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UNIFORM LIMITED OFFERING EXEMPTION % DATE RECEIVED
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) Sale by Club Deal 126 Taurus Parque
Austral, Limited Partnership of 50 units of limited partrership interests y, / \ .
O arCENE
Filing Under (Check box(es) that apply): O ruleso4 O Rule 505 Rule 506 [ Sectiond(ey [ UIJQ{E:'}/ ﬂ”"’“”"o\\‘c re
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o [ OIS “
A. BASIC IDENTIFICATION DATA ' /
AN S/
I . s QY A
1, Enter the information requested about the issuer Y‘\ e //’,(/J/
q 5o AR

Name of Issuer (L check if this is an amendment and name has changed, and indicate change ) Club Deal 126 Taurus Parque ; }ﬁtr{l,/
Limited Partnership

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1350 East Newport Center Drive, Suite 206, Deerfield Beach, Florida 33442 - {954) 428-4585
Address of Principal Business Operations  {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if ditferent from Exccutive Offices)

Bricf Description of Business: The Issuer intends to invest in an Argentine entity which intends to develop and operate an
Argentine research park.

Type of Business Organization
(W corporation limited partnership, already formed L] other (please specify):
O] business trust [ limited partmership, to be formed limited liability limited partnership, already formed

e PROCESSED

Actual or Estimated Date of Incorporation or Organization: O Acwal Estimated
Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F E B 2 7

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS OMSON
Federal: HNANC{M‘

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

When to File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deetred filed with the U.S, Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where o File: U.S. 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 must be
photocopies of 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 informatien requested in Pan 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 nolice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where
sales are to be, or have been made. If a stale requires the payment of a fee as a precondition te 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 accordunce with state law. The Appendix in the netice 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 federul exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicted on the filing of » federal notice.




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 securitics 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 parinership issuers.

Check Box(es) that Apply: 0 promoter [ Beneficial Owner [0 Executive Officer [] birector General and/or
Managing Partner

Full Name (Last name first, if individual)
Taurus Parque Austral, LL.C, a Delaware limited liability company

Business or Residence Address {Number and Street, City, State, Zip Code)
1350 East Newport Center Drive, Suite 206, Deerfield Beach, Florida 33442

Check Box(es) that Apply: ' Promoter [J  Beneficial Owner [ Executive Officer O Director [0 Generalandfor
Managing Partner

Full Name (Last name first, if individual)
Reibling, Guenther*

Business or Residence Address (Number and Street, City, State, Zip Code)
1350 East Newport Center Drive, Suite 206, Deerfield Beach, Florida 33442

Check Box{es) that Apply: O promoter [J  Beneficiol Owner [ Exccutive Officer [ Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Kassof, Linda*

Business or Residence Address (Number and Street, City, State, Zip Code)
1350 East Newport Center Drive, Suite 206, Deerfield Beach, Florida 33442

Check Box(cs) that Apply: (1 Promoter [ Beneficial Owner [ Exccutive Officer [0 Direcctor [ General andor
Managing Partner

Full Name {Last name first, if individual)
Merrigan, Peter *

Business or Residence Address (Number and Street, City, Siate, Zip Code)
118 Milk Street, Boston, Massachusetts 02109

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Excowtive Officer [ Director  [J]  General and/or
Managing Partner

Full Name (Last name first, if individual)
Reibling, Lorenz *

Business or Residence Address (Number and Street, City, State, Zip Code)
118 Milk Street, Boston, Massachusetts 02109

Check Box(es) thay Apply: 0 Promoter [ Beneficial Owner ] Executive Officer |  Director []  General and/or
Managing Partner

Full Name {Last name first, if individual)
McFadden, Jeff K.*

Busincss or Residence Address (Number and Street, City, State, Zip Code)
1560 Orange Avenue, Suite 410, Winter Park, Florida 32789

{Use blank sheet, ot copy and use additional copies of this sheet, as necessary.)* As Manager of Taurus Parque Austral, LLC, a
Delaware limited liability company, the General Partner of Club Deal 126 Taurus Parque Austral, Limited
Partnership, a Delaware limited partnership.
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B. INFORMATION ABOUT OFFERING

. . . Lo S Yes No
1. Has the issuer seld, or does the issuer intend to sell, to non-accredited investors in this ofTening?..........cccoveiiimcrerenrererrerene 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ... e $___100.000*
. o . - . Yes Ne
3. Does the offering permit joint ownership 0F 8 SINEIE UNI?... .ot se e e s a e e e sa e e ae e n

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or stmilar remuneration for solicitation of purchasers in connection with sales of secunities 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 staie
or siates, 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)
Alden, James

Business or Residence Address (Number and Street, City, State, Zip Code)
118 Milk Street, Boston, Massachusetts 02109

Name of Asscciated Broker or Dealer
Taurus Capital Funding, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers AZ, CA, CO, CT, DC, DE, FL, GA| 11, MA, MD, ME, NJ, NM, NV, NY,  RI,

(Check "All States” or check individual States) TX, VA O All States
(AL] [AK] {AZ] [AR] [CA] [CO} CT] [DE] [DC] (FL] [GA] [HN) [1D]

(L] [IN] [1A] [KS] [KY] [LA] [ME) (MD] [MA) {m1] [MN] [M3] [MO]
[{MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C) [SD] [TN] [TX] [UT) (VT] (VA] [WA] [WY] (wi [(WY] [PR]

Full Name (Last name first, if individual)
N/A

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 [ntends to Solicit Purchasers

(Check "All States” or check indiviAUal SEIES) v.ovvrvurerrisrvessenisisnmsssssssssssssssmsisiassssrsssssssssssssmssssssssssssssssamssssrssssessssenmnnneceeee | All States
[AL] [AK] {AZ] [AR] iCA] (€Ol [€T] [DE] el [FL] [GA] {H1] (1Dj

(1L} [IN] {1a] [K5] [KY] [LA] [ME] (MD] [MA] [(MI] [MN] [MS] (MO}
[MT] [NE} [NV] [NH] [NJ] [NM] [NY] ENC] [ND] [OH] [OK] [OR] [PA]
[R] 15C] {8D] [TN] ETX] [UT] (vm [vA] [wal [(wWv] (w1 (wy] [PR]

Full Name (Last name first, if individual)
N/A

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 INAIVIAUAT STALESY .....ivieiiee ettt ot et ettt b e s e ee b et e ok 8RR bbb e b AR b6 a e bE R s E a0t a0 00 [ All states
[AL] [AK] [AZ] [AR] [CA) [coj [CT] [DE] (BC) [FL] [GA] [HI] [1D]

[IL) [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [(MI] [MN] [MS] [MO]
[MT] [NE] [NV] {NH] [N)) [NM] [NY} [NCY [ND] [OH} [OK] [OR] [PA)]

[RI) [SC] [3D] {TN] [TX] [UT] [VT] [VA] [WA] [WV] [w1] [WY] (PR]

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

* The issuer may waive this minimum amount.
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 [0 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
: Agpregate Amount Already
Type of Sccurity Offering Price Sold
T OO DU T OO YU PSP $ 0 %
T ] O $ 0 %
O commen O preferred
Convertible Securitics (including WaITaNTs) ......occvvvovrrvrirmermmic e s e e $ 0 $ 0
Pantnership Interests $ 5000000 $ 38,700
Other (Specify ) P U $ 0 $ 0
) OO U S PTR 3 0 $ 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics 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 "nonc" or "zero.”
Apgregate
Numbet Dollar Amount
Investors of Purchases
ACCTEAILC IMVESLOTS ....vivieeie it s s srce e e e e st s e e e ee s et e e e s erere e aa kb nar e e s e 1 3 38,700
NOD-ACCredited INVESIOIS ..o st rrr s s s sene s s sn s st st s arsas e $ 0
Total (for filings under Rule 504 0N1Y)} oo e e 0 % 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing 15 for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, the twelve (12} inonths prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C-Question 1.
: Type of Dollar Amount
Type of offering So)zlrily Sold
REBUIALION A Lottt b s s smae e e eae bbbt 0 $ 0
RULE SO e e e e et AR A YRR R T p s r i 0 $ 0
TOMBL covivrerivee i rare e e e et e e st easa s se s s een st ettt £t RnE ek eE e ene e e bR e 0 $ 0

4. a. Furnish a statemem 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,

Transfer ABENUS FEES ..ottt e et s et s e s e e st e e e O $ 0
Printing and ENEIaviNg COSLS ....c...iou oottt 0010401814858 P8 0558045885848 128 80 e e $ 1.500
LEEAN FOOS ..ottt et ien s s s s ea i et e R b R b e b s $ 10.000
ACCOUNLIIE FECS ..ottt ettt et oot b b 0444458 8 g 254 TSR e et ] $ 0
ENZINCETITIE FEES 11erveeureeereneimeaesscaramtarasteresesieseretaens s seastsessame st s et e ene o st e e s b bbb 1 $ 0
Sales Commissions {specify finders' 1ees SEParately). .o e $ 1.935
Other EXpenses (IRt ) e oo et em st na e b $ 0
7Y O O OO O OO U SOOI $ 13.435
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b. Enter the difference between the aggregate offering price given in response to Part C - Question |

and total expenses fumished in response to Part C - Question 4.a. This difference is the "adjusted gross $ 25. 265
Proceeds 10 LhE ISSUCT." i bt s st e e b —_—t—
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 10 the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
G LATIES ZII TS oo oo ece e ee et e et beeaesbsa st e et bt be sE s oAt ee R bt R A e TR SRR bean St ennta st e ee s rmsentnsnsstnmea Os 0 [J% 0
PUTCRASE OF TEAY ESLALE «.eovviiteere ettt reeeteete st e s smrete e e eme et s emese st s ane e smene s e ees e e re e b oA sAbebd s R Aok s er e T se s EeREe s e ras s e Eatre O% 0 $ 0
Purchase, rental or leasing and installation of machinery
ANG CQUIPITIENT L.eviviiiie et srsa s s e es e e en e ses e bt b s s o8 bees R4 h o8t b et e s n e Os 0o O3 0
Construction or leasing of plant buildings and FCilItEs. ... L1 B 0 Os 0
Acquisition of other businesses {including the value of securities involved in this offering that may be used os 0 O% 0
in exchange for the assets or sccuritics of another ISSuEr PUrsuant to & MEFZET).....ccoovivvemioreemrisresnmes e eeseeeens _
REPAYINICIT OF HIAEDIBANESS .- 111 eoerrvaereseeeome e oemmeseseeses s boes e sarasss oot e sest et s e e s bm 0s 0 O% 0
WOTKIME CAPHB] w.c.ooveveeeoemsevmesossesestseseessemss s st 1o oo eee s eee et e see e oeseeeessoesseeeeseeseesetesoeebes it oo os 0 X$ 25265
Other (specify):
as 0 Os 0
COIUITIN TOLAIS «vovvevvvetressreeeseeeerseeeeeeesreeseeses e resensemesesmssesee s eme e es 8842 beveA b 4E b EA £ E eS8 50 A E LA e A0 E e rRe SR PR e <R s e R bR e A b eR e bs S vRrrr st Os% 0 $ 25265
Total Payments Listed (column totals added) ... 3 25,205

(Signature Page Follows)

{M2514746;1) 50f9




D. FEDERAEL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If
this notice 1s filed under Rule 505, the following signature constitutes an undertaking by the
issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its
staft, the information furnished by the issuer to any non-accredited investor pursuant to

paragraph (b){(2) of Rule 502.

Issuer (Print or Type)

Club Deal 126 Taurus Parque
Austral, Limited Partnership, a
Delaware limited partnership

BY: Taurus Parque Austral,
LLC, a Delaware limited
liability company, its General
Partner

Signature Date

o

2iefot

Name (Print or Type)

Linda Kassof

Title (Print or Type)

Manager

; Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.

IM2514883.13

ATTENTION |

1001.)




E. STATE SIGNATURE

I I[s any party described in 17 CFR 230.262 presently subject to any of the
disqualification provisions of such rule?

Yes No
[}

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 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 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

Club Deal 126 Taurus Parque _
Austral, Limited Partnership, a ﬁ( ,tlo
Delaware limited partnership Z(| 7
BY: Taurus Parque Austral, }ﬁ 33 '
LLC, a Delaware limited
liability company, its General

Partner
Name (Print or Type) Title {Print or Type)
Linda Kassof Manager

IM2514883:1}




APPENDIX

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.

2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Pan C-hiem 1)

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

5
Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of
Non-Accredited
Investors

Number of
Accredited

State Yes No Investors Amount Amount Yes No

AL

AK

AZ

AR

CA

Cco

CT

DE

FL

GA

HI

KS

KY

LA

ME

MD

Units of Limited Partnership

MA X Interests $ 5,000,000

1 338,700 0 0 X

MI

MN

MS

3of9

{M2514746:1}




Intend to sefl
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

{Part C-liem 1)

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

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

uT

VA

WA

wv

Wl

wY

PR
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