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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

FORM D hours per response. .................. 10.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, Prefix l I Serial
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

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

USA Grande Promenade, LLC
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 503 [ Rule 506 [0 Section 4(6) [OJULOE
Typeof Filing: [0 NewFiling [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied aboul the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
USA Grande Promenade, LLC

Address of Executive Offices (Number and Street, City. State, Zip Code) Telephone Number (Incfuding Area Code)
cfo U.S. Commercial, LL.C. 111 Corporate Drive. Suite 210, Ladera Ranch. CA @onye11-1160 AN
92694

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

Bricf Description of Business 1073241

The acquisition, management and sale of undivided tenant-in-commeon interest in rcal property.

Type of Business Organization

O corporation [ limited partnership, already tormed & other (please specify): limited liability company
[ business trust [ limited parinership, to be formed . E%SSED
Month Year P
Actual or Estimated Date of Incorporation er Organization. | | ] ] | l 0 l 6 l & Actaal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1S, Postal Service abbreviation for State: .ﬂUL 3 0 m?
CN for Canada: FN tor other foreign jurisdiction) DE

THUNISUN
GENERAL INSTRUCTIONS ﬁ, H Q [' ! I q H
Federal: Fl ' G

Who Must Fite; All issuers making an oflering of securities in relfance 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 later thas 15 days after the first sale of securities in the oftering. 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 ot the address given betow 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 1o that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fitth 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 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 oftering. any
changes thercto, the information requested in Part C, and any material changes from the information previously supplied in Pants A and B, Part I and the
Appendix need not be filed with the SEC.

Filing Fee. There is no federal filing lee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopled
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. 1f a state requires the payment of a fee as a precandition 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

Fallure 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 predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persans who respond to the gollcct§o:1 of information cpntaincd in this form are not 1 of9
required to respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fellowing:

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

« 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 partnership issuers; and

« Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: B Promoter O Beneficial Owner O Executive Officer O Director  [J General andfor
Managing Partner
Full Name (Last name first, if individual)
U.8. Commercial, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Corporate Drive, Suite 210, Ladera Ranch, CA 92694
Check Box{es) that Apply: Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name {Last name first, if individual)
ZR Strategic Property Investments, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
501 Washington, Durham, NC 27701
Check Box(es) that Apply: O Promoter ] Beneficial Owner [J Executive Officer [ Director O 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) thal Apply: ] Promoter O Beneficial Owner [ Executive Officer {0 Director [ 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: O Promoter 7] Bencficial QOwner O Executive Officer [ Director [ 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: O Promoter [ Beneficial Owner [ Executive Officer ] Director O 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: O Promoter [ Beneficial Owner [ 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.}

20t9




. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

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

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

. Does the offering permit joint ownership of a single Unit? ..o

. 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. 11 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.

Yes No

O X
$ 704,385*

Yes No

& O

Full Name (Last name first, if individual)
Kearney, Thomas J.

Business or Residence Address (Number and Street. City. State, Zip Code)
23945 Calabasas Road, Suite 206, Calabasas, CA 91302

Name of Associated Broker or Dealer
Investment Security Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual STES) o e

[0 AllSiates

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (HI1] [ID]
(1L} [IN] [1A] [KS] [KY] [LA] [ME] [MD] {MA] {MI] [MN] |MS] [MO]
MT]  [NE] [NV] [NH] NJ] (NM]  [NY] [NC] IND] 1OH] (OK] [OR] [PA]
[R1) [5C] [SD] [TN] ITX] [UT] vn ivAl [WA]  [wV] W] (WY]  [PR]
Full Name (Last name first, if individual)

Wilkinson, Peggy and Fitzgerald, Kevin
Business or Residence Address (Number and Strect, City, State, Zip Code)

Five Financial Plaza, #216, Napa, CA 94558
Name of Associated Broker or Dealer

U.S. Select Securities LLC
States in Which Person Listed Has Solictted or Intends to Solicit Purchasers

{Check “All States™ or check individual STAIES} oo i [ ANl States
|[AL]  [AK] [AZ]  [AR]  [CA]  [CO] [CT) [DE]  [DC]  [FL] (GA]  [HI] (ID]
[IL} [IN] [1A) [KS] [KY] [LA] [ME] [MD] [MA] mn [MN] [MS] [MO]
[MT] [NE] [NV] {NH] NJ] NM] [NY] INC] [ND] {CH] 1OK] [OR] [PA]
(RI] [5<] [8D] [TN] [TX] fuT] [vT] [VA] [WA]  [WV] W] IWY|  [FR]
Full Name (Last name first, if individual)

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

8655 College Blvd, Suite 100, Overland Park, KS 66210
Name of Associated Broker or Dealer

Cambridge Investment Research, Inc.
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or cheek Individual StAlES) ..o iciiiiiir [0 Al States
[AL] - [AK] [AZ] [AR] [CAl [CO] [CT) {DE] [DC] [FL] [GA] [HI] (1]
[1L] lIN] [1A] [KS] [KY] ILA] IME} MD] IMA] |MI] |[MN] {MS]) MO]
iMT]  [NE] [(NV] [NH]  [NJ] [NM]  [NY]  [NCJ [ND] [OH] [OK] [OR] {PA]
IRI] [SC] [SD] [TN) [TX] [Tl vt} [VA] [WA]  [WV] W] (WY]  [PR]

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

Jlof9
* A smaller amount may be accepted by the company, in its sole discretion,




Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-aceredited 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? ... § 7043854
Yes No
3. Does the offering permit joint ownership of @ single Unit?.. e X 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. 1f'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 Name {(Last name first, if individual)
Nifong, David B.
Business or Residence Address (Number and Street, City, State, Zip Code)
10200 David Taylor Drive, P.O. Box 37948, Charlotte NC 28262
Name of Associated Broker or Dealer
Uvest Financial Services Group, Inc.

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAIES) c.ooo.ceiviirrec e e (O Al States

[AL]  [AK]  [AZ]  [AR] [CA] [CO} [CT}  [DE]  [DC]  [FL] [GA]  [HI] (D)
(L] [IN] (1A} [KS]  [KY] [LA]  [ME] [MD} [MA] [MI] [MN]  (MS]  {MO]
[MT]  [NE} [NV} [NH]  [NJ] (NM] [NY]  [NC]  [NDP  [OH]  [OK]  {OR]  [PA]
[R1] {SC] (8Dl [TN]  [TX]  (UT]  [VTI  [VA]  [WA] [WV] [WH  [WY] [PR]

Full Name {Last name f{irst, if individual)
Flater, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
1869 Littleton Boutevard, Littleton, CO 80120

Name of Associated Broker or Dealer
MCL Financial Group, Inc.

States in Which Person l.isted Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIQIES) .o.c.oovve i e [ Al States

[AL]  [AK]  [AZ]  [AR] [CA] [CO} ICT] [DE] [DC]  [FL]  {GA]  [HI] {ID]
(L] N [1A) [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
(MT)  [NE]  [NV]  INH]  [NJ] [NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[Ri] [SC] (D] (TN [TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI]  [WY]  [PR]

Full Name (Last name first, if individual)
Sheehan, Scott

Business or Residence Address (Number and Street, Cily, State, Zip Code)
230 Broadway East, Lynnfield, MA 01940

Name of Associated Broker or Dealer
Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) ..o i e [ Al States

[AL]  [AK]  [AZ] [AR] [CA] [CO] [CT]  [DE]  [DC]  {FL] (GA] 1] (D]
(L] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
[MT}  [NE]  [NV]  [NH}  [N]] [NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
(RI] [SCI  SD]  ["N1  [TX}  [UT]  [VT]  [VAL  [WA] [WV]  [wI]  [WY]  [PR]

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

3.2 0f9
* A smaller amount may be accepted by the company, in its sele discretion,




Yes No
. Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this offering? ... O X

Answer also in Appendix, Column 2, if' fiting under ULOE.

. What is the minimum investment that will be accepted from any individual? .o § 704, 385%
Yes No
. Does the offering permit joint ownership of @ SINZle BT ..ooiiiiiiinrmsissereces e = O

. 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 sceurities in the
offering. 11 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 ot dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Goslin, Christopher

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

1211 North Westshore Blvd, Suite 105, Tampa, FL 33607

Name of Associated Broker or Dealer

GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “Al States” or check IndIVIGUAT STAIES) ...oovvviivieieri e st s [ All States

{AL] [AK}j [AZ] (AR} [CA] [CO] (CT]  [DE}  [DC]  [FL]  IGA]  [HI] D]
[IL] [IN] [A] [KS]  [KY] [LA]  [ME] [MP] [MA] [MI]  [MN] [MS]  [MO]
[MT]  [NE] NV] [NH] NJ) INM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
[R1] {5C) [5D] [TN] {TX] {utj [vT] [val [WA] [WV] [wi] [wY] [PR]

Full Name (Last name first, if individual)

McCloskey, Gregory

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

4695 Macarthur Court, Suite 100, New Port Beach, CA 92660

Nane of Associated Broker or Dealer

Brookstreet Securities Corporation

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States™ or check individual STATES) ..ove v ] All Srates

[AL]  [AK]  [AZ]  [AR] [CA] [cOl [CTl  [DE]  [DC}  [FL] [GA]  [HI] [ID]
[IL] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA]  [Mi] [MN]  [MS}  [MO]
MT] [NE] [NV] (NH] NI [NM]  [NY] [NC] {ND] {OH] (OK] [OR] [PA]
[(R1] i5Cl {SD] [TN] [TX] [UT] (vl [VA] (WAl [wV] (W] (WY]  [PR]

Full Name (Last name first, if individual)

Ruff, Rowena

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

200 S. College St., 21st Floor, Charlotte, NC 28202

Name of Associated Broker or Dealer

Uvest Financial Services Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual S1A1ES) ..o e [ All States

[AL]  [AK] [AZ] [AR} [CA] [CcO] [CT]  [DE]  [DC]  [FL]  [GA}  [HI] (D]
(i) [IN] [1A] [KS]  [KY] [LA]  [ME] [MD} [MA] [(MI]  [MN] [MS]  (MO]
(MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND]  [OH)  JOK]  [OR]  [PA]
[RI] [SC}  [SD]  [IN]  [TX]  [UT]  [VT]  [VA]  [WA] [WVv] [wIl  [WY] [FR]

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

330t9

* A smaller amount may be accepted by the company. in its sole discretion.




_ Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ..o

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

What is the minimum investment that will be accepted trom any individual? ..o

. Does the offering permit joint ownership 0f a single U7 .

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccurities in the
offering. 1f 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 (3} 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.

Yes No

O X
$ 704.385*

Yes No

® O

Fuli Name (Last name first, if individual)
Allaire, David and Pappa, Sotivios

Business or Residence Address (Number and Street, City. State, Zip Code)
1776 Pleasant Plain Rd., Fairfield, [A 52556-8757

Name of Asscciated Broker or Dealer
Cambridge Investment Research

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

[ All States

[AL} [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA) {H1n [1D]
[1.] [IN] [TA] [KS] KY] [LA] [ME] [MD] MA] [MI] [MN] [MS] [MO]
[MT]  [NE] [NV] INH] {NJ] iNM]  INY] [NC] [ND] |OH] [OK] [OR] [PA]
[Ri] {sC) [SD] [TN] [TX] [UT] [vVT] IVA] [(WA] [WV] [WI] fWY] {PR]
Full Name (Last name first, if individual)

Hakola, Bryan
Business or Residence Address (Number and Street, City, State. Zip Code}

3245 Elk Clover Street, Las Vegas, NV 89135
Name of Associated Broker or Dealer

Steven L. Falk & Associates Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INIVIdual SIAES) ..cvvvvuvrrrr e rereeer v i [0 Al States
[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] [DC] [FL] [GA) [HIj [ID]
{iL] (IN] (1A] {KS] [KY] [LA] [ME]  [MD] [MA]  [MI} [MN]  [MS] (MO]
[MT]  [NE] [NV] [NH] NJ] (NM] [NY] [NC] [ND] [OH] [OK} [OR] (PA]
[Ri] [5C) [SD] [TN] {TX] [T} [vr] IVA] [Wa]  [WV]  |WI] [wy]  [PR]
Full Name (Last name first, if individual)

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

1776 Pleasant Plain Rd., Fairfield, 1A 52556-8757
Name of Associated Broker or Dealer

Cambridge Investment Research, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INdivIdual SEALES) ..vu.ivmrereeieciee ittt s e [ Al Siates
[AL] [AK}] [AZ] [AR] [CA] [CO] [CT] |DE) [DC] [FL] [GA] [HI] [1D]
[1L) [IN] [1A] [KS] [KY] [LA] [ME] [MD] (MA] (M1} [MN] [MS] IMQO]
MT]  [NE} NV] [NH] NI iNM]  [NY] INC] [ND] 10H] [OK] [CR] [PA]
{(R1] (5Cl [SD] [TN] [TX] [UT] {VT] [VA] [WA]  [WV]  [WI] (WY]  [PR]

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

J40f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo, [l X

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

2. What is the minimum investment that will be accepted from any individual? ..o $ 704,385
Yes No
3. Does the offering permit joint ownership of @ Single Unit?....o i (<] 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. [ a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor 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 Name {Last name first, if individual)
King, Raymond Scott

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

One Buckhead Plaza, 3060 Peachtree Rd NW, 11th Floor, Atlanta, GA 30305
Name of Associated Broker or Dealer

J.P. Turner & Company, L.L.C.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual BEAtES) ue et s s s [ All States

[AL]  [AK] [AZ]  [AR]  |CA]  [CO]  [CT]  [DE]  [DC]  [FL| [GA]  [HI) (1D}
[IL] [IN] [1A] [KS] [KY] [LA] [ME] (MD]  [MA] [MI] [MN]  [M3] [MO]
[MT] [NE] [NV] [NH] NJ] [NM] INY] [NC] IND] [OH] [OK] [OR] [PA]
(R1] SC]  (SD]  (IN]  [TX]  [UT} VTl [VA]l  [WA] [WV] [WIl  [WY] [PR]

Full Name {Last name first, if individual)
Redd, Jason

Business or Residence Address (Number and Street, City, State. Zip Code)
200 S. College St., 21st Floor, Charlotte, NC 28202

Name of Associated Broker or Dealer
Uvest Financial Services Group, Inc.

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check INAiviAUal STAESY ..o vt e [ Al States
[AL] [AK] [AZ] [AR] [CA] [COJ [CT] [DE] [DC] [FL] {GA] [HI] (1D}
(L] [IN] [1A] [KS] [KY] (LA] [ME]  [MD}  [MA]  [MI] [MN]  [M5] (MO]
MT]  [NE] (NV] [NH] NIl [NM]  [NY] [NC] (ND] [OH] [OK] {OR] [PA]
[R1] [SC] [SD] {TN] [TX] fuT] (vT] [VA] (wa] [wVv]  [WI]] [wY]  [PR]

Full Name {Last name first, if individual)
Johnson, Robert

Business or Residence Address (Number and Street. City, State, Zip Code)
5701 Golden Hills Drive, Minneapolis, MN 55416

Name of Associated Broker or Dealer

Questar Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAIESY ..o e [0 Al States
[AL] [AK] [AZ} [AR] {CA] [CO] [CT] [DE] [DC] [FL] [GAl [HI] [ID]
[IL] [IN] [1A] [KS] [KY] LA} [ME] [MD] [MA] [M1] (MN] [MS] (MO}
[MT]  [NE] [NV] [NH] MNJ] [NM]  [NY]  [NC] [ND] [OH] [CK] [OR] [PA]
[RI] [SCI [SD] [TN) (TX] [UT] [vT} [VA] [wa]  [WV] W] [(WY]  [PR]

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

350f9
* A smaller amounl may be accepted by the company. in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O |

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

2. What is the minimum investment that will be accepted from any individual? ..o § 704.385*
Yes No
3. Does the offering permit joint ownership of @ Single UNIZ . | 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. Lfa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer, 1 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}
Ngo, Pierre

Business or Residence Address (Number and Street, City, State, Zip Code)
20 Corporate Park, Suite 160, lrvine, CA 92606-3183

Name of Associated Broker or Dealer
Regency Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S12t€S) «.ocoiviirmrniievnieiennene e 1 Al States

[AL]  [AK]  [AZ]  [AR] [cA] [CO] €T} [DE] DG} [FL] [GA]  (H]) (1D]
(1L} [IN] (1A] (KS]  [KY] [LA]  IME] [MD] [MA]  [Mi] [MN]  [MS]  [MO]
MT]  INE]  [NV] [NH] - [N]) [NM}  [NY] (NC]  [ND]  [OH]  [OK]  [OR]  [PA]
fRI] [SC] ISPl [TN]  [TX}  [UT]  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

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

5185 Peachtree Parkway, Suite 280, Norcross, GA 30092
Name of Associated Broker or Dealer

Triad Advisors, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” o check INAIVIUAL STAIES) ... orccrveereereeeemss s sssss s s s O All States
[AL] [(AK] [AZ] [AR] {CA] [CO) [CT] [DE] (DC] [FL] IGA] (HI] D]
[1L] [IN] [1A] [KS) [KY] [LA) [ME] [MD] [MA] [MI] [MN} IMS] [MO]
[MT]  [NE] {NV] [NH] NJ] [NM]  [NY] [NC] iND] [OH] {OK] [OR] [PA]
iRI] [5C) [SD] [TN] [TX] [UT] tvT] [VA] (WA]  [Wv]  [Wl] (WYl  [PR]

Full Name (Last name first, if individual)
Levinson, David

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

1000 Wilshire Blvd. Suite 900, Attn: Business Conduct, Los Angeles, CA 90017-2457
Name of Associated Broker or Dealer

Wedbush Morgan Securities Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States™ or check Individual SLES) .o e et s ] All States

[AL]  [AK] [AZ]  [AR]  [CA] [CO} [CT]  [DE]  IDCl  [FL] [GA]  [HI] (1D]
(L] [IN} [1A) [KS]  [KY] [LA]  [ME] [MD] [MA] [MI] [MN]  (MS]  [MO]
MT]  [NE] [NV} [NH] INJ] [NM]  [NY] [NC] IND] (OH] [OK] [OR] [PA]
(RI] [SC] [SD] [IN]  fTX]  [UT]  [VF]  [VAl  [WA] [WV]  [W]] [WY]  [PR]

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

3.60f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold. or does the issuer intend 10 sell, to non-accredited investors in this offering? ... O b

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

2. What is the minimum investment that will be accepted from any individual? ..o § 704,385%
Yes No
3. Does the offering permit joint ownership of a Single Umit?.... i ] 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 sccurities in the
offering. 17 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. [f 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)

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

One Buckhead Plaza, 3060 Peachtree Rd NW, 11th Floor, Atlanta, GA 30305
Name of Associated Broker or Dealer

J.P. Turner & Company, L.L.C.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ o check individual S1AIES} .viiinirr e e 1 Al States
{AL] [AK] [AZ] [AR] [CA] [CO] (CT) [DE] [BCY [FL] [GA] [HI} (1D}
[IL} [IN] [1A] [KS] (KY] (LAY [ME] [MD] [MA] M1 [MN] [MS] [MO]
[MT] [NE] iNV] [NH] NI] INM]  [NY] (NC] [ND] [CH] [OK] [OR] [PA]
IRI] [5¢] ISD] [TN] [TX} [UT] [vT] [VA] Iwa] WVl (Wl (WY]  [PR]

Full Name (Last name first, if individual)
Vancleff, Jason

Business or Residence Address (Number and Strect, City, State, Zip Code)
10731 Treena Street, Suite 201, San Diego, CA 92131

Name of Associated Broker or Dealer
Madison Avenue Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLEES) ..o s [] All States

[AL]  [AK]  [AZ]  [AR]  [CA] [CO] [CT]  [DE]  (DC]  [FL] [GA]  [HI] L§3]]
fiL] [IN] [1A] [KS]  (KY] [LAl  [ME] [MD] [MA} [MI]  [MN} [MS]  [MO]
MT}  [NEj  INV]  [NH]  [NJ] INM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] SC]  [SD)  (IN]  [TX]  [UTI  [VT]  [VA]  [WA]  [wv] Wi [WY]  [PR]

Full Name (Last name first, if individual)
Adams, Andrew

Business or Residence Address (Number and Street, City. State, Zip Code)
14497 N. Dale Mabry Hwy Ste. 215, Tampa, FL 33618

Name of Associated Broker or Dealer
Calton & Associates, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States™ or check INdividual SIALES) ..vevuemeeeeeeieeie ] Al States

[AL]  {AK] [AZ]  [AR]  [CA}] |CO] [CT]  [DE]  [DC]  [FL}  [GA]  [H]] (D]
(L] [IN] [1A] [KS]  [KY] [LA]  [ME]  [MD] [MA] [MI]  {MN] [MS]  [MO]
(MT]  [NE]  [NV] [NH]  [NJ] [NM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  {PA]
[Rl} [SC)  ISD] (TN} [TX]  [UT] VTl [VA] WAl [Wv] Wil [W¥]  [PR]

{Use blank sheet. or copy and use additional copies of this sheel, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O X

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

2. What is the minimum investment that will be accepted from any individual? ..o 3 7043857
Yes No
3. Does the offering permit joint ownership of & SINEIE UNI? ...t s 4| J

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securitics in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a stale 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 Name (Last name first, if individual)
Edwards, David

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

1000 Wilshire Blvd. Suite 900, Attn: Business Conduct, Los Angeles, CA 90017-2457
Name of Associated Broker or Dealer

Wedbush Morgan Securities Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdiVidUal STAIES) ......rrimeeciessosse s e e s s ] All States

[AL)  [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE]  [DC]  [FL] [GA]  [HI] 11D
(L] [IN] [1A] [KS)  [KY] [LA]  [ME] [MD] [MA}] (M]] [MN]  [MS]  [MO]
(MT1  [NE)  [NV] INHT [N)) NM]  [NY] {NC]  [ND]  [OH]  {OK]  [OR]  [PA]
[RI] [SC]  ISD]  [TN]  [EX]  [UT]  [VT]  [VA]  [WA] [WV] Wil [WY] {PR]

Full Name {Last name first, if individual)
Marty, John

Business or Residence Address (Number and Street, City, State. Zip Code}
Two Executive Drive, Fort Lee, NJ 07024-3308

Name of Associated Broker or Dealer
Sloan Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdividUal SIAES) ..o e s e rmsss s b b [ All States

(AL]  [AK]  [AZ]  [AR]  [CA] [CcO] (€T}  [DE]  [DC]  [FL] [GA]  [HN (1D]
{iL] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] M}  [MN] [MS]  [MO]

[MT)  [NE] [NV [NH]  [NJ] [NM])  [NY] [NCI  [ND}  [OH]}  |OK]  [OR]  {PA]
RO [SC] [SD)  [TN]  [TX]  [UTT  [VT]  [VA]  [WA] [WV}P W] [WY]  IPR]

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 Selicit Purchasers

(Check “All States™ or check individual SIAES) ..o veeeueiiceisnnn e [ Al States
[ALl  [AK]  [AZ]  [AR]  [CA] [€O]  [CT] [DE]  [DC]  [FL] [GA]  [HI] [D)
[1L] {IN] [1A] [KS} KY] ILA} [ME] MD] [MA] {M1] [MN] [MS] |MO]
[MT]  [NE] [NV] [NH] [NJ] INM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
(RI] [SC] [SD] [TN] [TX] (UT] {VTI [VA] [waj  [wv]  {WI] (WY]  {PR]

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

18 0f9
* A smaller amount may be accepted by the company, in its sole discretion,




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 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 sccurities
offered for exchange and already exchanged

Aggregate Amount Already
Type of Security Offering Price Sold
DT+ DR RO OSSO ORISR PP PSSP 30 50
Equity 30 30
O Commen O Preferred
Convertible Securities (including WArrantS) .......coooviiiiimierrre e $0 $0
Partnership [NMIEFESLS ....c.eov ettt e eb et et b s $0 $0
Other (Specify undivided tenant-in-common interest in real estate) ... $ 25614000 $24.793.963.05
B OSSR ORI UO PPN $25614,000 $24,793.963.05
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 securitics and the aggregate
dollar amount of their purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
' Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAMED INVESIOIS .. oo eeit ettt rermrr e racssn b s bbb et rd s s 33 $ 24.793,963.05
Non-accredited INVESIOTS .o.iiiii et e s e e eee e et et e 0 30
Total (for filings under Rule 504 0nl¥) ..o - §..
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, 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 to the first sale of securities in this offering. Classify securitics by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SO oottt reaisss st r s msmee e e s mess e s s b e s b s b e E e e O 4 L SRS ERE AR bR e s -- $--
REGUIALION A oot s b e s - $--
RUIE SO oottt er b b er s s s be bbb R b PR aR AR 1o b ek a S a4 s e eSS R s T e - $--
B 0T 71 JO TPV U DTS O OOV L PPV OPPPIY PRSP - $ -
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
issuer. The information may be given as subject to future contingencies. 1f the amount of an
expenditure is not known, furnish an estimate and check the box to the lefl of the estimate.
TIANSTEE ABLNNS FLES ovvvroievvvessrsreesseeressreresssssssts s ass s o 800328 K 30
Printing and ENgravINE COSIS. o ecreerseeecrsameeseosisssiestrenassssas 0ttt asersis bbb et b0 B 30
LEZAL FEES ..vuvvuivverunreasserreesessrasessssseaseermaet st bss s ba bR 1SR LSRR S B $1.024.560
ACCOUNLING FEES 1vuuvvuvvrevreesseceaiemscessnessemsen s sassseesses s rsses s sasesassss s s eb e 81 Seba S pe RS8R s K so
ENGINEEEINZ FES 11ovvterreerisrseeemseseesseseessaaeres oesesssecnessecsessserermaseet s bbs bbb bbb 000 6 s$0
Sales Commission (specify finders’ [ees SEParMEly }.. i B $1,792.980
Other Expenses (DUE DILIZENCEY ...vvccorerrerirrrereiesormmsece e isbis st sessss s st b B so
TOUAYooomoveesssseses s st vensesseereeseesesssemeenscerasensessssreestss s ss s ssmssesnssssnssonnessrrnssssssssisasnenascrinsscoerce 09 3 2,817,540
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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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
£r055 Proceeds 10 The TSSUET. .o et b e $ 22,796 460

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

OfTicers, Paymenls
Directors To
& Affiliates Others

SAIAMES AN FEES 1vv.rveere e eeeeereeseeom e sebssssssrasass st s neemesseeseeseesssb s b bbb s sb s 50 R so
PUFCHASE OF FEA1 ESALE ..vvvvv1vereceeeansesresceeemeeeee s seae s msess b ses s emsenas bbb e e K 50 B $ 16,975,000
Purchase, rental or leasing and installation of machincry and equipment ...........cccone. B $0 K $0
Construction or leasing of plant buildings and facilities ... B 30 K so0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another issuer
PUFSUATL 10 8 TIETEETY oot ceuereresersormrrmomsessssseesssssssssmhssssant s abs 1o s cos bbb K §0 K 30
Repayment of indeBtedness. ... s s B 50 &= so0
WOTKING CAPIAL. .1 cevarireesrsseecscemecsee e ieessss e sss st s b8 e bbb s e K so BJ § 142,680
Other (specify): Real Estate AcQUISIOn FEes. ... s B §1,665.000 & 54,013,780
COIIIIN TOIAIS e evvr e e eeaetsssesssessasas semsasssseseseassseas hssbansbe bR s careasesne s binb s i & 1,665,000 B $21,131460
Total Payments Listed (column totals added) .....ovinrieionnriicemsssesseesserminssss e B $22.79.460

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I thiS notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities Exchange Commission, upon written
request of its stafY, the information furnished by the issuer to any non-accredited investopqsirsuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature i Date
USA Grande Promenade, LLC

Name of Signer (Print or Type) Title of Signer ( rint'aﬁypc)
H. Michael Schwartz President. U.S. Commercial, LLC. as a Member of USA Grand Promenade, LLC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisicns Yes No
O  SUCR FUIET oot eee st ceeeeem e seet s s ees e sesees et sees e bae e essvE AR ee e e eAdA TR s RS 2R EenEnrntn O [

See Appendix. Column 5, for state response.

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

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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 fited and understands that the issuer claiming the availabiliry
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr 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) Signature Date
USA Grande Promenade. LL.C

Name (Print or Type) Title (Print or Tyfc)
H. Michael Schwartz President. U.S. Commercial. LLC, as a Member of USA Grand Promenade. LLC
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.
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APPENDIX

[ntend to seil
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-Item 2)

5
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Nen-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O O O
AK 0 () O O
AZ O O O O
AR O O 0 a
CA O 4 Undivided Tenant- 15 $7,437,190.87 0 N/A O %]
In-common interest
in real property -
$25,614,000
co ] O O (W
CT O & Undivided Tenant- 1 $500,000 0 N/A ] |
in-common interest
in real property -
$25,614,000
DE O | a (]
DC O O O 0
FL O 4] Undivided Tenant- 1 $837,844 ] N/A 0 =
iN-COMMOnN inferest
in real property -
$25,614 000
GA O [ Undivided Tenant- 1 $759.460 0 N/A O 4|
in-common interest
in real property -
$25.614,000
HI ] O | O
1D O a | (W
IL O | O O
N O O d |
1A O O (| O
KS O 4] Undivided Tenant- i $248.250 0 N/A (] 14
in-common inierest
in real property -
$25,614.000
KY a X {individed Tenant- 1 $922,989.50 0 N/A O B
in-common interest
in real property -
$25,614,000
LA O a (M O
ME (| O O |
MD a 0 O a
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited oftering 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-ltem 1) (Part C-ltemn 2) (Pan E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestlors Amount Yes No
MA O = Undivided Tenant- 1 $589.594 0 N/A 3| =
in-common interest
in real property -
$25,614,000
M1 O O O O
MN ] 0 0 O
MS O X Undivided Tenant- 1 $400,000 0 N/A O [
in-common interest
in real property -
$25.614,000
MO O O O |
MT O O O O
NE a O O O
NV O a O O
NH [ O O |
NJ O O O 0
NM O O a |
NY (] = Undivided Tenant- 4 $8,417,000 0 N/A O =
in-common interest
in rez! property -
$25,614 000
NC O = Undivided Tenant- 3 $2,936,441.02 0 N/A d ]
in-common interest
in real property -
$25,614,000
ND | O a O
OH a = Undivided Tenant- 2 $955,193.66 0 N/A O =
in-common interest
in real property -
$25,614,000
OK a a O (]
OR ] (| O O
PA O O O O
RI O g O |
sC (W X Undivided Tenant- ] $400,000 0 N/A O
in-common interest
in real property -
$25,6i4,000
SD O (| O 0
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APPENDIX

1 2 3 4 5
Disqualitication
Type of security under State ULOE
Intend to sell and aggregate (il yes, attach
to non-accredited 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-Item 1) {Part C-liem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
TN O a a O
TX 1| 5] Undivided Tenant- 1 $390,000 0 N/A O |

in-common interest
in real property -
$25,614.000

uT

VT

VA

WA

wV

Wi

WY

og(a|olojo|o (0|0
O|o/oiojo|jo{a| g
O o0|o|Qg|oja|go;o
O|oc|ojojg|oja|o

PR

END
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