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UNITED STATES
FORM D SECURITIES AND EXCIIJ\‘.‘\'GE COMMISSION OMB gr: ;:PROV;\?L:” 0076
Washingtoe, D.C. 10549 Expires: ADfii 3@008

N Estimated burd
FORM D hourr';::rr::;;:\gs:._.t.? 8.00

NOTICE OF SALE OF SECURITIES p..fSEc USE ONLY _

PURSUANT TO REGULATION D, "

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of OlTeting (Dchcct il thig is an smendiment ond name has changed, uad indicate change.)
Nature's Preserve, LLC

Filing Under (Check box(es) that apply): [ Rute 504 (] Rule 305 [7] Rule 305 (] Scction 416) O ULOE/é&
Type of Filing: New Filing [] Amendment CEIVED
A. BASIC IDENTIFICATION DATA \_L ﬂ OCT 2« o
1. Enter the information sequesicd aboul the issucr L4 ) )
Name of Issucr  ( D check if this is en omendment and name has changed, and indicate chunge.) \
Nature's Preserve, LLC \186
Address of Exceutive Offices {Number and Siceer, City, State, Zip Code) Telephone Numhb Aren Code)
221 15th Street NW, Ruskin, Florida 33570 {612) 987-6145 V
Address of Principal Rusiness Operations (Nomher and Strect, City, Suose, Zip Code) Telephone Number (Including Arca Code}

B e e vasurive OMTen) ~ /PROCESSED| s

b X geras aw L
THOMSON—

Type of Rusingas Crganivation
(1 carporstion [J timited parinership, atrcady formed ERNANGIAbner (prcase spec oT081417
[ business crust O tlimited panncrship, to be farmed Limized Labifty compary
Manth Year

Actugl or Estimated Date of Incorporation or Organiasiion:  [[17) ({151 [Aacwal [ Estimowd
Jurisdiction of Incorpormion or Organization; {Eatcr (wo-Icttes U.S. Postal Service abbreviation for Stete:

CNM for Conada; FN fur ather furcign jusisdiciion} Bg
GENERAL INSTRUCTIONS
Federal:
Who Musr File: Allissucrs making on offering of securitics in reliance on an exemption under Kegulaiion D or Section 4(6), 17 CFR 230,50k ctscq.or 13 us.c.
TTd(6).

When To File: A notice must be filed 0o later thon 15 doys ofier the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Sccurilies
tnd Exchange Commission (SEC) on the carficr of the date it is seceived by the SEC ot the addecss given betow or, if received al that oddress aficr the date on
which it is due, on the date i1 was mailed by Unitcd Siates regisicred or cenificd mail (o that address.

Where To Fite: U.S. Securities and Exchange Commission, 450 Fitth Strcet, N.W., Washingion, D.C, 20349,

Capies Required: Eivs 151 conics of this notice must be Nicd with the SEC, one of which mus) be manuntly signed. Any copics not manually signed musi be
photocopics of the menually signed copy or beus typed or printed signutures.

Information Required: A new Nling must contain all information requesied. Amendments need only repont the nome of the lssuer and offering, ony changes
therelo, the information requested in Pant C, and sny materis) changes {rom the information previously supplicd in Paris A ond B, Past £ and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing Fer.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (IJLOE) for sates of securitics in (hose states thot hove odopied
ULOE and that have odapted this form. Issucrs relying un ULOE must fite o scparite notice with the Sccuritics Administrator in each state where sakes
are to be, or have been made. 174 state requires the payment ol a fee as o precondition 10 the claim for the exemption, o fee in the proper amoum shall
accompany this form. This notice shall be filed in the appropriate states in accardance with suie law, The Appendia to the notice conslituics o pant of
this notice and must be completed.

ATTENTION
Failore tc tile notice in the apprapriate states wild not result in a toss ol the lederal exemption. Conversely, (ailure to file the
appropriale teceral notice witl not result in a loss of an available state exemption unless such exemption is prediciated on the
titing of a federal notice.

Persons who respond Lo the callaction of inlormation contained in \his form are not
SEC 1972 {6-02) required to respond unlass the form displays a cutranily valld OMB control numbaer. 1 of 9




| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issucr has been orgonized within the past five yoars;
e Eoch beneficial aowner having the powcr 10 volc of dispose, or dircct the vatc or disposition of, 10% or more of = ¢hass of cquity sccuritics of the issuer.
e«  Eoch exccuiive officer ond dircetor of corporate issucrs ond of corpornte genera) and managing partners of partnership issuers: and

s  Each generst ond manoging panacr of partneeship issuers.

Check Boxtes) that Apply.  [7] Promoter Beneficiol Qwner  [] Exccutive Officer [ Dircctor @ Ceneral andfor
Managing Partner

Full Neme (Last name first, if individual)
Thompsan, Geoff

Business or Residence Address  (Number and Street, City. State, 2ip Code)
221 15th Street NW, Ruskin, Florida 33570

Check Bos(es) that Apply: [} Promater Beneficial Qwner  [7]  Exccutive Officer D Director [/ General eodlor
Managing Partner

Full Name {Leyt pame Grst, if individual)

Poehnar, Mark

Busincis or Residence Address  (Number and Street, City, State, Zip Code)
221 15th Street NW, Ruskin, Florida 33570

Check Box(es) that Apply: [ Promoter ] Beneficial Owner  [] Execwtive Officer [} Director [} General andfor
Managing Pariner

Full Name (Last name first, if individual)
Poehner, Brenda

Busingss or Residence Address  (Number und Strect, Civy, Stare, Zip Code)
221 15th Street NW, Ruskin, Floriga 33570

Check Box{cs) that Apply:  [[] Promoter §7] Beneficial Owner [ Exccutive Otficer  [[]  Director 7] Generalondior
Managing Partner

Full Neme {Last name furse, if individual)}

Linzalone, Joseph V,

Busingss of Residence Address  (Number ond Strest, Ciry. Stie, Zip Code)
221 15th Street NW, Ruskin, Flosida 33570

Check Boxtes) thet Apply: [ Promoter  §7] Bencficiol Owner  [] Exerutive Offices [ Director  [T] General and/or
Managing Psnner

Full Name (Lot name firss, if individus!)
Linzafone, Patricia A.

Business of Residence Address  {Number and Streey, City, State, Zip Code)
221 15th Stresl NW, Ruskin, Florida 33570

Check Box(es) thet Apply:  [] Promuter  [7] Beneficial Owner [ Exccutive Officr [ Director ] Gicnernl andior
Managing Partner

Full Nome {Lest name first, if individual)
Keys Family Partness, Lid.

Rusiness or Residence Address  {Number and Street, City, State, Zip Code)
221 15th Street NW, Ruskin, Florida 33570

Chevk Boxles) thot Apply: D Promoler  §7] Bencficial Owner  [7] Excculive Otficer [ Dirccior [0 Genesal ondior
Maonuging Parlnver

Full Name (Last nome first, if individual)
G-0 Emerprises, LLC

Business or Residence Address  {Number and Street. City. Sine, Zip Code}
221 15th Stroct NW. Ruskin, Florida 33570

ilise blank sheet, or cupy dnd use udditismat vopivs of this sheet, us nevcisary)
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f B. \NFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issucr intend to scll, to non-accredited investors in this offening? ..vuimiiiann
Answer also in Appendix, Cotumn 2, if filing under ULOE.

2. Whal is the minimum investment that will be necepted from any individuad? ...t

3. Does the offering permil joint ownership of 8 single unit? e irhsrtserss s e esasass e -

4. Enter the information requesied for cach person who has been or will be paid or given, dircctly or indircctly, eny
commission or similor remuncration for selicitation of purchasers in connection with sales of scouritics in the offering.
1fa person Lo be listed is an essocieted person or ageni of a broker or dealer registered with the SEC and/or with e staic
or states, st the namy of' the broker or desler, ifmore than five (5) persons to by tisicd sre ussociaicd persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C
s 60,000.00
Yes No
0

Full Name (Last name first, if individual}
Private Consutting Graup, Inc.

Busincss or Residence Address (Numbcer and Street. City, State, Zip Code)
4650 S.w, MaCadam, Ste. 100, Portland, Oregon 97239

Name of Associated Broker or Depler

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check ~Al States” oF Check INdividual SIBLES)Y ..o rererirersirrsersrsssrrsscmssamssass sttt b sibest bbb bssaress besbE e it bt vttt

(AZ} € O [[mE Gl ©A 00
my () &S] G M MDD Ma M MY @M@s MO
M) [Y] (M) M M M D) [©BA O ©F
&0 ] v Wa) (i) (&)

Fult Name (Last name (irst. it individual)

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

Mame of Associated Broker or Deuler

States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers
{Check ~All Siates™ or cheek individual Seates) HEaateReTraer RS eR e VR e RO RS Tt SRS LR AR R SRR SR RARE SR TR LS SRR RSP RR O Al Suates
Ak (aZ) €1 Bd (HD
] XS] MD) Al (MU [MS)
M7 Fy 60 ™M M [Fg o} (Fal
&) GEA ([Eo) M @ o [Mal @A Wy

Full Name {Last name first, if individual)

Rusincss or Residence Address (Number and Strecet, City, State, Zip Code)

Name ot Associoted Broker or Dealer

Siates Jn Which Person Listed Has Solicited or Intends o Solicit Purchasers
{Check ~All States™ ar check individual Siates) ...... {7 Al Stotes
O 8 [ (€Al @ © [ b ) Ga M)
m O8] (04l Xy KO Ca MR MY (M0 M5 MO
M (N L)) &M @Y ®D) (oM [OF]
33 iaH {¥1] R0

1Use Mank sheet, or copy and use edditional copics ol this sheet. a5 necessary.)
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C. QFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

3

4

Enter the aggregate offcring price of securities included in this offering and the total amount alrcady
sold. Enter “0" if the answer is “nonc™ or “zero.” |f the transaction is on exchange offering, check
this bex {Jand indicatc in the columns below the emounts of the sceuritics effesed for exchange ond
alrcady exchanged.

Agprepalc Amount Alrcady
Type of Security Offcring Price Sold
DICBL e er s sssetos s ve 1580555145381 51 5_$.000,000.00 ¢ 0.00
FUQUITY ©.cvvvmreeaseee oreesseemesoestssts b b 4 AR 4L ERE B34 RAOA R AL S AR BEF A B4R EA1 SRS EA1 105 e RO s 0.00 s 000
] Common [ Prefemred 0.00
COnvenible SECUritics (INGHUGING WIITBRLEY oeresevsssesressssssnmssressrsssssssasosoesesneenoe e 3_0 00 s
PIELSNID TAIEIESLS rvvvvverecemerseressressessereemeeseset emsasstasasmsmsris st sas e o8 RS SRR RS RE a0 R RR RO 5 0.00 s 0.00
Other (Specify ) ettt st sttt 5 _0.00 s_0.00
Yotal ,...... vesan it bnra b seraest et s 9.000,000.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Ester the number of accredited and non-accredited investors who have purchased sccarities in this
offering und the aggregale dollar amounts of their purchascs. For offerings under Rule 504, indicote
the numbcr of persons who have purchased securilics and the aggregatc dellar amount of their
purchases on the 1ot} lines. Enter “07 if answer is “nonc™ or “2cro.”
Aggregale
Number Dollar Amoum
Invesiors ol Purchases
ACCITIIEE IOVEELOTE ..o ivuevueressreremensomecsmmasmesbasas e assessemasssessspi st bas 40 eb08E TEST AR T bR TR FRAR S8 V41 S e R R RS e emae s 0 s 0.00
Non-accredited Investors ... s _0.00
Total (for filings undcr Rulc 504 only) ......... s
Answer also in Appendix, Column 4. if filing under ULOE,
If this filing is for an offcring under Rulc 504 or 503, enier the information requested for all securitics
s0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier 1o the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amguny
Type of Offering Securily Soid
REQUIION A ..ot iieiis it iasare st vasminaessreat et o s e e sn b s e somrsen s st sars onmm s $
Rulc 504 b
Total s 0.00
a. Furnish a stotement of oll cxpenscs in connection with the issuance and distribulion of the
securities in this offering. Exclude amounts relating solely wo arganization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an cxpeaditure is
not known, furnish un cstimatie end cheek the box to the It of the estimats,
Transfer AZEN1'S FEES oocieicnnssommmmes sttt sessssstsessmsss sessorne s s snssns a s
Prinling ond Engraving CostS ..o vccmevrrmssmrmse e 7 ) 1.000.00
Legol Fees O s 35,000.00
Accounting Fees . IvEat NSRS PR LR 1SR SRRSO SRR R AR SRAERSARS 1P RO 1SS P AR AR YR ARl RN SRR SRS RSV R R pe e O s
Fngineering FEes ..o 0o s
Soles Commissions (specify finders’ fees scpararely) 7 900.000.00
Qlher Expenses (identify) a s
Tow! a s 938.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregnte offering price given in response to Pt C— Question 1
and total expenses fumnished in response to Pan C — Question 4.0, This difference is the “adjusted gross
PrOCEEAS (0 ThE ESSUEL." wee. et et s mraetas st amaas e

5. Indicotc below the emount of the edjusted gross proceed to the Issucr used or proposed to be used for
cach of the purposcs shown. f the omount for ony purpose is not known, furmish on estimaic and
check the box to the gt of the estimate, The total of the payments listed must equal the edjusted gross
proceeds 1o the issucr sct forth in response to Pan C — Question 4.b above,

Payments to

5 8,064,000.00

Officers.

Direciors, & Payments o

Affiliaies Others
SOIATIES BRI [EES ouvvvreemecrinerenrtiriersesiersesasesiossasserassssemsss sasssssesiastsosshecasEoF s 0 EBEEFAES A4 b0 a8 bR eEAS L aREE PR PR P RPSD s §_364.000.00
PUNCHASE OF FEBI BSLBIC ... vuoeeseeesiariarsevesvessttrarsssresms resssrtssbEbiatsstsben 440+ 400RESBIARE ISR SH1 SRS HAL L THORI AP ORI PR S nnmnnnn 0s § 6.,200,000.00
Purchase. rental or leasing and insialistion of machinery
DO CQUIPIICAL ..ottt et it e s amt s st cee ettt e en e bav R prassemrans s sssrassssssns s ssnnsnnsass || B, s
Construction or lcasing of plant buildings and fcilitics rertr e s e s e as as
Acquisition nf other husinesses (including the value of securitics involved in this
offering thot may be used in exchange {or the assets or sccuritics of onother
issucr pursuanl 1o 8 merger) ekt iee I r e eaR e e RR AT AR R 1t g e n b e e sk n e s as
Repayment OF iNAEBIEANESS ......rviviaescesisrisssisssss arissres e s s s s s ams 81t s b b 48 b as 5_1.500.600.C0
Working capilal as 0Os
Other (specify): gs s

....... as as

Column Totals .. - []8.0-00 ) 5_8.084,000.00
Tola) Payments Listed (column to1als added) 74 8,084,000.00

o D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized porson. INbis notice is filed uader Rule 505, the following
signature constitutes an undertakiag by the issuer to furnish to the U.S. Securities ond Exchange Cammission, upon written request of its stafT,
the information furnished by the issucr to any non-accredited invesior pursuont to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Signawre Dawc
Nature's Presarve, LLC Yo LY /O ’l { (,!Dj
Name of Signer {Print or Type) Titleof Sﬁna (mml& Type)
Geoff Thompson Manager
ATTENTION

Intentional misstatemenls or omiasions of fact constilute federal criminal violations. (See 18 U.S.C, 1001.)

50f9




l E. STATE SIGNATURE |

1. Is eny party described in 17 CFR 230.262 prc:cnlly !Ubj“‘l to any of the disqualification Yes No
PIOVISTONS OF SUCI FUIET wouuciintineruesmmuiammas s e sescomisn s st et sass o881 50 4SS R4S AR 8 ARS8 0 e R B1 1 et a4 s mRRR A - 0

Sce Appendix, Column §, lor state respoonse,

2, Theundersigned issucr hereby undertakes to furnish to any state administrotor of any siote in which this notice is filed 8 notice on Form
D (17 CFR 239.500) at such times as required by stowe low,

3. The undersigned issucr hereby underiakes to furnish to the statc adminisirators, upon writien request, information furnished by the
issuer to offerecs.

4. The undersigned issucr represents that the issver is familiar with the conditions that musi be satisficd to be entitled to the Uniform
limited OfTering Exemption {ULOE) of the state in which this notice is filcd and understonds that the issuer clainiing the availability
of this cxempuion has the burden of cstablishing that these conditions have been satisfied.

The issuct has read this notificorion and knows the contenis 1o be truc end has duly caused this notice to be signed onits beha!f by the undersigned
duly authurized person.

1ssuer (Print or Typc) Signature Date

Nature's Praserve, LL.C g 7 j! A /O// ﬁ[0‘7
Nome (Print or Type) Title {Print or Type)

Geoff Thompson Manager

Instruction;

Print the nome and title of the signing representative under his signature for the stote portion of this foren. One copy of cvery notice on Form
D must be manuvally signed.  Anyv copics not manually signed must be photocopics of the manually signed copy or bear tvped or printed
signatures,
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APPENDIX

MD

IRl

MA

Ml

t 2 3 9 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, attach
to non-accredited offering price Type of investor and explonation of
investors in Siate offered in state amount purchased in State waiver granied}
(Part B-jtem 1} {Part C-liem 1) (Part C-ltem 2) (Pert E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | J |
AK I |
AZ | |
w o
CA | |
co |_ |
c] | I
DE | [
oc | I
FL [ x| Nots: $6.000.000 | x !
GA | 4 Notes: $9,000,000 l [ x.
M § | | l
ID | R
IL x Notes: $9,000,000 I ' X
IN | [ { !
1A ( | [
KS l
KY [ S
LA |
I___
i

M5

I




APPENDIX

|

"

Intend to sell
to non-accredited
investors in Stote

(Pan B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Pant C-ltem 1)

Type of investor and
amount purchased in State
(Pant C-Tiem 2)

w

Disqualification
under Siate ULOE
(if yes, attach
explanation of
waiver granted)
(Pan E-liem 1)

State

Yes No

Number of
Accredited
investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

]

NE

NV

11T

NH

NJ

[ESSREREN penini

NM

IRRERANND
|

101D

L |

I T O R




[ APPENDIX B

| 2 5 q 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate {if yes, anach
to non-accredited offering price Type of investor and explanation of
investors in State offercd in staic amount purchased in State waiver granied)
(Part B-item 1} (Part C-Item 1) (Part C-ltem 2) {Port E-ftem 1)
. Number of Number of
I Accredited Non-Accrediled
i State Yes No Investors Amount Investors Amount Y1 No
E WY l
w |l I

END
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