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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires; April 30, 2008

Estimated average burden

FO RM D hours per response ... 16.00

RECFNFH\{%
07 > NOTICE OF SALE OF SECURITIES SEC USE ONLY
Jit 202007 7/ pURSUANT TO REGULATION b, prefix Sera
o SECTION 4(6), AND/OR _1__L_
18%UNIFORM LIMITED OFFERING EXEMPTION N

R ¥ N TR e
Name of Otfering (3 check if this is an amendment and name has changed. and indicate change.)
Tenant in Common Interests in Diamond Run Mall

Filing Under (Check box{es) that apply): O Rute 504 O Rule 505 B Rule 506 {] Section 4(6) X uLLOE

Type of Filing: ] New Filing [J Amendment _

A. BASIC IDENTIFICATION DATA
I. Enter the information requested about the issuer

Name of Issuer {1 check if this is an amendment and name has changed. and indicate change.) 07071884

Gemini Diumond Run 8§, LLC, a Delaware limited liability company

Address of Executive Offices (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
200 Park Avenue South, Suite 1305, New York, NY 10003 (212) 871-628(

Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Aru C

(if different from Executive Offices) PROCES

Brief Description of Business: Real Estate Operating Company JUL 2 l\ m &

Type of Business Organization MSUN \\
[J corporation (] fimited pannership. already formed B other {please specifv): Immcdgpu
[3 business trust (3 fimited pantnership. to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization; [o]s] [o]7] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Emer two-letter U.S. Postal Service abbreviation for State;

CN for Canada; N 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). 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no tater than 15 days afier the first sale of sceurities 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 recetved by the SEC at the address given below or. if received at that address after the date on
which it is duc. on the date it was mailed by United States registered or certified mail o that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street. N.W., Washington, [).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 ol the manually signed copy or bear typed or printed signatures.

information Kequired: 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 trom the information previously supplied in Parts A and B, Part E and the Appendix
need not be tiled with the SEC.

Filing FFee: 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 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. I a state requires the payment ol a lee as a precondition to the claim for the exemption. a fee in the proper amount shaill accompany

this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constilutes a pan 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 predictated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not

e Y
SEC 1972(3-03) required to respond unless the form displays a currently valid OMB control number,
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A, BASIC IDENTIFICATION DATA

[

Enter the information requested lor the following:

*  Each promoter of the issuer. if the issuer has been organized within the past five ycars:

. tach beneficial owner having the power to vote or dispose, or direct the vote or disposition ol o or more of a class of equily securities of the
Each beneficial having the p to vot d direct the vot d t I, 10% fa class of 1y t fut

issuer;

e Each executive ofTicer and dircctor 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: [ Promoter ] Beneficial Owner ] Executive Officer

O Director

[ General andfor
Managing Partner

Full Nanme (Last name first, i individual)
Gemini Real Estate Advisors, LLC

Business or Residence Address (Number ind Street. City, State, Zip Code)
200 Park Avenue South, Suite 1305, New York, NY HHH3

Check Box(es) that Apply: B Promoter [ Beneficial Owner X Executive Oificer

[ Director

[J General and/or
Managing Partner

Fuli Name {Last name first. if individual)
Obeid, William T.

BBusiness or Residence Address (Number and Street., City, State, Zip Code)
200 Park Avenue South, Suite 1305, New York, NY 10003

Cheek Box(es) that Apply: [ Prometer [] Beneficial Owner B Exceutive Ofiicer

[ birector

O General andfor
Managing Partner

Full Name (Last name first, if individaal)
Massaro, Dante A,

Business or Residence Address (Number and Street, City. State, Zip Code)
16740 Birkdale Commons Parkway, suite 301, Huntersville, NC 28078

Check Box(es) that Apply: B Promoter [ Beneficial Qwner B Executive Officer

O Director

[0 General and/or
Managing Partner

Full Name (Last name first. if individual)
La Mack, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
16740 Birkdale Commons Parkway, Suite 301, Huntersville, NC 28078

Check Box(es) that Apply: [ Promoter [] Beneficial Owner  [J Exccutive Officer

O Dircctor

O General andfor
Managing Partner

FFull Name {Last name first, if individual)
Jariwala, Adtit

Business or Residence Address (Number and Street, City. State, Zip Code)
175 Fifth Avenue, Suite 715, New York, NY 10010

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer

O Director

7] 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  [] Exeeutive Officer

[ Director

O General and/or
Managing Partner

tull Name (Last name first, it individual)

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

{Usc blank sheel. or copy and use additional copies of this sheet, as necessary)

1(+1007030.1
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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 offering? ... 1 |
Answer also in Appendix, Column 2. if filing under ULQE.
2. What is the minimum investiment that will be accepted from any individual? o $500,000
Yes No
3. Does the offering permit joint ownership of a single unit?... ] 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 {or solicitation of purchasers in connection with sales of securities in the oftfering. 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 natne of the
broker or dealer, [f more than five (5) persons to be listed are associated persons of such a broker or dealer. vou may set forth the
information for that broker or dealer only:.

Full Name {Last name lirst, 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).......o.oooooooiiii.
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=

[] All States
[F1 ]
[£5]

w
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HEE

=
.<
=

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 SHILES). ... o e e e se s

z]  [aR] [CA] [cO]

SEEE
wzl ==
HEEE

HER
= Z( =
ElElE

o
=

-
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[N [NM

[

HE=
HEEE
HEER
HEBlE

f"‘zf:}
BEEE

All States

===z O
IIU
o

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check ~All Sttes™ or check individual Sates). ..o

AL

All States

ElE o
SEEH

=}
=

=
-
=

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

* Lesser amounts may be accepted in the [ssuer’s sale discretion.
** All states for which they are Registered/Licensed,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES 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™. 11 the transaction is an cxchange offering, cheek this box [ and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
[] Common [ Preferred
Convertible Securities (including warrants)....................... $ b}
Partnership INIOECSES ... bttt et e $ S
Other (Specify _Tenant in Common Interests d e e TR b g s Rt araene e ee $16,440,000 S 0
Total $16.440.000 $ 0
Answer also in Appendix, Column 3. if filing under ULOE.
, 2. Enter the number of accredited and non-aceredited 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 scourities and the aggregate dollar smount of their purchases on the total lines.  Enter 07 if
unswer is Unone” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEUHEA TRVESIOS ..ottt b bbb bbb d bbb bbbt bt st r s 1] $ ]
INOI-CCTEHIEA TIVESTOTS Luiviiiiiiie et neraens 0 $0
Totad {for filings under Rule 504 0nly) et e b
Answer aiso in Appendix, Cotumn 4. il filing under ULOE.
3. Ifthis 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 sceurities in
this offering. Classify securities by type listed in Part C - Question 1.
Type of Doltar Amount
Tyvpe of Offering Security Sold
REEUIILION A Lo et e s 102 s paee b e R R et ne e e )
Rule 504 S
TOMA o bbb LSRRt r et S

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 infonnation may be given
as subject to future contingencies. [ the amount of an expenditure is not known, furnish an estimate and check
the box to the lefl of the estimate.

TEARSIET ABEIIUS FEES ..oviviitiitiviiiieeieee ettt bbb es e s s s e ss b8 e e hs b4t e85 5 1 5e st n b e O s
PrNUNE a0 ENZEAVINE COSLS 1ooiiiiis et iiiaet e iaeesessesreasaessrsest 1112 s14e b e2setesb e e e R e e R e AR e e e R e 14844010 e0 e s 4 s et e Ee e R e b e bt e b na e se e s s
Lepal Fees ... e eeermemennnnmee s O s
Accounting Fecs ... e rehreieeemeeeaeeemeeemeeeatteeReeiEetenee e Eeeiret i eeereeaE et e r e aR e e R et e Re e aRe e eRe e e areeareeanenaanea e 0 s
B INEETIE RS oot c s e e emea s e s ameme s emams s et eseese et esses e et e b esseaes2 et ta e e s et et mt et et eneene et et se et mnennnans O s
Sales commissions (Specify finders” 1ees SeParalely ) i O s
Other Expenscs (identify)y _All eaxpenses to paid by Issuer K s
TTOMAL ettt ettt e e et een e e s e nemeeeeee sh et et e ereer et et e eee et et et ettt ee et en e B s 1]

! H01007030.1 4of9




C. 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 * adjuslcd 2ross procccds 1o the
issuer.’ $16,420,000

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. [f the amount for any purpose is not known, furnish an estimate and check the box (o the lefi
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 To

Affiliates Qthers
SAIATIES ANA FECS ..ottt sees s eee s enesneemer e ] 8 O s
PUIChase 0f TRAI EFLALE ...ttt ee e e e ee e e e et ee e e e e eeee et e e O s O s
Purchase, rental or leasing and installation of machinery and equipment...........oocooooeeeoeeeceeeeee O s O s
Construgtion or leasing of plant buildings and facilities..............ccoooceoreoececoieecee e s O s O s
Acquisition of other businesses (including the value of seeurities involved in this

| offering that may be used in exchange [or the assets or sccurities of another

ISSUET PUFSUANL 10 8 MIETEET} ..oovo e eeees e eeees s ees e eseesressserssresnenesennnsnsenetsriescnninoe ] § s
Repayment of indebledness ..........cocooooiiii i L] $ s
WOTKING CAPILAL (TESETVES). ..ottt et e e eb s bbb b s O s
Other (specify): _Real Estate INVESIMENL. ... .....ovuionis e e B s_aess0000 [ §
COMIMIN TOWAIS ....coo.oos et ettt ettt ettt ee e eeeee e eeeee et et e res e et ereerenren s K s16440000 O S
Total Payments Listed (colummn totals Bdded).............ocooiiiiin s s sn e $16,440,000

D. FEDERAL SIGNATURE

The issuer has duly cavused ihis notice to be signed by the undersigned duly authorized person. 1f 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 stailf, the information
furnished by the issuer to any non-accredited investor pursuant to p/a_gr}})h (b)(2) of Rule 502,

Issuer (Print or Type) SlgM/&/é‘/ Date
Gemini Diamond Run S, LLC
-7] {4 l 01

Name of Signer (Print or Type) Title of Signer (Print or pre)
William T. Obeid President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1801,

101007030.1 50f9
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E. STATE SIGNATURE l

Yes No
. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ............... O hzy|

See Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice i1s filed a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hercby undenakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the
burden of estabtishing that these conditions have been satisfied.

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.
e T

A .
Issuer {Print or Type) Signatus Date
Gemini Diamond Run 8, LLC s .7 l |6{ (U’)

Name (Print or Type) Ti!le’iP'n'm or Type) v
William T. Obeid President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One cepy of every notice on Form [ must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

101007030.1 Gof9




APPENDIX

Intend to sell
1o non-aceredited
inveslors in State
(Part 3 — ltem 1)

3

Type of security
and aggregate
offering price

offered in State

(Part C - ltem 1)

Type of Investor and
amount purchased in State
(Part C- Item 2)

5
Disqualification
under State ULOE
(il yes, attach
explanation of’
waiver granted)
{Part - ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

Al

AK

AL

AR

CA

Co

CT

DE

Dpe

GA

HI

1

KS

KY

ME

MD

MA

Mi

MN

MS

101007030.1
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B=ltem 1)

3

Type of security
and aggregate
offering price

offered in State

(Part C = ltem 1)

Type of Investor and
amount purchased in State
{Part C- ltem 2)

5
Disqualification
under Statc ULOE
{tf ves. attach
explanation of
waiver granted}
(Part E- ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amaount

Yes No

MO

MT

NiE

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

RI

SD

™

ur

VT

VA

WA

LAY

Wl

1010070306.1
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APPENDIX

] 2 3 4 5
Disqualification
Type of security under State ULOLE
[ntend to setl and aggregate (if yes. atach
to non-uccredited offering price Type of Investor and explanation of
investors in State offered in State amount purchased in State waiver granted)
(Part B —ltem 1} (Part C— Hem 1) (Part C- Item 2) (Part E- llem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR

161007030.1
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