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

Washingtan, D.C. 20549 \piaghington, DC Expires:
Estimated average burden

FORM D 1\0 hours perrasponse. . ... 16.00

NOTICE OF SALE OF SECURITIES F)wﬂiiEC USE ONLYSWI
PURSUANT TO REGULATION D, [
SECTION 4(6), AND/OR OATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION ‘ |
Name of Offering | D cheek if this is an amendment and name has changed, and indicate change.)
1745 Broadway Realty Corp.12.5% Series A Preferred Shares ]

Filing Under (Check hox{es) that apply): D Rule 504 D Rulc $05 E Rule 506 D Section 4(6) UL.OE

T e N

I, Enter the information requested ahout the issucr

Name of Issuer  ([7] check il this is an amendment and nzme has changed, and indicate change.)

1745 Broadway Realty Corp.

Address of Executive Offices {\Number and Street, City, Stale, Zip Code) Telephone Number {Including Area Code)
c/o The Witkoff Group LLC, Atin.: James F. Stombar, Jr., Esq. (212)672-4700
Address of Principal Hlusiness Operations {Number and Strect. Caly, State. Zip Code) Telephane Number (Including Area Code)

(il different fTom Executive Oflices)
220 East 42nd Street, New York, New York 10017
Brief Description of Business

Rea! Estate Investment Trust '
PROCESSED

Type of Business Organization
7] corpuration [[] limited partnership. already formed ] uther (please specify). JAN 2 8 m
[] ‘business trust [ Vlimited pannership, to be formed
Monlh Year

J |
Actual or Estimated Date of Incarporation o1 Organization: [0 J4] [O0IF73  [AActeal [[] Estimated F'NANC'AL

Jurisdiction of Incorporation or Crgamization: (Lnter two-letter LLS. Mostal Service abbreviation for State:
CN for Canadu; N for other foreign jurisdiction) kAT

GENERAL INSTRULTIONS

Federal:
“Who Must File: Allissuers making an oflering ol securitics in reliance on an exemption under Regulation I or Scction 4t6), 17 CFR 230.500 et seq. or IS US.C,
77d(6).

When To File: A nolice must be liled no later thun |5 days after the (irst sale of sceuritivs in the offering. A netice is deemed filed with the LS. Sccurities
and Exchange Commission {SEC) on the carlicr of the dote i is reccived by the SEC a1 the address given below or, if received st that address afler the date on
which it is due. on the date it was mailed by United Siates registered o1 certificd mail 1o that addeess.

Where To File: U.5. Securitics and Fxchange Commission, 450 Fifth Street, NW,, Wachinglon, .. 20549,

Coples Requared: Five {5) copjus of 1his notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signafurcs.

Information Required: A new filing must contain all infarmation requested, Amendments nced only repurt the name af 1he issuer and offering, anv changes
thereto, the informatiun requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC, ’
Filing Fee: There s no federal filing fee.

State:

This nutice shall be used 10 indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of sceurities in those states that have adopted
ULOK and that have adopted this form. [ssucrs relving on ULOE must fiie a separate notice with the Sccurities Administrater in each state where sales
are 1o be, or have been made, 1E'a state requires the payment of a fee as i precondition 10 the cluim for the exemption, a fee in the proper wmount shall
accompany this form. This notice shall be filed in the approprinte states in accordance with state law. The Appendix o the notice constitutes s pan of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exsmplion. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the colloction of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currentiy valid OMB control humber. 1 ofg



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following
e Lach promoter of the issucr, if the issucr has been mga‘nizcd‘dﬁhm the past five vears:
¢ Fach beneficial owner having the power to vote or disposé, or dlléCF the votc'or disposition of, 10% or more of a class of equity securitics of the issuer.
®  Fach exccutive officer und director of corporate issuers and of c'orpurz-itc gensral and managing partners of partnership issuers: and

e Lach general and managing partner of parinership issucrs.

Check Boxies) that Apply:  [[] Promoter  [[] Beneficial Owner Executive Officer  [7] Director [] Genersl andivr
Manuging Partner

Full Name {l,ast name first, if individual)
Holliday, Marc

Business or Residence Address  (Number and Street, City, Staw, Zip Code)
c/o SL Green Realty Corp., 420 Lexington Avenue, New York, New York 10170

Check Box{es) that Apply: [:| Promuoler D Beneficial Owner Lxecunive Officer m Director D Cieneral andfar
Managing Partner

Full Name {Last name first, if’ individual)
Alper, Scott
Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o The Witkeff Group LLC, 200 East 42nd Street, 26th Floor, New York, New York 10017

Check Box(es) that Apply: D Promoter  [] Beneficial Owner  [/1 Executive Officer  [7] Director [:] General and/or
Munaging Pariner

Full Name (Last name first. if’ individual)
Stomber, James F.

Business or Residence Address  (Number and Street, Q. State, Zip Cadey -+ 0 -2 s
cfo The Witkoff Group LLC, 200 East 42nd Straet, 261h Floor. New York,;New.York 10017

Check Box(es) that Apply: ] Promoter  [7] Beneficia! Owner  [F] Exeestve Oflicer [ Director [ General and/lor
Managing Pariner

Full Name (Last nome firsy, it individual)

tevine, Andrew S.

Rusiness o1 Residence Address  (Number and Street, City, State, Zip Code)

¢/o SL Green Realty Corp., 420 Lexington Avenue, New York, New York 10170

Check Box(es) that Apply:  [[] Promoter [ DBenclicial Owner  [[] Exccutive Officer  [[] Director [] tencral andfor
Managing Partner

{

Full Namec (l.ast name first, if individual)

Business or Residence Address  {(Number and Street. City, State, Zip Coded

Check Box(us) that Apply: [} Promoter ] Beneficial Owner (] Excentive Officer  [[] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, Ciity, Siate, Zip Code)

Check Box(es) that Apply. [J Promoter ] Beneficig Owner | :L_.' . Executive Officer 7] Director [J General and/or
" Managing Partner

. Poam o e '

Full Name (Last pame first, if individual} -

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

{Use blank shect, or copy and use additional copies of this shecl, as necessary)
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B. INFORMATION ABOUT OFFERING

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

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

L

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

3. Dogs the offering permit joint ownership 0f @ SIDELE UNILY (i e es

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 af 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/ar with a state
or states, list the name of the broker or dealer. 1T more than (ive (5) persons to be listed are agsociaied persons of such
a broker or dealer. you may st Torth the infermation for that broker or dealer only,

Yeu No
C [
s 1,000.00

Yes No
] ]

Fuil Name (Last name firs1. if individual)
M & L Equities, LLC : v

Business or Residence Address (Number and Street. L‘,i'.y: State. Zip Code)
100 Colony Square, Suite 2120, Atlanta, Georgia 30361-6206

Name of Associated Broker or Dealer
Patrick J. Wheichel

States in Which Person Listed tHas Solicited or Intends 1o Solicit Purchasers
. {Check "AH States” or check iNdIVIABAD STHIES) oo e s e s s e st e b s saee s saes e s et e e manesns

All States

O
(1]

AZ. DC
(3 (¥ [MS]
MT]  [NE] NV NJ [aK]
™ T VA WA WV W1 WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, $1ate, Zip Code}

Name of Associatcd Broker or Dealer ’

States in Which Person Listed Has Solicited or inténds to Solicit Purchasers
(Check “All States™ or check individunl STAES) st | ] ALl STates
(K] [aZ} (AR} [CA] '
a3 N [Xs] (Al BE - BB il VN [ MO
NC] fox]  [oR]
5S¢ sh VT VA WV WY

Full Name (l.ast name [irst, il‘_iﬁdfvidual)

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

Namc of Associated Broker or Deaier

States in Which Persan Listed Has Solicited or Intends o Solicit Purchusers

{Check Al States” of check INdIvIAURT STAESY oo ettt ere b et s sae s saete s sasemas st ass s s sas s raans

@D ARl ©A [0 [0 @O DO OO G
(] LA
TN GT [v1] Wa WV Wi

i} ANl States

HEEE
EEEE

(Use blank sheet, or copy and use additional copics of this shect, as necessary,)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(¥

L

Enter the aggregate offering price of securities included in this offering and the wotal amount already
sold. Enter “07 if the answer is "nonce™ or “zero.” [f the transaction is an exchange offering. check
this box [ }and indicate in the columns below the amounts of the securitics effered for exchange and
already exchanged.
Aggregare
Type of Security Offering Price

OB ettt et en e ee e b ban et e et st e st reEat et ehas s e rae b en e beae e etenes bRt et ne s S

Amount Already
Seld

)

FUUILY oottt et et ot seg a2t ent 22 ae e e Rr £ eee s s et gt Ao e et et s 125,000.00

§ 124,000.00

[ Common & Preferred

Convertible Securities (INCRIAINE WATTIAIS) ..cvoerice it seri s st res st e s s snsese s ese 9

b3

by

Other (Specify ) oot s st e et 3

)

TR oo sense s sgssmasesssserssra e simssssssssssrss s smssssssssssms s 1 20:000,00

$ 124,000.00

Answer also in Appendix. Column 3. if filing under U1.OL.

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 fines. Enter “07 il answer is “none” or ¥zero,”

Number
L FRE - Investars

2

ACCECAITEE TNVESIONS covivieriieetes et r et eee e see s s st st sessse s s sonsa st en s abessetressnscnmrennnncs 124

Aggregate
Dolluar Amount
of Purchases

§ 124,000.00

NON-DCCTEUItEd ENVESLOTE Lot e s a S ea s b baat s best s sars b st b b s s sar

L3

Total (for filings under Rule 504 0BT i niess e s emees casesesseentenss

S

Answer also in Appendix. Column 4. if fifing under ULOL.

IT1his filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, (o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Clussify securities by tvpe listed in Part C — Question 1.

Twvpe of
Type of Offering Security

BRI S0 Lo e e ettt e oo et n s

Dollar Amount
Sold

REBUIBLION A Lo e ————————

0.00

a.  Furnish a statement of all expenses in conncction with the issvance and distribution of the
securilies in this offering. Exclude amounts relating solely 10 organization expenses of the insurer,
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an ¢stimale and check the bea 10 the left of the estimate,

TTRISEEE ARCNLS FOOS et etse et eaena st s s s e e s e st st bent e aantebans o baes s ebens e abansses
Printing and ERETAvINE COSIS . e e e e e et e spmc et s ere s e ses e st sms v s s vnes s vararmrasesens

ACCOBITING FOUS 11ttt crre sttt ettt s et e e eet e e sa s ames e s hemas s sees st s e ema ek ems st besemtat e bt s
EDEINCETINE FOOE ittt e ettt s et e et s emi e bt £ et e et 1o nt b e et e 10 et
Sales Commissions (specify finders” fees separately) . e

Onher Expenses (identify)

ooooooono

409

47,500.00

s
s
s
5
s
5
b
s

47,500.00




[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE. OF PROCEEDS

b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in respanse to Pant C — Question 4.0, This diflerence is the “adjusted gross

5. Indicate below the amount of the adjusted gross proceed w the issuer used or proposed o be used for
cach of the purposes shown, If the amount for uny purpose is not known, furnish an ¢stimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Qucstion 4.h above.

Payments to
Officers.
Dirgetors, &

Aflfitiates

Salaries and fees C] )

$_76,500.00

Pavments (o
Others

os

s

Purchase, rental ur leasing and instatlation of machinery

0s

Construction or lcasing of plant buildings and MCilUES (e s 0s

Acquisition of other husinesses {including the value of securities invalved in this
offering that may be used in exchange for the assets or sccuritics of another
TSSURT PUTSEANT 10 2 IIETEETY 1ireriiiriirarere s sasesrmaresresstssesssins s sssssssinsssesesebestas sttt ssss s sesesssnansnsnsessrssesses ) 3

.as L

0Os

Repayment ol indebledness i ettt seens st s e snnsaesnas |] B

s

Os .

Other (specify): s

Os

....... 0s

0%

Total Payments Listed (column wials added) ........ O PP pRSOo Os 0.00

D. FEDERAL SIGNATURE

The issucr has duly coused this notice Lo be signed by the undersigned duly authorized person. I this netice is filed under Rule 505, the following
signature constitutes an undenaking by the issucr to furnish 1o the 1.8, Securitics and Exchange Commission, upon writicn request ol its staif,

the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b¥2) of Rule 502.

[ssuer (Print or Type) Signatare [rawe
1745 Broadway Realty Corp, January Dk , 2008

Naome of Signer (Print or Type) Tife of Signer {PRgL or Type)
James F. Stomber, Jr. ) xecutive Vica Presidagt

ATTENTION

Intentional misstatements or omissions of fact constitute federat criminal viclations. (See 18 U.S.C. 1001.)

, .:S'M:Q thot .

LS TN )



E. STATE SIGNATURE

b, bs any party described in 17 CFR 230,262 presently subject 1o any of the disqualitication Yes No
provisions ol such rule? ... i X

Sce Appendix, Column 5, for state response.

2. The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed a notice on Furm
I (17 CFR 239.500) at such times as reguired by state faw,

J. The undersigned issuer hereby undertakes to furnish 1o the state administrators. upon written request, information furnished by the
issucr to offerecs.

4. The undersigned issuer represents that the isswer is familiar with the conditions that must be salisfied to be entitled to the Uniform
limited Offering lixemption {ULOE) of the state in which this notice is [iled and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied, :

The issuer has read this notilication and knows the contents 1o be true and has duly caused this notice to be signed pn-ts hehalf by the undersigned
duly authorized person.

[ate

January ﬂ_ 2008

Issucr (Print or Type)
1745 Broadway Realty Corp,

Name (Print or Typu)

James F. Stomber, Jr.

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy ol every notice on Form
D must be manually signed,  Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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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-Item 2)

S
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-[tem 1)

State

Yes No

Number of .
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

AK

AR

CA

CO
cr

DE

DC

FL

$125,000.00

14

$14,000.00

$0.00

GA

$125,000.00

g0

$90,000.00

$0.00

3]

$125,00.00

$2,000.00

$0.00

MA

MI

MN

MS

T'of 9




APPENDIX

o

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-Ttem 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 [)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

x

$125,000.00

$4,000.00

$0.00

OR

PA

RI

$125,000.00

$2,000.00

0

$0.00

$125,000.00

50.00

$9,000.00

$125,000.00

$3.000.00

$0.00

8o0f9




APPENDIX

[I¥)

Intend to seli
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
amotnt purchased in State
{Part C-llem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waijver granted)
(Part E-ltem )

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amuunt Investorsy Amount Yes No
wYy
PR |
Qaf9

P




