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VINITED STATES M
FORM D SECURITIES AND EX?I:IA‘;’GE COMMISSTON OMBgursb‘:iPROV:;S&OOTS
Washington, D.C. 20549 Expires:
Estimaled average btrden
_ FORMD hours perresponse...... 16.00
' l NOTICE OF SALE OF SECURITIES Pmﬁ‘SEC USE DNLYs,m
) . PURSUANT TO REGULATION D, | \
07054137 SECTION 4(6), A OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Otfering {D check il this is an amendment and name has changed. and indicute change.)

Filing Under (Check hox(es) that apply): [[] Rule 504 [7] Rule 545 (7] Rule 506 [ Section 4(6) ] ULOE
Type of Filing:  [7] New Filing [[] Amendment Q‘(}x\ HECEIVED <°
f'\

A. BASIC IDENTIFICATION DATA A

I.  Enter the information requested about the issucr \x v
Name of Issuer  {[[] check if this is an amendment and nainc has changed, and indicate change.) ‘?‘9
New Jubilee Investors, LLC . 200 %
Address of Exceulive Offices {(Numiber and Strect, City, State, Zip Code) Telephounc Numbcr (Wrca Codc)
746 Holcomb Bridge Road Norcross, GA 30071 - :
Address af Principal Business Operations {Number and Strect, Cily, State, Zip Code) Telephene Number ([nélﬂding Area Code)
(if different from Exccutive Oftices)
Bricf Description of Business
The company invests in real estate retated and other investments PROC E
Type of Busincss Crganization

[7] corporation [ limited parinership, alrcady formed other (please specify): MAY ’ 8 20

[J business trust (] limited parinership, to be formed Limited Liability Company 07

Month Year U‘V'bUN
Actual or Estimated Date of Incorporation or Organization: m OT7]  [AAcwal [7] Estimated

Jurisdiction of [ncorporalion or Organization: (Enter two-letler U.S. Postal Scrvice abbreviation tar State: CIAL
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of sccuritics in reliance on an exemplion under Regulation 1D or Section 4{6), 17 CFR 230,501 etseq.or 1S U S.C.
774(6).

When To File: A notice must be filed ne later than {5 days after the first sale of securitizs in the offering, A notice is deemed filed with the U.S, Sceurities

and Exchange Commission (SEC) on the easlicr of the date it is received by the SEC at the address given below ot if teceived at that address after the dute on
which it is due, on the date it was maifed by United States registered or certificd maif to that address.,

Where To File: U.S. Securities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549,

Coples Required: Five {§) copics of this nolice must be filed with the SEC, one of which must be manually signed. Any copics not manualty signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested.  Amendinents necd only report the name of the issucr and offering, any chanpes
thereto, the information requested in Part C, and any material changes {rom the information previously supplicd in Pars 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 shalt bt used to indicaic reliance on the Uniform Limited Offering Exemprion (ULOE) for sates of sccuritics inthose states that have adopied
ULOE and that have adopted this form, Tssuers relying an ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. IT 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 complcted.

ATTENTION
Faiture 1o fife notice in the appropriate states will not result in a loss of the federal exemptlnn. Conversely, lailure ta file the

approptiate tederat netice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information ¢ontained In this form are not
SEC 1972 (8-02) required to respand unlass the form displays a currently valid OMB control number. iof9




C-IDENTIFICATIC

2. Eoter the information requested fur the following:

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 vore or disposc, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issucr,
s« Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [/ Beneficial Owner  [7] Executive Ofticer  [7] Dircetor [ General andfor
Managing Pariner

Full Name (Last name first, if individual)
Nizar Ali

Busingss or Residence Address  (Number and Sueet, City, State, Zip Code)
915 Bishop Crossing Norcross, GA 30071

Check Box(es) that Apply:  [/] Promoter  [f] Reneficial Owner ] Fxccutive Officer  [/] Dircctor [ General and/or
Managing Pariner

Full Name (Last name first, it individual)
MNazir Molu

Business or Residence Address  (Number and Street, City, State, Zip Code)
2960 Sugarloaf Club Drive Duluth, GA 30097

Check Bax{es) that Apply: i/ Promoter  [7] Beneficial Owner  [] Executive Officer z] Director [[] General and/or
Managing Partner

Full Nume (Last name first, if individual}
Nooruddin Sadruddin Panjwani

Business or Residence Address  (Number and Street, City, State, Zip Code)
320 Satterwhite Dr. Alpharetta, GA 30022

Check Box{es) that Apply:  [] Promoter  [A Beneficial Owner  [[] Fxecutive Officer  [7] Director {7] Gengral and/or
Managing Partner

Full Name (Last name first, if individual)

Adbul Rehman Virani

Business or Residence Address  (Number and Strect, Cily, State, Zip Code)
924 Tyrell Dr. Austell, GA 30106

Check Box{es) that Apply: Promoter [/ Beneficial Owaer  [[] Exscutive Officer [/} Director [J General andfor
Manaping Partner

Full Name (Last name first, if individual)
Noorali Jooma

Business or Residence Address  (Numbcer and Street, City, State, Zip Cade)
3454 Greystone Circle Chamblee, GA 30341

Check Rox(es) that Apply:  [] Promoter  [[] Beneficial Owner [T] Executive Officer [T] Directar [0 Generat ond/or
Managing Partner

Full Name (Last name first, il individual}

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

Check Box{es) that Apply: (] Promoter  [[] Beneficial Owner [ Exceative Officer (] Director [] Gencral andfoc
Manuging Partner

Full Name (Last name tirst, if individual)

Busincss or Residence Address  (Number and Strect, City, State. Zip Code)

{Use blank sheet, or capy and use additional copies of this shect, as nccessary)
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1. Has the issucr suld, or docs the 1ssuer intend to sell, to non-accrcdited investors in this offering? .

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

2. What is the minitum investment that will be accepted from any ndividual? e

Docs the offering permit joint ownership of a single Unit? .o et s

Yes Na

C e
< §2,000.00
Yes Na
® 3

4.  Enter the information requesied for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncetion with sales of securitics in the offering.

If 2 person to he listed is an associaled person or agent of'a broker or dealer registered with the SEC and/or w

ithastate

or states, list the name of the broker or dealer, 1 more than five (5) persons to be listed arc associated persons of such

a broker or dealer, you may sct forth the information for that broker or dealer only.

Fuil Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States™ or check individual SEBLES) ....cvvveiieriertieierm et sttt erme s e

[ Alt States

GA
ON]
0K]
(’M

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 Lo Solicit Purchasers
(Check "All States™ or check individual SIALES) oo s ccorercrrere i ssnssssssr s || All Stales
(]
(Mo
WV

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1a1c5™ or check iINdiVIAUAL STALES) .....vvvociuveveeeier it eesessts eesrsst st cretrssens st s sarasssess eess vt sesmemsverrsreses [ All States
FT, IGH
(KS]
ol
R (™ v1 1Y

(Use blank shect, ur copy and usc addilional copies of this sheet, as necessary.)
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FINVESTORS EAFGER AT (S OF rRoCeEbs

L. Enter the agpregate offeeing price of sceurities included in this ofTering and the 1otut amount alrcady
sold. Entcr “07 if the answer is “none™ or “zero.” I1{ the transaction is an exchange ofTering, check
this box [}and indicate in the columns betow the amounts of the securities offered for exchange and
alrcady exchunged.
Agpregale Amount Already
Type of Security Offering Price Sold

BQUILY e et ettt e §_ 130200000 g 1,352,000.00

[ Commen [] Preferred

Convertible Securities (InCluding WaITANLS) ... v vueveeecerreercrreesrsrecsresesceressensceeserenessensrasreseseusesesnceres ¥ s

TOUIY oottt ettt sttt es s eeet ettt sessresesssesesesesesnanns §_10002:000.00 ¢ 1,352,000.00

Answer also in Appendix, Column 3, if filing under ULOL,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is "none” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases

ACCTEAIIEA IIVESIONS crvvveverrevemsereeeeemesseesesesesssssesameees e sreseee s sens et st terseneseseese s renostsesesesessrassassesmsessers 20 5_1.352.000.00
INON-3CCIEAIIEd INVESIOTS oot veeentissrraree e ns et rsaens s eemte e sns s pas et ba s ba s s st et nepips $

Total (for filings under RuIe 504 0nlY) i i vanenssesnasesserarmscasesinsessssesanas s ‘

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

|
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested forall sccuritics |
sald by the issuer, to date, in ofTerings of the types indicated, in the twelve {(12) months prior to the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question I,

Type of Dollar Amount
Type of Offering Security Sold

REBUIBLION A oo i i it e et e e s ettt et 4 et e e b e e s

TORL o oeeeitrs e e et o e e ettt b e et e et e e et eeeeee e et on e $_0.00

4 a.  Fumnish a statcment of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely Lo organization expenscs of the insurer.
The information may bhe given as subject 10 fulure contingencies, [ the amount of an expenditure is
not known, furnish an estimate and check the box Lo the left of the estimate,

Transfer Agent’s Fees ...

Printing and Engraving Costs.
Teegal Fees e 10,000.00

Sales Commissions (specify finders” fees separalely) . oo st s st st s s
Other Expenses (identify) .

TORL wereeeoevee s eees e ees e e oo eee oo e et oo

$
5
3
s
s
$
L3
$

ocooooedO

10,000.00

4 of9




) USE OF FROCERDS 1.

| 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 “adjusied gross 1.342.000.00
PIOCEEAS 10 ThE ISSUET." ... otrreesesieeoieesemeetmes s ees e eeeesesmeseseraesssos s obebedes b ees st bt o bee s e messomseertsesnenss it et T

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or propesed to be used tor
cach of the purposes shown. [l the amount for any purpose is nul kaown, furnish an cstimate and
check the box to the left of the estimate, The totzl of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in responsc to Part C — Question 4.b abave,

Payments to

Officers,
Dircctors, & Payments to
Affiliates Others
| Salaries and FEe5 i . SO I Os
; Purchase of real e51ale i s s s s s L] 9, 0s
l Purchase, rental or Icasing and installation of machinery
BNU EQUIPIIEIL oot rssss s s ssss s s st s et sban s snsnssonsnsenssnns | B Os
Canstruction or leasing of plant buildings and facilities ........cvevicicieincscninsnmrisscnnns [ $, s

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for (he assets or securities of another
issuer pursuant Lo a merger) ....

-0s gs
-0 s

Repayment of indebtedness ...

Working capital .................. ~[8$ as
Other (specify): Qs as

....... as s
COlUMA TOMALS ...t s st bbbttt nsssen s || 9 0.00 0s 0.00
Total Payments Listed (COMMM 101218 BAEAY woerrecererreoreemserreossesesseooeeeeeeseeeeeeeerees s seserees 38900

D FEDERAL SIGNATURE.. .

The issucr has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by Lthe issuer Lo furnish tu the 1).8. Securities and Fxchange Commission, upon written request ol its slafT,
the infermation furnished by the issuer to any non-acceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Nale
New Jubilee Investors, LLC VL M/(X&_A’ 412 4107
Name of Signer (Print or Type) Title of Signer (Print or Type)

NAZIR moL.u

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}
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* ./ STATE'SIGNATURE: -

. Is any party described in 17 CFR 230.262 prc:.cn(ly Suh_]l.‘.cl to any of Lhe dlaquahf'catmn Yes Neo
provisions ol such rule?.. s - . S 0 &

See Appendix, Column §, for state response.

2. The undersigned issucr herehy undertakes to furnish 1o any statc administrator of any statc in which this natice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

J. The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, information furnished by the
issuct to offerces.

4, The undersigned issuer represcnts that the issuer is familiar with the conditions that must be satisfied to be ¢ntitled to the Uniform
limited Offering Exemption (ULOE) ol the state in which this notice is [iled and understands that the issuer claiming the aveilability
of this cxcmption has the burden of establishing that these conditions have been satis(icd.

The issuer has read this natification and knows the contents ta be true and has duly caused this notice to be signed on its hehalf by the undersigned
duly authorized person.

Issuer (Print or Typc) Signaturc Date
New Jubilee Investors, LLC V\/MM&,\ <} "J-‘—f l v
Name (Print or Type) Title {Print or Type)

NAzIR MmoLu MASD G ST

Instruction:
Print the name and title of the signing representative under his signatore for the state pertion of this form. One copy of cvery notice on Form

D must be manually signed. Any copies not manually signed must be pholocopies of the mancally signed copy or beur typed or printed
signatures.
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et APPENDIX =3 10 i

1 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL x
1 $52,000.00
20 $1,040,000

i :
1A
KS 1Lx
ME | x_
MD

- R

MA Cm e e

H
.
H
:

MI | [
MN B | x
MS x

L 10l O



R R

! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ftem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investars Amount Investors Amount
X
x
X
wloo o«
W=
N || | x
Ll T
NY LK
NC 1 x 1 $52,000.00
MDY N
OH :
oK
OR l
PA
RI
SD
]
X 4 $208,000.01
uT
vT
VA
WA
wv x
Wi x
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investar and
amount purchased in State

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

(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
wY x
PR S

Saf9

END



