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UNITED STATES OB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washingten, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hours per response.................... 16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

010

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

USA Grande Promenade, LLC
Filing Under (Check box{es) that apply): [ Rule 504 {J Rule 505 B Rute 506 [0 Section 4(6) O ULOE
Type of Filing: [ NewFiling [0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ({7 check if this is an amendment and name has changed, and indicate change.)

USA Grande Promenade, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/fo U.S. Commercial, LLC, {11 Corporate Drive, Suite 210, Ladera Ranch, CA (BOO) 6E1-1160
92694
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (lncludingpﬁﬁ
(if different from Executive Offices) ESSE D
Brief Description of Business APR 2 3 2007
The acquisition, management and sale of undivided tenant-in-common interest in real property. } '
Type of Business Organization ~
[ corparation O limited pannership, already formed . B other (please specify): ]imitec&!NM}.
3 business trust [C1 timited parinesship. to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization; [ | ] rl I 0 | 6 I B Actuat ] 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
GENERAL INSTRUCTIONS
Federal:

Who Aust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.8.C. 77d(6).

When 1o File. A notice must be filed no later than |5 days after the {irst sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if recaived 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.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required. Five (5) ¢opies 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 typed o1 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 information requested 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,

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 this 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. 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 notice 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
Falfure to file notice In the appropriate states will not resuft 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 foderal notlce.

SEC 1972 (6-02) Persons who respond to the ?ollect_iun of information contained in this form are not 1of9
required to respond unless the form disptays a currently valid OMB control number.




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, ot direct the vote or disposition of, 10% or more of & class of equity securities of the

issuer,

« Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter ) Beneficial Owner 1 Executive Officer [ Director 3 General and/or
Managing Partner
Full Name {Last name first, if individual)
U.S. Commercial, LLC
Business or Residence Address (Number and Street, City, State, Zip Code})
111 Corporate Drive, Suite 210, Ladera Ranch, CA 92694
Check Box(es) that Apply: B Promoter [ Beneficiat Owner [ Executive Officer [0 Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
ZR Strategic Property Investments, LLC
Business or Residence Address (Number and Street, City, State, 2ip Code)
501 Washington, Durham, NC 27701
Check Box{es) that Apply: [ Promoter [ Benceficial Owner O Executive Officer O Director {7 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: [ Promoter [0 Beneficial Owner O Executive Officer [ Director  [J 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: [J Promater [J Beneficial Owner {1 Executive Officer O Director [0 General and/ar
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 [ Beneficial Owner O 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: (O Promoter [ Beneficial Owner ] Executive 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)

(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, ot does the issuer intend to sell, to non-accredited investors in this offering?.......cccccevcvic. ] ]

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

2. What is the minimum investment that will be accepted from any individual? ..., § 704,385
Yes No
3. Does the offering permit joint ownership of 8 SIngle Unt?.........ocooooovviiicneereee e enees s essene st essess s O 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. 1f 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)
Keamney, Thomas J.

Business or Residence Address (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 Solicit Purchasers
(Check “All States” or check INAIVIAUAL STAIES) ........oeeeie s v tsiteeseeneeeess e sssennes e esesserereeeeesesseneeenneenes. o] All States

(AL]  [AK}  [AZ] (AR] [G&] (cOl (cT] [DE]  [DC]  [FL] {GAl  [HID (D]
(iL] [IN] [1A] [Ks}  [KY] [LA]  [ME] [MD} [MA] [Mi] [MN]  [MS]  [MO]

[MT] [NE] [NV]  [NH]  [N]] [NM]  [NY] [NC] [ND] [OH]  [OK} [OR]  [PA]
{RI} {sC] (D1 [N (TX) (uTp  [VTL  (vA]  [WA]  (WV] (Wil [wY] (PR}

Full Name (Last name first, if individual)
Wilkinson, Peggy and Fitzgerald, Kevin

Business or Residence Address (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

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

{Check “All States” or check individual SLATES) ..........ccveiriiiesr vt er s rerse s sstenseres s e sassasrmnsesesesererseresns [ Al States
[AL] [AK] [AZ] [AR) [CH) [CO] CT] (DE] (DC1 [FL] [GA] {HI} (ID]
(L] {IN] 1A] (KS} KY]  [LA] [ME]  [MD] IMA]  [MI]] MN] [MS] [MO]
[MT]  [NE) (NV] [NH] [N} (NM]  [NY]T  [NC] [ND]  [OH] [CK]  [OR] [PA]
[RI] (sC] [SD] [TN] [TX] [UT] (v1] [VA] [WA]  [WV]  [WI] [WY]  [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 or Dealer
Cambridge Investment Research, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indivIAUAL SEALES) .......coveriiieisesrreesceeeessrsse st e msstsss e e stsssssseeerenssssene e 1] All States

(AL} [AK]  [AZ]  [AR] [CA] [CO] [CT] [DE]  [DC]  [FL] [GAl  (HI] (1D]
(iL] [N [1A] (RS}  (KY] ILA]  [ME] [MD] [MA] [MI] [MN]  IMS]  [MO]

(MT]  [NEl  [INV]  [NH]  INJ] (NMD Y] INCGE [ND] [OH]  [OK]  [OR]  [PA]
{RI) {sC] [SD] [TNT  [TX]  [UT]  [VT]  [VA]  [WA] {WV]  [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, I} X

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

2. What is the minimum investment that will be accepted from any individual? ... crmirim i 3 104,385%
. Yes No
3. Daes the offering permit joint ownership of @ SiNgle UNI?.....c..ooeoovivoivee e B ||

4. Enter the information requested for each person whe 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, 1f 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 (§) 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 Address (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 check IndIVIQUAL SEAIES) ..o iiiiveecccnsirnasismesssmasnssssssssmssssieassssssessasssssessenssasansrensssssenes. ] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI? [1D)
(IL] [IN] 1A} XS] (KY) [LA] [ME]  [MD}  (MA]  [MI] [MN]  [MS] [MO]
[MT]  [NE] [NVI  [NH}  [N]] INM] (NY] NG ND) [OH] [OK]  [OR] [PA]
[RI] [SC] [SD] [TN] [TX] (um [VT) fvA] (WAl [wV] W] [WY]  [PR]

Full Name (Last name first, if individual)
Flater, Gary

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

Name of Associated Broker or Dealer
MCL Financiat Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAivIdUAl SILIES) .....cccvviirriiiriiiinii st ersereseiee s e creee st b e st s rsssassaersassseanans [0 Al States

[AL)  [AK]  [AZ]  [AR]  [A [Cop (€T  [PE}] [DC)  {FL] [GA]  {HI) (iD]
fiL) [IN] (tA] KS}  [KY] [LA]  [ME] [MD] [MA] [MI] (MN]  [MS]  [MO]
iMT}  INE]  INV]  [NH] N NM)  [NY]  INC) IND] [OH}  [OK]  [OR}  [PA)
[RI} [SC] [SD) (TNl [TX] [UT}  [VT]  [VA]  [WA] [WV] [WI] (WYl [PR]

Full Name (Last name first, if individual)
Sheehan, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway East, Lynnfield, MA 01940

Name of Associated Broker or Dealer
Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SIBLES .......cooeovevereeeerrererecsseceenens st sersesetee s iserress e ssseeastosssbeasessemstsssssnees O All States

[AL]  [AK]  [AZ]  [AR]  [CA} [CO] [CT]  [DE] (DC)  [FL) [GA]  [H]] (ID]
fiL] [IN] {1A] [KS]  [KY] [LA] [ME] (MD| [M&] [MI] [MN]  [MS]  [MO]
(MT]  [NE]  (NV]  [NHT (N (NM) (NI [NC] INDD [OH] [OK]  [OR]  (PA]
[RI] (sC] [SD]  [T™NI  [TX]  [UT]  (VT]  [VA]  [WA] [wv] [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? ........cccoveerrrrueennne.. | 4|
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .......c.cooooveciininiciicccnsnnnen... 3 704,385*
Yes No
3. Does the offering permit joint ownership of & SINEIE UNIT...........cooovvicveocrcrers e e sesssse s ssbts s eenne ) 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)
Goslin, Christopher

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

Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIvIdUAl SAES) ...oovveveiiiieieecis i ettt mse s sess s st ses s s er st ronss [ Al States

[AL]  [AK]  [AZ]  [AR] [CA] [CO} [CT] [DE] {DC] [FO]) [GA]  [HI) (1o}
{IL1 (m Al (ks1  [KY] (LAl (MEl {(MD] (MA] [MI] (MNT [MS}  (MO]
(MT]  [NE] [NV]  [NH]  [N]] (NM] [NYJ [NC]  [ND}  [OH]  [OK]  [OR]  [PA]
[R]] [SC]  [SD]  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [Wl]  [WY] [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 or Dealer
Brookstreet Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAES) ......c.covvirrirmrrrirecrecsrmisesniinisns st enssssersrssssssansesorssnannnsn. L All States

[AL]  [AK] (AZ] [AR] [€A] [CO] [CT] [DE] [DC]  [FL] [GA]  [HI] [iD]
{1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] {MA] {Ml] [MN] [MS] [MO]
MT]  [NE}  [NV]  [NH]  [NJ} M} [NY]  INC]  [ND]  [OH]  [OK]  [OR]  [PA]
IR} iSC} ISD} [N ITX]  [UT)  fVTD [VA] [WA] [WV] [wWhH [WY]  [PR]

Fuli Name (Last name first, if individual}
Ruff, Rowena

Business or Residence Address (Number and Street, City, State, Zip Code)
200 S. College St., 215t Floor, Charlotte, NC 28202

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 check individual States) ........ccccooove..... etvteereesereemseseereresesreesenesrers s emeeemennee L) Al States

[AL]  [AK]  [AZ]  [AR]  [CA]  [CO] {CT] [DE] [DC]  [FL] [GA]  [H]} (iD]
[iL] [IN] {1A) [KS] KY] (LAl [ME] {MD] [MA] [MI] fMN] - (MS] [MO]

[MT]  [NE]  [NV]  [NH]  [NJ] fNM]  [NY] [NC] [ND]  [OH]  {OK]  [OR]  [PA]
[R1} [SC) [SD] TN [TX) [UT3 IVT] [VA]  [WA]  [WV]  [Wl}  [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? ....ooveecinininenenn. O =

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

2. What is the minimum investment that will be accepted from any individual? ........ccccocooiviiiinii § 704,385
Yes No
3. Does the offering permit joint ownership of a single URI?....c...cooori oo e renssserenne PG 4

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. 1f a person to be listed is an associated persen 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)
Allaire, David and Pappa, Sotivios

Business ot Residence Address (Number and Street, City, State, Zip Code)
1776 Pleasant Plain Rd., Fairfield, IA 52556-8757

Name of Associated Broker or Dealer
Cambridge Investment Research

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States}...........ccceeeine weenene ] All States

[AL]  [AK]  [AZ] [AR]  [CA) [CO] [€WM  [DE} [DC}  [FL} [GA]  [HI] {ID}
[l {IN] [1A] [Ks]  [KY} [LA]  [ME} [MD] [MA] [M]] fMN] - [MS] [MO]
(MT]  [NE]  [NV]  [NH]  (N]] [(NM]  [NY]  [NC]  (ND] [OH]  [OK]  [OR]  [PA]
[RI) (5C] (SD] [N} [TX] [UT]  [VT}  [VA]  [WA] [WV] [WI]]  [WY] [PR]

Full Name (Last name first, if individual)
Hakola, Bryan

Business or Residence Address (Number and Street, City, State, Zip Code)
3245 Elk Clover Street, Las Vegas, NV 89135

Name of Associated Broker or Dealer
Steven L. Falk & Associates Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAIES) ........corrvveireveeeeeeerresrseceerressssissseesvesnssssessesseassrsssonssesssinssonesmessecrnnmens L] All States

[AL]  [AK]  (AZ] [AR] [EAl [(CO] [CT] [DE] [DC]  {FL] (GAl  [HI] [ID]
(iL] (IN) [1A] (Ks]  (KY]  [LA]  [ME] [MD] [MA]  [MI] [MN]  [MS]  [MO]
(MT]  [NE] [INV]  [INH] NI (NM] [NY]  NC] MND} [OH]  {OK]  [OR]  [PA]
[RI] (C1 (D] (™1 (TX] [UT)  [vT]  {VA]  [WA] [WV} [WI]]  [WY] [PR]

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 SEAES) .......coovevrivecmmerinisresess s sesssee e sssssssseessssssss s osserssssssssssssssssinnnnes. ] Al States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE) [DC] [FL] [GA] [H1] (1D7
[IL] [IN] [1A] [KS] {KY] [LAY [ME} [MD] [MA] [MI] [MN] [MS]) [MO]

MT]  [NE]  [NV]  [NH] [NJ] (NM]  [NY] [NC}  [ND]  {OH}  [OK} ([OR]  [PA]
[RI} [SC] (D} [TN]  [TX]  [UT]  [VT]  [VA]  [WA]  [WV] W) (WY} [PR]

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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* A smaller amount may be accepted by the company, in its soie discretion.



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 [} and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Type of Security

O Commen

Convertible Securities (including Warrants) .........c.oeceee v mmsmeccnseinanniess s csemres e

[ Preferred

Pattnership INIETESES .....ovcee et e e st s bbb as e re e s sss e e e s et nrer

Other (Specify undivided tenant-in-common interest in real estate} .........cocoocvvevereeeneennns

TOMAL .ottt et s b e st e e rrane st et e
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors 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 total lines. Enter “0” if answer is “none” or “zero.”

ACCredited INVESIOTS ...ttt et rentras e e e snene s b sr e reae st sane

Non-accredited INVESTOIS.........ii et b es

Total (for filings under Rule 504 onlyd . e et s
Answer also in Appendix, Column 4, if filing under ULOE.

3. 1f this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold 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 listed in
Part C —~ Question 1.

Type of Offering
RUlE 505 oot screvneres st

Regulation A
RULIE SO ..o ettt et e et et ea bbb st nape g b e an

4. a. Furnish a statement 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
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 lefi of the estimate.

Transfer AZENE'S FEES .......ocvireciii et et cercesar et r st aeetea b e aae et e Rt eennaaeseas e bebe e anen
Printing and Engraving CostS .........ciiiieecniiirsses st er s st srssns e se st et b e b st sassanan s esnebeseresrrseas
LEEAI FEES ...t et e bbb £ et b b e bt b na s
ACCOUMHNE FEES ..ottt e ittt sttt et et sna bt e s et mt e s mnsean s e
ENRINEEIHNE FEOS.ouiiiiiiiicit ettt st e e d b s bane ot s
Sales Commission (specify finders’ fees separately).......ccovmriccione e s

Other Expenses (Due DIlIgence) ... ......cccooviernrininiremmmrsise s sessrsresssns .

Total..............

40f9

Aggregate Amount Already
Offering Price Sold
50 50
$0 30
$0 30
$0 50
$ 25,614,000 $ 15,331,176 .50
$ 25,614,000 $15,331,176.50
Aggregate
Number Dollar Amount
Investors of Purchases
16 $15,331,176 50
0 50
- $-
Type of Dollar Amount
Security Sold
- $--
- -
- -
- $-
B o
B so
& $1,024,560
® so
B so
B $1.792,980
.................. B so
BJ §52,817,540



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

0SS ProCeeds 10 the ISTUEL.™ . ....vu ccieiiiercers et seic s et semssetss s ettt s e enem s s sas s anasie nnsas $22796460
5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each 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 fotth in response to Part C — Question 4.b above.
Payments to
Officers, Payments
Directors To
& Affiliates Others
SalArIES AN BES. ..c.ovevvivirireceenes e teerernrsen st v e e aeeses e sers e bt b s e e e ss st ereeraes & so X so
PUrchase 0 1eal ESIAIE ........c.ocveeririvrscrmeeerensiestneseessensennsonssssesesssrs s mssssarsesssomsensmeienses G930 $ 16,975,000
Purchase, rental or leasing and installation of machinery and equipment ... B so & so
Construction or leasing of plant buildings and facilities ...........coooereercrsivereeeeenenecerien. BJso & 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
PUSUANE L0 B METEEIY -..ovviveceeencrraesiiae e ereere b ressrn s sersrssaerersssss s snssersrssess e 00 9 00 & so
Repayment of iBdeBtEanESss . ......o.vvvu.rreececererrrs et rs s ssasnrsts s sasmsssssss s ss s sssssnsaaes B so & so
Working capital B so B s 142,680
Other (specify): Real Estate Acquisition Fees BJ $1.665,000 $4,013,780
Column TOtlS........covceeeeicrrs et seerssses e sssissssrssemiecssssesessienens. P4 3 1,665,000 B 521131460
Total Payments Listed (column totals added) .........ccoiroeeeciiiveiien et s B $22,796.460

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is 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 staff, the information furnished by the issugr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signa Date
USA Grande Promenade, LLC /\,
Name of Signer {Print or Type) Title of Signer (Print or Type)
Chief Executive Officer, U.S. Advisor LLC, as sole member of U.S. Commercial, LLC,
Kevin 8, Fitzgerald as 8 Member of USA Grand Promenade, LLC
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provistons Yes No
OF SUCT TULET .. ...ttt e v e cebeases s et s e s et e e s sesse s ssmsase s s ese st senessreresasasae s eetesasetrtesene sereenesesnmen d ®

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 Cffering 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 f Date

USA Grande Promenade, LLC

Name (Print or Type) Title (Print or Type)

Chief Executive Officer, U.S. Advisor, LLC, sole member of U.S. Commercial, LLC, asa
Kevin 5, Fitzgerald Member of USA Grand Promenade, 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 signatures.
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APPENDIX

intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of in

vestor and

amount purchased in State

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

Part B-ltem 1) {Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amaount Yes No
AL O O (] 0
AK (W 0 O a
AZ O 0 | O
AR a O a (]
CA [} 1| Undivided Tenant- 5 $2,560,125 0 N/A O 4]
in-common interest
in real property -
$25,614,000
Cco O a a a
CT a = Undivided Tenant- i $500,000 0 N/A 0O |
in-common interest
in real property -
$25.614,000
DE O O O (|
DC a a a a
FL g [x] Undivided Tenant- 1 $837,844 0 N/A (1] X
in-common interest
in real property -
$25,614 000
GA | O 0 O
HI | (] O a
D O a O (]
IL a O O O
IN O O B (W
1A O 0 0 O
KS O B Undivided Tenant- 1 $248,250 0 N/A O =
in-common interest
in real property -
$£25,614.000
KY O ) Undivided Tenant- 1 $922,989.50 0 N/A 0 ®]
in-common interest
in real property -
$25,614,000
LA O ] a a
ME a 0 a O
MD O O O )}
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of invesior and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

__(Part B-Item 1) (Part C-itern 1) (Part C-ltem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MA a ® Undjvided Tenant- ] $589.594 0 N/A a &=
IN-cOMmMon interest
in real property -
$25.614 000
Ml O 0O a O
MN O (" 0 O
MS O (| 0 0
MO (] 0O W] 0o
MT a a a O
NE O 0 | O
NV ] | 0 O
NH ] 0 a (]
NJ a ] O 0
NM 0 O 0 0
NY a ® Undivided Tenant- 3 $7.917.000 0 N/A O &8
in-common interest
in real property -
$25.614.000
NC ] = Undivided Tenant- 2 $1,365,374 0 N/A O 2]
in-common interest
in real property -
$25.,614,000
ND O (| O O
OH O (W] a |
oK (W A (] O
OR a O a a
PA 0 0 0 (]
RI (| (| 0 O
SC O O 0 a
SD O a a O
TN ] 0 (H] O
TX O 4| Undivided Tenant- I $390.000 0 N/A a (]
in-common interest
in real property -
$25,614,000
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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-ltem 2)

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

State

z
=)

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

-
1
z
Q

ut

VT

VA

WA

wv

w1

wY

PR

oD|o|ojojo|o|(o|o|f
g|ojojo|o|{o|o(O

ojo|jo|o|jajo|(g|o
ojgiojo|oja(o|o
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