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FORM D X UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbaer: 32350076

Washington, D.C. 20549 Explres: [April 30,2008
Estimated average burden

FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, e sl
SECTION 4(6), AND/OR DATE AECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of O.ﬂ'cring ( D check if this is an amendment and name has changed, and indicate change.) . SEC
Amore Limited Partnership - Offering of 4.15% Limited Parinership Interests Mai' p
Filing Un_flsr (Check box(es) that apply): [ Rule 504 Rule 505 [T] Rule 506 [] Section 4(6) [J uLot - ESSing
Type of Filing: [} New Filing [[] Amendment SeCt!On
‘A. BASIC IDENTIFICATION DATA JAM 1.7 90nn
1. Enter the informalion requested about the issuer LY
Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.) w A
Amore Limited Partnership & Robert W. Amore ashmgton, be
Address of Executive Otfices (Number and Streel, City, State, Zip Code) Telephone Number (ﬁming Area Code)
4130 Monroeville Boulevard, Menroeville, PA 15146-2684 412.373.7100
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different fram Executive Cffices)
Same

Briel Description of Business

Mangement of Residential Real Property (Apartment Complexes) _

Type of Business Organization

[ corporation limited parinership, already formed [ other (please specify):

D business trust 1 limited partnership, to be formed
Month Year .
ERFA [ Actual Estimatcd 08022230

Actual or Estimated Date of Incorporation ar Organization: {aT&l cwal [
Jurisdiction of Incorporation or Qrganizalion: (Enter two-letier U.S, Postal Service abbreviatien for Slale:
CN for Canada; FN for other foreign jurisdiction) BA

GENERAL INSTRUCTIONS

Federal:

e Mirst Fife: All issuess making an offering of sceurities in reliance on an cxemption under Regulation D or Section 4(6}, 17 CFR 230.501 e1seq. or 15 US.C.
77d(6).

When To File: A nolice must be filed no later than 15 days after the fiest sale of securitics in the offering. A notice is deerned filed with the U.S. Securities

and Gxchange Commission (SEC) on the eaclier of the date it is reccived by the SEC at the address given belaw or, if received at that address afler the date on
which il is duc, on the date it was mailed by United States registercd or certified mail to that address.

Where To Frie: U.5. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20546,

Copies Required: Five (3) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
phatacopics of the manually signed copy or bear typed ar printed signatures,

Informatten Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any ¢hanges
theretn, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol be (iled with the SEC.

Filing Fee; There is no federal filing feo.

Stale:

This notice shall be used 1o indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securitics in those states that have adoped
ULOL and that have adopted this form. Issuers relying on ULOE must {ile a separate notice with 1he 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 precendition to the claim for the exemption, a fee in the proper amount shall
accompany this form, 'This notice shail be filed in the appropriate states in accordance with state law. The Appendix Lo 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 tederal exemption. Conversely, failure lo file the
appropriate federal nefice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal nolice.

Parsons who respond ta the collaction of infermation contained in this form are not

SEC 1972 (6-02) required to raspond unless the form displays a currantly valld OMB control number, mw&sED
-
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| A. BASIC IDENTIFICATION DATA

2. Enler the information requested lor the following:

o Fach promoter of the issuer, if the issucr has been organized within the past five years;

»  Eachbeneficial owner having the power 1o voice or dispose, or direct the vote or disposition of, 10% or more of a class ol equily securities of the issuer.

e Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issucrs.

Check Box{es) that Apply: G Promoter @ Beneficial Owner [} Executive Officer [0 Director [0 General and/or
Maraging Partner

Full Mame {Last name first, if individual}
Amore Family Trust

Business of Residence Address  {Number and Street, City, State, Zip Code)
4130 Monroeville Boulevard, Monroeville, PA 15146-2684

Check Boex(cs) that Apply: D Promoter Beneficial Owner [_—_| Exceutive Officer D Director IZ General and/or
Managing Partner

Full Name (Last name firs1, if individual)
Amore, Robert W,

Business or Residence Address  (Number and Street, City, State, Zip Code)
4130 Monroeville Boulevard, Monroeville, PA 15146-2684

Check Box{es) that Apply: [} Promoter {0 Benclicial Owner [ Executive Officer [] Director [7] General andior
Managing Partner

Full Name (L.ast name first, if individual)
The Amore Group, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4130 Monroeville Boulevard, Monroeville, PA 15146-2684

Check Box{es) that Apply:  [[] Promater [} Beneficial Owner #] Exccutive Officer [} Director [ General andfor
Managing Partner

Full Name {Last name first, if individual}
Len Bizyak

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
4130 Monroeville Boulevard, Monroeville, PA 15146-2684

Check Box({cs) that Apply: [Q Promoter [] Beneficial Owner [ Executive Officer [ Directar [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(cs) that Apply:  [[] Promater [J Bencficial Owner [ Executive Officer [] Director [ Gencral andfor
Managing Panner

Full Name (l.ast name first, il ndividual)

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

Check Box{es) that Apply:  [[] Promoter (O Beneficial Owner [O Executive Officer [ Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy ar.d use additional ¢copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sel!, to non-accredited investors in this offering? ..o,
Answer also in Appendix, Column 2, if filing under ULOE,

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

3. Does the offering permit joint ownership of a single unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Tfa person to be listed is an associated person or agent of a broker ot dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1t more than five (5} persons Lo be listed are assaciated persons af such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
G i
$ 108,000.00
Yes No

Ful! 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 Salicit Purchasers

(Check “All States” or cheek INdividual STAIES) i st s et 88 [ Al States
{1 (a]
E4]) ME] MA
NY]
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 Selicited or Intends to Solicit Purchasers
(Cheek “All States™ or Check iNdividURl BIIESY vt s ot e O Al States
(L}
Wy
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Persen Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or cherk iNdividual SIAIES) vt s s e O All Sates
AL X [CE (el
: (ME]
Y]
i

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

kR

4

Enter the aggregate offering price of securities included in this offering and the total amount alre¢ady
sold. Enter “0" if the answer is “none™ or “zero.” Tf the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged,

Aggregate Amount Already
Type of Security Offering Price Sold
TIEBL oot bt ke b b4 45547 4R 88 8 e e 8RR R R R bbbt D $
[J Common [ Preferred
Convertible Securities (InClUding WAITANLS) ...oov.vmieiie st rerreensecs e s e s 3
PATIIETSID TEPERES 11v.vvvonseeeesesseseereeessensneeessemcosecemsoestene s enesssesssseessesssseebest s AL IR SR 208 §_498,000.00 $_498,000.00

Other (Specify Y e e §

$

TORB] et e § 498,000.00

5 498,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securilies and the aggregate dollar amount of their
purchases on the toial tines, Enter “0™ it answer is “none™ or “zera.”

Apgregate
Number Dollar Amount
Investors of Purchascs
ACCEEAIEd IMVESIONS .. cevvresecensesssesssersessesssessmemses st ssessosssssssseees e semssaosssssssssasssnsresseesssrensrees §_498,000.00
NON-BCEEAId IIVESIOES ..ouvrmemerrersssssasesssissonessssssssnssssssmsssonacssersssssssesssssssnsrsssssssesssessssssssnsssssnnessoes O $_0.00
Total (for filings under Rule 504 only) ...ovivnnninnns $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Doliar Amount
Type of Offering Security Sold
RUbe B05 oot re e e e et e e . partnership §_498.000.00
REZUIITION A viver e e cre et e et e semime s ba i s b r e e s $

§ 498,000.00

2. Furnish a statement of ali expenses in connection with the issuance and distribution of the
securities in this offering. Exclude nmounts retating solely to organization expenses of the insurer.
The intormation may be given as subject Lo future contingencies. If the anount of an expenditure is
not known. furnish an cstimatc and check the box to the 1efi of the estimate,

TrANSEEr ABEBNTS FEES 1.ttt e cre et b s b e et e
Printing and Engraving COSIS ... s s bt b b ey e

LBl FOBS coovicrrvmvrtrrrire s cremsmmssss st s s ssssa s et s e

Accounting Fees .

Sales Commissions (specify finders’ fees SEPATAlElY) e e

Other Expenses (identify) et TS

OCoOO0o0oR8O0O0

Total ...

40f9

g 0.00

$ 0.00

s 15.000.00
10500
§ 0.00

¢ 0.00

§ 0.00

¢ 25.000.0C




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 — Questien 4.2, This difference is the “adjusted gross 473.000.00
PIOCECAS 10 THE ESSUEE." 1uvuuuuuneerrersmsoesneosmsesessenereesesessessesscead 448 LRLRRRRE 11524 SRR e 00 T

5. Indicate below the amount of the adjusted gross proceed o the issuer used or proposed 1o be used for
each 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 listed must equal the adjusted gross
proceeds 1o the issuer set forth in response Lo Part C — Question 4.b above.

Payments 10

Officers,
Directors, & Payments to
Affiliates (thers
SHIAFES AN TEES weevrreemmee s rrssss bbb s st est s st ssbnesssssassssssssanssansssnesssssssssnsssssnss [ & Os
PUECRASE OF LAY CSLILE 1ovvreecvveesresseeeessesssenssses s sssssss s s sosressssnss s ss s cr s seseessestsmsssvcsesssnensasnssnsssennts | os

Purchase, rental or leasing and installation of machinery
and equipment ......

-gs s

Construction er leasing of plans buildings and facilities v ssseensssnssesnessssssesennne (1 3 s

Acquisilion 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

ISSUEE PUESUAN K0 B METEETY ooecvsvmrensenenecerersrarers oo sssssmsssssssss s sbossssssssssssssssnsssssossssssssssnesseesseeess [_] 9 s
RePaymMent 0f iNAEDLEANESS ........ovvrorsmesarmressesssissssssesssrsssssss stesssssssss s sssrssssssssssssssonsnseessossssosinis ] 9 s
Working capital .o e ereverberatATA T RS eE 1EATETE SRR SO 1888 R R L Ea eSO eR SRS AR ARSI R e s s as

Other (specify): payment to Robert W. Amore for purchased interests (Robert W. Amore is § 473,000.00 [1s

actual owner of the partnership interests being offered)

~0ds 0s
[]5.473.000.00 s 0.00

COTUII TOUBES 1ottt e b st e s s b bR e e s s s s mm s m sk br s RS e

Total Payments Listed (COLUTIN L0118 AAAEA) v sttt []s.473.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Hthis notice is filed under Rule 505, the following
stgnature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited invester pursuant to paragraph (b)(2) of Rule 502.

b,

y4
Issuer (Print or Type) Sigrat - Date
Amore Limited Partnership & Robert W. Amore D c&\ \"-—\ - O@
Name of Signer (Print or Type} Til'u:.ﬂhigncr (Prin@_p})

Len Bizyak . Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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E. STATE SIGNATURE l

1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
provisions of such rule? ..vrere e 0

Sec Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator afany 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 hercby undertakes to furnish to the state administraters, upon written request, information furnished by the
issucr o 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 (ULQE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of estabiishing that thesc conditions have been sutisfied.

The issuer has read this notification and knows the contents to be triee and has duly caused this notice to be signed on its behalf by the undersigned
duly auwthorized person.

Issuer (Print er Type) Signat { \ Date

Amore Limited Parinership & Robert W. Amore r \ :-\ - D 9
Name {Print or Typc) Title TPt or Type) C k ,

Len Bizyak Chief Executive Officer

Instruction:

Print the name and 1itle of the signing representative under his signature for the state portion of this form. One copy of every nolice on Form
I3 must be manually signed. Any copies not manually signed must be photocopies of the manually signed capy or bear typed or printed
signatures.
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APPENDIX

intend to seil
to non-accredited
investors in State
(Part B-Item 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-ftem 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 Neon-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL | ]

A L]
az |’ : [MMJ' ]
Ca | e
co I ]
S ]
DE || | | L]
DC L ]
cA )|
w L L]
o[ e
= I e
o I [
1A || i N1
KS i ’ l__—’ ]
KY | | —
LA I L 1
ME . L]
MD [
mall N Lo ]
i !
] |

s | i
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APPENDIX

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

wn

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State| Yes [ No Investors | Amount Investors | Amount Yes | No

wol | [
i L
-
NH |
v ]
i [
™ L
wej i)
woll L [ —
onf ] ]
v C
or | |l [
PA x | lmited partnership | 4 $498,000.0| 0 $0.00 [ ] E
s | I
mil [ -
™ ] L]
wi L
vr i 1
va I [l
o -
wv a1
W 1
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APPENDIX

Intend to scll
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregatc
offering price
offered in state
{Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-lItem 2)

5
Disquatlification
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
wY ’ [ j
e A I
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