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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION " ¥
Washington, D.C. 20549 g:vgﬁel:%.lmbef. 3235-0076

Estimated average burdan

FORM D hours pet response. ... 16.00

NOTICE OF SALE OF SECURITIES m“‘SEC USE ONLYS“M
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Oftéring/ {[[] check if this is an amendment and name has changed, and indicate change.) *
CRESCENT "CORNER LLC - CLASS B EQUITY UNITS

Filing Under (Check box{es} that apply): [] Rute 504 [ Rule 505 m Rule 506 D Section 4(6) ] ULOE \\ “ ““ “\ .

Type of Filing: [7] Mew Filing [ Amecndment

A BASTC IDENTIFICATION DATA

070463

1. Enter the information requested about the issuer

Name of lsiuer € l:] check if this is an amendment and name has changed, and indirate change )

CRESCENT CORNER LLC

Address of Executive Olfices (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
7555 Jacks Lane, Clayton, OH 45315 937-832-2555

Address of Principal Business Qperslions (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Bricf Description of Busincss
Acquire and develop commercial real estate in Beaufort County, South Carolina

sty

. Type of Business Organization
O] eorparation [J timited partncrship, atrcady formed other (please specify):
[0 business trust [0 limited partacrship, to be formed limited liability company ‘WAR 3 3 233?
Month Year
]
Actual or Estimatcd Date of Incorporation or Grganization:  [1[1] [QI6) [g Actuat [ Estimated ThOMSON
Jurisdiction of Incorporation ar Otganization: (Enter two-letter LS, Postal Service abbreviation (or State: FdNANCIA[L
CM for Canada; FN for other foreign jurisdiction) OH

GENERAL INSTRUCTIONS
Federal:
Who Ausi File: All issuers making an offering of securitics in reliance on an exemption under Regutation D or Section 4{6), 17 CFR230.501 et seq. or 13 1.8.C.
F7d(6).

Hhen To Frle: A notice must be filed no later than |5 days afiter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the caddicr of the date it is received by the SEC at the address given below or. if received af that address after the datc on
which it is dug, on the date it was mailed by Uanited Siates registered or centified manl to that address.

Where To File: 0.8, Securitics and Exchange Cemmission, 450 Fifth Street, N.W., Washington, D.C. 20549
Copics Regquired: Five (5) copjes of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not maoually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need ondy report the name of the issucr and offering, any changes
thereto, thie information requested in Part C, snd any material changes {rem the information previously supplied in Parts A and B. Part E and the Appendix need
not be fifed with the SEC.

Filing Fee: There is no federul filing fee.

Stare:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities 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 the exemption, a fee in the proper amount shall
accompany this form. This natice shall be filed in the appropriate states in accordance with state law. ‘The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, lailure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption Is predictated on the
filing of a federat notice,

Persons who respond to the cellection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the lorm displays a currenlly vatid OMB cantrol number, 1 of 9




2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past {ive years;
s  Each beneficial owner having the power to vole or disposc, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive uficer and director of corporate issuers and of corporate genera) and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) tht Apply:  [7] Promoter Beneficial Owner [} Executive Officer [} Director (A Generat andfor
Managing Partoer

Fufl Name¢ (Last name farst, if individual)
Moyer, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
7555 Jacks Lane, Clayton, OH 45315

Check Box(es) that Apply: [1 Prometer  [[] Beacficial Owner [] FExecutive 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 Bax{es) that Apply: ] Promoter  [7] Beneficial Owner [[] Execative Officer  [] Director [J General and/or
Managing Partner

Full Name {Last namc {isst, if individual)

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

Check RBox{es) that Apply: [G Promoter [ Bencficial Owner [J Executive Officer [ Dircctar [] General and/or
Manaoging Partncr

Full Name (Last name first, i individual)

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

Check Box(es) that Apply: [J Promoter {7 Benclicial Owner  [[] Execulive Officer [ Director [ General and/or
Managing Pariner

Fui! Name {Last name first, if individual)

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

Check Box{es) that Apply: ] Promoier [J Bencficial Owner [[] Executive Officer [} Director [} General and/or
Managing Partricr

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: {"} Promoter  [7] Beneiicial Owner [} Executive Ofticer  [7] Dircetar [:] General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

{Use hlank sheet, or copy and use additional copies of this sheet_ as necessary)
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Yes No

1. Has the issucr sold, or does the issuer intend to sell, to non-aceredited investors in this offering? s C
Answer also in Appendix. Cofumn 2, if filing under ULOE.

2. What is the minimum investment that will be aceepted from any individual? .o, 3 50,000.00

Yes No

3. Docs the offering permit joint ownership 0f 2 SINEIE UniL? oo

4. Enter the information requesied for cach 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 oftering.
Ifa person 1o be listed is an associated person or agent ofa broker or desler regisiered with the SEC and/or with a state
or states, list the naine ol the broker or dealer. If more than five (5) persans to be lisicd arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer onty.

Full Name (Last name firsi, 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 “Alf States™ or check individual SLALEs) .ottt | Al States

NE

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 SIALES) vriermrieirn e st || Al States
(i)
KY MI]
VT WA

Fell Name {Last name fiest. if individual)

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

Name of Associated Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends to Selicit Purchascrs
(Cheek ~All States” or cheek individual Staes) o e e AT Saes
HIl
Y]
WA WV

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the cobumns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale

Amount Already

Type of Security Otfering Price Sold

s

s 1.250,000.00 ¢ 0.00

{3 Common [] Preferred

Convertible Sccurities (INCIIGING WRITANISY co.ocoeve e et errerene s st cr s 9

TOUAE oo et it strrssres b s b ros e srrasaesbss s smnsns s snesaama nesnabe 2o sea et s e s e et e et e et et b et en

s 1,250,000.00 3 0.00

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

!Q

Enter the number of zccredited and non-aceredited invesiors 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 toial lines. Enter “0” il answer is “none” or “zero.”

Number
Investors

ACCTCATET LIV CTUITS 1teeeeereeneirer s e carerir s sr e st s bess e sb e ber e e serenene e e sme Lbe b0 b b be berat a4 b Eae s §1mm s smm s rombe sok o

Aggregate
Dollar Amount
of Purchases

s 0.00

NOM-RCCTEAIEU JIVESIONS 1verrirrstioermaseetreeseeesssecesinassesastssessisssstessssssssssssesssmrsssssearssmansesenssensenssnsesenses 0

¢ 0.00

Total (for filings under Rule 504 only) o,

b

Answer also in Appendix, Columan 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
s0ld 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 Hsted in Part C — Question 1.

Type ot
Type of Offering Security

Dollar Amount
Sold

ReEBUIBLION A Lot e e e

LT < O PO PRSP

0+ O U PP

0.00

4 a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securitics in this oftering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSEEr ARBCIE'S FEES ottt etk et e e e S e e pa st
PrIting and ENETAVILE COSES 1v.vurvuaesressenrsreeeesersensssassssssssansssseseess e seessomaoesceets s ssstsssassecoenesss s censevesencesnesons
ACCOURTINE FEES corvinsiiitrmmsinediss o sroremses s rss e et o8t 8888688 bbbt
ENEINEETIIE FEES 1vvtviiiiiroriinriusinissimessecssme s ceesvans s s bas s snssas sty st oS540 S8 a2 A A2 s 00
Sales Commissions (specify finders’ fees Separately) . i e

Other Expenses {idenlify)

TORAL ..ottt rvrre s aes e e s cre e ser e ee s s e s b e b b em s s sm LA Smr 1o e HEe AT AT

409

g 0.00
¢ 1.000.00

§ 10,000.00

s 5.000.00

¢ 0.00

¢ 0.00

§ 4,000.00

OO0O0ORENA

o
=3
o
<
=3

1

O

o
A
(=]




b.  Enter the difference between the aggregate offering price given in response te Part C -— Question 1

and total expenses furnished in response 1o Part C— Question 4.2, This difference is the “adjusted gross 1.230.000.00
PIOCEEAS 10 thE ISSUEL.T . iiiiire et i sstsren s ss s bess s ess s e st bbb e s T
5. Indicate below the amount of the adjusted gross proceed 1o 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 ¢stimate and
check the box to the left of the estimate. Thetolal of the payments fisted must equal the adjusted gross
proceeds to the issuer set forth in respense te Part C - Question 4.b above.

Paymenis {o

Officers.,

Directors, & Payments to

Affiliates Others
SAEIMIES AL FEES orrevvivrsrsons o resssesssaessesscosssess st sesessnsssos sresrsssesssamsesesssssssesssesssrnerssssmnsiencesseessees e ceeceneeoe [of] 3_249,000.00 71§ 0.00
PUTCHASE O (EBE EFIALE coovvvvvroveoeoeoosesesossoeeessssessmssessss s s st smsss s s esssnsncnssensssesencessssvesesmrecesenners ] 9 9:00 (4 $_1.000,000.00
Purchase, rental or leasing and installation of machinery
AT QQUIPITIENL oot b st s b rsast ettt e s e st st ) 0.00 Vi hY 0.00
Construction or leasing of plant buildings and facilities v [ ] 3 0.00 s 0.00
Acquisition of other businesses (including the value of secutities involved in this
offering that may be used in exchange for the assets or securilies of another
ESSUCE PUTSUANE 1O B ILETEEL) oot tiens et sra st e e b s e eSS 13 | $ 0.00 1 $ 0.00
Repayment 0f INAEBLEANESS ..ocovveriieererermsrenoresmsssss s smss s eensssares s eeerst e st ssssaseossnrens | 9 0.00 []s_0-00
WORKING CAPHAL e -.ccrmescevncrcsmsesrmnsrsnmssessems s sasssessosssnsnesses e osssssssssnesssosssossssses [ §_0-00 @) $_15.000.00
Oller (specify): s 0.00 as 0.00

% s

COMIMN TOAIS oo renrrer et s s st st st bbb sssr e s nss (] 9 215,000.00 Vs 1,015,000.00
Total Payments Listed (column 101als added) .o s 1,230,000.00

‘The issuer has duly coused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by (he issuer Lo furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its stail,
the infermation furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) igRalure Date
CRESCENT CORNER LLC /2y 3 - J— p 7
Name of Signer (Print or Type) ﬁ:’lle of Signer (Prinf or #pe) .
John Moyer President of Molande Group Lid, Manager and Member of Crescent Corner LLC
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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Is any party described in 17 CFR 230.262 prcs:ntlv sub_]cct to any of the disqualification Yes No
PTOVISIONS OF SUCH FHIEY i snb sttt s ss s s (L] ix]

Sce Appendix, Column 5, for state response.

The undersigned issucr 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,

The undersigned issuer hereby underiakes to furnish to the state administrators, upon written request, information [urnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satis{ied to be entitled Lo the Uniform
limited Qflering Exemption {ULOE) of the state in which this notice is fited 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 autherized person.

Issuer {Print or Type}
CRESCENT CORNER LLC

Name (Print or Type)
John Moyer

W‘an or Type)

President of Molande Group Lid, Manager and Member of Crescent Corner LLC

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

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

{Part B-Item 1)

3

Type of security
and aggregate
offering price
affered in state
{Part C-ltem 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-Item 1)

Number of Number of
Accredited Noun-Accredited
State Yes No Investors Amount Investors Amount
AL _] x
AK ‘ X
AZ I X
AR X

KY

LAl X
ME | x
MD x
MA et e )
Mi X
MS ‘ x

Tol%




Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, 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-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
MO 1N %
MT

o =
vt | 7 x
vl [«
WA ox
wy I x
WI h X
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i 2 3 4 5
Disqualification
under State ULOE

Type of security
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver pranted)
(Part B-ltem ) {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Nan-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY X . :
il e ?
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