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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE OMB NUMBER: 3235-0076
COMMISSI . -
SN Expires: | April 30, 2008

Washington, D.C. 20549

_ Eslimated average burden
FORMD hours per response 16.00

NOTICE OF SALE OF SECURITIES §EC USE ONLY
PURSUANT TO REGULATION D, Profix Senal
08022737 SECTION 4(6)’ AND/OR DJ!\TE RECEIVIED
' UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.}
RMG Real Estate Holdings Group Secured Notes i SEC
. Ll'd
Filing Under (Check box(es) that apply): ~ [] Rule 504 [ ] Rule 505 Rule 506 [ Sectiona() [J ULOE g fOCessing

Type of Filing: [ New Filing [ ] Amendment ection

A. BASIC IDENTIFICATION DATA JAN 2 2 7ulis
1. Enter the information requested about the issuer
Name of Issuer (D if this is an amendment and name has changed, and indicate change) Washfngton D
RMG REAL ESTATE HOLDINGS GROUP, LLC 101 +bC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

1180 SW 26th Avenue, Fort Lauderdale, FL 33312 (954) 249-5589
Address of Principal Business Operations (Number and Street, City. State, Zip Code) (if Telephone Number (Including Area Code)

different from Executive Offices) — -
PROCESSED

Brief Description of Business - .

Purchases real estate M\/.’AN 3 0 Zm

Type of Business Organization \ T OMSON
[ corporation £ limited partnership, already formed B4 other {please specify) limited I#%mmﬁ
[ business trust [1 tlimited partnership. to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: j01]4] [0][5]) Actual ] Estimated
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [FJ{L]

GENERAL INSTRUCTIONS

Federal:

Wiho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.

77d(6).

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

Where to File: 1.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies) of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prined signatures.

Information Regquired: A new filing must contain all information requested. Amendmenis need only repori the name of the issuer and offering, any changes thereto,
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 not be filed
with the SEC.

Fifing 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 adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each where sales are to be, or have been made. I
a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper ameount 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 file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

SEC 1972 (6-02)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;

=]

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer:
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o Each genera! and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter (O Beneficial Owner |_] Executive Officer | Director X Managing Member

Full Name (Last name first, if individual)
RICCARDI, GUY T.

Business or Residence Address (Number and Street, City, State, Zip Code)
132 Chestnut Circle, Northport, NY 11768

Check Box(es) that Apply: O promoter (J Beneficial Owner || Executive Officer | Director Bd Managing Member

Full Name (Last name first, if individual}
RICCARDI, MICHAEL V.

Business or Residence Address (Number and Street, City, State, Zip Code)
8 Woodlee Read, Cold Spring Harbor, NY 11724

Check Box{(es) that Apply: ] Promoter O Beneficial Owner D Executive Officer D Director B Managing Member

Full Name (Last name first, if individual)
RICCARDI, RICHARD G.

Business or Residence Address (Number and Street, City, State, Zip Code)
4 Stonegate Court, Madison, NJ 07940

Check Box(es) that Apply: ] Promoter ] Beneficial Owner D Executive Officer D Director O 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: {1 Promoter [:] Beneficial Owner D Executive Officer D 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: ] Promoter [ Beneficial Qwner [:| Executive Officer D Director O 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: ] Promoter [ Beneficial Owner |_] Executive Officer || Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 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? ..o, $50,000
) Yes No
3. Does the offering permit joint ownership of a single unit? ... = 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. 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. If 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})
N/A
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 SEALES) ..oo.ooviieecie e e e s OJ Al States
OAL [Oak Oaz [OaArR [Oca QOco Q@der @Ope QObpbc Orf Hcea [OH [pis
Ow O™~ Oa Oks DKy Ouva 0OMe Omp Oma OwM Omy  [OMs  [1MO
OMT ONE Onv ONH ONn ONv OnNy ONe OnNp Ood [Jok  [JOrR  [IPA
Orl Osc Osp O™ [QOtx Our  Ovr Ova Owa [Owv [Owl 0Owy []PR

Fuli 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 States) ...............

e ] All States

AL [JAk OaAz Oar [Jca [Oco Octr [CIDE onc OFL Oca Oxi D
O IL OwN Oia [Oks [Oky [JLA OMe OMp [OMa  [OMI OmN  [OMs [OMO
OMr [CONE ONv ONH ON ONM  ONY  [INC OND [JoH [Jok [OR Oera
Ori Osc MOsp Ot~ Ot [JuT Ovr Ova [Owa [Owv  [Owl Owy [Iprr

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 S1ates” oF Check INQIVIAUA] STAES) ..cuurrrroriememeisiuiiss s s s [ All States
OaAL [Oak [Jaz QOar [QOca [QOco Ocr Ope [ObDC OJFL Oaca [OHi O
I Omw Qia [Oxs [Oky [JLA OME OMp [OMa [OM OmMN  [OwMs Omo
COMr ONE [ONv [ONH OnN1 ONM o [OINY LNC OnND O oH Ogok [or Ora
Ori Osc Osb O~ Ot [OUr Ovr Ova Owa [Owv _[Iwl Owy {1PR

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

T £S . Aggrepate Amount
ype ob security Offering Price  Already Sold
Debt:  7-year Secured NOTES ... ........ccivie i s erirre et rbarrs e e beneeam e e esesme s $ 500,000 $ 500,000
B QU et e ettt ea e et en e et s et et en et e et et et antabe e e ebeas $ s
1 Common ] Preferred
Convertible Securities (including WAMTANIS) ......ccvicvireis i aseeenas b 3
Parnership INTETESIS 1. oottt et et e en kbbb $ $
Other:
$ $
TOTAL .ottt ettt et $ 500,000 $ _ 500,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors whe 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 lines. Enter “0” if answer is “none” or “zero.”
Apgregate
Number Dollar Amount
[nvestors of Purchases
Accredited INVESIOTS. ... e e e 6 $ 500,000
Non-accredited INVESIOrS. ... N/A b N/A
Total (for filings under Rule 504 only).....cocoviiimmimmin e e N/A $ N/A

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis fiting is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the N/A N/A
first sale of securities in this offering. Classify sccurities by type listed in Part C-Question 1.

Type of Offering Lo S
RULE 505 ..ottt sns s et et ee b sea et et et b bbb 4ot b oo s a8 m st n s N/A $ N/A
REGUIALION A oottt et ettt b b bbb e e N/A 5 N/A
Rule 504 N/A $ N/A

N/A $ N/A

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.

Transtar AZENEUS FEES ..ottt e b
Printing and Engraving Costs

LERAI FEES ..ceoiivceere ettt e e e bbb L
A CCOUIEITE FOES1rrte1ie et eetetereireeset oo asbats st b s bbb ar s s e b e b RS H et

EREZINEEIING FOES oottt b e

Sales Commissions (specify finders’ fees separately)

Others Expenses (identify)

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

4. b, Enter the difference between the aggrepate offering price given in response to Part C Question 1 and
total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted gross proceeds
10 ThE ISSUEE." ..o e e et et et 5 500.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to
the ieft 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-4 Question 4.b.

Payments to

Officers,
Directors, &

Affiliates Payments to Others
SAIATIES ARG FEES ..vrvereeereeeseeresess e eeeeeteeseeene e sneseesnetsesnmeseesreesesssnesrernessasmasseereasnesseesssmassemeersennerees L) ® Os
Purchase of real estate ................ ) Os Xs 441,750
Purchase, rental or Ieasmg and mslallauon of machmcry
AN CQUIPIMENT oo s st esssessessasssssrsessesorassiesassssssssssssssaenasssessssassronsnine L1 9 Os
Construction or leasing of plant buildings and facitities.............. SEUSTOUUOOORO I I Os
Acquisition of other businesses (including the value of securmcs mvolvcd in thlS
offering that may be used in exchange for the assets or securities of another
1SSUEE PUFSUANT L0 @ INEIBEI Y. coocveeaereimeirereerrireser s e esm e e sre e esom s es e oo srm e ne s e emre et eesemecne e e bsebs st e s s b e s e e Os Os
Repayment of indebtedness ... ..o e e Os Os
WOTKINE CAPIAL ettt e es st en s et sae s ean s Os s 58,250
Other (specify): Os Os

Os Os
Os Os |

COIIITI TOUS oo e eee et eeee et et et e e s e e e ee s e st m s e ee e s e s s seee s es bt et at b s st b e s st em st smase e st esense Os s

Total Payments Listed (cotumn totals added)........coveivrienrniceiicns e s 500,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notice is filed under Rule 505, the following signature
constitute an undertaking by the issuer (o fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the
issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type) Signature Date

/ / /D
RMG REAL ESTATE HOLDINGS GROUP _ 5 / W% . /6/0 8 |
LLC i
Name of Signer (Printor Type) Title of Signer (Print or Type) '
GUY T. RICCARDI MANAGING MEMBER
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