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UNITED STATES OMB APPROVAL
FOR M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
.\ . Washington, D.C. 20549 Expires:
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 07051994
UNIFORM LIMITED OFFERING EXEMPTIO~ ! L )
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) //\'\
Leonard Rea! Estate Fund lll, LLC offering of membership interest £ AN
Filing Under (Check box(es) that apply): [J Rete 504 {7] Rule 505 [£] Rule 506 [3 Section 4(6) {] ULOE ///QECEI'.ED%%
Type of Filing: New Filing [] Amendment s &>
% e o
A. BASIC IDENTIFICATION DATA NN APR T 007 >
1. Enter the information requested abeut the issucr Y@\‘\ i /
- =
Name of Issuer  ([[] check if this is an amendment and name has changed. and indicate change.) % QO ISEI cg(s',\\
Leonard Real Estate Fund [ll, LLC \ ¢
Address of Exccutive Offices {Number and Street, City. State, Zip Code) Telephone Number (lncfudiﬁw-fg Code)
1450 West Long Lake Road, Suite 150, Troy, MI 48098 248-052-5858
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including A-za Code)
(if different from Executive Offices)

Brief Description of Business

Real Estate investments PHOCESSE
Type of Business Organizalion APR 3 u w

[J corporation [] timited partnership, already formed ather (please specify):
[0 tbusiness trust [[] limited partnership, to be formed Limited Liability Company o rHOMSOM

Month Year p ﬁlNIANClAL
Actual or Estimated Date of Incerporation or Organization:  [014] [QIF7] [ Actual [ Estimated
Jurisdictien of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada:; FN for other foreign jurisdiction) [D

GENERAL INSTRUCTIONS

Federal:

Who Musi Fite; 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.5.C.
77d{8).

When To File: A natice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed 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 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: FEive (3) copies of this notice must be fited with the SEC. one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing musi contain all information requested. Amendments nced only tepozt the name of the issuer and offering any changes
thereso, 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 (ULQE) for sales of securities in those states that ave adopied
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stat: where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the ¢laim for the exemption. a fee in the proper amount shall
accompany this form. This nolice shall be filed in the appropriale states in accordance with state law. The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wili not result in a loss of the lederal exemption. Conversely, failure lo file the
appropriate federal notice wilt not result in a loss of an available state exemption unless such exemplion is predictat2d an the
filing of a federal notice.

Persons who raspond to the caltlection ot information contained in this form are not
SEC 1972 (6-02) required to raspond unfess the torm displays a currently valid OMB control number. 1 of 9




- A. BASIC IDENTIFICATION DATA 1

2. Enter the information requested for the fojlowing:
e  Each promoter of the issuer. if the issuer has been organized within the past five years:
e  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or mare of a class of equily securities of the issuer.
¢ Each executive afficer and director of corporate issuers and of carporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check BOX(CS) that A ly‘ Promote Beneficial Owne Executive Otficer Directo General and/or
pp
Via lagi: 4 Partne

Fult Name (Last name first, if individual)
Leonard Capital Markets, [nc.

Business or Residence Address  (Number and Street. City. State, Zip Code}
1450 West Long Lake Road, Suite 150, Troy, M| 48098

Check Box(es) that Apply: {7} Promoter  [] Beneficial Owner  [7] Executive Officer  [] Director [l General and/or
Managing Partner

Full Namc (Last name first, if individual)

Lecnard, Donald M.

Business or Residence Address  {(Number and Street, Cily, State, Zip Code)
1450 West Long Lake Road, Suite 150, Troy, MI 48098

Check Box(es) that Apply: [] Premoter [ Beneficial Owner  [T] Executive Officer [] Director [Z] General and/or
Managing Partner

Fult Name (Last name first, if individual)
French, Dan

Business or Residence Address (Numﬁer and Streel, City, State, Zip Code)
1450 West Long Lake Road, Suite 150, Troy, M| 48098

Check Box(es) that Apply: ] Prometer [} Beneficial Owner ] Exceutive Officer (] Birector [] General andlor

Managing Pariner

Full Name (Last name first. if individual)

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

Check Box(es) that Apply: [ Promoter (] Beneficiat Owner ] Executive Officer [] Director (] General and/or
Managing Partner

Full Name (Last name fisst, if individual)

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

Check Box(es) that Apply:  [[] Promoler  [7] Beneficial Owner 1) Executive Officer  [J Director [ General andfor
Managing Partnct

Full Name (Last name first. if individual)

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

Check Box(es) that Apply: [ ] Promoter  [[] Beneficial Owner [ Exccutive 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)

20f9




LA L

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell. 1o non-accredited investors in this offering? ..o, C i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ )
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNIMT o enseniscriessicee X |
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 persens of such
a broker or dealer, you may set forth the information tor that broker or dealer anly.
Full Name (Last name first, if individual)
Leonard Financial Corp., dba Leonard & Company
Business or Residence Address (Number and Street, City, State, Zip Code)
1450 West Long Lake Road, Suite 150, Troy M| 48098
Name of Associated Broker or Dealer
Leonard & Company
States in Which Person Listed Has Solicited or Intends 1o Selicit Purchasers
| {Check "All States” or check Individual SLALESY ..ooiiiiicec et ee e e e et e s esaemrs e se et b s tn st stan [ All States
()
[M] MO
[PA]
{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 INAIVIAUAT STBLESY corree e eeeeeec sttt sttt e ee e armga e ebeesbenaneneenseneensoresnns ] AHS ates
(AL]  {aK] [AZ] [AR] (€Al [col (€@ (@E [BE [FL [6Al GOu] [iD]
] (N] @Ga] K K] [EA] [ME] M) ([MA] MO [MN [MS]  [M0)
MO [NE] V] [ (M /M N F Ry O O [[OR ([P
) g GG M @ I G A WA B @ @Y [FR
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 INAIVIAUAL STAIES) ....o.ocoiviiitiii ettt e s beaaeeoss st e sbe e sbe st esssbe st e sensaresbensereares [3 All States
(ALl [aK] [AZ) [AR] [€A] (€0 [€O (BE] @ [EL] [GAa [E] (0B]
MM [ (A K K A M ©Mp ®a M) ©N M [0
M7 NE)] W] [®H) (v NM] NYE e (8D [GH]  [OK] [OR]  [PA]
[FR]

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEIjS_

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the 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.

Aggregate Amou 1t Already

Type of Security Offering Price Seld

EIEDT ot b b e ae s R A bRt $

EQUILY 1ottt e e e R st $

[] Common [T] Preferred

Convertible Securities (inClUding WAITANLSY ........o.voceeeiieiii it et eetms s D z

Partnership INLETESIS ..ot eece ettt bbbttt st seaeana b b st eneenrntetetans $ 5

Other {Specify Member Units ) e e et g 132500000 ¢

e §_12328.000.00 ¢ 0.00

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

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 dolblar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Agregate
Number Dollar Amount
Investors of Purchases
ACCTEOIEE TIVESI0TS .o iviriiiieirieia ettt et ete ettt ee et aresesaes s e bbb s mestebeb et prasasebeb et rabrrssennrnenterabs $
NON-ACCredited TNVESIOTS ..ottt s ettt esat £ oras b
Total (for filings under Rule S04 001¥) oo esss s s cann s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 scourities by type tisted in Part € - Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUe S0 e et $
Regulation A ..........ooiinn . 3
RUJE S04 Lo i i e e e e et e s b
Total oo $ 0.00

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 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 lefi of the estimate,

TranS Er ARENT'S FEES (i et £ ettt ettt e e ene e o $_____.__
Printing and Engraving CostS......coocovvvrcnerenne. 0% )
Legal Fees ..o, e st bt a s BTSSR TRSTRN ] SM'_-OO
ACCOUNTINE FEES oo ettt ettt sesebea et e e nn et rapa e 0 s
ENBINEETINE FOES it e et e et st ee e 0 s
Sales Commissions (specify finders’ fees Separate]y) . sesses s ensesees N $M;9i___
Other Expenses (identify) O s

TOTAD o1ttt a1 st ettt e e A AR e reeteee e eee ettt et ten st en e ) 110,000.00
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r 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 gross 1.21%.000.00
PrOCEEAS 10 The JESUEE.™ ..ottt ettt ettt ees rered et 1 bbb e e e e b et en st ena b et bt .
5. Indicate below the amount of the adjusted gross proceed to the issuer used eor proposed lo be used for
cach of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the lett of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b ahove.
Payments to
Officers,
Directors, & Pay nents 1o
Affiliates Ohers
SAlArES AN FEES ..o st e ettt ) B (s
PUIChase 0f TEAE ESIALE ... orerrerees et s e bbb rsar s s []$_1.200.000.00
Purchase. rental or leasing and installation of machinery
AN EQUIPMENT ..o e mre e s es sttt ob e s bennnessbtne ) B 5.
Construction or lcasing of plant buildings and FREIlHIES oo s Os 0s__.
Acquisition of other businesses {including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 8 MIEFEET) L.ooiiiiiiieriiiiotintemmsieseess st sss s praesaaeson st en s osssssmssnnsnnsannnanss || 9 3%
Repayment of indebtedness ..o eenesesi s || D Os__
WOTKINE CAPILAL ..ottt et n bbb maes bbb R % 3 $__1%,000.00
Other (specify): % s
....... 13 Oos__.
COMIMN TOALS cvvevvetieet et cee st st e e et 183ttt ere e eerenee s s ean e b bbbt 0 0.00 [J§_1:215.000.00
Total Payments Listed (column totals added) ..o s 1'215'000'0?
| i D D. FEDERAL SIGNATURE ]

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

T
Issuer {Print ar Type) Signature Date
Leonard Real Estate Fund I, LLC : - April 9, 2007
Name of Signer (Print or Type) Title of Signcr‘(Pri'nl or “'prc)
Leonard Capital Markets, Inc. by Dan French President
ATTENTION

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