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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 2054% Expires: April 30, 2008

— Estimated average burden
FORM D

hours per response. . . ... 16.00

LT e e

07074 TION 4(6), AND/OR DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Ol"fermﬁAép 7 eck 1f this ts an amendment angname as changed..and indicate change.)

LAKE NDUSTRIAL “PARTHER /\&/A\{,\

.lliiling Under (Check box(es) that apply):  [] Rule 504 (7] Rule 505 [x] Rule 506 [ Section 4(6) [] ULOE f WRECEIVED%@

ype of Filing: [x] New Filing [] Amendment L{".}

2 :
A. BASIC IDENTIFICATION DATA \\ AUG -~ 1 9845 N\

1. Enter the information requested about the issuer b /)
Name of Issuer |:] check if this is an amendment and name has changed, and indicate change.) 1

Lake Mary Indusirial Partners LLC 86
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone NuVﬁmg Area Code)
1105 Schrock Road, Suite 206, Columbus, OH 43229 614-431-0722

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Includf
o ditferent from Executive Offices) SSED

Brief Description of Business

Purchase, own, manage, lease, operate, and sell real estate. AUGU 2 \Zm]?
b1
I'ype of Business Oryganization
E] corporalion D limited partnership, already formed B other (please specify): FHNANCMIL
(] business srust (] limited parnership, to be formed Limited Liability Company

Menth Year
Actunl or Estimated Late of Incorporation or Organization: [0 [s ] [x] Actual (7] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other toreign jurisdiction) [O][H]
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an ¢xemption under Regulation D er Section 4(6), 17 CFR 230.501 erseq. or 15U.S.C.
T7d{6}).

When To File; A notice must be filed no later than 15 days after 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 afier the dale on
which it is due, on the date it was mailed by United S1ates registered o certified mail to that address.

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

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

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pari E and the Appendix need
not be {1ed with the SEC,

Filing Fee: There is no federal $iling fee.

State:

This notice shall be used 10 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, [ssuers 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 precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failureto file noticeinthe appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuft in aloss of an available state exemption unless such ¢xemption is predictated on the
filing of a federal notice.

Persons who respond {o the collection of Information contsined in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 1of9
control number.




T T A BASIGIDENTIFICATION DATA

2. Enter the information requested for the following:

«  Esch promoter of the issuer, if the issucr has been organized within the past five years;

e Lach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of o class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate genera! and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check RBox{es that Apply:  [x] Promoter  [] Beneficial Owner [ Executive Officer [} Director (O General and/or
Managing Partner

Full Name (Last name tirst, if individual)

PPCIM I LLC

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

5000 Horizons Drive, Columbus, OH 43220

Check Boxies) \oa Apply: ] Promoter D Beneficial Owner [ Excoutive Officer ) Director General and/or
Managing Partner

Full Name (L.ast name first. if individual)

MAS Real Estate Management LLC

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

1105 Schrock Road, Suite 206, Columbus, OH 43229

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

Full Name {Last name first, if individual)

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

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

Full Name {Last name first, if individual)

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

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

Full Name (Lasi name first, if individual)

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

Check Boxies) that Apply: ] Promoter [ Beneficial Owner [} Exccutive Officer  [7] Director General and/or

Managing Partner

Full Name (Last name first, il individuat)

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

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

20fS




S AL A T

| EETE o B R INPORMATION ABOUT OFFERING IR ity

et

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?

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

2. What is the minimum invesiment that will be zccepled from any iNivIidUal? oo 3_292000
Yes No
3. Does the offering permit joint ownership of @ single unit? ..o (K] 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,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, tist the name of the broker or dealer. [fmore than five {5) persons Lo be listed are associated persons of such
a broker or dealer. you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
PPC Equities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
5000 Horizons Drive, Columbus, OH 43220
Namc of Associated Braker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check INdivIGUAL SIAIESY ...ooovovioeee ettt ettt ettt e s b re et s ess s r s s b acnn e s e arer e nen O Al States

_ I3 )
ME (]
NM E] GH] (3]
[RT]

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 SIa1es) ..ot [ AL ST31ES
ALl (Kl [ - [CA] - ECE"] (H1)
O]

Full Name (Last name first, it individual)

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

Name of Associaied Broker or Dealer

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

{Check Al States™ o1 check individual S12168) oo L] A1 Slales

[AL] m Azl (AR €A [ €0 (ar)
MO MN
SC

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

Jofo




t

Enter the aggregate offering price of securities included in this offering and the total amount already
sofd. Enter “0™ if the answer is “none” or “zero.” If the ransaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

PIEBE .ttt sttt e tene £ttt se e a s rae s b ne e v e nsar e ar e s eant enttr e ann s sebasentssnaen B

Amount Already
Sold

EQUITY oo rcerecniarens O O TP TP )

[] Common [ Preferred

Convertible Securitics (including WAITANLS) .......co..ooverrrereriinnss v remease s ses s res e rsssre e sescssesesoses 9

b3

Partnership Interests ............... T SO P NSO U OO P OO, |

$

Other (Specify LLC Membership Integay e $ 5,500,000

s 1,245,000

TOAL covriiiritice ettt s eas e e s bens s et b e rmnreas s en et s b sonane s benebe et et eneranesessensanrea s rhenbabenatree B

s

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

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 total lines. Enter “0" if answer is “none” or “zero.”

Number
lovestors

19

Agpgregate
Dollar Amount
of Purchases

5 1,245,000

NON-BCCTEUIEG INVESIOTS oo e e errers st esb s es s b s et e s e beme s s senn b e eat e

$

Total (Yor filings under Rule S04 001Y) oo et essssesessrespasens

$

Answer also in Appendix. Column 4. if fiting veder ULOE.

Ithis titing 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 types indicated, in the twelve (12) months prior ta the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

ReQUIBLION A Lo e e e ——————————

RUE S i et ot et e e et e et et rene et eeneseesraate e eaeneneenn

Total ....ooivis

¥ o on m

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
secyrities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
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 1o the left of the estimate.

TTNSTEr AZENETS FEES 1ottt e cmerit it smt et aee b hea s b et e Rs bbb e RO bd a8 tbantod
Printing and ERGIaving CoStS i iistes et et cees e ames s b besnrsbesnasssnear s 4 bbb ) S naema s s abasenso b
Lepal Fees. ..o

ACCOUNTINEG FEES ittt sttt herst b s eas s st s et st s b e et ne et e

M BINRRIINE FRES Lot st e e b b va e bbb an e enes 14781044 Eat 14 b eamans e an ma st bt s semmamn e v remTes

Sales Commissions (specify finders fees separately) ...........

Other Expenses (identify)

WO e s e e [

4of§

2000000

$
$

s 15,000

s 50,000

$

5 110,000

s
5 175,000




., -COFFERING PRICE: NUMBER OF INVESTORS: EXPENSES'AND, USEOF PROCEEDS - © J
LT e e ) 3 L R e 1 A T Y i e e T - = L .

b.  Enter the difference between the apgregate offering price given in response to Part C — Question 1
and 1otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted pross
PTOCERAS 10 THE ESSUET. (oot irceet et aet st cee e s et anas b et st beeane b s e ea s snpag b e ens e benes e § 5,325,000

5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed to be used for
cach of the purposcs shown, If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The totat of the payments listed must equal the adjusted gross
proceeds to the issuer sei forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Paymenis to

Affiliates Others
Salaries AN FEES .ot e st esesens s enrtvestss ] 9 500,000 0s
Purchase 0F FEal €SIALE .......o.o et erensi s sssss s st secnomssssnme s sss o senasssnnsesssssens || 9 x]§ 3,432,369
Purchase. rental or leasing and instaliation of machinery
AN BGUIPITENT coveevrirmeiimecri ot sesssss s renssessasssssessemscest et s ssnssssssesasssebtbasssnsessnnssonnnerirs || 9 [1$
Construciion or leasing of plant buildings and facilities .o [ 19 = 875,440

Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUBNL 10 & MIETEETY wovovieiisiieins st et b s sansesssssnsssssasss s esvssssssnrnnsarsss [ B Os

Repayinent 0 IRAEBIEANESS .....oocovieriiiecc ettt ey st et saas bt ent s bbb aar e s s

Warking Capital.... ..o s €] § 517,191 s
Other (specify). (1% s

~0$ Os
COMMA TOBIS ..o oottt [£] S_LOT 1191 17 4,307,809

Total Payments Listed {column totals added) ..o.oocoooeiviiiiinieecreeeeees seeeevisserenens (RS 5,325,000

The issuer has duly caused this notice to 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 staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b){2} of Ruie 502.

Issucr {Brint or

Yypel Signal Datc
LAKE MARY fﬁDUSTRIAL PARTNERS LLC

nt LIC ’h)’. ){{/3‘ July 30, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Tom D. McVay Vice President -

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




