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ORIGINAL

OMB APPROVAL

+{ FORMD UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

OMB Number: . ..3235-0076
Expires:... - Apnl 30, 2008
Esllmatod avarage burden

hours per form... RSRSon, | X+

FORMD
NOTICE OF SALE OF SECURITIES —_

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
~ UNIFORM LIMITED OFFERING EXEMPTION

L0

07053828 —_—
Name of Offering {O check if this is an amendment and name has changed, and indicate change.) o
' Offering of Tenant in Common Interests in Real Property
Filing Under (Check box(as) that appty): [ Rule 504 O Rute 505 & Rule 506 Os ©) R ULOE
Type of Filing: B New Filing 1 Amendment “\ HECE“&“Y\

A. BASIC IDENTIFICATION DATA // MAY - 8 7[][}7%\

1. _ Enter the information requested about the issuer

Name of Issuer [ chack if this is an amendment and name has changed, and indicate change. \ //
_Avalon Lodqge Tenants in Common 186

Acdress of Exacutive Offices {Number and Street, City, State, Zip Code | Tetephagd¥ustber (Inciuding Area Code)
_ 416 Calle Macho, San Clemente, CA 92673 (949) 492-1151
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Cods)
_{it different from Executive Offices) Same
Brief Description of Business: Property Development, Investment and Ownership | 2t D )
i Type of Businsss Organization MAY 2 2 2007
i O corporation (1 timited partnership, atraady formed & other (please specify) THOMSUN
O business trust [ timited partnership, o be formed Tenants in common Wi

CEINANCGILAL

Menth Year
Actual or Estimated Date of Incomoration or Organization: | 1 0 ] | o 8 I

Jurisdiction of incorporation or Qrganization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

__’)l JT T e eriy =

B Actual O Estimated

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offaring of securities in reltance 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 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 earier of the date it is received by the SEC at the address given balow or, if received at that addrass after the date on

which it is due, on the date it was mailed by United States ragistered or certifisd mail to that address.
Y/here to File: 1.5. Securities and Exchange Commission, 450 Flith Street, N.W., Washington, D.C. 20548.

Copies Required: Five (5} ;opias of this notice must be filed with the SEC, one of which must ba manually signed. Any copies not manually signed must be

photocopies of the manually signed copy or baar typed or printed signatures.

information Required: A new filing must contain all infornation requestad. Amendments need only report the nama of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from ths 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 fes.
Sitate:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (LLOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separale notice with the Securities Administrator in each state where sales are io
te, 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 shali accompany
this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must

b completed.

ATTENTION

lion unless such exemption is predicated on the filing of a federal notice.

Failure to file notice in the appropriate states will not resuilt in a loss of the federal exemption. Con-
versely, failure to file the appropriate ftederal notice will not result in a loss of an available state exemp-

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently vatid OMB control number
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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 organized within the past five years;
» Each beneficial owner having the power to vole 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.

Chack Box({es) that Apply: [ Promoter & Benaficial Qwner ] Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, it individual): Pollack Avalon Lodge

Business or Residence Address (Number and Street, City, State, Zip Cods): 416 Calle Macho, San Clemente, CA 92673

Check Box{es) that Apply: 0 Promoter (O Beneficiat Owner [J Executive Officer 3 Director [® Ganeral and/or Managing Partner

Full Name {Last name first, if individual): Meadowbrook Davelopment, LLC

Business or Residence Addrass (Number and Street, City, State, Zip Code): 416 Calle Macho, San Clemants, CA 92673

Chieck Box(es) that Apply: [ Promoter O Beneficial Owner (] Executive Officer C] Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Addrass (Number and Strest, City, State, Zip Code):

Check Box({es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [ Director O General and/or Managing Parner

Full Name (Last name first, it individual):

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

Check Box(es) that Apply: [T Promoter {1 Beneficiat Owner O Executive Officer [0 Director 7] General andfor Managing Partner

Full Name (Last nama first, i indivicual):

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

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

Full Name (Last name first, if individual):

Business or Rasidence Address (Number and Straet, City, State, Zip Code):

Check Box{es) that Apply: O Promaoter [ Bensficial Owner 1 Executive Otficer £3 Director [ General and/or Managing Partner

Fuli Name (Last name first, if individual):

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

Check Box(es) that Apply:  [J Promoter [ Beneficial Qwner [ Exacutive Officer (3 Director [ General and/or Managing Partner

Full Name {Last namae first, if individual);

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

Cheack Box{as) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer {1 Director {1 Generat and/or Managing Parinar

Full Nama {last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Coda):
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offefing? ..........cevcevnn O |
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any iINAIVIUAIT ..o $.80,000
Yas No

3. Does the offering permit joint ownership of a SINGIe UNIt? ... s - X O
4. Enter the inlormation requested for each person who has been or will be paid or given, directly or mdwectly.

any commission or similar remuneration for solicilation of purchasers in,connection with salas of sscurities 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 mora 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 dealfer only.
Full Name (Last name first, if individual) None
Business or Residence Address (Number and Street, City, State, Zip Cade)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or chack INdIVIAUAT STAIES)............ooiciiei et e e e e v e s s [ Al States
Oy Ok Onza OrR Owca Oco et Oee Bipc OFy Owal Own Opo
am Or Oea OKS OKY) OrA OME O A OO0 OMN) Oims] Mo
BOm Omel Owvy OnH) Ome) Ows QN ONeE QNo) OfoH O oK) TJoR] OPA]
O Owmc Oso Omy Omg Owpn Ovn Orva Owa Qwvl Owg Owy) QPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Naine of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Chack “All Statas” or check INAIVIAUAY STAIES). ..o ittt ie st batat e e e e reeeenee st esasiassesens [J All States
Oy Ol Oma OwR) Ora Do) Owen Oee Opc OrFu Owea OM) o)
Oog Oy Opa Orks Okl Opa Omvel Omey Omna Oy Ovne Os) O oy
OmT OMNeEl Omnv ONH Ong QM O Ol ONpy CJoH Ok O©OR] E1{PA]
Omn 0Osc Oso Oy Oma Oun O Ova Owa Owv) Owy Owy; OPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Neme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INGIVIAUE STAIES). ........cuvieee e eearrrrtresries s e ressssresasrasersrerisressssrss 0 All Siates
DOag Ok Oz OrRl OecAal Ocol den Ome Qe OrF OGAa Omy 0ol
Coy Oy Opa Oks] Okvy Ora Ome) Omol Oma) Omn OmN Oms] O [mMo
Ciiv) ONEl Omv) OWH Omg O Ny ONe) CINDD OoH O©K OR OPAl
Ciry OJsc Oisop Omg Omg Oun Ovn Owrva) OwAl Oyl Owl Owy O PR

(Use 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

2,

3.

4,

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

Aggregate Amount Already
Type of Security Offering Price Sold
8 7= L O OO O YOO - $
Equity $ $
[ Common O Preferred
Convertible Securities $ s
P AINEISNID INEIESIS....cviveres e mrenees s eeresssses s ceeeee s ossasnsse s tessesssannassssaessbsnstbemrs s s asasanesasasene $ $
Other (Specify) Tenant in Common Interest in Real Property $ 920,703.00 $ 920,703.00
Total ..o FRTTOPN $ 920,703.00 $ 920,703.00
Answar also in Appendix, Column 3, if filing under ULOE
Enter the number of accradited 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 tha number of persons who have purchased securities and the aggragate doflar amount of
their purchases on the tosal lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dotlar Amount
Invesiors Of Purchases
ACCTEOIET INVBSIONS ..ottt e et b b st st as e e s e s ererrernsnsn s e b raban 6 $ 920,703,00
Non-accreditad Inveslors........... e eetaeaer e AT A L bbb nb bR AL eA A Rt e e ra e -0 $ -0-
Total {for filings undar Ruls 504 only)..............covenrersnsis s NA $ N/A
Ansiver also in Appendix, Column 4, if filing under ULOE
If this fiting is for an offering under Aufe 504 or 505, entar the information requested for all sacurities
sold by the issuer, 1o date, in offerings of the types indicated, in the twalva (12) months prior to the
first sale of securities in this offering. Classify securitias by type listed in Part C-Quastion 1.
Types of Dollar Amount
Type of Offering Sacurity Sold
BB D08t rea s en s et etk e e e s ee e eear e e R b bbb b e b bes N/A $ N/A
Ragulation A .......cccceveerecrnirenn e tteetbraaresestiteatetanninasarehe s eteh e prrasamn e besshannan et saeassasanat v tsaeas N/A $ N/A
Rule 504 N/A $ N/A
TOAL .ottt s b e s e b s mna b r b bt e eR e e st e be v raenes N/A $ N/A
a. Furnish a statement of all expenses in connaction with the issuance and distribution of tha
securities. in this offering. Exclude amounis 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 left of the eslimate.
Transfer AQENTS FOBS ..ot esnssssstensse st e eresesrsssssnsas Setimrerrneesar et s s e b e a s erats O $
Prnting and ENGraving CostS ... irinssssisssssinssssssssesmecoseseesenesssans . 3d $
LOGAI FEES c11vvveiecerecs et sae s ss semsess sessass st bbb emeea e e e s ee et e e e sptase b b teeion . $ 5,000.00
ALCOUNING FBES .....ovoruir e cecmcececresrmrssrensessesesess s srr s assasssssetsats sosmn oo suntes sessessesssnssossansssssassassossssnsnsons O ]
ENQINEEANG FEAS......uovviveceeseeteeeiesiesers i tersversssssenssstsssssssassasssssessnssstemee S | S
Sales Commissions (specify finders’ fees Saparalaly) ... e . g $
Other Expenses (identify) 0 s
TOUAN ..o eecececrereets sttt et e e b s srens s s bo b anen s nar e et reseasasstsasSoreaenasenerenensenes . A $ 5,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 915,703.00

“adjusted gro5s Proceeds 10 the ISBUBT. ...ttt snene e e sanes

5 Indicate below the amount of the adjusted gross proceeds 1o 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
estimale and check the box to the feft of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Parnt C — Quastion 4.b. above.

Paymants to
Officers,
Directors & Paymants to
Affiliates Others
SAIAMES ANUTBES  11ivicceeer it ieram e s e eeeseeeseeseseeereeasassesssnsenseseeeeranen O 3 0 $
PUTCNASE Of TOAI ESIRIE ..vvevvreererevrrrereerremrrmvsrassssssermsssse st saessssae eeressesssserns O 3 $ 915,703.00
Purchase, rental ¢r teasing and installation of machinery and equipmant........... a $ O s
Construction or leasing of plant buitdings and facilities ... a $ O s
Acquisition of other businesses (including the value of secuntles mvolved in thls
offering that may be used in exchange for the assats or securities of another issuer
DUISUANT 1O 8 MMBIGET «......vvvvvsesaseasesitseneeseeeeessessesseesasesseeaseasseesesseeseesseeneesessesesees O $ O s
Repayment 0f INABDIBANGSS ...cu.cvivcriirieeeeeeceeeeeeeeec e caerseers et eestessreesnssesessesseens ] $ ] $
WOTKING CAPIAL . -..oevuvvvcvseceecosecenemrerse st et se s s et es s st bess s beseee e seensensassansens O $ O s
Other {specity): | $ O $
0 $ o s
COIUMN TOMAIS ...ttt cea et e emeres e s s renre s st sese bt sasesssnsasassensrarsennes O $ py| $ 915,703.00
Total payments Listed (COIUMN 10tAIS AAG8G) ........vveveeereeeseeeeeressesssssensssessesens O B S 915,703.00

D. FEDERAL SIGNATURE

This issuer hes duly caused this notice 1o be signed by the undersigned duly authgrized parson. 1f this notice is filed under Rule 505, the following signature
constitutes an undartaking by the issuer to fumish to the L.S. Securitips and E 6 Commisslon, upon written request of its staff, the information fumished
by the issuer o any non-accredited investor pursuant to paragraph (§)(2), of Bulb 5 \

Issuer (Print or Type) Signatyre Date
_Avalon Lodge LLC L~ Aprit ¥© _ 2007
Name of Signer {Print or Type) Title of Signer (Print or Type)
_Atlan D. Pollack Moadowbrook Dgvelopment, LLC, Manager, by its Manager
ATTENTION

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

1. s any party described in 17 CFR 230. 252(c) {d) (e) or (f) presently subject to any of the disqualification provisions of Yas No
SUCH FUIET 1ttt e e e ssea e st

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is fited, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer horeby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersighed Issuer reprasents that the issuer is familiar with the conditions that must be satisfied to be entitted to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability of this examption has the burden of
establishing that these conditions have baen satislied.

The issuer has raad 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. (\‘

Issuar (Print or Typa) Signatlre W/ Date
Avalon Lodge, LLC A April ‘D. 2007

Name of Signer (Print or Type) Title of STgi;er (Print or Type)
Alan D. Pollack Meadowbrook Development, LLC, Manager, by its Manager
nstruction:

Print the names and title of the signing representative under his signature for the state portion of this foom. Ona 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
10 non-accradited
invesiors in State
{Part B - Item 1)

Typa of secutity
and aggregate
offering price
offersed in state

(Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C - Item 2}

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

State

Yes No

Tenant in Common
Intarests in Real
Property

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AZ

AR

CA

$920,703.00

6 $920,703.00 0

co

cT

DE

ME

MD

MA

MN

MS

MO
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
offerad in stale
(Part C - Item 1)

Type of invastor and
Amount purchased in State
(Part C — item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Pan E - ltem 1)

Stute

Yes No

Tenant in Common
Interests in Real
Property

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MT

NE

NY

NH

NJ

NM

NY

NC

ND

COH

OK

OR

PA

uT

VA

WA

wi

PR

Bof8




