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FORM D UNITED STATES OMB APPROVAL
SECURITTIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 2054% Expires:
%ﬁo Eslin?;ted average burden
OG% FORM D hours per response. . .. .. 16.00
Ly a® B S NOTICE OF SALE OF SECURITIES — SECUSEONY
W N PURSUANT TO REGULATION D, 1
‘g\\&x\ SECTION 4(6), AND/OR GATE REGEIVED
2 UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offcring (] check if this is an amendment and name has changed, and indicatc change.)

Warsowe Acquisition Corporation Series 2008-01 Secured Debentures
Fiting Under (Check box(cs) that apply):  [[] Rule 504 [] Rule 505 [7] Rule 566 [] Section 4(6) [T} ULOE

A. BASIC IDENTIFICATION DATA

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) 08021 s 85
Warsowe Acquisition Corporation
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)
10167 W. Sunrise Bivd., 3rd Floor, Plantation, Florida 33322-7617 954.707 5400
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Bricf Description of Business Mail F“?C:EC i
The issuer makes secured mortgage loans on commercial properties in the United States. Secggssmg
Type of Busincss Organization ) r

[#] corporation ] limited partnership, alrcady formed [[] other (please specify): |mf\1 l‘J 3 ?”08

[] business trust [[] limited partnership, to be formed

Month Year Washington, DC
Actuzl or Estimated Date of Incerporation or Organization: [Q]5] [Gf4] Actual [7] Estimated 102
Jurisdiction of Incorporation or QOrganization: (Enter two-ictter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FiL)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is reccived 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 registercd or certificd mail to that address.

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

Copies Reguired: Five (5) copics of this notice must be filed with the SEC, onc of which must be mannally signed. Any copics rot manually signed must be
photocopies of the mancally signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requestcd. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, end any material changes from the information previously supplied in Parts A and B, Pant E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fec,

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 adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If 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
Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to fila the
appropriate federal notice will not result in a loss of an available state exemption 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

PPN g gt et



r A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following;:
®  Each promoter of the issuer, if the issucr has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the voic or disposition of, 10% or more of a class of equity sceurities of the issuer.
e  Each cxccutive officer and director of corporaic issucrs and of corporatc general and managing partners of partnership issuers; and
e  Each general and managing partner of parincrship issuers.

Check Box(es) that Apply: [} Promoter [/ Bencficial Owner Exccutive Officer  [7] Director [Q General and/or
Mznaging Pariner

Full Name (Last name first, if individual)

Friedman Ronaid

Business or Residence Address  (Number and Street, City, State, Zip Code)
10167 W. Sunrise Boulevard, 3rd Floor, Plantation, Florida 33322-7617

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

Full Name (Last name first, if individual)

Taubman Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
10167 W, Sunrise Boulevard, 3rd Floor, Plantation, Florida 33322-7617

Check Box(cs) that Apply:  [] Promoter ] Beneficial Owner [ Exccutive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [} Exccutive Officer  [] Director [0 General and/or
Managing Partaer

Full Name (Last name first, if individual)

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

Chcck Box(es) that Apply:  [[] Promoter  [7] Bencficial Owner [} Exccutive Officer  [] Director [} Gencral and/or
Managing Partner

Full Name (Last name first, if individeal)

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

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [7] Executive Officer [ ] Dircctor (] General and/or
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. [} Promoter (7] Beneficial Owner {7} Excoutive Officer [T} Director 1 General and/os
Managing Parter

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccooecveeeennvececnns ES T‘éﬁ
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any indiVIGUBIZ .......o...coererrmrsssreeesesreen s 1.000.00

Yes Na

Does the offering permit joint ownership of a SINEIE UNHT e e s s oo 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 securitics in the offering.
If a person to be listed is an associated persen 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. If more than five (5) persens 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)
None

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 States) ......oooeeererececreneees [J All States

(1]
o] 0ON] [OA] [X5] (ME) iMA] M1l [MN] [MS] [MO]
MT] [NE] [V mEE [ EM (WY (ND]
(r1] Val WwWa W @

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 SLALES) ... et rasre st eerar s e eeree e snms s reessresers senasarennes [ All States
(i}
[N] LIA] (Xs] [KY] (LA] (ME] (MD] Ma) M1 (MN]  [MS]  [MOj
[NE] [NI] M [NY] [NC] [RD]
(ROJ va] wa &V [ oY

Full Name (Last name first, if individual)

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

Name of Asseciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to $Solicit Purchasers
(Check “All States”™ or check INAIVIAUAL SLALES) ..vovvivneceeceretcieeeem ettt neseevem s stemsbeseasserae e sess s s sens seeames s resesmsasassshenen {T] All States
[AZ] [AR] [€A] (BC] [GA] [HI] [ID]
(N} XS] [ME] MO ©MN [MS] MO
[MT] (NE} NV] [NHI INJ ] INMl INYI |ND] [OHI IOKI IORl IPAI
WAl (w1]

[=
8
=
g
=
&

cet, or copy and usc additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities inctuded in this offering and the total amount already
sold. Enter “0” if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns betow the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold

¢ 50,000,000.00 ¢ 0.00

Debt
EAUALY woovevererevnserssaserscsresessessesssasesssss s asssss v e b s S s e b AT AR AR AR bR A R $ L3
[ Common [] Preferred
Convertible Securities (INCIUAINE WRITANES) ........cceecercerreiaeserrammmnnssracssss s srssasemss serssssesssssssesserssassoeses 3 $
PRINEISID INEEESES ..oeeeerere e ereseeeeesseeeess oo esersossesssseeesssese st esees e seeseesreesesoerersesmessasoss $ $
Other (Specify d oo ettt er e $ $
Total s 50.000,000.00 ¢ 0.00

Answer also in Appendix, Cotumn 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 securitics and the aggregate dollar amount of their
purchases on the totzl lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Deollar Amount
Investors of Purchases
AccTedited INVESIOrS ..ccevvrereeeencennescecsessrasnsssrsssanssresasssassnssasenns .0 $_0.00
Non-accredited Investors . 0 s 0.00
Total (for filings under Rule 504 only) ................. . $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C -—— Question 1.
Typc of Dollar Amount
Type of Offering Security Sold
Regulation A .. ... i seeeet et e rareneneneen s
TOE ..coomeneeneeemeen e eneceee e ase st et see et en e eeeennnes $_0.00
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 insurer.
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 lefl of the estimate.
TrANSIEE AZENS FEES oottt ot b bassbe s b o sabeset e r st sosnass asnesents 0 s
Printing and Engraving Costs... [ s100000
LEBAI FEES ...t stente e ress s s e meeeme e s s rasaee s e nness seme e bttt ee e st en secern e st san e e e ermmmssenen A S 15,000.00
ACCOUNUNG FEES .....ooovmvomsmsesscrecsssssscsses st cermssssssas s ausemieea o4 288888804588 LR ARS8 b oo eermr e $_15.000.00
ENGINEETIAE FEES ..ottt censtsemses s s sns e s st b sosss s e bbb s eemeenesassenneann O s
Sales Commissions (specify finders’” fecs separately) 0 s
Other EXpenses (Identify) e eeeee e s_4.000.00
TOLAL ... s ensstenmsremsmesse e emer e ees e e eme e ere e ee e e e et s e 0 s 35,000.00




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

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted pross 49,965,000.00
proceeds 10 the ISSUEE.™ ..o receeccecrrensrrrsessaerecieemneserareasasass tmecees s

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

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries a0d fEes .......coormemmmueeneesececrecenserneen e aese s .(4$_150,000.00 s
Purchase of reat estate 0% s
Purchase, rental or leasing and installation of machinery
BNG CQUIPIMENIL ... ecrtsttirireoeneennase st cmnesstas rensc et sttt e st saared et rassssesassessasseranes -0Os §_>.000.00
Construction or leasing of plant buildings and facilitics as 0Os
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 pursuant to a merger) 0Os as
Repayment of indeBtedNEss ... st rrstne st crsrss s entes sbeseme s sas e statsbamama sembeme et st bessnmsserens 0Os (HE
Working capital (1s 0s 49,810,000.00
Other (specify): s s

....... s 1%
COMUIMNN TOMAIS ......oeeoeeerecerrrvserns e sssssissnesirn s ss s s s renes s b aas e s R8RS Sebit e S SRL b8 bt SRS b e et e s 150,000.00 s 48,815,000.00
Total Payments Listed (cotumn totals added) ...... [ _49:865.000.00
[ D. FEDERAL SIGNATURE |

The issuer has duly caused this rotice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rulc 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 siaff,
the information furmished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Warsowe Acquisition Corporation January 4, 2008
Name of Signer (Print or Type) q ¢ o} Signer
Ronald Friedman i airman of the Board of Directors
ATTENTION

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




E. STATE SIGNATURE

I. Is any party described in 17 CFR 230.262 presently subject to any of the disq

valification

provisions of such mele? ...t

See Appendix, Column 5, for state response.

Yes No
SRR || 74}

2. Theundersigned 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 Lo furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. 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 (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this excmption has the burden of establishing that thesc 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 behalfby the undersigned

duly authorized person.

A
Issucr (Print or Type) Signature - Date
Warsowe Acquisition Corporation g January 4, 2008
Name {Print or Type) €
Ronald Friedman President and Chairman of the Board of Directors
Instruciion:

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.




APPENDIX

3

5

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-ltem 1)
Number of Nomber of
Accredited Non-Accredited
State Yes No Investors Amount Iavestors Amount Yes No
AL ]
AK |
AZ x | $50M Debentures |0 $0.00 0 $0.00 ] [x
AR | |
cA X | $50MDebentures | 0 $000 o $0.00 | | x
co $50M Debentures | $0.00 0 $0.00 [ [ x
cT | $50M Debentures | o $000 |0 $0.00 [x
DE | | |
DC r
FL | x| $50M Debentures | 0 $0.00 0 $0.00 | [ x
GA x $50M Debentures | 0 $0.00 0 $0.00 | | X
HI | ]
ID | ] |
IL X | $50M Debentures |0 $0.00 0 $0.00 | [ x
w | ]
2 | i
KS | |
KY | f |
z |
ME | |
MD x $50M Debentyres | 0 $0.00 0 $0.00 l I x
MA X | $50M Debentures | 0 $0.00 0 $0.00 | x
Mi r
MN !
MS - |"__




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
MO
MT I I
NE |
N[ [ ]
NH |
NI | x| 350MDebentures |0 $0.00 0 $0.00 | x
NM { X |$50M Debentures |0 $0.00 0 $0.00 r [ x
NY I x | $50M Debentures | $0.00 0 $0.00 | | x
NC | x | $50M Debentures | 0 $0.00 0 $0.00 | | X
ND I | i
ol | |
OK x  $50M Debentures | o $0.00 0 $0.00 | [ x
OR X | $50M Debentures |0 $0.00 0 $0.00 | [ x
PA x | $50M Debentures | g $0.00 0 $0.00 | | x
RI
SC l |
SD | |
™ | |
X x $50M Debentures | 0 $0.00 0 $0.00 I b4
ur | |
vT | x| $50M Debentures |0 $0.00 0 $0.00 [ | x
VA | $50M Debentures (0 $0.00 0 $0.00 | | x
WA " | |
wv || x | $50M Debentures | $0.00 0 $0.00 | | x




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
m




