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N 3 § NOTICE OF SALE OF SECURITIES MSEC USE ONLYs
refix eria!
9 5 PURSUANT TO REGULATION D, ] |
w SECTION 4(6), AND/OR oATE REGENED
\ UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ( [J chsck if this is an amendment and name has changed, and indicate change.)
FLORIDA CAPITAL REAL ESTATE PARTNERS 28, LTD.
Filing Under {Check box(es) that apply): 1 Rute 564 [ Rule 505 [@ Rute 506 [} Section 4(6) [} ULOE
Type of Filing, New Fiting [] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issucr ([:] check if this is an amendment and name has changed, and indicate change.)
FLORIDA CAPITAL REAL ESTATE PARTNERS 28, LTD.
Address of Executive Offices (Number and Street, City, State, ZIP Code) Telephone Number (Including Area Code)
300 International Parkway, Suite 300, Heathrow, FL 32746 407-333-1604
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) Telephone Number (Including Arca Code)
(if different frem Executive Qffices)

Brief Description of Business
The Isguer plang te fund one or more subsidiary entities which, either alone or with unaffiliated third parties, will acquire land
and design, develop, finance, construct, and either lease up and operate or sell Class "A" multifamily residential communities

Type of Business Organization
[[] comporation limited partnership, already formed [] other (please specify): PROCESSED
7] business trust [J limited parmership, to be formed

Month Year MAI 2 2 2005

Actual or Estimated Date of Incorporation or Organization: [G]3] Actual [] Estimated THOWSC
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Statc: HOMSUN

CN for Canada; FN for other foreign jurisdiction) FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation ID 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 carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is duz, on the date it was mailed by Uniled 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 Requirzd: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear 1yped or 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 *he 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 Administralor in each state where sales
are to be, or have been mads. If 4 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
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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1472 (6-02) tequired to respond unless the form displays a cumrently valid OMB contro! number. 1of9
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issucr has been organized within the past five years;

e  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 rorporate isswers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner [[] Executive Officer [0 Director General and/or
. L ) Managing Partner
C 28, ILLC, a Florida limited liability company
Full Name (Last name first, if individual)
300 International Parkway, Suite 300, Heathrow, FL 32746
Business or Residence Address (Number and Street, City, State, ZIP Code)
Check Box(es) that Apply: Promoter [] Beneficial Owner (] Executive Officer [ Director [] General and/or

FLORIDA CAPITAL REAL ESTATE GROUP, INC., a Florida corporation

Managing Partner

Full Name (Last name first, if individual)

300 Internaticnal Parkway, Suite 300, Heathrow, FL 32746

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

Check Box(es) that Apply: Promoter

CHRISTY, KATHERINE A.

Beneficial Owner Executive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

300 International Parkway, Suite 300, Heathrow, FL 32746

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

Check Box(es) that Apply: Promoter  [X] Beneficial Owner Executive Officer Director

SELBY, C. THOMAS

General and/or
Managing Partner

Full Name (Last name first, if individual)

300 Internaticnal Parkway, Suite 300, Heathrow, FL 32746

Business or Residence Address  (Number and Stieet, City, State, ZIP Code)

Check Box(es) that Apply: [ Promoter | ] Beneficial Owner [ Executive Officer [0 Director

General and/or
Managing Pariner

Full Name (Lzst name first, if individual)

Business or R:sidence Address (Mumber and Street, City, Siate, ZIF Code)

Check Box(es) that Apply: [] Promoter 7] Beneficial Owner  [] Executive Officer  [] Director

General and/or
Managing Partner

Full Name (Lest name first, if individual)

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

Check Box(es) that Apply: (7] Promoter |7] Beneficial Owner [ Executive Officer [] Director

O

General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Stieet, 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 . ", ~ """ l
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................... [
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any Individual? ......ccooovvereivvcircrn e s $25,000.00
Yes No

3. Does the offering permit joint ownership of a SinEIe UMY ... rveeiirrncrsr e e rrress e anses e s sres 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 1o 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 th: information for that broker or dealer only.

Full Name (Last name first, if individual)

ALLIANCE AFFILIATED EQUITIES CORPORATION (CRD #23928)

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

Cne Ward Parkway #345, Kansas City, MO 64112

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAES) ...t eenssssesstcses s senss s L) All States
B B B B N @ M @ BE @ HN 5
BE] B MV W] (ND) [o]
] sl BV [ @Y

Full Na:.mc (Last name first, if individual)

ALTERNATIVE WEALTH STRATEGIES, INC. (CRD #130533)

Business or Residence Address {Number ané Street, City, State, ZIP Code)

1040 N. Kings Highway, Suite 302, Cherry Hill, NJ 08034

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES) ....cocccoooivvivveriosrcrvierene oo ressesssesereressssermnesrinserseermesenene L) All States
(AZ)
[x] X Iy s) MO
v} & [0 (Y T
5 5D W ) M WY

Full Name (Last name first, if individual)

ASSOCIATED SECURITIES CORP. (CRD #12969)}

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

222 N. S=pulveda Blvd, 18th Floor, E1 Segundo, CA 90245

Name of Ascociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STA1ES) .....ocoooceviiiecireeeeeec e se e e sssrmsessnsermnssrsesmeenenenene L] All States
[A2] ]
] |3%) 2] D)
mE] (W B8 ] N I i)
) ] U I 01 I '

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING . 7 ;

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccevvecvnee. [ O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ccccooiiivinniiininccncccnccnneees 325, 00000
Yes No
3. Does the offering permit joint ownership of & single UNIY ..o L] O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar 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 dzaler. 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)
BERTHEL, FISHER & COMPANY FINANCIAL SERVICES, INC. (CRD #13608)

Business or Residence Address (Number ancl Street, City, State, ZIP Code)
701 Tama Street, Building B, Marion, IA 52302-0609

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check “All States” or check individual SLALES) .....ovricoreosreceeree et eretssssse s sesecoresnesionnssrsessmeseneneeeee L] All StaleS

2]
[E] X (]
(€] [Pl ] VY]

Full Name (Last name first, if individual)

BROOKSTONE SECURITIES, INC. (CRD #13366)

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

§20 South Florida Avenue, La<eland, FL 33801

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o check INAIVIAUAl SEAIES) oo..oo.ooovveeeeeeeremeeeseseeerseeeeseesoresssssseessessseesmassnsesreerseoseemseemseesenemnen L) All Stales
] i
i O i

Full ‘Néme {Last name first, if individual)

BROOKSTEEET SECURITIES CORPORATION (CRD #14667)

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

2361 Campus Drive #210, Irvine, CA 92612

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNivIAUA! SLAIES) v srrsssssrsssersssssssrssssserss s sesssssmssemeeeene | All States
[&]
[BE] W] EF [ ] (D] &3]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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R 5270 B INFORMATIONABOUT OFFERING %7 © /e lua s - 7 7]
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccooocriiricnnne 1 ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ccvvevvvviecese v seevrr e B 28, 000. 00
Yes No
3. Does the offering permit joint ownership of a single uUnit? ... ] ]

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 selicitation of purchasers in connection with sales of securities in the offering.
If a person 1o 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)

BURCH & COMPANY, INC.

(CRD #1.02280)

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

2222 Commerce Tower, 911 Mairn Street,

Kansas City, MO 64105

Name éf Associated Broker or Dealer

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

(Check “All States” or check individual SEAtES) ..oyt et eb e eeae e ebemre e [l Al States
(5] 2]
LY (] Ed
| D)

Full Name (L.ast name first, if individual)

CAPITAL FINANCIAL SERVICES, INC. (CRD #8408)

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

#1 Noxrth Main Street, Minot, ND 58703

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual S1A1ES) ..o ettt st a st eebeana [ Al States
{AZ]
[x] (B8]
[eg] ] (0] N ]
SD] WA VEY] VY]

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 SEALES) ....oco..ccvverecrviiersvvemeerssessssessressenessessesesnsessnssssensssnnsssomesesssseneneeee L All States
[AZ]
[1A] Md)
) D]
[SD] WAl Al Y

WES 5 FODO1S-011 13

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 offering?........cooevvcvennnees 0 O
Answer also in Appendix, Column 2, if filing under ULQE.
2. What i the minimum investment that will be accepted from any individual? ..., 325, 000. 00
Y No
Does the offering permit joint ownership of a single Unit? ..o ] O

4. Enter the informatior: 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)
COMMONWEALTH FINANCIAL NETWORK (CRD #8032)

Business or Residence Address (Number and Street, City, State, ZIP Code)
29 Sawyer Road, Waltham, MA (02453-3483

Name of Associated Broker or Dealer

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

{Check “All States” or check INdividUal STAIES) ... et eeee s st s s et essts st ee e s sanees e All States
ME| MD) MO
[ND]
Bl WA Y Wy]

Full Name (l.ast name first, if individual)

DEWAAY FINANCIAL NETWORK, LL{ (CRD #30767}

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

13001 University Avenue, Cliwve, IA 50325

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEAtES) ..ottt nene [1 Al States

£
(] S Y ME MO Ay
i [OK]
[0}

HEEE
EEEE

EHEEE

Full Name (Last name first, if individual)
EDWIN C. BLITZ INVESTMENTS, INC. (CRD #7638)

Business or Residence Address (Number and Street, City, State, ZIP Code)
191 Wauk=agan Road #101, Northfield, IL 60093

Name of Ascociated Broker or Dealer

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

(Check “All States” or check INAIVIAUAl SAIESY .oviviieeieeiieeriie sttt ome e eesreees s eeseenesseessesessesesnnesmnernsenemnee L) All States

E R B @ [ )
m K B HE E
T R T R R
B M m™ m &

EEEE
FEEE
EEIEE
EREE

JEERE
BlEELE
EEE
=HEEE

{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?.....coii ] ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 325,000, 00
Yes No
3. Does the offering permit joint ownership of @ Single UNI? ... s e O £l

4.  Enter the information requested 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 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)
FIRST MIDWEST SECURITIES, INC. (CRD #21786)

Business or Residence Address (Number and Street, City, Siate, ZIP Code)
207 W. Jefferson Street, Suivze 102, Bloomington, IL 61701

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1A1ES) .o All States

MO
M M M M M MM M B B Pl R PR [FA
B 9 WY

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 INdIvVIAUAL STAIESY ..ov.ieceviiir i s e s e st se et anea s enes (] Al States
A W & Em @ © i

.

[
5
g
SREE
ElE
EEE

Full Name (Last name first, if individual)
FLORIDA CAPITAL SECURITIES CORP. {(CRD #15774)

Business or Residence Address (Number and Street, City, State, ZIP Code)
300 International Parkway, Suite 300, Heathrow, FL 32746

Name of Associated Broker or Dealer

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

{Check “All States” cr check individual STALES) ........ocoooivieoiirireeceritcere e eers e sreessssssnesnseensneeneeenees L) All States
EA &
(X}
(0] WA Y %Y

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

B. INFORMATION ABOUT OFFERING - L ) .

Yes Ne
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cccccovvens. [] O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 325, 000,00
Yes No
3. Does the offering permit joint ownership of a Single UNIT ..o st e e s emssnrs s eere 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 similas 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 eor 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)
GRAMERCY SECURITIES, INC. (CRD #8177)

Business or Residence Address (Number and Street, City, State, ZIP Code)
3949% 01ld Post Road, Charleston, RI 02813

Name of Associeted Broker or Dealer

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

(Check “All States™ or check individual SIALES) ....ocooiviiieeeceee ettt st s st et stern e et e raesbeseeranntons [ Al States
MY  MA MA
] wa Y WY

Full Name (Last name first, if individual)

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

Mame of Associated Broker or Dealer

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

{Check “All States” cr check individual SAtES) ......cccocoeriiciiir e e st saer e eae 1 Al States
MA] M
V] M [ND)
(SD} 7 B WY

Full Name (Last name first, if individual)
GUNNALLEN FINANCIAL, INC. (CFD #17609}

Business or Residence Address (Number and Street, City, State, ZIP Code)
5002 W. Waters Avenue, Tampa, FL 33634

Name of Associated Broker or Dealer

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

(Check “All States” or check individual States) .........oorviimenins All States

|AZ] [H1)
[1A] MD  MA
[NV] M
RO [SD] A

WFES FOOD16-014 18

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

3of9




5/1/2007 2:04:21 PM

e B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?................... [ O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e 325,000, 00
Yes No
3. Does ths offering permit joint ownership of a single UNItY ..o O

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.
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 dzaler. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth thz information for that broker or dealer only.

Full Name (Last name first, if individual}
MCL FINANCIAL GROUP, INC. (CRD #41180)

Business or Residence Address (Number and Street, City, State, ZIP Code)
18692 West Littleton Blvd, Littleton, CO 80120

Name of Associated Broker or Dealer

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

(Check “All States” or check individual SALES) ....ccovvvcrresrrricrmreineerssrmresrrssenrrnssssrsssssssesnssssssssncsssmns e L] All States

{od)
K] faa] (5]

Full Name (Last name first, if individual)

MERRIMAC CORPCRATE SECURITIES, INC. (CRD #35463)

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

$51 Market Promenade Avenue, Suite 2100, Lake Mary, FL 32746

Name of Associated Brokzr or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES) ..ottt re et b et e ne s [J Al States
] MO [5a]
=7 4 %] M [oH
[sc] &) &Y

Full Name (Last name first, if individual}

NEXT FINANCIAL GEQUP, INC. (CRD #46214)

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

2500 Wilcrest Drive, Suite 620, Houston, TX 77042

Name of Associated Brokzr or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check “All States” or check INdividUal STALES) ..o s s rrstes s prrar s ess srsms st rermeassaserasssesbererr s All States
Mg MO MR M &3
D)
(&1} WA Y Y]

{Use blar:k sheet, or copy and use additional copies of this sheet, as necessary.)
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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 offering?..............cccoooeees d O
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ..., 325, 000 00
Yes No
3. Does the offering permit joint ownership of a single UNI? v ] |

4. Enter the information requested 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 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. [f 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)
PAVEK INVESTMENTS INC. (CRD #15791)

Business or Residence Address (Number and Street, City, State, ZIP Code)
2419 W. Brantwood Avenue, Glendale, WI 53209-3333

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) ..ot et enssnnesenesenneemnenes L] Al States

[E] pMA (5] 2D
[ME] ] (4]

Full Name (last name first, if individual) _

SYNERGY INVESTMENT GROUP, LL( (CRD $#46035)

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

8320 University Executive Park Drive, Suite 112, Charlotte, NC 28262

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) ........ccooiiiiiei et as e et b sr e e srnrs s preransre O An States
[x] X ME) rza)

Full Name (l.ast name first, if individual)

STEVEN L. FALK & ASSOCIATES, INC. (CRD #14237)

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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAIES) .oeoiimmieeeoeeiee oo ee e seeneeeaesneneeeeeneneememee L] All States
2] ER
[x] D MG
be] 3 NM] ~D] (@]
V] Wy

(Use blark sheet, or copy and use additional copies of this sheet, as necessary.)
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" e’ B. INFORMATION ABOUT,OFFERING - _ 7.

1. Has the issuer sold, or does the issuer intend lo sell, to non-accredited investors in this offering?.......occoovvecinnne
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a SiNEIE UNIMT ..o e s e e e eneareesaen

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.

O O
$25,000.00
Yes No
O a

Full Name (Last name first, if individual)

TRANSAM SECURITIES, INC. (CRD #18923)

Business or Residence Address (Number and Street, City, State, ZIP Code)
1111 Decuglas Avenue, Altamonte Springs, FL

32714

Name of Associated Broker or Dealer

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

O Al States

X V0 ¥ 7Y MO
[T M [(X] M ] 0]
(o] WA (1AY Wy

Full Name (Last name first, if individual)

VSR FINANCIAL SERVICES, INC. (CRD #14503)

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

8620 W. 110th Street 200, Overland Park, KS 66210-9651

Name of Associated Broker or Dealer

States -in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check ndividual STAtES) ..o e All States
: WA Y WY

Full Name (Last name first, if individual)

WRP INVESTMENTS, INC. (CRD #7365)

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

4407 Belment Avenue, Youngstown, OH 44505

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ....iiciiiiiiiiir st s e s e e R e e sres s (] Al States
]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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.

C. OFFERING PRICE, NUMBER OF INVESTORS, j;xPEgisi:s;ANp USE OF PROCEEDS

1. Enter th= aggregate offering price of securities included in this offering and the total amount atready
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns kelow the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEBIL .ttt e e R e b b g R R Rt e d s $ $
EQUILY ©orertit ettt bt st bes b b bas et 4o e ettt seeem s e eenensarssesaeasesen s sesenan et eeeanassreanaserna 5 s
] Common [1 Preferred
Convertible Securities (including WRITANIS) .......oiieeriire et s e seansens s $
Parmership INEIESLS .. ...ocoiciic et cerintes et steer e et e rvan e sssrssessssteresesssrsensonnsenessaneersss 3 30,000, 006,00 9
Other (Specify ) e e e e e e e e s s
TOTAL ..ttt e ne e e et b erae bbb premeaessre s e er e sem e s rre e $ 30.000.000.00 § 0.00
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,”
Aggregate

Number Dollar Amount
Investors of Purchases
ACCTEdItEd INVESIOTS ..ot et e v cea s s erera b et s s sere e e b banie b
NON-aCeredited INVESIOTS ..o it b st bbb e e s st b e s
Total (for filings under Rule 304 only) .o s
Answer also in Appendix, Column 4, if filing under ULOE.
3. IH 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 Dollar Amount
Type of Offering Security Sold
Rule 505 ............ $
Regulation A ... $
Rule 504 ..o $
TOMWL e e e R SR e SR e pm ettt et serenr s s 0.00
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 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 left of the estimate.
TIANSTET AZENLTS FEES «.oeiireciiiccriet et es e se et b e b sas ek st e b bad e b A ae st b et s s e ek e bbn bt e e abassse b aras s
Printing and Engraving COoStS.....ou i i e e s e $ 35,000.00
LERAL FES oottt st e s et bbb st et b sa e sk ek b an sk ar s etn b1 eseensmmen b e eaesneesseaeaseenesaesae et minraneessnan $ 50,000.00
ACCOURNTINE FEES .o e e sttt s et e s e e e b e s e as b e se e a b besans srsbasbessasesansenssnen $ 5,000.00
EREINCEIING FEES .ottt st s e et s s bbb s ae et bess srrasstesesreasereebesssaeasesasssen s

Sales Commissions (specify finders’ fees SEPAratE]Y) .o ettt e b an

Other Expenses (identify) marketing, blue sky, dealer.placement..fees....
TOBL ottt ettt et re e e ettt ea e e RS bR s et R e sera s An s e b £ et s s enre 1 ene
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$2,700,000.00
$ 1,710,000.00

$4,500,000.00
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I T N G T SRSty S B e e
A “ k Vi ‘i Wb "- 'g RNt ]%J-'Pi‘ T .Oem'.xr ‘41E§; -}}S' W b

';VSES‘MUSE OF. PROCEEDS’ o “"‘b‘\‘ i

.,‘.:“..'_| oo i jord

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCELUS 10 TN ISSUCE." w..eerime et b st e E bbb $ 25,500, 000.00

5. Indicatz below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount fer any purpose is not known, furnish an estimate and
check the box 10 the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments 1o
Affiliates Others
Salaries and fees ........ OSSOSOV PP s s
PUrchase Of Tl ESTALE. ....cce.cvevirii i ers s s s s sar e e se e st s e s s e e e e Os s
Purchase, rental or leasing and installation of machinery
AN EQUIDIMEN et eveecseeresesssssessessoees st eesesesssssssssoeessesesssessssssessesssssssssssosmossssssresmesssstisssssessssssssssssesrosssrons L) § Os
Construction or lcasing of plant buildings and fACHIES ...........ooovveveererereeeeees v smossecessmssssssscsnsenssens L $ s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange fior the assets or securities of another
ISSUET PUFSUANL 10 @ IMETEETY wovcurrrurrrsirirccsesrasresiessrrsesss e asere s as s8R R TR PR R RS0S4 R SR et a e nra st r e nes s s
Repaymnent 0F INGEBIEANESS ....co.coooveeeuiiis et seeaesners et sssssess bbb ses s s sabs s bbb sn e Os Os
WOTKING CAPIAL....ovvvvvvvvsressrsie s eessssssses e SO I F. Os
Other (specify): Construction of multi-family residential Os & $ 25500, 000.00
communities and improvemerts
....... s Os

COIUIIY TOTAIS vvvvvovcvoesersesssssrssessrese e ses e sesesenesesssensess s senssenessssoseasssesssssesonressssssessasssonssssssonassssnsesnsesese L3 9 0.00 $ 25.500.000.00
Total Payments Listed {(column 10tals 8Bdded) ..o.viireimrsrenensenesniesresssereesesnnns & $ 25.500. 000.00

R e R LT e e S e N

The issucr 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 urdertaking by the iszuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Si% Date
Florida Capical Real Estate Partners 24, Ltd. S‘ 9.-3\00'7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Katherine A. Christy Manager of FC 28, LLC, General Partner of Issuer
ATTENTION

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