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Washington, D.C. 20549 070704

FORM D | hours per respons. .. .. 46.00
NOTICE OF SALE OF SECURITIES __SECUSE ONLY__
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVEC
NIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Sale of Tenants in Common Interest

Filing Under {Check box{es) that apply); D Rute 504 [] Rule 505 [7] Rute 506 [] Section 4(6) [] ULOE PROCESQED
L

Type of Filing: 7] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA Fa) “ “ l 2 aiiz

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)

7 T TROMSUIN
BL-Ogdensburg, LLC FINANCIAL

I.  Enter the information requested about the issuer

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
221 Walton Strest, Suite 100, Syracuse, NY 13202 (315) 476-3408

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

Brief Description of Business
Ownership and managsment of real property

Type of Business Organization

O corporation [] timited partnership, already formed other (please specify): 1{mited liability
[ business trust [C} limited paninership, 10 be formed company
Moanth Year
Actual or Estimated Date of Incorporation or Organization: [OI&] [AActat [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}
GENERAL INSTRUCTLONS
Federal:

Who Must File: All issuers meking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1seq. or 15 U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securifies 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 due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8, Securities and Exchange Comumission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copier Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manwatly signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear iyped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offesing, 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 the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states thathave adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Scourities Administeator 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 shalt 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 nolice in the appropriate states will not result in a loss af the federal exemption. Conversely, failure to fil2 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 aotice.

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 currently valid OMB contro! number. 1of9




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

e Each beneficial owner having the power to vote or dispose, o direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [/} Promoter Bencficiat Owner  [F] Executive Officer [ Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Yeomans, William B,

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

221 Walton Street, Suite 100, Syracuse, NY 13202

Check Box(es) that Apply: (A Promoter 7] Beneficial Owner Exccutive Officer  [[] Director [ General andfor

Managing Pariner

Full Name (Last name firsy, if individuat)
Kilmartin, Patrick M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
221 Walton Street, Suite 100, Syracuse, NY 13202

Check Box(es) that Apply:  {T] Promoter  [] Beneficial Owner [] Exccutive Officer 7] Director [] Genesal andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner [7] Executive Officer [} Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [T] Promoter ] Beneficial Owner [ Execwtive Officer [7] Director [0 General andfor
Managing 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 7] Beneficiat Qwner  [7] Executive Officer  {T] Dircctor [0 Genceral andior
Managing Partner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: [J Promoter  [] Beneficial Owner [7] Executive Officer [] Director [] General andfor

Managing 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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? v [
Answer also in Appendix, Column 2, if filing under ULOE.
. .. . . . 1,100,000.00
2. What is the minimum investment that will be accepted from any individual? o L S tel it
Yes No

3. Does the offering permit joint ownership of a SINEIE MIILY ... s s A

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 Neme (Last name first, if individual)

T™ 1031 Exchange, Inc.

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

1133 25th Streset, #2, Santa Monica, CA 90403

Name of Associated Broker or Dealer

Timothy Marshall, Direct Capital Securities, 1333 2nd St., Suite 600, Santa Monica, CA 80401

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ates) ... ..o e eeseeessms s || A1 318123
Bl @A @R BE A € € D G E G @) @;
Im [ A ) K A M My ©Ma Ml MY M) MY
MOl [N [ @ [FH ED MM & [N [{D [©H [OK] [O0R] [PA]
® © B MM X M @M A Fa 0 # &Y (R

Ful) Name (Last name first, if individual)

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

Wame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual SIALES) cvvreieiernssrese s sesseseerses et ecssssmsssssss s || A4 S8EES
AL] [AK] [Az] [@AR] [€Al f[o kO mE B FD O Ga [E] 05
L] [ [ K K] A & M) MA OO MY M Mo
Ml NE] ™ @[ 0 By ) ©m E oW ©K [orl  [EAl
E 0 B M X @O O FaA Ea & @ Wy [(FER)

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 INdivIAUAl STALESY ...t cssesre s rsmssssrsssses s serssesestsecssssmmessncnensneneenn. L 11 Sl24ES
Al BK B @G A o O @EE ©Od FEl GA [H [D]
m [ [A [ K A M My Md M MY M [0
MO [EFE] V] [ ([ ©®M [FY {1 [ [GH [©OK] [OR] [2Al
N X O O A ®a &Y W Wy [BR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

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 exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Appregate Amount Alrzady
Type of Security Offering Price Sold

)1 OO UUOU U OO U PO PPUYD PR RRURSOROR. |
[ Common [ Prefersed

Convertible Securities (I0CIUGING WAITAIIS) . ..vvvuvressrveeseremeeoeesssraresseraeassseereessesrssasssestsssssssserst s seerecs 3 5

PRANEISRIP INETESES _.....omcvreesesesessnseannessosssmssesseesrssesss 4 sensssesss s sesssesssmentssstssssarsnsssrasses sonsssass s snsaces 9 b
Other (Specify Ténancy In Common Intgrest in Real Property ... . 1,100,000.00 ¢ 1,100,000.00
TOW ettt s §_11100,000-00 g 1,100,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

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 “zern.”
Aggregnte
Number Dollar Amount
Investors of Purchases

ACCTEAIE TIVESLOTS oo eemeeeeemeemeeeeeeetssecs s et seeseseemes et estonsesis ) § 1,100,000.00

NOD-ECErEAIEd INVESIOTS 1ottt s ettt s b s bar s bt v s e sms e ane e sae g e s bbb i s

Total (for filings under Rule 504 0N1Y) v s s eass $

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

1f 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 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Doliar Arount
Type of Offering Security Sold
REZUIALION A .o rtiitiieierersver vt ima et et riraee e e e sre s re rererecee ten eret et e 5
RUIE S04 e et e et e e e e e e e e s L]
TOIEL oot ee e ste et ers ene ear e e e e ke e ne e s seeeameeR R RRRRe e $_0.00

a. Furnish & statement of a{l 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 contingenciss. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TEANSTEL ABCIES FEES ..ocu ot vesisiaermstsbas s sea s s s b be s bans et sns s bma 02 S0 s et bmiesem e ase A g a0 s e

ey o0

Printing and Engraving Costs.

|
|
|

14,400.00

Legal Fees .oooirnvnrenans

Accounting Fees ....

Engineering Fees ....covivncercennee

$ —

5 5500000
g 69,400.00

Sales Comtnissions (specify finders’ fees separately)....
Other Expenses {identify) Finder's Fees
TOLAL v rrenrre e e s s ar s s s aa et

NEOOOsO4d
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tatal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

1,030,600.00
PFOCERAS 10 T FSSUEE. ... coeriveacriresserrssareiorrersirrrsasssessosesinertsasseaess sisssomss semss semtaFnA s R s R RR s et e sem et b AR $
5. Indicate 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 for any purpose is not known, furnish ap estimate and
check the box to the left of the estimate. Thetotal of the payments tisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Paymenls to
Affiliates Others
SALAFIES ANG FEES 1vvvermermsrereemsnsessoeoeessieesssssstesenssss s essess e sessssesssesssssses s s seersnsasssrermmemecsrssssanssriranssssasseseees || B [
PUTCRASE OF TEA] ESIALE c.cv.cvvcoveeeveeeeseniescnsssereseresses e cssses e ssmas s ssssssmsns o srarmsstecrecomeseecsssassissssarssnsssssssnscns || 8 (@ $_1.030,600.00
Purchase, rental or leasing and installation of machinery
ADA EQUIPIMENT c.ro.oeeveeereeeemvesseces e sesssssensseessesesessasieseens eessssasassessssssssassssasessescs sesessrarsensnscecressssssarssssossssoonecs [} Os
Construction or leasing of plant buildings and fACiHEES ... ceecrrccnecmrimnsisussmmmsmsams s ssssassssensers [ $ gs
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccurities of another.
[SSUET PUISUANT 10 B MEFEET) w.ovvveussescssssessersssssssssssssemsssesssssarssssstsssssasesresseonssassetstasssesasssssensonsonsssssees || 9 0s
Repayment of iNACBIEANESS ...ocovvversverrrresssrsserirssssssssesssssraransscsserscsssrasscamsatassossssissssasmsassssmmmarssssessssssness || as
WOTKINE CAPILAL.u.ervvuusmsesserssemrusreseresecsrersressraeessrs rsssassssressasesresos sessrossssesmmsas et st inasssssssonsssanessmm sensasonssns |9 Os
Other (specify): 0s s
~[% s
COLUII TOUALE oo e ee e s e ees e eemeseeeese e senes e ses et sssbss e s s sr e nessnerisnissemse s nessssnss L] 0.00 s 1,030,600.00
Total Payments Listed (€OIUMN 10115 BAEA) ......veosoessoeesesor e scessessssos st 5_1,030.600.00

The issucr has duly caused this notice to be signed by the undersigned duly autherized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to fornish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non-accredited investef pirsuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signa: ) Date
BL-Ogdensburg, LLC ™ ,Luf?_‘el’if.zom

Name of Signer (Print or Type) Titlk of Signer (Print or Type) © =
William B. Yeomans Opergliond Manager

**%This transaction involved the sale of \tknants in common interests in real property.
The “issuer" takes no position as to whekher or not such asset is a security,
and is filing this Form D as a precaution.

END

ATTENTION

Intentional misstatements or amisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9




