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L ECEWVEL UNITED STATES Expires:
© SECURITIES AND EXCHANGE COMMISSION | FSimatdavego buden bours
gy ° 7_ 007 . Washington, D.C. 20549
‘ / FORM D SEC USE ONLY

\\W / ' NOTICE OF SALE OF SECURITIES Prefix Serial

WS ' PURSUANT TO REGULATION D, | |

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

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

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 [ Rule 506 [ Section 4(6) ¥ ULOE
Type of Filing: ¥ New Filing [1 Amendment

BASIC IDENTIFICATION DATA

e e I

DOLLAR LAND ASSOCIATES LLC, a Delaware limited liabilty company

Address of Executive Offices (Number and Street, City, State, Zip Code) |Telephone mnuion ..o _ Zode)
708 THIRD AVENUE, 28™ FLLOOR, NEW YORK, NEW YORK 10017 ATTN. J. STIFEL 212-716-9030

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business OWN BROOKS SHOPFING CENTERS LLC

Type of Business Organization o ) ROCESSED

[0 corporation O limited partnership, already formed 7 other (please specify): limited liability company
(3" business trust O limited partnership, to be formed
Month Year I E‘ L 2 : 28.37
Actual or Estimated Date of Incorporation or Organization: [oT4] [o]7] @O Actwal O Estimated )’,'IHOMSON
Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State: FINANCIAL

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17CFR
230.501 et seq. or 15 U.S.C. 77d(6).
When to File: A notice must be filed no later than 15 days afier the first 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 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.8. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549
Copies Required: Five (3) copies 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 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: C
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

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
predicated on the f{iling of a federal noftice,

e
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- SUPPLEMENTAL PAGE TO FORM D

A ATBASIC D ENTIFICATION DA T A R el e &
2. Enter the mformatlon requested for the following:
« Enter 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, or direct the vote or disposition of, 10% or more of a class of equity securi
issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
 Each genera! and managing partner of partnership issuers.

1§ Check Box(es) that Apply: [J Promoter 1 Beneficial Owner (O Executive Officer [ Director M General and/or

it Managing Member

f'i Full Name (Last name first, if individual) _
% Benenson Cross County Co. LLC -
4 Business or Residence Address (Number and Street, City, State, Zip Code)

;,: 708 Third Avenue, NY, NY 10017

f ie‘éﬁgn"'@@ﬁ icern: @”M’é‘é?%ff)'g}’éﬁor [ Gewé'ra i 61‘3

-’-"- ¢ :ﬁ"ll
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1’M§nagmgMember T
r&:m-ﬁ‘ )
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i “
; =7 T : T
[EBusmesi?p Resuien Addrt:ﬁs (,I%lmber and Sh'eet% _gl_"cy State le Code) .p, f{&%“
;C/o Cypress Group,,65 E. 55 AStreet, 28% Floor;New*York«New York10022,r Rt

e e ST L2 P A Py bk B S D

Check Box(es) that Apply: O Promoter [ Beneficial Owner Cl Executive Officer O Dlrector L7,| General and/or ‘
Managing Member

Full Name (Last name first, if individual)

Arthur Stern 111

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cypress Group, 65 E. 55t Street 28“‘ Floor New York, New York 10022

ppeck B o (es) that Apply Egneﬁcml OwﬁEﬁi fEI;sExecu'%lvc Gfﬁcer
T3 SR A

F=

x
o
3

rFull Namé (Last‘name f' rst, 1f71vnd1¥|d|.
wKathr’yn Frled]and N 5— i A..’I&,j: b tiy)
" BUsificss or‘Remdence Addré’s’g*(Numbep and’ St'rEJét 101{)} State !

"" ity l..‘ v

|.‘0 "
| 6/0 Cypress Group, 65 By 550 &Té‘ét 288 Fldor, New,zor ,kNe\i’r York 10022‘”

g W O e ‘-rE P

Check Box(es) that Apply: O Promoter G Beneficial Owner [0 Executive Ofﬂcer I:l Dlrector %] General and/or
Managing Member

Full Name (Last name first, if individual) .
Jonathan Stern

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cypress Group, 65 E. 55% Street, 28" Floor, New York, New York 10022

Check Box(es) that«Apply >, ) Pro 'mofer,“.,‘@-;BeneﬁCIal Owri’e? "

..,‘;‘\l‘

A Ayt T b

Busmess of Res:dence Addrcss (Numpg( and Street, Clty, State‘

r708,,Th1rd Avenue IS‘h'Floor Newa('irk 'NCWrYork 100}1\‘:}' J:“-:i‘ Rt ‘,': SR RS e L e
Check Box(es) that Apply: O Promoter G Beneficial Owner [J Executive Officer Director IZT Genera] and/or
Managing Member

Full Name (Last name first, if individual}
Guest Realty Co., Inc

00225424.2




SUPPLEMENTAL PAGE TO FORM D

Business or Residence Address (Number and Street, City, State, Zip Code)
708 Third Avenue, 15™ Floor, New York, New York 10017

fCH@é}{c Box(es)rthatlApply‘?E‘?"E]L M":'tera '%B‘i eficial OWHeR™ L% EXECUt Ve
A g . 7

tad '1""'*1 ’:M"’S (, Lc "“"“"‘ .,
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' EhGgggll{q@n :

5 J!T‘  Managing. €M
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ﬁum'b; ‘ér'fd Street Clt}!‘S’t‘iif

T v m M R

1o Nk Yok NALYEEET00 e e

Check Box(es) that ApplyD Promoter O Beneficial Owner D Executive Officer (3 Director [ﬂ General andfor
Managing Member

Full Name (Last name first, if individual)

Marx Realty & Improvement Co. Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
708 Third Avenue 15lh Floor New York, New York 10017

oters* [17 Beneﬁc1al O'\)\"n“ér_, 'Fﬁ" SRRy |
st Managmﬁ_l'\/femberr _ o ';"i
Full Name (Last name, ﬁrst lf mdlwdual) “
Maryland -Stores: Corp S ' J

‘T“'

708 Thll’d AvenuedlS Fioot, New York,;N'ew York 10017,1. O T Ty 3 > et 4 H
Check Box(es) that Apply:0] Promoter G Beneficial Owner O Executive Ofﬁcer D Director [ General and/or e

Managing Member L
Full Name (Last name first, if individual) ' -
Montcon Realty Co Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
708 Thlrd Avenue New York New York 100]7

5y v‘

5 bManagl_ng Memberm R
Full Name¢ (Lasf name’ ﬁrst ~if mdlwdual) !

The Prom""a:.Realty Corp:| o

et ’L" W
JV.M» i e el

FRRE T T
4:1}35 [V %

ST

or I R’e’éid'éﬁce"Add‘ré"s"s %Nﬁfnb"ér‘;ajridi Stat

708 Thitd"Aveniies New Y ork; New, Yk 100170 e b 7 T 7 el ;

Check Box(es) that Apply:[J Promoter (1 Beneficial Owner 0 Executwe Officer 0O Director & General and/or
Managing Member

Full Name (Last name first, if individual)

Darb Realty Co., Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
708 Third Avenue, New York, New York 10017

Chegk Box(es) that Apply:L] Promoter. . [ Beneficial. Ownen;‘l
DLaro i Managmg Meniber - O ;
Full Name (Last name ﬁrst,’ if mdw:dual)

SRR

002254242



SUPPLEMENTAL PAGE TO FORM D

@%ﬂ““"‘?"‘%ﬁ?"? T

Z . THa 2 ' "‘.*'y 3 e ”t;.":;l.m i-‘i—ﬁ‘ q“(} % ‘H7 &-n"ﬁ
Check Box(es) that Apply O Promoter DBeneﬁcnal Owner [0 Executive Ofﬂcer DDlrector 121 General and/or
Managing Member

Full Name (Last name first, if individual)

17 West Orange Realty Co. Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
708 Third Avenue, New York, New York I0017

(;l)eck Bdx(es) that"Apply: - PFe’{f_f_ﬁ;éﬁ

':Managmg Member
(Last name ﬁrst 1 it

L

*..a

Busmess or, Re51dence Addl’eSS‘ (Number and Stree i State, le Code)

708 T hird, Averie. New York, New Yorki10017 o ge % - i

Check Box(es) that Apply:(J Promoter [ Beneficial Owner [ Executlve Officer Director @ General and/or
Managing Member

Full Name (Last name first, if individual)

Mabion Realty Co. Inc.

Business or Residence Address (Number and Street, City, State, Zip Code) o
708 Third Avenue New York, New York 10017 i -
} ly: 1 Promotery “I;Beneﬁclal Owiers i Exe"‘ﬁ , '
T iy 'a_jh.v'n!f.g.\, : IR ’.’3

RN Manag1_ng Member 2 b M,?‘

o o

Full Name (Last name ﬁrs '

ﬁ.
JEghic
"‘.. MEES PR

FF
.

Busmess or*Res:dence Address '(N mber and Stree
F' . N d,,»‘}'

Check Box(es) that Apnly:L_.i Promoter D Beneficial Owner (J Executive C Officer IZlManager or Dlrector E] General and/or
Managing Member R

Full Name (Last name first, if individual)
Leonard S. Gruenberg Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
708 Third Avenue, New York, New York 10017

Full Name (Last name f rst, if 1nd|v1dual)

Faier ! Maﬁaglng Member. V7"

A

‘_'Ji"n‘ -

e, 1
s S

.Busmess or Re51dence Address (II\Iurr]}ber and Street) Elt)(,'
708 Third:Avene; New. York New.York’ 10017y Ty 5 a7 B G By . .. ]
Check Box(es) that Apply:0J Promoter 1 O Beneficial Owner [ Executlve Of’ﬁcer [ZIManager or Dlrector O General and/or

Managing Member
Full Name (Last name first, if individual)
Leonard Marx Jr.

iy
e )

Business or Residence Address (Number and Street, City, State, Zip Code)
521 Fifth Avenue, 23rd Floor

00225424.2
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SUPPLEMENTAL PAGE TO FORM D

New York, NY 10175

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

Full Name (Last name first, if individual)

Edwin L. Solet, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Somera Road
Los Angeles, CA 90077

002254242
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cocccecrvcvcovcccininnsisnnen. @
Answer also in Appendix, Column 2, if filing under ULOE )
2. What is the minimum investment that will be accepted from any individual? ... $ NA
Yes No °
3. Does the offering permit joint ownership 6f 2 SINEIE UNI? .......cevrerecrncrriiccmerrmms e rmeeremsstississssssssss s 8-

-t

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) N/A

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 STATES) .c.c.oveieiei i e O All States
{AL] [AK] {AZ] [AR] [CA] [CO} [CT] [DE] [DC] [FL] [GA] [H1 [ID]
[IL} [IN] IA}1  [KS] [KY] {LA] [ME]  [MD] [MA]  [MI] [MN]  [MS] MO]

[MT]  [NE]  [NV]  [NH]  [NJ] (NM]  [NY]  [NC]  [ND]  [OH]  {OK]  [OR]  [PA]
(RI] [SC]  ISD]  [TN]  [TX]  [UT]  [VT]  [VA] [WA] [WV] [w}  [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 States)... SO U UU UV YU PUUUROUVOOPPVOTOTOTOVRRNOt) I R | . 11T
[AL] {AK] [AZ] [AR] [CA] [C0] [CT] [DE] (DC] fFL] (GA] [HI] {ID]

(IL] {IN] (1A] (KS] [KY] [LA] [ME] (MD]  [MA]  [M]] [MN]  [MS] [MO]
[MT] [NE] [NV] (NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]

[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [(WA]  [wV]  [W]] [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 Selicited or Intends to Solicit Purchasers

(Check “All States” or check individual StALES).......ccovieirmr e crr itk e e e e e O All States
[AL] [AK] [AZ] [AR]  [CA] [CO] [CT] [DE] [DC] {FL] [GA] [H]] [ID)
[IL] [IN] [1A] [KS] [KY] [LA] [ME] (MD]  [MA}]  [MI] [MN]  [MS] [MO]

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

00225345.5



e SO G R Cr VBN O TNV S L ORSE X PEN SE S AN DS OFRROCREDSE?

1. Enter the aggregate offering price of sccurities included in this offering and the total amount already sold. Enter “0” if answer is
“nome™ or “zere.” If the transaction is an exchange offering, check this box O and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

Type of Security Aggrepate Amount Already
Offering Price Sold

| S N

0 Common {1 Preferred NIt
Convertible Securities {(including warrants) L 5
Partnership INEETEstS. ... $ $
Other (Specify: Limited Liability Company Membership Interests ) O $255,503,000 $239,415,400
TOMAL .t iiiviecruararsiresinermreesestasnesassnssnrees et ssntensrnenasnrenss s baesbansrnransanaton $255,503,000 $239,415,400
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.”

Number Agpregate
Investors Dollar Amount
of Purchases

- Accredited Investors ... e b e s s ‘ 25 $239.415.400
Non-accredited Investors ‘ 0 $0
Total (for filings under Rule 504 OnlY) .ot 5
Answer also in Appendix, Column 4, if filing under ULOE.

3. If 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 Type of Dollar Amount
Security Sold |, i g
RIUEE 505 oioreirsrrierreeiitesetbavsnsesssnssstessaraasonnensomsoesmd sk s RS AR ST SR e TR ae 4 s T re s PanssamrensbdbO b b s R RS T b r et a T
Regulation A..........

RUIE S04 e se s ot ettt

o &a A A

4, a. Furnish a statement of all expenses in conngction with the issuance and distribution of the securities in this
offering. Exclude amounts refating solely to organization expenscs 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 estimate.

Transfer AZENTS FEES ...t s $0

$0
£50,000
$0

$0

30
$5000
$55,000

Printing and ENgraving Costs......nummmenmm st

LEEAI FEES 1vurerueucermeesereremimnieeastobiss e s a b s snsas s o bR AR 4482518 s

ACCOUNLINE FEES..uietreeretierrarirrecriereetsstisisaentbe s be st st s et e bR E s P ST E e
ENZINEETINE FEES . ivverecmieireectimiseisitstisssmssss s s n e s s bbb s s o]
Sales Commissions (specify finders’ fees separately). e e
Other Expenses (identify) Filing Fees and Miscellaneous .........ocveveee...

TOBL cveuvereereereeeeeesecvvstbebesbeseassasarassaeanaseaseas eeviteubsatREsba s R arE ok omd SRR oA TR £ be st 4L RS RS AR SRR R AT A A AT g s b r R

REROOO0®O0O0

00225345.5 '



L T GLOFFERING, PRICEYNUMBERIORINVESTORSEEXPENSES A

€
SRR *?".,;:'Hni“ (e Ay

e
T
x

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 “adjusted gross

PrOCEEAS 10 The ISSUET.” .o et cvitnitinsaiie st ien e e s rs s r e s e e bR AR SRS P A s oA TR st e e
5. Indicate below the amount of the adjusted gross 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 forth in response to Part C - Question 4.b above.

Payments to

Officers,
Directors, &

Affiliates
SAIAMIES NG FEES c.vrvieeeireirersrcires e sce s eses st srasb st b st et sesatsnmesseas s s somens bbb bm bbbt s O so
Purchase of real estate.. OO OO 0 %o
Purchase, rental or leasmg and installation of machmery and eqmpment ................... 7 so0
Construction or leasing of plant buildings and facilities. ... iciciieiniiinien O 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
pursuant to a merger).... O so
Repayment of 1ndcbtedness 0O so
Working capital (Available for lnvestment) 0O so
Other (specify): FMV of real property owned by LLC 1 8o

O $0

Column Totals... e [ 30
Total Payments L|sted (column totals added) 1 $0

00225345.5

\ND/USE, OF FROCEED S

t“ ] 3 e

$ 255,448,000

Payments to
Others

Os
s
us
Os

OCs

Os

¥ $25,348,000
¥ $230,100,000
Os

Os

M $255,448,000
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This 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 issuer to any non-accredited investor purs?ant to paragraph (b)(2) of Rule 502.
/ ——

T

Issuer (Print or Type) i re Date
DOLLAR LAND ASSOCIATES LLC ( May & 2007
AL
Name of Signer (Print or Type) itle of gi’gner (Print or Type)
James E. Stifel Authorized Signatory
v
ATTENTION
I Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) J

END
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