of9
required to respond unless the form displays a currently valid OMB control aumber. !



| A. BASIC IDENTIFICATION DATA

2. Enter the information requesteci 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 corporate general and managing partners of partnership issuers; and

+ Each general and managing panner of parninership issuers.

Check Box{es) that Apply: & Promoter {1 Beneficial Owner [ Executive Officer O pirector [ General andfor
Managing Pantner
Full Name (Last name first, if individual)
U.S. Commercial, LL.C
Business or Residence Address (Nilmbcr and Street, City, State, Zip Code)
111 Corporate Drive, Suite 210, Ladera Ranch, CA 92694
Check Box{es) that Apply: B Promoter [ Beneficial Owner 3 Executive Officer [] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
ZR Strategic Property Investments, LLC
Business or Residence Address (Nlumber and Street, City, State, Zip Code)
501 Washington, Durham, NC 27701
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O 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: ] Promoter {1 Beneficial Owner 7] Executive Cfficer [ pirector {1 General andfor
Managing Panner
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 Owner {0 Executive Officer O Director ] General and/or
I Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (l'*lumher and Street, City, State, Zip Code)
|
Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [] birector [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
[ Executive Officer [ Director [ Generat andfor

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

Managing Panner

Full Name (Last name first, if individual)

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

20of9

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



Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....cococoueennnnnc O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........eeissmssssssseesseeresemse e 3 704,385%
‘ Yes No
3. Dees the offering permit joint ownership of @ Single UNIT. ... &= O
‘ 4. Enter the information reque!sled for each 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
I offering. If a person to be llsled is an associated person or agent of a broker or dealer registered with the SEC
' and/or with a state or su\tes, list the name of the broker or dealer. If more than five (5) persons to be listed are
‘ associated persons of such q broker or dealer, you may set forth the information for that broker or dealer only.
' Full Name (Last name first, if individual)
i Kearney, Thomas J.
! Business or Residence Addrcss (Number and Street, City, State, Zip Code)
| 23945 Calabasas Road, Suite 206, Calabasas, CA 91302
Name of Associated Broker or Dealer
Investment Security Corporation
States in Which Person Listed ;'Has Solicited or Intends to Soticit Purchasers
(Check “All States™ or check INdividual SLELESY ........eeveirerreeeee et r e aessssasres e s be s s e s e snaress e s evasreres O Al States
[AL] [AK]) [AZ] [AR] (ER) (CO] [€T] [DE] [DC] {FL] [GAl [HI] [ID]
{IL] [IN] [1A] [KS]) [KY] [LA] {ME]) [MD] [MA] {Mi] [MN] [MS] MO}
[MT}  [NE] INV] [NH] ENJ] [NM]  {NY] [NC} (ND] {OH] [OKI] [OR] {PA]
[RI} [5C] [SD] [TN} [TX] [UTl [VT] [VA] [WA]  [WV]  [WI] [(WY] [PR]
Full Name (Last name first, if;individual)
Wilkinson, Peggy and Fitzgerald, Kevin
Business or Residence Addrcs:s (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
S1ates in Which Person Lisled; Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIvIAUal SLAIES) .........o.veeeiiriciicieccei vttt s e sesseenssmnsne s e be s b e s e b s s ks s arennie ] All States
[AL] [AK] {AZ} [AR] [@] [CO] [CT) [DE] [DC] [FL] [GA] [HT] [1D]
[TL] [IN] (1A] [KS] [KY] [LA] [ME] [MD] [MA] M1 [MN] [MS] (MO]
[MTI [NE] [NV] [NH] NI [NM] [NY] [NC] [ND] [OH] [OK] [OR} [PA]
[RI] [5C) (5D] t [TN] [TX] [uT] [VT] [VA] (WA] [(WV] [W1) (wYij [PR]
Full Name (Last name first, if individual)
Grantham, Joe
Business or Residence Address (Number and Street, City, State, Zip Code)
8655 College Blvd, Suite 100, Overland Park, KS 66210
Name of Associated Broker o'r Dealer
Cambridge Investment)Research, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES) c.veveiieie e eririte st s res s s ressets e err e et ea b et e s e earsreasseshe s sn et A RS s eAsetabAa e s besaes [ AN States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC] [FL] [GA] [HI] [1D]
{1L] [INj (1A] (KS} [KY] [LA] (ME] [MD] fMA] [M1] [MN] MS] [MO]
(MT] (NE] [NV] [NH] [NJ] [(NM]  [NY] [NC] [ND] [OH] [OK] [OR] (PA]
(R[] (sQ1 (8D] [TN] (TX1 Ut} VT] (VA] (WAl (wvl (Wi (WY]- (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . .....cvacnnunmmnen. 3 704,385*
Yes No
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 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.

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

Business or Residence Addrcs:s (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 chc:ck INAIVIAUA] STALES) 1.voveeirreerrerereenre s rererrernererrsrerresrersssraranssnsss e e s s s srssenssecssesssnsssenssren

[AL] [AK] [AZ] [AR] [CA] {col icT [DE] (DC] [FL] [GA)
{tL] {IN] [1A] [KS] [KY] [LA] {ME] [MD] [MA] (M1 [MN]
(MT]  [NE} [NV] [NH] [NI] [NM]  [NY]  (NC] [ND] (OH] [OK]
[RI] (5C] [SD] l [TN] (TX] {uT] VT [VA] (WA] WVl WD)

[HI]
[MS]
[OR]
fwy)

[J Al States

{in)
[MO] .
[PA]
[PR]

Fult Name (Last name first, if;individual)
Flater, Gary

Business or Residence Addresis (Number and Street, City, Siate, Zip Code)
1869 Littleton Boulevard, Littleton, CO 80120

Name of Associated Broker or Dealer
MCL Financial Group.!lnc.

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

{Check “All States” or chéck INAIVIAUAL SLALES) .....ooviiiviiiirrrrrrereeesasrrrns e s s s s e sessnssssrsmrssnssessesnsare: (1 Al States
[AL] [AK] [AZ] [AR} [EA) (CO} [CT] [DE] (DC) [FL] (GA] [HI) (ID]
[1L] [N} [1A] (KS] [KY] [LA] [ME) (MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] {NV] + [NH] {NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] (PA]
fRI] [SC] [SD) | [TN] (TX] [UT) [VTI [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)

Sheehan, Scott
Business or Residence Addrc:ss (Number and Street, City, State, Zip Code)

230 Broadway East, Lynnfield, MA 01940
Name of Associated Broker dr Dealer
Investors Capital Corp?.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SLALES) 1rvrvreirrrriireesereee e st et seeee s e ete e e et r e b e s R e e R bR e ne et e eemnanneaensaeanas [ All States
[AL] [AK] - [AZ) [AR] [CA] [CO) [CT] [DE} [DC] [FL] [GA] (HI] [ID]
[1L] [IN] [1A] [KS) [KY] [LA] [ME] MD] [MA] [MI] [MN] [MS} [MO]
[MT} [NE] [NV] [NH] (N1 [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1} [sC) D} (TN} X1 um vT VA) [WA] wv] w1y twyl]  [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? ....oooeveeeeericnenenn..

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

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

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar rcml:meration 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
andfor with a state or states' Jist the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such :': broker or dealer, you may set forth the information for that broker or dealer only.

Yes

O

Yes
X

$ 704,385*

No
O

Full Name (Last name first, if individual)
Goslin, Christopher

Business or Residence Addres:s (Number and Street, City, State, Zip Code)
1211 North Westshore Blvd, Suite 105, Tampa, FL 33607

Name of Associated Broker Olj Dealer
GunnAllen Financial, Inc.

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

{Check “All States” or check individual States) ........ PO SOOI

(AL]  [AK]  [AZ] | [AR] [CA] [CO] ([CT] (DEl [DCl [ED) {GA}
[1L} [IN) [1a] [KS]  [KY] [LA] [MEl [MD] [MA] [MI] [MN])
(MT}  [NE]  [NV] | {NH}  [N]] (NM1 (N¥) (NC) [ND]  [OH]  {OK)
[RI] [SC) (Sb] | [TN]  [TX]  [UT]  [VT]  (VA]  [WA] [WV] [W]]

[HI)

(MS]
[OR]
(WY]

O AD States

(ID)
(MO]
(PA]
(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 o:r Dealer
Brookstreet Securities Corporation

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

{(Check “All States” O Cherk MTIVIAUAL STALES) ...ovvreveeereeererseressresssssssssssssssssesssesssesssessssssssssssesssesssssessrssnsssesssssssssses

[AL] [AK] [AZ] [AR] (€A (€Ol [CT] {DE]} [DC] [FL] [GA]
(L] EIN] {1A] [KS] (kY]  [LA} (ME]  [MD] [MA} [MI) [MN]
[MT}  [NE] [NV] | INH}  [ND) INM}  [NY] [NC} [ND)  [OH] {0K]
[RI] (5C] [SD] (TN] [TX] (UT] [VT] [VA] (WAl [WV]  [W]]

(HI]
{Ms)
LOR]
WY])

O All States

[ID]
MO
[PA)}
[PR]

Full Name (Last name first, if individual)

i

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 ch:eck INAIVIAUAT SLALES) c.viviiievevrrirrrmre st e s s e easemse st bk esbe st eresrrssrmrrrnebesbesbasses

[AL] [AK] [AZ] [AR] [CA] [(CO] €Tl [DE] [DC) [FLi {GA]
(L) (IN] [1A] {KS] (KY]  [LA] [MEl  [MD]  [MA]  [MI] {MN]
(MT]  [NE] [NV] | [NHI  [N]] [NM]  [NY] [NC) {ND] [OH] [OK]
[RI] [SC] [SD] [TN] [TX] [UT] [VT]) [VA] [Wa] [WV] [WI)

(HI]

[M5]
[OR)
(W]

(1 Al States

(D]
(MO]
[PA)
[PR]

I(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERlNG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offcringI pricc 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 D and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

40of9

Aggregate Amount Already
Type of Security Offering Price Sold
DD ot e e e e r e e R e TR 50 50
Equily 1 ........................................................................................... 50 $0
l [J Common [ Preferred
Convertible Securities (inCluding Warrants) ..........cowvervovererrerssicreesesserssnereesessesessssanns 50 $0
Partnership Interests ] ........................................................................................................ 50 30
Other (Specify undivided tenant-in-common interest in real eState) .....ooveemeeeeeccivicennnnnns $ 25,614,000 $7.541,187
Total .............. I ........................................................................................................ $ 25,614,000 $7,541,187
Answer also! in Appendix, Column 3, if filing under ULOE.
]
2. Enter the number of accredlled and non-accredited investors who have purchased securities
in this offering and the aggregntc 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
Accredited INVESIOTS... ... vt ens 11 $7.541,187
NON-2ECIEAUED IUVESIATS ... .o vooseeeeeeesssessesssssmseesesssesssosmasssssssessssssseesssssasssssmssssmoesessmssessesseos 0 $0
Total (for filings under Rule 304 0nly) ..o - $-
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1f this filing is for an offcnng under Rule 504 or 505, enter the information requested for all
securities sold by the i lssuer 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 Dolilar Amount
Type of Offering [ Security Sold
Rule 505 ..o e e rsiaerares - $—
Regulation A ............. I ........................................................................................................... - 5 -
Rute 504 .. l ........................................................................................................... - 5 —
Total.....ooniiieinind I' ........................................................................................................... . - $-
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offcnng I 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.
TEANSEEL AZENES FEESh. oo eeeeee e eeeeeeessmm s eeseeeesesssssesereeemmsaas e sttt esmimn 30
Printing and ENZraving COSIS ..o i ssassssssssssssssnesssssssssres s snssress senassnssssssenssn $0
Legal Fees ... ] ............................................................................................ $ 1,024,560
Accounting Fees........ ’ ............................................................................................................................... 30
Engineering FEes . ...l ittt b e e s 50
Sales Commission (specify finders’ fees SEparately)... .o $1,792,980
Other Expenses (Due DHIZENCE) .ot ssss st st e e s s $0
TOMAL.ccccc e e s $ 2,817,540



C. OFI:’ERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. l
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 to the 1ssuler" 3 22,796,460
5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
cach 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 response to Part C — Questicn 4.b above,
: Paymenis to
! Officers, Payments
Directors To
& Affiliates Others
Salaries and fEe5...... Locoovv.ir e st s & so X so
PUrChase Of r€al €SLAIE .........tmveuuossurosssssissmmmasnsssssmmsssmsmsrrassssssssssssessssssssssssssssssssses 23 30 & 316975000
Purchase, rental or le{asing and installation of machinery and equipment .............ccccccenn. BJ so 30
Construction or leasing of plant buildings and facilities .........cccovveniveiicniirmnisiieins K so R so
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
PUMSLAMNE B0 8 METEETY ..o.oeniiiiiiceee et eeeterermemescae s e e esssesenetesseen s sesaeessesesesasesesspnencrencees O 3 U B so
chaymenlofindcbﬁedness ............................................................ & so & so
Working capital : X so $ 142,680
Other (specify): Real Estate Acquisition Fees bbb st st etttk bbb i s B $1.665000 & 54,013,780
|
T
Column Totals......... ; ......................................................................................................... B $ 1,665,000 B $21,131.460
Total Payments Listt%.d (column totals aAdea) .....ccovcriviriicieiecreerie e e B $22,796.460

I

D. FEDERAL SIGNATURE

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

Issver (Print or Type) | Slgna‘turc Date
b

USA Grande Promenade, LLC

2 (17 b

Name of Signer (Print or Type) Title of Signer (Print or Type}

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

ATTENTION

I
f
tntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

|
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E. STATE SIGNATURE

|
l

1. Is any party described in I7 CFR 230.262 presently subject to any of the dlsquahﬁcanon provisions Yes No
of such rule?. o) U

See Appendix, Column 3, for state response.

2. The undersigﬂed 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
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
Limited Offering Exempuon (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 nouﬁcauon and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized pcrson

Issuer (Print or Type) Signature Date
USA Grande Promenade, LL(I: W O\A/_
Name (Print or Type) Title {Print or Type)
Glenn McCrae Vice President, U.S. Commercial, LLC, as a Member of USA Grand Promenade, LLC
Instruction:
Print the name and title of lhc signing rcprcsemnuve 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 manually signed copy or bear typed or
printed signatures.
6of9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltiem 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-Ttem 2)

5
Disqualification
under State ULOE
Gf yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
al 0| o | O u|
| O O | o | o
az| o| o | O O
AR O O O 0
CA O Un‘d'urided Tenant- 4 $2,110,125 0 N/A O B3
in-common interest
in real property -
{$25,614,000
co| O] O | O O
c| o | o || O a
e { O | o | | o O
pc| O | O | 0 a
FL O = Undivided Tenant- 1 $837.844 0 NIA ad R
in-:common tnterest
in real property -
| $25,614,000
ea| 0| O || D O
T I I I I D u|
wm| 0| 0| | u| O
Lo | o] O al
IN 0 O | O O
wi{ ol ol | O u|
KS O = Undivided Tenant- 1 $248,250 0 N/A O
intcommon interest
in real property -
| $25.614,000
kv | O | o | | O u
| o | o] D | O
me | O | o || O O
MD O a f O O
MA O 4| Ulndivided Tenant- 1 $589,594 0 NIA O X
inf-common interest
in real property -
1 $25.614,000
MI [ [ O O
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APPENDIX

intend to sell
to non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
o’.ffering price
offered in state
(Part C-ltem 1)

Type of investor and
amouni 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
M [ O 0 [ O O
ms| O | O | | o | O
mo| O | O | | o | O
vty O | O | | o | o
e | O | O | | O o
w| o o O u]
e | O | O | | O al
m| o | o | o | o
w| 0| o | | o | o
NY O ® Ur!ldivided Tenant- 1 $2.000,000 0 N/A O X
in-common interest
in real propeny -
! $25.614,000
NC O | Ubdivided Tenant- 2 $1,365.374 0 N/A O =
in-common interest
in real property -
| $25,614.000
xo | O w | O O
on| D | o || a 0
ok | O 0O || a D
OR O a I 0O O
PA d O I (] a
Rl | O o | | O O
sc | O o | | 0 0
so | O | o || 0 m]
w| o | ol | O O
TX O X U"ndivided Tenant- ] $390,000 0 NIA O 5|
in-common interest
in real property -
| $25.614,000
ur | O o | | O O
VT Od O O (|
VA O a ] O
WA O O O O

|
|
|
|
l
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
a;'nd aggregate
offering price

offered in state
(Part C-lItem 1)

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)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wv O O 1 O a
wI 0 O | O (m
WY O O I a 0
PR 0 O l (] a
|
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