UNITED STATES OMB APPROVAL
SECURITIES AND EXCIHANGE COMMISSION OMB Nurmber: 3035-0076
Washington, B.C. 20549 Expires: )

Estimated average burden

FO RMD hours perresponse, ..... 16.00

NOTICE OF SALE OF SECURITIES Pre!i?EC USE ONLYSWJ
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | | .

Name of Oftering 1[N

cck 1l this 15 an amendment and name has changed, and indicate change.) _

Filing Under (Check box{esy thar apply): [ Rule 504 [ Rule 505 {7] Rule 506 [7] Section 4(6) [] ULOE
Type of Faling: [ New Filing [7] Amendment
C N DATA

A. BASIC IDENTIFICATIO! 07073628

Name of Issuer  { [ ] check if this 1s an amendment and name has changed, and indicate change.}

Patagonia Sur, LLC

1 Enter the information requesicd about the issuer

Address of Executive Offices (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
28 State Street, 29th Floor, Boston, Massachusetts 02109 {617) 378-4190
Address uf Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)

(il differem Trom Executive Offices)

[reef Deseription of Business
Real estale owner and developer

Type of Business Organization Pﬁecsm

] corporation [ limited partnership, already formed other (please specify): N
7] business trus) [[] tfimited partnership, o be formed AUG ’ ﬂ m_
T Month Year v

Actual or Pstimated Date of Incorporation or Organization:  [07]  [Q16] [ Actval [[] Fstimated j I‘HOMSON

lursdietion of Incorporation or Organization: (Enter two-letter U S Postal Service abbreviation for State: £
CN for Canada: FN for other loreign jurisdiction) DEl INANC!AL

GENERALINSTRUCTIONS

Federak:
H'ho Vst Pede- Al issuers muking an offering of securities in reliance on an exemplion vnder Regulation D or Section 4(6), 17 CFR 230.501 e1seq.or 15 U.5.C
T746)

When To Fife: A notice must be filed no later than 15 days afler the [irst sale of securities in the offering. A notice 15 deemed filed with the U.S. Securitses
and Exchange Commission (SEC) on the cariier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which 11 s due, on the date it was mailed by United States registered or cerlilicd mail to that address.

IWhere To Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required  ¥ive (8) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
phatocapies of the manually signed copy or bear typed or printed signatures.

Infurmitison Required. A new Ding must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therewe 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
aul he filed wibh she SEC

Filing Feer There s no federal 1lling fee.

State:

This nutice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption { ULOE) for sales of securities in those states that have adopted
L'LOLE 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 10 be. or have been made. 1f a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shal!
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 to file the
appropriate lederal notice will not result in a loss of an available stale exemplion 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
SEC 1972 {6-02) required 1o respond unless the form displays a currently valid OMB controi number. 1 of 9



{1 o ¢ U eewl YA BASICIDENTIFICATION DATA iy, o

2 Enter the information requested for the following:
«  Lach promoter of the issuer, if the issuer has been organized within the past five years;
e ILach hepeficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class ¢f equity s¢curitics of the issuer,
e linch cxecuuve officer and direclor of corporate issucrs and of corporate general and managing partners of partnership issuers: and

e Fach genera) and managing partner of partnership issuers

Uheck Boxtesy that Apply: ] Promoter  [] Beneficial Owner  [] Execulive Officer 7] Directos [ General and/or
Managing Partner

Full Name (l.ast name Tirst, (o individual)

Buosiness or Residence Address  (Number and Street, City, Siate, Zip Code)

Cheek Buxies) that Apph [ Promoter  {7] Beneficial Owner [7] Executive Officesr [] Director [] General and/for
Managing Pariner

Full Name {1ast name Sirst i individual)

Business or Residence Address  {Number and Strect. City, Staie, Zip Code)

Check Box(es) that Apply- [3 Promoter [} Beneficial Owner [} Executive Officer [7) Director (7] General andfor
Managing Partner

I'ull Name (Last name first. if individual)

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

Check Roxees) that Apphy {j Promoter D Beneflicial Owner D Executive Officer |:| Direclor D General and/or
Managing Partner

Full Name (L.ast name first, it mdividual)

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

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

Fullk Name (1.ast name first, o individual)

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

Cheek Boxies) that Apply; [[] Prumater [] Benehciat OQwner  [] Executive Officer 7] Director [ General andfor
Managing Partner

Full Nanie (Last name st if individual)

Rusin¢ss or Residence Address  (Number and Swrect, City. State, Zip Code)

Check Roxtest that Apply- [ Promaler [] Beneficial Owner  [] Executive Officer  [] Director D General andfor
Managing Partner

I"ull Name {Last name Nrst, 10 individual}

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

{Use blank sheet, ar copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING - .-

Yes No
I.  Has the issuer suld, ar 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? ....coorommreonniciiec e 8
Yes No
3. Dovs the offering permit joint ownership of @ SIngle UNI? i s [E} 0

4 Enter the infornation requested for each person who has been or will be paid or given, directly or indirectly, any
commission ar similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
1T a person 1o be isted is an associsted person or agent of a brokcer or dealer regisiered with the SEC and/or with a state
or states. Jist the name of the broker or dealer. 1T more than five (5) persons to be listed arc associated persons of such
a broker or dealer. vou may sel forth the information for that broker or dealer only.

Full Name (Last name st il individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed 1las Solicited or Intends to Selicit Purchasers

{Check Al States™ or cheek individual STAES) .o smsensesissssssssssssssmmsrarensesneonnn ] Al S1a1e8

Wil [aKd
oo} KS] [KY
[MT] NH
R] [5¢] i)

1'ull Name {L.ast name [irst, il individual)

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

Name ol Associated Broker or Dealer

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

{Check ~AH States™ or check individual Siates) [O Al States

Gl B G [FER A

HEEE
HHEE

1Full Name (Last name first, if individual)

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

Name ol Associsted Broker or Dealer

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

(Cheek “All States™ or check Individual SEAIESY o s s b s D All States
AL AZ (=]
(R} 58]

c

se blank sheet, or copy and use additional copies of this sheet, as necessary.)
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’ C. OFFERING PRICE, NUMB;ER oF INVESTORS, EXPENSES AND USE OF FROCEEDS

Enter the aggregate offering price of securities included in this offering and the lotal amount already
sold. Enter 07 if the answer is “none™ or “zero.™ If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.
Aggregale
Tvpe of Security Offering Price

Amount Already

Sold

[] Common [ Preferred

Convertible Sccurities (including WaITANIS] ....o.ooi i e s 3

$

Partnership Interests ..o,

$

Other (Specify Member Interest d ettt ea ettt e et et se et et rerentne s ereamerennnents B 6,500,000.00

$

6,500,000.00

$

6.500,000.00

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

Enier the number of aceredited and non-accredited investors who have purchased sceuritics in this
offering and the agarcgate dollar amounts of their purchases. For offerings under Rule 504, indicate
1he number of persons who have purchased securities and the aggregate dollar amouni of their
purchases on the totad Hnes, Lnter 07 il answer is “none” or “zero.”

Number
Invesiors

ACEECUILE TIVEEIOTS erreeeoeroces e s oo esseesese s seeesss s erseeereeessesreeses e somsoeeseersseeseseeeseremseeeeesserenreesrerenss 20

Apgrepale

Dollar Amount

5

ol Purchases
6,500,000.00

NON-CECTEAIEE INVESIOTS .ot ceei e e ims e e eegeeoe ey ae e eme e s eraaesroeaseense et eanae e saeeeressremmmreeennnen

3

Total (for Nlings under Rule 504 0nly} et cem e

3

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

H this filing is for an offering under Rule 304 or 505, enter the informatian requested for all securities
sokl by the issuer, 1o date. in ofTerings of the types indicated, in the twelve (12) months prior o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |,

Type of
Tvpe of Offering Security

Daotlar Amount
Sold

L) e e e e e —————————————— -

)

0.00

2. Furnish o statement of all expenses in connection with the issuance and distribution of the
seeurittes in this offering. Exclude amounis relating solely 10 organization expenses of the insurer.
The infurmation may be given as subject 1o fulure contingencies. M the amount of an expenditure is
nut known, furnish an estimate and check the box to the teft of the estimate.

Printiing and FRZTavinE COSIS i ieceee e ees i erees s esemssssssssss s s ses smsean e s ot smarrbseabse s heasessetsbeb et assses
ACCOUNLIIE FEEE Lttt vieererrsrectsr e sars s srs e s et s e s e ar e s aba e b e e s benes naae e s Ee e e R e Eoeens e m e R e e s e medarsste s tes s
Engineering FRes e e e e et e
Sales Commissions (specify finders’ Fees SEParately) e s

Oiher Expenses Gdentify)

NOOO®R’NOO
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C. OFFERING PRICE, NUMB_E_RVOF INVE-STORS,'EXH_ZNSES AND USE OF PROCEEDS

b.  Fnter the dilference between the aggregate offering price given in response 10 Pant C — Question 1

and total expenses furnished in response to Pant € — Question 4.a. This difference is the “adjusted gross 6.400.000.00
PIOCETUS 10 LB ISSLET 7 L it sttt cesste s e aets st esen et e s et et e s benetess et ste st ens s etesbmssnnneaes ) )
5. Indicate below the amount of the adjusted gross proceed to Lhe issuer used or proposed to be used lor
each of (the purposes shown. 17 the amount for any purpose is not known, [urnish an estimate and
check the box to the leflof the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer sci forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Aflliliales Others
PUTCIIRE B TCIT USIAIR oot sttt et cee et ae s s s et se e ettt ssemessbess s sembaseatsbesascbeseabibese s $_5.000.000.00
Purchase. rental or leasing and installation of machinery
Construction or leasing ol plant buildings and Facilities oo [ $ s
Acquisition of other businesses {including the value of securities involved in this
oflering that may he used in exchange for the assets or securities of another
ESSUCT PUFSUANG L3 METEST) Lottt s eyt ns s canssonnns [ O ns
Repayment of indebledness s [ 8 Os
Warking eapitish e [ 8 18 1,500,000.00
Other (specifvy; (RS 0os
. w18 s
COlUmME TOWES st ] 9 0.00 13 6,500,000.00
Total Pavments Listed (column 101215 added) ...o.coooiveieerec e e s b rs s 6.500,000.00
| o ;"' D. FEDERAL SIGNATURE ,

Theissner basduly caused 1his notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505. the following
stenature consiitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its stalf,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph {(b)(2) of Rule 502,

Issuer {I'rint or T'yvpe) Signagure Date
Patagonia Sur, LLC alww-. July$#2007

Name of Signer (Print or Type) Title of Signer {Print or Type}
Warren Adams as Manager of Patagonia Sur Management, LLC (Manager of Issuer)

ATTENTION

Intentional misstalements 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 deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No

See Appendix, Column 3, for state response.

2, Theundersigned issuer hereby undertakes to furnish (o any stale administrator of any state in which this notice is filed a notice on Form
13 (17 CFR 239.500) af such (imes as required by state law.

“wa

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr (o oflerecs.

A, 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 (ULOT) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemptton has the burden of establishing 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,

Issuer {¥Print or Type) Signatyre Date
Patagonia Sur, LLC a}wu“ July 32007

Name (I'rint or Types Title {Print or Type)

Warren Adams as Manager of Patagonia Sur Management, LLC (Manager of Issuer)

fustruetton:

Print the name and litle ol the signing representative under his signature for the state portion of this form, One copy of every notice on Form
1 muzi be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear tvped or printed
signutures.
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