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FORM D UNITED STATES V76
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 3
rden
. 16
74
FORMD SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ' '

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Secured Subordinated Promissory Note

Filing Under (Check box(cs) that apply): O Rule 504 0O Rule 505 Rule 506 O Scction 4(6) 0O ULOE ] PN [ g
PROCESSED

Tvpe of Filing: X} New Filing O Amendment
A. BASIC IDENTIFICATION DATA % e
1. Enter the information requested about the issuer LD LU Ay
Name of [ssuer (00 check if this is an amendment and name has changed, and indicate change.) OMS
Gateway Professional Campus, LLC S FINAN ON
Address of Exccutive Offices (Number and Sureet, City, State, Zip Code) Telephone Number (including Arca Code)
¢/o Global of Suncoast, LLC, 17160 Royal Palm Blvd., Suite 2, Weston, Florida 33326 {954) 515-0040
Address of Principal Business Operations (if different from Exccutive Offices) (Number and Strect, City, State, Zip Code) Telephene Number {(including Area Code)

Brief Description of Business

Type of Business Organization

[ corporation 0 limited partnership, already formed X other (please specify): _ Limited Eiability Company
[J business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of incorporation or Organization: 10 06, X Actual 0O Estimated
Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal Service abbreviation for State: _Fo_1_

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. o7 15 U.5.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S, Securities and Exchange
Commission (SEC) on the ecarlier 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. Securitics 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. Ary copies not manually signed must be photocapies of the
manually signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contain afl information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information
requested in Pant 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 Excmption {ULOE) for salces of sccuritics in those states that have adopted ULOE and that have
adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach 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 exemption, a fee in the proper amount shail accompany this form. This notice shall be filed in the appropriate states in
accordarcc 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been orgarized 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 partner of partnership issuers,

Check Box(es) that Apply: [X Promeoter Beneficial Owner O Executive Officer 0O Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Global of Gateway. LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

17160 Royal Patm Blvd., Suite 2, Weston, Florida 33326

Check Box(es) that Apply: [J Promoter U Beneticial Owner LI Executive Otficer U Director U 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 O Beneficial Owner 0O Executive Officer O Director 0 General andfor
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: U Promoter LI Beneficial Owner LI Executive Officer Ul Director UGeneral and/or
Managing Partner

Full Name (Last name first, it individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer {0 Director {0 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: L1 Promoter T Beneficial Owner U Executive Officer U Director 0 General and/or
Managing Partner

Full Name (Last name firsi, 1T individual)

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

Check Box(es) that Apply: LI Promoter L1 Beneficial Owner U Executive Officer LI Director LI General and/or
Managing Partner

Full Name (Last name first, it individual)

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

Check Box(es) that Apply: Ll Promoter LI Beneficial Qwner U Executive Officer J Director LJ 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 O Beneficial Owner O Executive Officer £ Director O General and/or
Managing Partner

Full Name (Last name first, 1f individual)

Business or Restdence Address {INumber and Street, City, State, Zip Code)

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

Cs No
1. Has the 1ssucr sold, or dges the issuer intend to sell, to non-accredited investors in this offering? . . . . .. . .. .. ... .. E] (£3]
Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any individual? . . . . . . ... ... ... ... ... . $.100,000

v ) + . . ch ND
3. Does the offering permit jeint ownership of asingleunit? . . . . . .. . ... Lo L L o
4, Enter the information requested for cach person who has been or will be, paid o fgiven. directly or indirectly, any commissicn or similar remuncration for

solicitation of purchasers in connection with sales of secunities in the offering. [1'a person to be listed is anf 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 aor 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, ot individual}

Husiness or Kesidence Address (Number and Street, Tity, State, Zip Cede)

Namc o1 Assoclated Broker or Lealer

States m which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) . . . . . . . . . . e e O All States
[AL] [AK] [AZ] [AR] {CAl [CO) [CT [DE] [DC] [FL] [GA] [HD [T
[1L1] m [1A] fKS1 [KY] [LA] [ME] [MD] [MA] M1 iMN] [MS} MO
[MT] [NE] [NV] [NHj NI [NM} [NY1 [NC) [ND [OH] {OK] [OR] [PA]
[Ri] 1sC) [SD [TN] [TX] [UT] V1] {VA] [WA] [WV1] Wil Wyl {PR]

Fuit Name (Last name trrst, 17 individuar)

Busmess or Residence Address (Number and Street, City, State, Zip Caode)

Name ol Associated Broker or Licaler

States in whuch Person Listed Has Selicited or [ntends to Solicit Purchasers

{Check "All States” or check individual States) . . . . . . . . .. L L O All States
faL) FAK) [AZ] [AR} [CAIl [CO1 [CTI [DE] [DC) [EL] [GA] fHI [1D]
L] fm? [1Al [KS] [K¥Y1 [LA} [ME] MD] [MA] M [MN] MS] MO
MTI {NE] MNV] [NH] [N} [NM] [NY] [NC) [ND] [OH [OK} [OR] [PA]
[R1] 18C1 [sD1 [N [TX1 uT VT [val [WA] W1 [WI) WY] [PR]

Full Name (Last npame hirst, 1if individuai)

Business or Kesidence Address (Number and Strect, City, State, Zip Code}

Name ot Asspciated Breker or Dealer

States im Which Person Listed Has Moficited or Intends to Solicit Purchasers

(Check "All States” or check individual States) . . . . . . . . ... L L O All States
[AL) TAK] [AZ] [AR] [CA] fCO [CT1 [DE] [DC1 [FL} JGA] [HR i
[IL] [TN] [TA] [KS] [KY1 [LA] [ME] M1 [MA] [M1] {MN] [MS] MO
[MT] [NE] [NV] [NH] [N [NM] [NY] [NC] [ND} [OH] jOK] [OR] [PA]
RN [sC1 [SD] [TN] [TX] fuT IVT} [VA] [WA] fwv] Wi [WY] [PR]

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

1. Enter the aggregate offenng prnice of secunitics included 1n this oftermg and the total amount aircady sold. Enter "0" 1t

answer 15 "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.

Type of Security Aggregate Amount Already
Offering Price Sold
O Common 0O Preferred
Convertible Sccuritics (inCluding WAITANES] ...c..c. i eeee et rme e et e snb e s s s et bbbt rt 3__-0- §__-0-
Pannership Intercsts . $__-0- §__-0-
OINET (SPECIIY) T 1eevvrcevreceirrasissirssrssinesrss e s s s esess s s sa bt st s sea s g e e sk He bbb bt bbbt bt e n s 5 -0- 5 -0-
TOEAL 1.1 oms st e e b e L e R PR YRR R s e e bR ek eb et e be e $_3.000,000 $_3.000.000
Answer also in Appendix, Celumn 3, if filing under ULOE,
2, Enter the number of accredited and non-aceredited investors who have purchased sceurities 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
ACCTEIET TIVESIONS ... vetieeieie e reuc e eecescemems et e amec et se et ecs e s nt s £t se et 1o £mee £ mEce et st e 128 £ ek s hrea st e s ere seserss st et emnrnmere 1 $_3.000,000
INOTI-ACCTEAIET [IIVESIOES ... ee et et ee et et em et e et e ne e et et ses £ s e s e et ee et 4o e s2E £ 4ot aE e smee st et see s b setsmerenesetsmsereere -0- 3___-0-
Total (for filings under Rule 504 0nly) .t 5
Answer also in Appendix, Column 4, if filing under ULOE
3 If this filing is for an offering under Rule 504 or 505, enter the informatien requested for all securitics sold by the issuer, to
date, in offerings of the types indicated, in the twelve (12) months prioe 1o the first sale of securities in this offering.
Classify securities by type listed in Part C - Question 1. Type of Dollar Amount
Security Seld
Type of Offering
Rule 505 b3
Regulation A 3
Rule 504 )
3
4.a. Fumish a statement of all expenses in connection with the issuance and distribution of the securitics in this offering. Exclude
amounts rclating solely 10 organization. expenses of the issuer. The information may be given as subject to future contingencics.
1f the amount of an expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Tr IS T A OIS F 5. 1 vt utunanransstisees ettt aes s s e e s s s s em e dn o4 4845ttt o bbb g 51t 4 2 s s e e e e e e e e neeereoeeenaeanas XKs__
Printing and ENIavilE COSt. . .o uuu e eei ot aa e e et eeoe e e e e ettt ittt e e e e eee ettt e et n e e et e e et e e e e e e e neme e e e $
LBl oS .o itmiitt ittt ettt e e e oo et e e e e e et e et eee ettt eeeeataaeeeeeeeeeteeeeeasaseaeeeeeeseesineessssterirr e e tntetn et e ran $_25.000
OO FOl8. toiiutuntitities ittt sttt et e s cte s et e s bateeessbabb e s bat e s ta e e e s e s saatb e s e e b e et eee h 4 h e e e o £ et ma e e e e e ie e et e et aa e e b anaareres $
LT Tl 4T B O SO OSSPSR IS
Sales Commissions (SPecily fInders’ [0S SEPAIIELY Y .o.u ittt ettt e ie et e e r e me e e e ea s s s aa e r e e e b s aa s ra s Bas
Other EXpenses (IOmtify) e etoar e r ettt ee e earane s $
O« et et e e e et e ettt ae ettt e ettt et e e et —ne e beetettete e et ereeaeaeae et teaete e e e e e s aeaeaea e e se e s aaeeaaaan $
b.  Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenscs
furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.....ovnene. $_2.975.000
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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. Ifthe amount for any purpose is not known, furnish an estimate and check the box to the left of the cstimate.
The total of the payments listed must equa! 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
Salaries and Fecs s Bas__
PUICHESES OF TEAL CSLALE. ....ooecveceeceesecmeee s e seemse s e s e sms ek st semss s s et et aess s Ea s be s e bm e et saas e s X8
Purchase, rental or leasing and installation of machinery and eqUIPMENL ......c.oocvremniiniceric e s s
Corstruction or lcasing of plant buifdings and FACTHIES .....c...oveurersieererersieeraeseesressesssesmsrseessres e et sesenseecsenesene s s
Acquisition of other businesses (including the vatue of securities invelved in this offering that may be used
in cxchange for the assets or securitics of another iSsucr PUESUANE 10 & METEETY w..ovvrmeevreees et s &8
REPAYMENT OF INACBICANESS 1vv oo ev ettt ettt eee e eea s st se st et set s s st sem et tmas s s s ames et sessesnenesssessesneen X8 x1s
Working Capital co.vrvceieeceresenesiens xis X35 2,975,000
Other (specify): s s
COMINN TOLS oot et et eb bt b oo s et et o skttt ettt een Xs [X]$ 2,975,000
Total Payments Listed {column totals added)..............c.c........ $ 2,975,000

D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Signpture | Date
Gateway Professional Campus, LLC
February 5, 2007
Name of Signer (Print or Type) Title of Signer (Pring6r Type)
By: Global of Gateway, LLC, its managing-member
By: David Ontiz Manager
ATTENTION

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