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UNITED STATES OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISS @ OMB Number: 3235-0076
Washington, 1.C. 20549 Ixpires: April 30, 2008
wwimated average burden
FORM D CrIesponse ..., .. . 16.00

NOTICE OF SALE OF SE _SEC USE ONLY _
PURSUANT TO REGULA Prefix Serial
SECTION 4(6), AND/OR SATERECEVED

UNIFORM LIMITED OFFERING EXE .

Name of Oftering (] check if this is an amendment and name has changed, and indicate change.)
USA Grande Promenade. LLLC

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B Rule 506 O Section 4(6) DPR()CESSED
Typeof Filing: [0 NewFiling [ Amendment L

A. BASIC IDENTIFICATION DATA DEC__L]_ 2007

|. Enter the information requested aboui the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) ’/l'HOMSON
USA Grande Promenade. LLL.C N \

Address of Executive Offices {Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
c/o U.S. Commercial. LLC, 111 Corporate Drive. Suite 210, Ladera Ranch. CA (R0DY 611-1160

92694

Address of Principal Business Operations  (Number and Street, City, State, Zip Code)

Telephene Numhcr§
(if different trom Executive Offices)
Brief Description of Business /” m I” I” ”I” If ”
07084551

The acquisition. management and sale of undivided tenant-in-common interest in real property.

Type of Business Organization

O corporation J limited partnership, already formed B other (please specity): limited liability company
[ business trust ] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 I (] I I 0 | 6 I X Actual ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation tor State;
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File, Al issuers making an offering of securities in reliance on an exemption uader Regulation D or Section 4(6), 17 CFR 230,501 et seq. or
15US.C. 77d(6).

When to File; A notice must be filed no later than 15 days after the first sale of securities in the oltering. A notice is deemed filed with the U.5.
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
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Witere to File: U S. Securities and Exchange Commission, 450 Fitth Streer, N.W., Washington, D.C, 20549

Copries Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies noi 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 ssuer and offering, any
changes thereto, the information requested in Part C, and any material changes iTom the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee. 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 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 10 be, or have been made. Lf a state requires the payment of a fec as a precondition to the claim for the excrmption, 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 10 the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to fite 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 untess such exemption is predicated on the
filing of a federal notice.

SIEC 1972 (6-02) Persons who respond to the callection of information c&_mlgincd in this torm are nol 10f9
required to respond unless the form displayvs a currently valid OMI control number.




A. BASIC IDENTIFICATION DATA

2. Enmter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past live years.

« Each beneficial owner having the power 1o vote or dispose, or direct the vole 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 general and managing partners of partnership issuers, and

« Each general and managing panner of partnership issuers.

Check Box{cs) that Apply: K Promoter [ Beneficial Owner [ Executive Officer [ Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
U.S. 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 3 Beneficial Owner [ Executive Officer O birector  [J General andfor
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: [ Promoter O Beneficial Owner O Executive Officer 1 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 Qwner O Executive Officer [J Direcior (3 General andfor
Managing Partner
Full Name (Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box({es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [3 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 3 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)
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Exccutive Ofiicer O Director [ General andfor

Managing Panner

Full Name (Last name first, if individual)

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

{Use blank shect, or copy and use additional copics of this sheet. us necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? .o 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 $ 25.000*
Yes No
3. Does the offering permit joint ownership 0 8 SINEIE WRIT i s, (] a

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. 1fa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states. lis1 the name ol 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)
Chess, John

Business or Residence Address (Number and Street. City. State, Zip Code)
1650 Lake Shore Drive, Suite 285, Columbus, Oh 43204

Name of Associated Broker or Dealer
GunnAlien Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIAURL STATES) 1...overeeeree s s s e [ Al States

{AL]  [AK] [AZ]  [AR]  [CA] {CO} [CT1  (DE|  [DC]  [FL) [GA]  [H] 10}
{IL] [IN] [1A] [KS]  [KY] (LAl  [ME] [MD] [MA] [Mil  [MN] [MS]  [MO]
IMT]  [NE] [NV} [NH] [N [NM]  INY] [NC] [ND]  [OH]  [OK) [OR]  {PA]
[RI] [SC]  [SD]  (TN]  ITX|  (UT]  [VTl  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name (L.ast name first. if individual)
Erickson, Jason

Business or Residence Address (Number and $treet. City. State, Zip Code)
2101 West 41st Street, Suite 112, Sioux Falls, SD 57103

Name of Associated Broker or Dealer
Okoboji Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES) ...t s s [ Al States

[AL]  [AK]  [AZ]  [AR]  [CAl  jCO1  [CT|  [DE]  (DC]  [FL] [GA]  [HI] (D]
L] [IN] [1A) [KS]  [KY] [LA]  [ME]  [MD]  [MA] M| [MN]  [MS]  [MO]
[MT] [NE] [NV] [NH] [NJ] INM] [NY] (NC] IND} [OH] [OK] [OR] [PA]
RN [SC] [5D) iTN] [TX} [ur] VTl ival [WA| [WV] W] [(WY]  [PR]

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

Business or Residence Address (Number and Street, City, State. Zip Code)
2000 Sierra Point Parkway, Suite 600, Brisbane, CA 94005

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 IAIVIAUAL STALES) ........coriririrrems et s s e e [ AN States
[AL] [AK] [AZ] [AR] |CAl {CO) 1CT] [DE] [C] [FL} |GA] [H1] {10}
[TL] [IN] [1A) [KS] IKY] |L.A] [ME] iMD] [MA] [Ml] IMN] |MS] [MO]
[MT] [NE] [NV] [NH] N [NM} [NY) INC] IND] |OH) [OK] [OR] [PA)
IRI] [SC] [SD) {TN) [TXI] [uT) [VT] {VA] [WA] [WV] [WI] [WY] (PR}

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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Yes No

1. Has the issuer sold, or does the issuer intend to selt, to non-accredited investors in this affering? .o ] Ba

Answer also in Appendix. Cotumn 2. if filing under ULOE.

2 What is the minjmum investment that will be accepted from any individual? ... $ 25.000*
Yes No
3. Does the offering permit joint ownership of @ SINELE UMt o X a

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any

commission or similar remunesation for solicitation of purchasers in connection with sales of securities in the
offering. [fa 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. 1f 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}
Carlson, Robert

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

5373 Highway 107 North, Glenville, NC 28736

Name of Associated Broker or Dealer
Questar Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ o check individual SIMES) oo

[AL]  [AK] [AZ] [AR} [CA] [€O] (CT]  [DE]  [DC)  |FL] (GA]
(L] (IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI}  [MN]

fMT]  [NE} [NVl [NH]  [N)] [NM]  [NY] [NC]  [ND]  [OH]  [OK]
[RI] [SC]  [SPI  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] W]

e L All States

[HI] (1]
[MS] MO}
{OR] fPAl
|WY] IPR]

Full Name (Last name first, if individual}
Hogan, Thomas

Business or Residence Address (Number and Street. City, State, Zip Code)
18401 Farmington Rd., Livonia, M[ 48152

Name of Associated Broker or Dealer
Sigma Financial Corporation

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "AH States™ or check individunl SIS oo s

........ [0 Al States

|AL] {AK] [AZ} [AR] [CA]) [COI ICT) |DE] [DC) [FL] [GA |HI] (1]
(L] [IN] [TA] [KS] IKY] [L.A] [ME] MDD [MA] iMI} [MN} |MS] [MO]
[MT} [NE] [NV] [NH] NJ] [NM] INY] [NC] IND3] {OH| |OK} [OR] [PA])
[RE] [SC] [SD) [TN] [TX] [UT] [VT] |VA] [WA] |WV] [W1] [WY] [PR]
Full Name (Last name first, if individual)

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

{Check “All States™ or check indivIdual SEALES) ..uiure i iimneenirnn st st s [] Al Statcs
[AL] [AK] [AZ] [AR] [CA] |COJ ICT) [DE} (DC] {FL] 1GA) |41} [1D]
[L] [IN] [TA] [KS] [KY) [LA] (ME] [MD] [MA] fMI] [MN} [MS] [MO}
[MT] [NE] [NV] [NH) NJ] [NM]  [NY] (NC] [ND] [OH] IOK] [OR] [PA]
{RI] [§C] [SD] [TN] [TX] fuT] [VT] fvAl [WA] [WV] (W11 |WY] (PR]

(Use blank sheet. or copy and use additional copies of this sheet. 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 $ 25.000*
Yes No
3. Does the offering permit joint ownership 0f @ SINGLE BRI i s 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. 1fa 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)
Sandler, Peter

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

One Buckhead Plaza, 3060 Peachtree Rd NW, 11th Floor, Atlanta, GA 30303

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 STAIES) ..o e [0 Al States
[AL] [AK] [AZ] [AR] |CA} [CO} ICT) [DE} |nC) [FL} [GA] 1300} {1D]
[1L] [IN] [1A] IKS]| {KY] [LA] [ME) MD] [(MA] [M1] IMN] |MS] [MO]
[MT] [NE] NV INH] [NJ] [NM] [NY] INC] [ND] jon) |OK] |OR] (PA)
[RI] [SC] [SDI [TN] [TX] [UT| [VT] [VA] |WA] [WV] Wi [WY] {PR]
Full Name (Last name first, it individual)
Hogan, Thomas

Business or Residence Address (Number and Sireet, City, Staie. Zip Code)
18401 Farmington Rd., Livonia, MI 48152

Name of Associated Broker or Dealer
Sigma Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STAES) ..o [0 All States
[AL] [AK] [AZ] |[AR] [CA] [CO) [CT] [DE] (DC) (FL] [GA] |Hi] [1D]
fIL] [IN] [1A] [KS] [KY] [EA] [ME] [MD] [MA] [M1] [MN) [MS) [MO]
IMT]  [NE] [NV} INH] ™NJ] [(NM]  [NY] [NC] (ND] [OH] 10K]| {OR] [PA]
[R1] {5C1 [SD] [TN] [TX] [un [VT] [VA] | WA] [Wv| | Wi |WY] iPR]
Full Name (Last name first, if individual)
Muratore, Peter

Business or Residence Address (Number and Streed. City. State. Zip Code)
5002 W. Waters, Tampa, FL 33634

Name of Associated Broker or Dealer
Gunn Allen Financial, Inc

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

{Check “All States™ or check individual STRIES} ....oivirieemc e e s ] Al States
{AL] 1AK] [AZ] [AR] [CAl [COJ [CT] [DE] |DC] [FL} [GA] [H1] 113}
L] [IN] [1A] |KS] [KY] [LA] [ME] [MD] [MA] [MH] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] NM]  [NY] INC] IND] 1OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] {url fvT] [VA] | WA] [WV] Wi [WY] [PR]

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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* A smaller amount may be accepted by the company. in its sole discretion,



B. INFORMATION ABOUT OFFERING

Yes Nao
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 ULOE.
2. What is the minimum investment that will be accepted from any IAIvIdual? ..o eneveciemssesinnnrsnr e $ 25.000%
Yes No
3. Does the offering permit joint ownership of a single UnitZ o = [

4. Enter the information requested for each person who has been or will be paid or given. dircetly or indirectly. any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the
offering. [fa 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. 17 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)
Chess, John

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

1650 Lake Shore Drive, Suite 285, Columbus, Oh 43204

Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

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

{Check “All States™ or check individual SUES) oo

(XL

e [ All States

|AL] |AK] [AZ] [AR} [CA| |CO1 [CT] [DE] [DC) [GA] {HI] [1D]
(119 [IN] [1A] {KS] |KY] [LA] [ME} [MD] IMA} IMI] IMN] {MS] IMOI
IMT]  [NE] [NV] [NH] INJ] [NM]  INY] [NC] (NDI [OH] IOK] [OR] (PA]
[RI] [5C] (SD] [TN] (TX] UT] VTl [VA] [WA] WV (W] [WY]  [PR]
Full Name (L.ast name first. if individual)

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

2101 West 41st Street, Suite 112, Sioux Falls, SD 57105
Name of Associated Broker or Dealer

Okoboji Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual STAES) v ] Al States
[AL] |AK] [AZ] [AR] ICA] [CO] [CT] [DE} [DC) [FL] [GA] [ [1D]
(L] {IN] [1A] [KS] [KY] LA] [ME] (MD]  [MA] Ml IMN]  {M5] (MO
[MT]  [NE] [NV] [NH] [NJ] (NM]  [NY] [NC| (ND] [OH] [OK] [OR] [PA]
[R1] [SC] [SD] [TN] [TX] |UT] [VT] [VA] [WA] |WV] [W1] [WY] [PR]
Full Name (Last name first, if individual)

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

2000 Sierra Peint Parkway, Suite 600, Brisbane, CA 94005
Name ol 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 SKILCS} .oovem i s O Al States
[AL] [AK] [AZ] [AR] [CA]) [CO) 1CT1] [DE) |DC |FLJ |GA] [Fil] 113]
[1.] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] |MO|
IMT]  [NE] [NV] {NH] (NI] [NM]  [NY] INC] INDj {OH] [OK] IOR] [PA]
(RI] (SC] [3D] [TN] X} [UT] ivT] [VA] WAl [WV] W] fwyl]  [FR]

{Use blank sheet. or copy and use additional copies of this sheel. as necessary.)
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* A smaller amount may be accepted by the company, in its sole discretion.



1. Has the issuer sold. or does the issuer intend (o 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? ..o

3. Does the offering permit joint ownership of @ SINgle UNtT ..o e e eee e eeene s

4. Enter the information requested for each person who has been or will be paid or given, directly or indircetly, 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 or states, list the name of the broker or dealer. 1f 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

] Y
$ 25.000*

Yes No

X O

Full Name (Last name first, if individual)
Carlson, Robert

Business or Residence Address (Number and Street. Ciy. State, Zip Code}

5373 Highway 107 North, Glenville, NC 28736

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 SIBLES) ....cooiviii it ease e eeas s e bt srae b b esteenns

[AL]  [AK]  [AZ]  [AR]  [CA] |CO] [CT] [DE}  [DC) [FL]  [GA|
[IL] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN]
(MT]  [NE]  [NV]  [NH]  [NJ] - (NM] [NY] iNC] [ND] {OH]  [OK|
(RI] {8C]  [SD]  ITN]  [TX] UT]  [VTI  IVA]  IWA]  [WV] W]

O All Staies
[HH [13]

IMS] - [MO]
[OR]  [PA]
(WY]  [PR]

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

Business or Residence Address (Number and Street. City, State, Zip Code)
18401 Farmington Rd., Livonia, M| 48152

Name of Associated Broker or Dealer
Sigma Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual STA1ESY (i e se e s mrnr e eee

[AL]  IAK]  [AZI  IAR]  [CA]  (CO]  [CT]  [DE| [  [FL}  [GA)
{IL] IN] [1A] [KS]  [KY] [LA]  IME} IMD| [MA) [MI]  [MN]
[MT] INE] [NV] [NH)  [NJJ  [NM] [NY] [NC] IND]  [OH]  |OK}
[RI] [SC]  [SDI  [TN]  [TX]  [UT]  [VT}  [VA]  |[WA] [wv] [wI])

O Al states

[Hi} (1D}
MS|  [MO
|OR] [PA]
[WY] IPR]

Full Name {Last name first, if individual)
Pappa, Sotivios

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

Name of Associated Broker or Dealer
Cambridge investment Research

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAVIAUAL STALES) 1.vviiive i ersmrrere s ettt e raea e e ensnane e e e e nnes

[AL]  [AK] [AZ] [AR] [CA] |CO| [CT]  [DE]  IDC]  [FL] [GA]
[iL] [IN] [LA] [KS] [KY] [LA] {ME] [MD]  IMA] M1} [MN]
MT}]  [NE] [NV] [NHI [NJ] INM]  [NY] [NC] IND] fOH] [OK|
[R1] SC] ISPl [TN]  [TX]  (UTI  [VT]  [VA]  [WA] [WV] [wI]

[ All Siates
131 {12]

(MS]  [MO]
[OR]  [PA]
twy|  [PR]

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

L)

Yes No

[. Has the issuer sold. or does the issuer intend to sell, to non-aceredited 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 fom any individual? ..o $ 25.000*
Yes No
3, Does the offering permit joint ownership of & SIELE UNIT s X O
4. Enter the information requested for each persan 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. 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 name of the broker or dealer. [f more than five (5) persons 1o 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)
Mclaughlin, Brendan
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. Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIHES) oot O Al States
[AL]  [AK|]  [AZ]  |AR] ICA] |CO] [CT DE] (b [FL) IGA] |1 (D]
({0 [IN] (1A] KS]  [KY] LAl [ME]  [MD]  {MA]  [MI] [MN]  jMSI IMO)
IMT}]  [NE] NV [NH] NJ] (NM] [NY] [NCY [ND} {OH] [OK] [OR] [PA]
[Ri] [5C} [SD] (TN] [TX] [un VT [VA] [WA]  [WV] W] {wy]  [PR]
Full Name (Last name first, if individual}
Feig, Marsha
Business or Residence Address (Number and Street, City, State. Zip Code)
230 Broadway East 203, Lynnfield, MA 01940-2320
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 InIVIAUal SIAES) ....v et e b b [ AliStates
[AL) [AK] [AZ] [AR] |CA] [CO] {CT] [DE] [DC] [FL] [GA] (HI] [1D]
(1n.) [IN] [1A] [KS] [KY] {LA]) [ME] [MD] IMA] [MI] [MN] [MS] MO
IMT]  [NE]  [NV]  INH]  [NJ] (NM]  [NY]  [NC]  [ND]  [OH]  [OK]  |OR]  [PA]
IR} [SC] [SD] [ TN] [TX] |UT} [VT) [VA] [WA] [WV] [Wwi] |WY] |PR]
Fult Name {Last name first, if individual)
Vandeusen, Mark
Business or Residence Address (Number and Street, City. State, Zip Code)
5465 Merchant Circle, Suite 4, Placerville, CA 95667
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 States) ... [0 AllSiates
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DEj [BDC] [FL) [GA] 1HY) 1D}
(] [IN] flA] [KS] [KY] [LA] [ME]  [MD}  [MA]  [M]] [MN]  [MS] (MO}
MT]  [NE] [NV] [NH| iNJ] [NM] [NY] (NC] IND] fOH] {OK] [OR] {PA]
[RT] [SC) [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.)
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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? i 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 $ 25.000*
Yes No
3. Does the offering permit joint ownership of a SINgIe UNIt? o X O

4. Enter the information requested for cach person who has been or will be paid or given. direcily or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 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 siate or states. list the name of the broker or dealer. Lf 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 firsy, if individual)
Yee, Gordon

Business or Residence Address (Number and Street, City, State, Zip Code)
2970 Haleko Road Suite 201, Lihue, HY 96766

Name of Associated Broker or Dealer

National Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES) oot b [J Al States i

[AL]  [AK]  [AZ] (AR}  [CA] [COl {cT]  [DE]  [DC]  [FL]  [GA}  [HI) (o]
(1L} [IN] [IA] [KS]  IKY] [LA]  [ME] [MD] [MA] [MI}  [MN] [MS]  [MO] ;
(MT] [NE] [NV [NH] NJ] [NM] [NY] [NC) [ND] [OH] FOK] {OR] [PA| |
{RI1] [SCI [SDI [TN]  [TX]  [UT]  [VT]  [VAl  [WA]  [WV] W] [WY] [PR]

Full Name (Last name first, if individual)

Rusiness or Residence Address (Number and Street, City. Swute. Zip Code) i

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1AIES) ......civiimimim s [J Al Siates

[AL]  [AK] [AZ]  [AR]  [CA] [CO] [CT]  {DE]  [DC]  [FL] [GA] (M1 {ID}
(L] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD]  [MA]  [Mi] [MN]  [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [NJ] [INM}  [NY] [NC]  [ND]  [OH}  |OK]  JOR]  [PA]
[RI] SC]  [SD}  [TN]  ITX]  [UTI  [VI] VAl  [WA]  [WV] [WI]  {WY] [PR]

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 Soticited or Imends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAT STEIES} ... .veeierrerrireeemeerooresisis s i O Al States

[AL]  [AK] [AZ]  [AR] [CA) [CO] [CT]  [DE|  [DC]  [FL}  [GAl  {HI [ID]

(1.] [IN] [lA] KS]  (KY] [LA]  [ME]  [MB} [MA]  [MI]  [MN]  [MS|  [MO]
[MT] [NE] [NV] [NHI NJ] [INM]  [NY] INC] [ND] [OH] {0K| [CR] [PA]
[RI] [SC]  [SD]  [WN}  [TX]  [UT]  [VT]  [VAl  [WA] [WV] [W]  {WY] (PR}

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

3.70f9
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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 10tal 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 securities
offered for exchange and already exchanged
Aggregate Amount Already

Type of Security Oftering Price Sold
DIEDL.......cooviiiieeirtc et se et et sttt st tee ettt mre sttt s bbb sra sepeassarensnnees 0 30
{(J Common ] Preferred
Convertible Securities (including Warrants) ......coocceeeeirieremeecsns o sesssvssesesasisssessssnsesmcece 9 0 $0
PArtnership INTETESIS wovvveeiiiviiris ettt eeast e rasbs e ss st e sebessasstn sbemmesssnnsrnsesserssestererses B O $0
Other (Specify individual beneficial interest in the limited liability company).........cecoeeee. 35,100,000 $ 601.560.98
Total i, TR creerrernees e 3 5,100,000 $ 601,560.98

Answer also in Appendix. Column 3. il filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics
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
ACCTEIted INVESIOTS . .ooveeeirie ittt b et ese e e s st b st 16 $ 601.560.98
NON-ACCTEAIEd INVESIOIS. coieererrern e eece sttt et s snsa s as e 0 $0
Total (for filings under Rule 504 0nly) oot - $.
Answer also in Appendix, Column 4. if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested lor all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12}
maonths prior to the first sale of securities in this ofTering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 e bbb et e e bbb e s bana e e s n s -- $ -
REBLUIATION A Lot e et eem e et e ee e e am e bkt ren e pae e nen e - $--
RUIE SOM e et ae s et be bbbt ere e e te e s et et ese et bebeateEebneaen - $ -
FOMAL- e e s e e e e e e - § .-
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. if the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TEANSTEE ABENUS FEES ...t eest sttt eeeeeaesseees s eest s eres et atarerereresessren st st abetosaat st sreatateeennnean K so
Printing and ENgraving COSIS ..o seceessnsis st snse st s s smesn s B $0
LBEAL FBES 1vrmae it censrt et te ettt st e sbe st e e e ea e R be b ete et e e ke et et eeae et ssene st esedE e e nA bt e s e eree BJ $102456
ACCOURTINE FBES ... ooe oot ts e 1 tas s eeeeeeaseseem e ee e eeeeesesseeeeeseneassesereeensatsemseeesessemeeesseseseamen =B so
ENGINEETINR FEES ouivivinsiiierieies ittt st cene st ettt est s et et st s s ea s st s e aes b an et eessaed e E e bR b baba s bbb s K so

Sales Commission (specily finders’ fees separately).........oovereeeiesieisevere s 04 5 179,298
Other Expenses (Due DILIZENCE) .uovuivivemriesisieserien s ceeeaemssarsies s st sese e stseseessrensesssssnssssissnsans 29 30
TOUBL ettt et s et oo ee s st et R R A1t e e s et eee ettt e enee et ene s B $281,754
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enterthe dilterence between the aggregate offering price given it response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
2ross Proceeds 10 the ISSUEE. i $4.818,246

5. Indicate below the amount of the adjusted proceeds to the issuer used or propused to be used for
cach of the purposes shown. If the amount for any purpose is not known. furnish an estimate and
check the box to the left of the estimate. The total of the payments lisied must equal the adjusted
gross proceeds to the issuer set forth in responsc to Part C - Question 4.b above.

Pavments to

Officers., Pavments
Directors To
& Affiliates Others

SAlAMIES AN FEES ...t iiviismiririrereierrrrseereeseeene e e et ebetesbe bbb e et e ba s e bbb R s bd 50 R® so
PUIChESE OF 1881 ESLA1E ......ovvuvvvriisssssesssessssssessssssssssssesnssssssrsnstspesmessssnssssserssssssresssessnrnee B9 90 B $4.107,688
Purchase. rental or leasing and installation of machinery and equipment ........cccccoov.cee.. B 30 B so
Construction or leasing of plant buildings and facilities .o K so & so
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANT 10 B IMEIEET) w.rovovrererereemeeseessatoseseses s rsmssesssssssssssssses s sssenessssesesssssssorssescessscreens 00 30 50
Repayment of iNEbIEANESS ... . cemmerrrreeerereorm e veeestsreseesenecesssssssssssssscsssmcssscssseeneerss 29 30 3 so
WOTKING CAPTIAL .....ovvoecoreees oo st srsrassrssse st s ssss s ssssssssesssessseecsaaresesmencsreses 09 30 B $142.680
Other (specify): Real Estate Acquisition Fees.....o e B §$166.500 B $401.378
COMIIN TOUAIS e cecnemmeeenesenne e eessese i ssssssssssssssrsonsscsreeseesncons 4 3 106.500 B $4,651.746
Total Payments Listed (column totals added) ..o B $4.818.246

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. |f this pofice is filed under Rule 503. the
following signature constitutes an undertaking by the issuer o furms to the U.S. Securities and Exchange Commission, upon written
request of its stafl, the information furnished by the issuer to any no %credlt”i investor purswdnt to paragraph {b)}(2) of Rule 502

Issuer (Print or Type) Signature // / Date

USA Grande Promenade, LLC
a7
=

Name of Signer {Print or Type) Tille of Signer (P nt 0

H. Michael Schwartz President. U.S, Comm cial. LI.C, as a Member of USA Grand Promenade, LLLC

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

50f9




E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCI TUIET ..otttk et eds s et e e ke s ats et srrearbr e e te e b re s reeTrRnas T e s aE s e e s R e e srd D EA R anesean e s shbd 4esabas e entmnraanansns O X

See Appendix. Column 3. 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 1o the state administrators, upon written request. information furmished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o 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 cxemption has the burden of establishing that these conditions have been satisficd,

The issuer has read this notification and knows the contents to be true and has duly ¢y
undersigned duly authorized person.

ed this notice 10 be signed on its behalf by the

Pa )
Issuer (Print or Type) Signature Date
USA Grande Promenade, LLC | (H/
Name (Print or Type) Title (Print or Tfpe) V\{
H. Michael Schwartz President, U.§f 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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APPENDIN

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 State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-ltem 1)

Number of’ Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O 0 O O
AK O a | a
AZ 0 < Beneficial interest in | 25000 0 N/A O )
a timited liability
company -
$5.100,000
AR O | O O
CA (| = Beneficial inerest in 7 $198.583.92 0 N/A 0 54|
a limited liability
company -
$5,100,000
co a | ] a
CcT O ] a a
DE O O O O
DC 0 0 O 0
FL ] 4] Beneficial interest in 2 $125.000 0 NIA O ]
a limited liability
company -
$5.100,000
GA O 0O 3
HI O =X Beneficial interest in 1 $51,020.43 0 N/A 24
a limited liability
company -
$5,100,000
D O O O |
L [} 0 a O
IN O a (M| O
1A | O O O
KS 0 O O ]
KY O 0 a |
LA O O O a
ME O O a [
MD 0 ;| 0 (W
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APPENDIX

fntend to sell
10 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 State ULOE
(if ves. attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number ol
Accredited Nen-Accredited
State Yes Na Investors Amouni Investors Amount Yes No
MA a & Beneficial interest in l $30,000 0 N/A O K
a limited liability
company -
$5,100,000
Ml O W) O O
MN O 0 O O
MS O a O O
MO 0 O O O
MT a {] O O
NE O [ 0 O
NV O (] il O
NH O O a O
NI 8 (] O (|
NM O a O O
NY O X Beneficial interest in 1 $24,715.75 0 N/A ] %4
a limited liability
company -
$5,100,000
NC O 0 O
ND O
OH O = Beneficial interest in 1 $10.000 0 N/A O =
a limited liability
company -
$5,100,000
OK O O 0 O
OR O Beneficial interest in | $61,224.49 0 NIA a =
a limited lability
company -
$5,100,000
PA O a O O
RI O 0 a |
SC | O 0 O
SD O Beneficial interest in 1 $25,000 0 N/A O (3
a limited liability
company -
$5,100,000

§of9




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 State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
TN O a a 0
T 0 = Beneficial interest in 1 $51.020.41 0 N/A d ]
a limited liability
company -
$5,100,000
uT O 0 O a
vT O ol O [}
VA O O 0O O
WA O O O |
wv O a O 0
Wi a O O O
wY 0O a 0 0
PR O O O O
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