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FORM D UNITED STATES OMB APPROVAL I
D _ SECURITIES AND EXCHANGE COMMISSION (OB Number 32007e s
PROCE E Washington, D.C. 20543 Expires: e

Estimated average burden

‘ FORM D hours perresponse. ...... 16.00
FEB 2 2 2007 {:
NOTICE OF SALE OF SECURITIES mnfEc USE ONLYM 14

THOMSON @ PURSUANT TO REGULATION D, | | - 1
FRANCIAL SECTION 4{6), AND/OR DATE o 1

‘ TED N EMPTION Paa :

Wame of Offcring ([ check T T UNlF?mRM [;Imn R OdFFf‘IZI GhEX) C&\/ \\ E
ame of Offering check if this is an amendment and name has changed, and indicate change. ~ Rg, \ i
Trading by the Sea,_L.P. > CEnvep E\%\ :

Filing Under (Check box(es) that apply): ] Rule $04 [] Rule 505 [7] Rule 506 [] Section 4(6) [N !
Type of Filing: [#] New Filing [J Amendment ] B J g 200 :

A. BASIC IDENTIFICATION DATA 1+

1. Enter the information requested about the issoer ] \e(\ 1 R ™ M i

Neme of Issuer  { [] check if this is en amendment and name has changed, and indicate change.)

Trading by the Sea, L.P. | ‘
Address of Excoutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code) I
2929 E. Commercial Boulevard, Suita 608, Fort Lauderdale, Florida 33308 (954) 838-5344 :

Address of Principal Business Operations {Number and Street, City, State, Zip Codc} Telephone Number {Including Arca Co.
(if different from Exceutive Offices) '

=

Type of Business Organization " . ; ﬁ 07044 i
[J corporation . [#] limitcd partnership, already formed [ other (p[casc spe, L
[0 business trust [] limited partnership, to be formed ‘ ; N — -t -
A B o - PROCEss |
Actual o Estimatcd Date of Incorporation or Organization: [J1T]" [QIF] [JAcwust [ Estimated *‘
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Servicc abbroviation for State: . e
} CN for Conada; FN for other foreign jurisdiction) DE i
GENERAL INSTRUCTIONS . F fid 2'2'2307
- . If s
Federal: ) i
Who Must File: Al issuers making an nffcnng of securitics in reliance on an exemption under-Regulation D or Section 4(6), 17 CFR 230. 501 ets:m. T
7740, FINANCIAL i

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A netice is deemed filed with the U.S. Securitics i
and Exchange Commission (SEC) on the earfier of the date it is reecived by the SEC at the address given below of, if rotcived at that address afier the date on L
which it is due, on the date it was mailed by United States registered or certified mail to that address. H

Where To File: U.S, Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (3) copics 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 iyped or printed signatures. !

Informaiion Required: A new [iling must contain all information requested™ Amendments need only report the aeme of the issuer and offering, any changes
thercto, the information requested in Part C, and any matcrial chznges from the information previansly supplied in Parts A and B, Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no lederal filing fee. . . i

State: : .

This notice shall be used to indicale 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 retying 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 clsim for the exemption, a fee in the proper amount shall o
accompany this form. This notice shal be fi led in the appropriatc states in accordance with state law. The Appendix to the notice constitutes a part of :
this notice and must be completed,

ATTENTION
Faflure 1o file notice in the appropriate states will not result In a loss of the federal exemption. Gonversely, failure to file the 1
appropriate federal notice will not result in 2 loss of an available state exemptian unless such exemplion is predictated on the ;

tiling of a federal nolice. {

Persons who respond to the coliection of tnformation contained in this form are not
SEC 1972 (6-02) _  required to respond unlass the form displays a currently valid OMB controt aumber. 10f9




P

. Business or Residence Address  {(Number and Strest, City, State, Zip Cm‘.!e)

2. Enter the information requested for the following:

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

o Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

»  Each exccutive officer and director of corporate issuers and of corporate generat and manoging partners of partnesship issuers; and

»_ Each general and managing partner of parinceship issuers.

Check Box(¢s) that Apply:  [7] Promoter [ Beneficial Owner [T} Exceutive Officer

[0 Directer {7 Qeneral and/or
Managing Partuce

Full Name (Last name first, if individual)
SMB, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
2929 E. Commercial Boulevard, Sulte 608, Fort Lauderdale, Fiorida 33308

Cheek Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [/} Executive Officer

[[] Direstor [J General and/or
Managing Partner

Full Name (Last name first, il individual)
Beatty, Susan M.

Buginess or Residence Address  (Number and Street, City, Siate, Zip Code)
2929 E. Commercial Boulevard, Suite 608, Fort Leuderdala, Florida 33308

Check Box(es) that Apply: [} Promoter [T Bei}:ﬁcinl Owner 7] Executive Officer

O buccrer ] Gentral andlor
Managing Partner

Ful! Name (Last name first, if individual)

ST REETTRTE

Check Boxtes) that Apply: ] Promoter  [] Beneficial Owner ‘0 Ex{é_hiiﬁc Officer

[ Dircctor [[] General andfor -
. Managing Partner

. Fuli Name {Last name first, if individual)

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

Check Box(es) that Apply: D Pramoter [] Beneficial Owner [} Executive Officer

[J Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address  (Mumber and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Prometer [} Beneficial Owner {7} 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)

Check Box{esy that Apply.  [7) Promoter [} Beneficial Owner O Executive Officer

] Directar ] General andlor
Managing Partner

Full Name (Last name first, if’ individual)

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

{Use bfank sheel, or copy and use additional copies of this sheel, as necessary)
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1. Has the issuer sold, or docs the issuer intend to seli, to non-accredited investors in this offering? ..ocvciriciniiicncncnns

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

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

3. Does the offering permit joint ownership of a single 0Rit? . etarisetes b e sars s s s

£ 5
s 50,000.00
Yes No
= (IE]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registiered with the SEC andfor 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

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
No seliing agents have been employed

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 INdivIUEL STEES) Lovu it st bttt baares resemstast s s arans s (J AN Suates
[AL] &R] €T (D
[5C) @D 1 wv. W S [PR]
 Full Name (Last name first, if individual) N

Business or Residence Address {Number and Street, City, State, Zip Code)~ +° "

Name of Associated Broker or Dealer 3

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States™ or check individual SEBIES) .o iirinsisinecsiesssestessieeses e senes s ] All States
(pE] [(BC) G0 (OBl
] [Xs) (ME} {Ms]
[NE] [WH] M Y
®RO (& (]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual SIRIES) oo s e eennenen ) Al States
€1
ME} (Ms]
MT) Y]
[R1]

{Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the agpregate offering price of securities included in this offering and the lotal smount alrcady
sold. Eater “0™ if the answer is “none™ or “zere.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Apgregale Amount Already
Type of Security Offering Price Seld
Debt ... L)
Equity $
[} Common [7] Preferred
Convertible Securities (including warrants) .5 s

Parmership Iterests .......ococeeveenevsvens

.§ 1.000,000.00 g 0.00

S

TOUL e e §_1000000-00 g 0,00

' Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dolfar 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 Doller Amount
Investors of Purchases
" Accredited Inveslors.....;...: ............................... svenseerse e s e e e e S
Non-nccredned lnvestnrs . v
Total (for filings.v undcr Rule 504 only) ... . . '
© Answer also in Appendix, Column 4 if filing under ULOE. :
If this filing is for an oﬁ'crmg under Rele 504 or 505, enter the information requested for all securitics P .
.- sold by the issuer, to date, in offerings of the types indicated, in the twelve (1 2) months prior to the’ ' FTAEN
- 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
Rule 505 $
Regulation A ... e eer e $
Rule 504 ............... $
TOUI ..eeeetetirver e et ee e cas caaes et saeeaesteeeraeeees srmtsasst sttt sbsstte et ner s s 0.00
a. Furnish a statement of all expenses in councction with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditore is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABEHL'S FEES ..ot cersre e resasssreesessrrrnssems s s et st s atseetasens e seaseres [:_] 5
Printing and Engraving Costs ... osivenssssesrisssssiassesiesssesssssmsssnns SO SSUN 1 s
Legal Fees i peenenirnnraas oo e Rr1 ot 841 b e e e AR bbb b ] 3 5,000.00
ACCOUDTING FEES .ot prrss s bt bbb e b trrsrvaniess et semmaneessins O s
EDINCETIIE FRES oottt st rernas s e ceeeece s s resesa ot onsse e srin cbne v 2R S R 1 bbb rene semse s aent o8 Attt 0O s
Sales Commissions (specify finders’ fees SeParately) ... wuwmmreemriu e cereseec e eceeece e ceresraneson s
Other Expenses (identify) NG IBeS e e eeesr e et nemeees % 2,000.00
TOAE et s R e e et i 4 e SRS Semr e et et tet s §_7,000.00
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b. Enter the difference between the aggrepate offering price given in response 1o Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the "ad]usted gross 993 000,00
Procecds 1D the ISSHEE." v ceeracrereseese e e e b eesens - reeesrares e e rrses (3 '
3. Indicate below the amount of the adjusted gross procred to the issucr used of proposed to be used for
cuach of the purposes shown. If the amaunt 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 — Question 4.b above. ‘
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Satarics and fes i e -[]% s 12,000.00
Purchase of real eState ....ceecrecvisencisnncesssiseone. R -[]3 0os
Purchase, rental or leasing and installation of machinery
BB EQUIDIIETIE . oo eeccsisasrs s iias e bt s A bbe 2t 28 AR S b £t et s e RIS 0s 0%
Construclion or lcasing of plant buildings and faCilitied ..o cereecem e crmssrresrrnsmsrnrsamecssssssnnse ] 0s
Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchange for the assets or securities of another
ISSUET PUPSUBNT 1O B MMETEETY .vovvvsesiscsssese e ceeemssrseeesserassbistsas s s sesnss et b o e s s st st s Os
Repayment of indebtedness -8 as
Working capital.. - s s
Other (spct:ll'y) Capiial far investing s s 981,000.00
s

[)5.993.00000 .

The issucrhas duly causcd this noticc to be signed by the undersigned duly authorized person. If thig notice is filed under Rule 5085, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information fumished by the issuer to any non-accredijted investor pursuani to paragraph (b)(2) of

Rule 502.

Issuer {Print or Type) Signatur Date
Trading by the Sea, L.P. 717 m— ‘(= 27- 07
Name of Signcr (Print or Type) Title of Signer (Print or Type)
Susan M. Beatty Managing Member of SMB, LLC, General Partnar
ATTENTION

- Intentional misstatements or omissions of lact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

50f%

. [7}5_893,000.00
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1. Is any pasty described in 17 CFR 230.262 presently sub_jcct to any of the dlsquahl'cataon

provisions of such rle? ...

Sec Appendix, Column 5, for state response.

Yes No
[

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 undertekes 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 salisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issner claiming the availability
of this excmption has the burden of cstablishing that these conditions have been satisfied

The issuer has road this notification and knows the contents to be true and has dely caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Signatur Date

Trading by the Sea, LP. %/ fK.z; /— 2T
Name (Print ot Type) Title (Print or Type) 7/

Susan M. Beatty Managing Member of SMB, LLC, General Partner

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 photocopics of the manually signed copy or bear typed or printed

signalures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item {)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

amount purchased in State

Type of investor and

(Part C-Item 2)

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

State

No

Number of
Accredited
Investors

Amount

Investors

Number of
l_\lon-Accredited

Amount

No

AL

AK

AZ

AR

e

CA

€O

cT

DE

DC

GA

D

IA

Ks

Ky

ey

LA

ME

MA |

MN

MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1)} (Part C-tem 1) (Part C-ltem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Aceredited -
State Yes No -Investors Amount Investors Amount Yes No
MO }
B ! N
Mrg Lo |
NE Ll
NH i Ll
e e
ML |
Lol C |
NY | i N {
Rl s |
wo | L
OH I
okj i
orf ..
PA '=L .
R |
scf ..t ]
SD i
™ | l
_'arﬁﬁ____:
}
™ __;___J o
uT T
v B
val o
WA :
- wy |
ri_.:-......... ;" = == :
LA [ N —
8of9
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Intend to seli
to non-accredited
investors in State

(Part B-ltem 1)

Type of security

offering price
offered in state
(Part C-Item 1)

and-aggregate

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)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

PR
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