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FOR M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 3035-0076

Washington, D.C. 20549 Expires: ADr” 302008
Estimated average burden

hours per response. ... 16.00
“ “ “ “ “ \\ “ “ “ NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, | |
07070887 SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { |:| check if this is an amendment and name has changed, and indicate change.)

ENGINEERING DRIVE ASSCCIATES, LIMITED PARTNERSHIP
Filing Under {Check box{es) that apply): [] Rule 504 [7] Rule 505 {7] Rule 506 [} Seetion 4(6) [] ULOE L

Type of Filing: {7] New Fiting [/] Amendment scé‘/', B

A. BASIC IDENTIFICATION DATA \ é\. Sy P\
1. Enter the information requested about the issuer \ﬁ 4 ,9 In.. \%,\
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) .G Yy
ENGINEERING DRIVE ASSOCIATES, LIMITED PARTNERSHIP ¢ 78’-‘\ i
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone NumW\f’a Code)
330 Garfield Street Santa Fe N.M. 87501 505 982 2184
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
ownership of real property in Norcross Georgia PHOCESSED

Type of Business Organization

D corporation limited partnership, already formed D other (please specify): JUL 1 3 2007'\
[J business trust [[] limited partnership. to be formed
THO —
Month Year #- L4
Actual or Estimated Date of Incorporation or Organization:  [§[5] [oT7] [/ Actual  [] Estimated ‘NANC,AL
Iurisdiction of Incorporation or QOrganization: (Enter two-letter U_S. Postal Service abbreviation tor State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq.or 13 U.8.C.
774(6).

When To File: A notice must be filed no later than 15 days afier the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccurities

and Exchange Commission (SEC) on the ¢arlier of the dale 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 1t was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifih Sireet, N.'W., Washington, D.C. 20549.

Copies Required: Five (5) 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 fedzral filing fee.

State:

This notice shall be used o 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. lssuers relying on ULOE must file a separale 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 1o lile the
appropriaie federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a lederal notice.

Parsons who respond to the collection of information contained in this iorm are not
SEC 1972 (6-02) .* required to respond unless the form displays a currently valid OMB contro| number, 1 of &



A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:

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

¢ Each beneficial owner having the pawer to vote or dispuse, or direct the vote or disposition of, 10% or more of a ¢lass ot equity securities of the issuer.

s  Each exccutive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers: and

s  Each general and managing pariner of partnership issuers,

Check Box(es) that Apply:

[] Beneficial Owner

] Executive Officer

[J Pirector

O

General and/or
Managing Pariner

Full Name (Last name first, if individual)

GERWIN, PAUL

Business or Residence Address

330 GARFIELD STREET SANTA FE N.M. 87501

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Reneficial Owner

Executive Officer

D Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
GILBERT, EDWARD

Business or Restdence Address

330 GARFIELD STREET SANTA FE N.M. 87501

(Number and Street, City, State, Zip Code}

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

[ Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

KOLBER, FRED

Business or Residence Address
330 GARFIELD STREET SANTA FE N.M. 87501

{Number and Street. City, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

[ Director

CGreneral andfor
Managing Partner

Fufl Name (Last name first, if individual}

LOVE, STEPHEN

Business or Residence Address
330 GARFIELD STREET SANTA FE N.M. 87501

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

D Director

General andfor
Managing Partner

Full Name {Last namc first, if individual)

WILLOUGHBY, CHERYL

Business or Residence Address

330 GARFIELD STREET SANTA FE N.M. 87501

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

E] Director

General and/or
Managing Partaer

Full Name (Last name first, if individual}

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

D Beneficial Owner

Executive Officer

[ Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

SMITH, ROBIN

Busincss or Residence Address

330 GARFIELD STREET SANTA FE N.M. 87501

{Number and Sireet, City, State, Zip Code)

2ot9

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



B. INFORMATION ABOUT OFFERING

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

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

Does the offering permil joint ownership of a single unit?

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 tor solicitation of purchasers in connection with sales of securities in the oftering.
Ifa persen 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 inlformation for that broker or dealer only.

Yes No
& [
$ 50,000.00

Yes No
B [

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 individudl SUALES) ..c.ooviiiiieiec et et en s sttt st s bbbt s nesemon

D All States

[AZ] DE (HO]
M1 [ME] V] [ (] MM [MY] [N [®B [on [OK] [OR] [TPA

Full Name (Last name first, if individual)

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

36 West 44th Street, New York NY 10036

Name of Associated Broker or Dealer

Liberty Associates Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ..o [ AT States
AL [GA] (] [Fd) (] 1D
(%] (O]
Y] [Gf]
(A1 [SD K] WA

Full Name ([.ast 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 INAIvIdUal SALES) ..o e e et eenaare st ensete e e emars et e senenens [:] All Siates
(i)
TA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1

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
atrecady exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEDL oot ettt ettt et a bRt e er et e R e AR roas et e rsteneenn et ereninnners b

[} Common 7] Preferred

Convertible Securities (InCUAINE WaTTANIS) ....cvviiir e s e $ $
PAMNELSHID ILETESLS .ovvvovvvvsvsrssrmnsssssnsrssssssnsr s sssssisssssssrsssssssssssssessossss s s 5_21990,000.00 ¢

Other (Specify USROSV OUU U UUUUOTUURIRUUUPRRTO. $

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

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the apgregate 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
purchascs on the total lines. Enter »0™ if answer is “none” or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases

NONR-2CCTedited DIVESIOIS . ettt e e e e et eree b e s sssme e s besesesanre e sraesssestanes

Total (for filings under Rule S04 001y} oot 5

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

ICthis filing is for an offering under Rule 504 or 505, enter the information requested lor 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

RegUIALION A Lo e e

Rule 504 ..............

0.00

o o v o

Ot o e e e

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 lo future contingencies. [f the amount of an expenditure is

not known, furnish an estimate and check the box to the lett of the estimate.

s 23,000.00

$ 4,000.00
g 7,500.00
s 1,500.00

$

$
¢ 37,000.00

¢ 73,000.00

TrANSTET ARENT S FEES 1ottt et eteenems b e bt semeanasss b b e s dasbr b s ek s ser s saeseesmman s e senemas esemnais
Printing and Engraving CoSS. ..ot ceiiesae ittt s s sseseser st sesse bt et et seesresessessrasesbeeseesterassses
LeBAI FBS ..ottt sttt ess e s et eeemnsee s s e e s enserd st e e e s s s see s e s e s s s nnaesesnarseee
ENEINEETING FRES coiriiii ettt e a e bbb eas st ea s e b e e et aes st b s s ae e b
Sales Commissions (specify finders” fees separately)
Other Expenses (identify) Offering expenses

T e

OOOO0O0ONE

4 of @



. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 grass 2 227 000.00
Proceeds 10 The ISSUET.™ ..o e e e et v e e et -

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 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,

Paymenis to

Officers.

Directors, & Payments to

Affiliates Others
SAlAMIES ANA TEES oot b n et et s nmnns s e s s eeat e emnarieaen s 96,750.00 Os
PUrChase OF TEAL ESLALE ...c.....oovvrerrires e rsar et s s bs b es s best b4t st bensens s san st s esnme 0os - =% 1.613,000.00
Purchase, rental or leasing and installation of machinery
AN CQUIPIIENT 1ottt et e esmse st a1 st b et et r s s 1%
Construction or leasing of plant buildings and facilities ...t s s
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
ISSUCT PUTSUANE 10 @ ITBIEEEY ovvveviiieeeereceseiesees s seeresestese st s reassssstesssomsanens s ssrvrarestsrseeserreseatssbesrastresrsarreses Os R
Repayment of indebiedness ..ottt s s snses e nsneesses ] Os
WOEKINE CAPTLAL ...ttt et ee s ee s bt om s m st rens e ras et en b e snbsbenss s reaas b ssas (RE 713 429,000.00
Other (specify): closing costs RES 713 39.880.00
mortgage origination e[ 8 as 48,370.00
Column TOAIS ..o e s e sessnes ] B 96,760.00 % 2,130,250.00

Total Payments Listed {column totals added) .....oovv oot st srsns st sn s k3 2,227,000.00

. Securities and Exchange Commission, upon written request of its staff,
r pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sign ! Date
ENGINEERING DRIVE ASSOCIATES, LIMIRED PA .7 -% U J

Name of Signer (Print or Type) Title of Signer (Print or Type)}
Paul Gerwin CEOQ of Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.}
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