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FORMD UNITED STATES OMB APPROVAL
A SECURITIES AND EXCHANGE COMMISSION OMB Number: ___3235-0076
RAEANN Washington, D.C. 20549 Expires: « April 30,2008
Ea AN Estimated average burden
A el n\}{ _5‘3\‘ hours per response ........... 16.00
N : ) :
- . FORM D
\ SEC USE ONLY
i \ ziny %, NOTICE OF SALE OF SECURITIES Prefix - Serial
T lx ” PURSUANT TO REGULATATION D,
L i SECTION 4(6), AND/OR. DATE RECEIVED
g\ 4% UNIFORM LIMITED OFFERING EXEMPTION l l
Y . .
Name of Offering _([] check if this is an amendment and name has changed, and indicat: change.) ;
Units of Limited Liability Company Interest _
)
Filing Under (Check box(es) that apply): LJ Rule 504 [] Rule 505 & Rute 506 [] Section 4(8) L] ULOE
Type of Filing: BJ New Filing 0 Amendment
A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer 07068214
Name of Issuer (L] check if this is an amendment and name has changed, and indicat: change.)

Stronghold Waterfront LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3303 Serenity Way, Owings Mills, MD 21117 (301) 672-3420

(if different from Executive Offices)

Address of Principal Business Operations  (Number and Street, City, State, Zﬁﬁﬁ( :IP_SEhEﬂhonc Number (including Area Code)

Brief Description of Business JUN 2 2 200? D

Real Estate Development

Type of Business Organization THBM

[ corporation [3 limited partnership, already fom{aNANCIAL B other (please specify): limited liability company

[3 business trust O limited partnership, to be formed

Month  Year
Actual or Estimated Date of Incorporation or Organization: _5_ 07 X Acwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign .urisdiction) MD

GENERAL INSTRUCTIONS
Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). "17,CFR 230.501 et seq. or
15 U.S.C. 774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is deemcd 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 centified mail to that address. !

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of whict 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 comain 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 meterial changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securites in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate noti:e with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exception, 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 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 1972 (6-02) required to respond unless the form displays a curreatly valid OMB control number.

BALTI4340138.1
366053-1



A. BASIC IDENTIFICATION D: ATA

2. Enter the information requested for 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 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 corporate issuers and of corporate gencral and managing partners of pannershlp issuers; and
Each general and managing partner of partnership issuers. '

Check Box(es) that Apply: I Promoter [X] Beneficial Owner [X] Executive Officer [J Director [ General and/or
Managmg Partner

Full Name {Last name first, if individual)
Eugene Frazier (Managing Member)

Business or Residence Address (Number and Street, City, State, Zip Code)
3303 Serenity Way, Owings Mills, MD 21117 .
|

Check Box(es) that Apply: O Promoter B4 Beneficial Owner [] Executive Officer [] Director [} General and/or
Managing Partner
|

Full Name (Last name first, if individual)
Stronghold LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
3303 Serenity Way, Owings Mills, MD 2117

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [] Executive Officer [] Director [] General andfor
Managmg Partner

Full Name (Last name first, if individual) '

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

Check Box(es) that Apply: {7 Promoter [] Beneficial Owner [ Executive Officer ] Director [] General ;andfor
Managil.:lg Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [] Executive Officer [] Directot [ General andfor

Managlng Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 oifering? ..................coo O 34}
Answer also in Appendix, Column 2, if filing under ULOE.,
2. What is the minimum investment that will be accepted from any iRdividual? ..........ccccceiiinnnieoe e 525,000
Yes No

3. Does the offering permit joint ownership of a Single UNILY? ..........ocoo i e 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 Lo be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state of

states, list the name of the broker or dealer. 1f 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 firs, 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 SEATES) ..o e [ Al States
OL) OAK] O[az] O[R] 0O[CA] 0O[co] OLer] OMe] Ofoc] OfFL] O[6a] O] O[]
O] O] Ola] Ofxs OFy] 0Ofta] O(ME] O[Mp] O(Ma] O[M] O[MN] O[Ms] O[Mo]
oM ORe] O] o OFD OFM ORY] O0] 0o Ofon Dfox] Ofor] OFa)
O] Ofc] O] o] Ofx] Olur] Ovr] Of7a] glwa) Owy] O[wi] O(wy] O[PR |
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SEALESY .........overiirr e e O Al States
OfaL) OK] 0O[Az] ORR] 0O€a] 0O[co] oOfcr] 0O(BE] Ofec] OFL] 0Ofca] O[] Ofp]
O o] O0a] Oks] 0Oy 0Oa] Ome] 0Ofao] OfMa] OMm] OMMN] Ofvs] OMO]
Ot ONE] Ov] OE] D) OfM] Oy O[c] Ofo] afos] Ofok] Ofor] OfFa]
O[r1Ofsc] Ofsp] O] Ofx] Qor] Orvr] Of7a] 0Ofwal OWY] Ofwi] OWwy] OPr}
Full Name (Last name first, if individual)
Business or Restdence 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 SIA1ES) .........oiiriiin iy e O All States
Ofa] O[aK] 0O[az] O{aR] 0O[cal 0O(co] Ofcr} 0OE] Ofpc] Ofee) Ofcaj O] O]
O] O] 0OCa] Okxs] 0OKyl Ofal O[E] O(4p] OMa] O] O] OfMs] OMO]
Ot OMNe] Ofnv)] ORE] O] O] Oy ] Ove] O[yo] OfoH) [jl OK ] Ofor} O[Pa}
OR] OBC] O] O] Ox] O] Ovr] oAl Owa] dwy] glwo) OWwyY] Ofer)

(Use blank sheet, or copy and use additional copies cf this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPEl\;."SES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if the answer is “none” or “zero.” If the transaction is an exchaige offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged,
Type of Security i Aggregate Amount Already
Offering Price Sold
DU ..o seetessss s 8885 e L I $
EIQUILY oooeovviotvisss e s s nsse s sssses s snt s sannr e sese s easse s et et et bR S S
[ Common [J Preferred
Convertible Securities (including WaITANIS) ... e 5 $
Partnership INTETESIS ..o st st $_ $
Other (Specify Units of Limited Liability Company Interest 1) U §__ 275,000 $__275000
TOUAL ..o sveseossmsse s semsessemss s oo oo s e e eenns s e bt $_275000 §__275.000

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 amounis of their purchases. For offerings unde: 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 ' Aggregate
Investors Dollar Amount
of Purchases
ACCIEdIEd ENVESIOTS ..ou1eiivereiieciecietce ettt ees s ese e st s ree e ee et b s a2k sbaeb s bbb e sbrr b ens [ W $_275.000
__ 0 $_00,00
NON-aCCredited INVESIOS ....oc.oiiieiieiee et er s ase e mer b sa et sbast s s rrt e
e FNA
Total (for filings under Rule 504 only).......c.ooovvicciinmiici et et

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

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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 securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Security Sold
Type of Offering
RUIE 505 1ovvoecevvvvressesssssssssrsssesssssssrosssssssrasssssesseseees oo ressessensore $
REGUIATION A ... ooin i e r s s enreem et st esri s $
5
RUIE S04 et et e e e AR AR e Hes b e bent s enne —
S
TOLRI .oioviiivetiveeeseris et erevrivreeverese e teeee s eme e smseesasemtestasssetarsesaeseeseesssanesaan sasansaseensensansn —
40f12
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4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenties of the insurer. The
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

TIANSTET AZENTS FEES ov.vieuruiemseisssiemeessneessessaseessessosessaoessscsseseas shbst b AL oAb s b bbbt O
Printing and ENZraving COSIS ...v.ivuirueresrrsrreesinriss e iesessemssssoneseesesmmessenesceans o 0
LAl FEES ...oooovericeoeieecereeresraessseas s s e et s s e SRt b bbb E = $15,000
ACCOMITENE FEES o ooooovoivoeeteeveeeseeievesensesssoseessns s sees ot bbss s es e84 R8s seree st o X $10.000
ENZIRMEETING FEES .o.vvvvrirvirerieeiemsiaeessesiesreesconssssssasss oo st e etb s s ant st 4 e Re b O s
Sales Commissions (specify finders’ fees SEParately) ......ooveererrreoe e e O $
Other Expenses (identify) _ e e O $
TOURL ettt ® 52000
S5of12
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|

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPEN;ES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 ThE ISSUEE.” 1..ovvviveereriarseeseecrirmscececsemseerereseaseesees et sems e ee st A8 AT E R ar R g e s £ 250,0

5. Indicate below the amount of the adjusted gross proceed to the issuer use 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, & Payments 1o
Affiliates Others
SA1AMES AN TEES .o.vveiee st b b e ey Os.
Os
Purchase of Real EStAte ...... ...ttt arms s it e Os 0
S
Purchase, rental or leasing and installation of machinery
AN EQUIPTIENL ..ottt ettt e s e bbb kb s e E L s R peb e e b et E s e Os Os
Construction or leasing of plant buildings and factlities ... Os______ Cls
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 Os Os
PUISUANE £0 & METEET) ...ecereeeiee et et iisasst s st s bass s ses e s s e mre s r e e sansaeberes b eabessseesma b e st s e bram s rnnsben —
: Os ;s
Repayment of indebtedness —_—
)
WOTKINE CAPIAl ...ooiiii i i e et e e bbb g — Os___
S
Other (specify): Loan Transactions and/or Other Inyestments {45 250,000
COMIMN TOAIS .o e b TE v e s b sa s nass e arann s Os [ 250.000
Total Payments Listed (column totals added) ... [35.250,000

[Remainder of page intentionally left blank.)
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D. FEDERAL SIGNATUR(Z

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 305, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of
its staff, the information fumished by the issuer to any W investor pursuarit to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) .} S o Date
Stronghold Waterfront LLC ) R (.ﬁ / g /D 7
Name of Signer {Print or Type) Title of Sign int or Type) ff
Eugene Frazier Managing Member-
. X c ok "-'.‘tﬁ"'r'-'.'.. . “‘_.‘ -
T TR '?.'*;"ﬁst_x%:.% %E:",&:-:’-‘;Hg""»éﬁ-u ‘
I P L. 'L-i*;m: IR I ——

L N ‘

_ ATTENTION -
Intentional misstatements or omiss‘i.g:ugf Eng; constitute federal criminal violations. (See 18 U.S.C 1001.)

- . .4,:-‘-."-:,.:_;...,41

Y *

-

o, ‘o.gfltgﬁlf‘f;l;:iitb“t‘:: T
e, *'rr"_lf?::*‘_"‘:;-?wmté‘-"’“’ﬁf‘wﬂ L N
T ! NN
. e -r:'r}..-,ﬁ‘vr'v'. o -
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Is any party described in 17 CFR 230.262 presently subject to any of the diiqualification Yes No

provisions Of SUCh TUIET ..o e e e (] =

See Appendix, Column 5, for state response,

The undersigned issuer hereby undertakes to furnish to any state admuust‘amr of any state in which this notice is filed a notice on
Form D (17 CFR 239.500) at such times as rcquutdbystatclaw i

The undersigned issuer hereby undertakes to furnish to the statc administiators, upon written request, information fumished by the
issuer to offerces,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be tl;nu't]ed to the Uniform
limited Offering Exemiption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of the exemption has the burden of establishing thai these condltlons have leen satisfied.
e Ao i iartap 1r- w.-«—‘- }‘h:” “'\"4 e - [
Tt \1\31’{,’”\1 75

The issuer has read 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.

Issuer (Print or Type) | 1
Stronghold Waterfront LLC : (‘ / B / 07
1

Name (Print or Type) . | Title (Print or Type)
Eugene Frazier Managing Member ) ] .
RPN ﬁ' . . : '

B

I VIV [ S

BALT1\4340138.1
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Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One 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. :
APPENDIX
1 2 3 4 5
Type of security Disqualification under
Intend to sell to and aggrepate State ULOE (if yes,
non-accredited offering price Type of investor and attach explanation of
investors in State | offered in state amount purchused in State waiver granted)
{Part B-ltem 1) {Part C-Item 1) (Part C-lItem 2) (Part E-Item 1)
Number of Number of Non-
Accredited Accredited
State Yes No Investors | Amount Investors Amount Yes No
AL | O O O ]
AK (] [l O a
Az | O a a 0
AR | [ O O O
ca | O O O O
co| O O O g
cT | O O 0 0
DE | O O 0 O
pc | O O 0O O
FL O O 0 O
Ga [ [ 0 O O
HI O a d O
D a 0 a O
IL O a O O
IN d O 0 0
IA a O O O
KS O O 0 0
Ky | O 0 O O
La | O a O O
ME | O 0 a 0
MD | [ | Limited Liabitity 6 $275,000 0 0 0O |
Company Interests
($275,000)
MAa | [ g1 O
Mo O | O O
9of 12
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O

O

O

Ol
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APPENDIX :

1 2 3 4 b

Type of security Disqualification under
Intend to sell to and aggregate State ULOE (if yes,
non-accredited offering price Type of invzstar and attach explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltiem 1) | (Part C-Item 1) (Part C-Item 2) (Part E-liem 1}
Number of Number of Non-
Accredited Accredited
State Yes No Investors | Amount Investors Amount Yes No
Mo | O O O a
Mr | 0O O O g
NE | O O O d
N | O O Cl g
NH | O a O O
NI O 0 ] O
NM | O O a (N
NY | O O 0 O
NC | O 0 O O
ND | O O O a
oH | O O O a
k| O | O , O | O
OrR | O O a O
PA d g Ll O
RI a O O a
sc { O O a O
sp | O O O O
™ | O O 0 U
™ | O O O a
ur | O a O a
vr | O 0 O a
va | O O 'O (|
wa | O O O ]
wv | O O O a

1ofl12
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APPENDIX )

1 2 3 4 ' 5
Type of security [Disqualification under
Intend to sell to and aggregate State ULOE (if yes,
non-accredited offering price Type of inv2stor and attach explanation of
investors in State | offered in state amount purchzsed in State waiver granted)
(Part B-Item 1) {Part C-ltem 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of Non-
Accredited Accredited R
State Yes No Investors | Amount Investors Amount Yes No
wI O O O a
wy | O a O a
PR O O _ 0] (]
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