1979 7Y

UNITED STATES
Fo R M D ’ SECURITIES AND EXCHANGE COMMISSION OMB ggﬁ?bngovﬁﬁ-OOTE
Washington, D.C. 20549 Expires: '
Estimated average burden
5 \ FORM D hours perresponse. . ... .16.00
"’ ) \ NOTICE OF SALE OF SECURITIES — f_SEC USE ONLYS —
\b PURSUANT TO REGULATION D, "
/ SECTION 4(6), AND/OR GATE RECEIVED
g UNIFORM LIMITED OFFERING EXEMPTION J |

Name of Offering . Dchu:k 1fﬂns is an amendment and name has changed, and indicate change,) A

Sale of Series C Convemble Prefarred Stock

Filing Under (Check box(es) that apply): [] Rule 504 {7} Rule 505 7] Rule 506 [] Section 4(6) [T} ULOE
Type of Filing: [#] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA 07071516

1.  Enter the information requested about the issuer

Name of Issuer (E] cheek if this is an amendment and nanc hes chonged, and indicate change.)
Lifestyle Family Fitness, Inc.

Address of Executive Offices (Number and Street, Cily, State, Zip Code} Telephone Number {including Arca Code)
140 Fountain Parkway, Suite 140, St. Petersburg, Florida 33716 727-456-3100
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number {Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
Owner and operator of health clubs.

Type of Business Organization

7] corporation [0 limited partnership, already formed [] other (please specify): PROC
ESSED

[] business trust (7] limited parincrship, ta be formed
Month Year ¢ JUL i ?
Actuel or Estimated Date of Incorporation or Organization: [§]7] Actual [7] Estimated m
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) aE A OMbUN
GENERAL INSTRUCTIONS TNANCIAL
Federal: '

Who Must File: All issuers making an offering of securities in reliance on 2n exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. 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 daie on
which it is due, on the date it was mailed by United States registered or certified mail to that zddress.

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

Copies Required: Five [5) copics of this notice must be filed with the SEC, one of which must be manualty signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali information requested. Amendments need onty report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any matesial changes {rom the information previously supptied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no feders) filing fee.

State:

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 scparate 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 Lo the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states wifl not resull in a loss of the tederal exemption. Conversely, faifure to file the
appropriate lederal natice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a tederal notice.

Persons who raspond to the collection of informatlon centained In this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbser. 1ofs




2. Enter the information requested for the following:

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

«  Each beneficial owner having the power Lo vole or dispose, or direct the vole or disposition of, 10% or more of a class of equity securitics of the issuer.

e Each execulive officer and director of corporate issuers and of corporate general and managing panners of partnership issuess; and

e«  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter [/ Beneficial Owner i2 Executive Officer Direclor [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Dyer, Geofirey A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
140 Fountain Parkway, Suite 140, St. Petersburg, Florida 33716
i/l Director General andfor

Check Box(es) that Apply:  [] Promoter {7 Beneficial Owner Executive Oflicer
Ll

Managing Partner

Full Name (Last name first, if individual)
Bright, Todd M,

Business or Residence Address  (Number and Street, City, State, Zip Code)
140 Fountain Parkway, Suite 140, St. Pelersburg, Florida 33716

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

Full Mame (Last name first, if individual)

Simmons, N. John, Jr.

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

140 Fountain Parkway, Suite 140, St. Petersburg, Florida 33718

Check Box{es) that Apply: ] Promoter  [[] Beneficial Owner D Executive Officer  [/] Director General and/or
Managing Partner

Full Name {l.ast name first, if individual)

Lasher, Stuart G.

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

140 Fountaln Parkway, Suite 140, St. Petersburg, Florida 33716

Check Box(es) that Apply: ~ [T] Promoter [T Benclicial Owner [0 Executive Officer Director General endfor
Managing Partner

Full Name (Last name first, if individual)

Graham, Drew A.

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

880 Carillon Parkway,St. Petersburg, Florida 33716

Check Box{es) that Apply:  [] Promoter  [[] Bencficial Owner  [[] Exccutive Officer {7/ Direcior General andfor
Managing Partner

Full Namme (Last name first, if individual)

Mascara, Ernest

Business or Residence Address  (Number and Street, City, S1ate, Zip Code)

475 Central-Avenus, Suite 202, St. Pstersburg, Florida 33701

m Director General and/or

Cheek Box(es) that Apply: [} Promoter [ ] Bencficial Owner [} Executive Officer

Managing Partner

Full Name (Last name first, if individual)

Sher, Craig H.

Business or Residence Address  (Number and Sweet, City, State, Zip Code)
9055 Baywood Park Drive, Seminole, Florida 33777

(Use blank sheet, or copy and use¢ additional copies of this shect, as necessary)
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issucr has been organized within the past five years;
¢  Each beneficial owner having the power 1o vole or dispose, or direct the vole or dispasition of, 10% or more of a class of equily securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [Z Beneficial Owner [} Executive Officer [ ] Director D Generzl andfor
Managing Pariner

Full Name (Last name first, if individual)
Quantum Capital Partners 111, Lid.

Business or Residence Address  (Number and Street, City, State, Zip Code)
140 Fountain Parkway, Suite 140, St. Petersburg, Florida 33716

Check Boxes) that Apply; [] Promoter Beneficial Owner D Executive Officer  [[] Director D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Ballast Point Ventures, L.P.

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
880 Carillon Parkway,St. Petersburg, Florida 33716

Check Box{es) that Apply:  {T] Promoter  [/] Benelficial Owner  [] Exccutive Officer [} Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)
The Burton Partnership {QP), Limited Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
614 Waesl Bay Street, Tampa, Florida 33608

Check Box(es) that Apply: [] Prometer [] Beneficial Owner [7] Exccutive Officer [:| Director [[] General and/or
Menaging Partner

Full Name {Last name first, if individual)

Bushy, S. Scott

Business or Residence Address  (Number and Strect, City, State, Zip Code)
140 Fountain Parkway, Suite 140, St. Petersburg, Florida 33716

Check Box(es) that Apply: (] Promoter  [] Benzficial Owner  [7] Executive Officer [ Director [] General andfor
Managing Pariner

Full Name (Last name first, if individual)
Salemi, Christopher

Business or Residence Address  (Number and Strest, City, State, Zip Code)
140 Fountain Parkway, Suite 140, St. Petarsburg, Florida 33716

Check Box{es) that Apply: ] Promoter  [[] Beneficial Qwner Executive Officer  [] Director [} General andfor
Managing Pariner

Full Name (Last name firsy, if individual)
Merrick, Timothy G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
140 Fountain Parkway, Suite 140, St. Petersburg, Florida 33718

Check Box(es) that Apply: [] Promoter {] Bencficial Owner §/] Executive Officer {"] Director [ General and/or
Managing Pariner

Full Name (Last neme first, if individual)
Hanewicz, Wayne O.

Bustness or Residence Address  {Number and Street, City, State, Zip Code)
140 Fountain Parkway, Suite 140, St. Petersburg, Florida 33716

{Use btank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

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

s Each beneficial owner having the power to vole or dispose, or direct the vole or disposition of, 10% or more of a class of equily securities of the issuer.

& Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and

e  Each general and managing parmer of parinership issuers,

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner 'l

Execulive Officer

Director

[] General andfor

Managing Partner

Full Name (Last name first, if individual)
Basham, Robert D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2202 N. West Shore Blvd., Suite 500, Tampa, FL 33607

Check Box{cs) that Apply. [ Promoter [:' Beneficial Qwner  [T] Executive Officer  [/] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Burton, Donald W.

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

614 West Bay Strest, Tampa, Florida 33606

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [7] Executive Officer [} Directar 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:  [] Promoter  [] Beneficial Owner  [] Execulive Officer 7] Director General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Numbcer and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficiat Owner [] Executive Officer [ Director General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Execcutive Officer E] Director General and/or
Managing Partner

Fu)l Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter {71 Beneficial Owner D Exccutive Officer D Director General and/or

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, 25 necessary)
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Has the issuer sold, or does the issuer intend (o sell, to non-accredited investors in this offering? ... [ =

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

What is the minimum investmeat that will be accepted from any individual? ..oc.oooooooceecmessresssssnissnninns $_NIA
Yes No
Does the offering permit joint ownership of & SINGLE UNILY e e e res ] 1]

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or sitilar 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. 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 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 STALES) ..t ssssmanssmmsnseseres st L] Al Stales
(]
MT]
(') WY

Full Name (Last name first, if individual)

Rusiness 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 StatBS) ..ot s ] All States
[LA]

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 Stales™ or check individul S1A1ES) ..ot | All States
mE [FL] ‘
O]
MT]

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

Apgregaie Amount Already
Type of Security Offering Price Sold

g 0.00 g 0.00
¢ 17.999,989.50 ¢ 17,999,909.50

[0 Common §4 Preferred

. e . - 0 00 0»00
Convertible Securities (ineluding WAITANTS) ...ooooiic ot e bsssrs e e B $

PArRETSHIP TIEIESIS ..o ceeoeeesees s csiss s smmss s nenennes it ccrssnsns 3_0200

Other (Specify } oo esesseoinessssnsessorsssmereeseresnieesons $_0-00 s 000
O oo ettt e s e §_1 199 9,998.50 ¢ 17,999,899.50

g 0.00

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 tota! lines. Enter “0” if answer is “none™ or “zero.”
Aggregale
Number Doliar Amount
Investors of Purchases

ACCTEAILEA INVESLOTS «ooovvvoooe oo s oovevsseessseseses s seeessssse s aseeees s remsseseeseetseesssesssesessereseeasresmeenetinssssiiness 18 s 17,999,869.50

NOR-ACETEGUEA IIVESTOTS oo eeeet e s snsssspare st sat s seretses st nnsestassionneaens O s 0.00
Total {for filings under Rule 504 only} oo s

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 securities
sold by the issuer, to date, in offerings of the 1ypes indicated, in the twelve (12) months prier ta 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
REZUIALIOI A o.oo et e e e e
Y SR PP U PO P RPN

4 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 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. '

= s e W

TIANSTET ABEIL S FEES 1orrti ettt ho e R RS E S8 425 £ 8 2AneE £ bt 1€ b ot o e
Printing and ENraving COSIS .. .o ereceemecm oo naoemissba s s b v g e e
LEEAL FEES .ottt sars e b e e smmb e £ SRR SRR R s et o0 110,000.00

ACCOUNTIIE FOES 1ovyraererecremecreenrenrante e amseetietemsesses s sessessas s emsareseaar 27121 eSS e e b st s
ENBINBEIINE FEES 1rveiirirciiiie s ettt st s s e ema s os et PR B £ b
Sales Commissions (specily finders’ fees separately) .. i e

Other Expenses (identify}

O0000O8O0

TOAD et e e b et b b e keSSt kA R s R b e bbb 110.000.00 .
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b.  Enter the difference between the aggregate offering price given in response to Pant C — Question 1
and total expenses furnished in response to Part C— Question 4,a. This difference is the “adjusted gross 17.888 999.50
PIOCEEAS 10 TG TSSIEE.™ .. ovvrosereerseresses s ses e emseessassessessare s anesseneassre s o8t sentserestssess e s sasasssessess s bessastsens et aennte s

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, [f 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 tisted must equal the adjusted gross

proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Paymenis to
Affiliates Others
SALATIES AN FBES .vvvveusrmressssrecseessenssremreceaseese s sass sams et ressennsse s sencsseesaecsssbsssissssssssmssss s enssenses || 9 as
PUIChAse Of FEAL ESIAIE ......uev s vemreerecremenesnss e creessosersress s eronsessonssesseesmentsmssresrs s esnssnssc s esessbsstasonsisss || 9 s

Purchase, rental or leasing and installation of machinery

as 0Os

Construction or leasing of plant buildings and facilities .......cvemvcmimsmeeienicsronene ] 8 0Os
Acquisition of other businesses (including the value of securitics involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANE £0 & METEET} coocunicmsivimsescsecs st sassssasset b sssss s be bbb ebasssabesssss st snsstsanes § ] B s
REPAVIMENT OF iNACDICANESES woveerae et recrenmerscre et es s esesmeese s ees seame et bis et bbb snnssssns L3 9 as

Working capital ...

Other (specify): Proceeds proposed to be used for acquisition of

~[$ s

Os 0517,889,999.50

other businesses, capital expenditures and working capital.

The exact amount- of the proceeds to be used for such . s s

purposes has not been determined.

COIUMI TOURYS ..o oo bbb bbb b bt bbbt Srneasssines | ] B 0.00 s 17,889,999.50
Total Payments Listed (cotumn totals 8dAed) .r oo sssesaneesemsct e et eoa

/$17,889,999.50

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. Ifthis 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 stafT,
the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Lifestyle Family Fitness, Inc.

AN

Date
July 14, 2007

MName of Signer (Print or Type)}
Wayne Q. Hanewicz

Title of Signer (Phiay or/Type)

Vice President and Secretary

END

ATTENTION

intentional migstatements or omissions of fact constitute tederal eriminal violations. (See 18 U.5.C. 1001.)
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