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

Washington, D.C. 20549 Expires: |April 30.2008
Estimated average burden

"L% ‘w FORM D hours per response. . ... .. 16.00

‘h“ “30“ NOTICE OF SALE OF SECURITIES SEC USE ONLY _
“\‘\8»\@» PURSUANT TO REGULATION D, Protix | ‘ Sorial
?\' SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an mnendment and name has changed, and indicate change.)

Naples Income Fund, LLC

Filing Under (Check box(es) that apply): [J Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: [] New Filing Ameadment

A BASIC IDENTFIFICATION DATA

[.  Enter the information requested about the issuer
MName of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Naples Income Fund, LLC

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Nuniwe, orvioning ries waus,
23150 Fashion Drive Suite 231 Estero, FL 33928 239-593-55625
Address of Principal Business Operations (Number and Sireet, Cily, Slate, Zip Code) Telephone Number (Including Arca Code)
(i difTerent from Exceutive OlTices)
Same as above S
Irief Deseription of Business o Do sin

. . Mail Processing
Issue commercial mortgages and mezzanine loans Section

Fype of Business Organization JAN ’2 q ‘ZUUB

D corporition [:] limited partnership, already formed ather {please specify):
[J Wusiness trust [J Tlimited partnership, to be formed LLG

Month  Year Washington, pC—
Actual or Estimeted Date of Incorporation or Organization:  [Q1F) [QI§] [AActwal [] Estimated ‘ﬂ@z
Jurisdiction of Incorporation or Organization; (Enter two-lciter U.S, Postal Scrvice abbreviation for Statc;

CN for Canada; FN for other forciga jurisdiction) E[Q

GENERAL INSTRUCTIONS

Federal:

IWho Must File: Al issucrs making an offering of sceuritics in refiance on an exemption under Repulation I or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

IVhen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is decmed filed with (he LS, Securitics

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the dale on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

IFhere Te File: U.S. Sceurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 203549,

Copies Required: Five (5 vics 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 printed signaturses,

Information Required: A new Niling must contain all information requested. Amendmenis need onlby report the name of the issuer and offering, any changes
thercto, 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.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used (o indicate reliznce on the Uniform Limited Offering Exenaption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopied this form. Issuers relving on ULOE must file a separate notiee with the Sccurities Administrator in cach state where sales
are to be, or have been made. 11 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 forin, 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
Faiiure to file nolice in the appropriate siates will not result in a loss of the federal exemption. Conversely, lailure lo file the
appropriate federal notice will not result in a less of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons whorespond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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.. ) A, BASIC TOENTIFICATION DATA

2. Enter the information requested for the following:

o IZach promoter of the issuer, if the issuer has been organized wilhin the past five years;

o Each hencficinl owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of cquity securitics of the issuce,

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

¢  Each general and managing partaer of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [J Executive Officer

[0 Director

/] General and/or
Managing Partner

Full Name (Last name first, i individual)

Naples Asset Management Company, LLC

Business or Residence Address  {Number and Street, City, Siate, Zip Code)
23150 Fashion Drive Suite 231, Estero FL 33528

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner [/ Exccutive Officer

D Dircctor

[] General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Paul J. Mclintyre

Business or Residence Addeess  (Number and Strect, City, State, Zip Code)
23150 Fashion Drive Suite 231, Estero FL 33928

Check Box(es) that Apply: [] Promoter D Beneficial Owner D Excecutive Officer

D Dircetor

7] General and/or
Managing Partner

Full Name {Last name first, if individual)

Dusiness or Residence Address  (Number and Sirect, City, State, Zip Code)

Check Box(es) that Apply: [J Premoter [[] Beneficial Owner D Executive Officer

[ Director

[Q General andfor
Managing Pariner

Full Name (Last azme {irst, if individual)

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

Check Box(es) that Apply: [ Promoler (7] Beneficial Owner  [7] Executive Officer

D Dircctor

(] General andfor
Managing Partner

Full Name (Last name [rst, if individual)

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

Check Box{es) that Apply: [[] Promoter  [] Beneficial Owner [ Executive Officer

D Director

[ General andfor
Managing Partuer

Full Name (Last same first, if individual)

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

Check Box(es} that Apply: [] Promoter [ Beneficial Owner [[] Exccutive Officer

[ Director

3 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, er copy and use additional copies of this shect, as necessary)
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] K INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? o ] fxd

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

2. What is the minimum investnent that will be accepted from any Individual? .o 5 100,000.00
Yes No
3. Does the ollering permit Joint ownership of @ single unit? i e s ix] ]

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for selicitation of purchasers in connection with sales of securitics 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, lst the name of the broker or dealer, I0more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name fiest, il individea!)

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

Name of Associated Broker or Dealer

States in Which I'erson Listed Ias Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check Individual SIERY v enrnssssssssnssssssssssssmnnens ) A States
DE bC Gal] [Om (D
oo
OR PA
TX 3l PR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Pealer

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

{Check “Al Stales” or check individual SIAEES) v e g e [ Al States
AL AK ()
IS Y KD
NTI NI ND OH
RT UT WV Wi WY iR

Full Name (Last name first, it individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1a108) i e [ All States
AT (i)
O] ME MD MA Mt MN MS MO
MT NTT
SD Ix VT WV WY PR

{Use blank sheet, or copy and usc additionul copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

~

3.

4

Enter the aggresate offering price ol seeuritics included in this ofTering and the total amount already
sold. Enter “0™ if the answer is “noene” or “zero.” 10 the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities oflered for exchange and
already exchanged.

Agpregate Amount Alrcady
Type of Sceurity Offering Price Sold
S g 000 s 0.00
BEQUILY et b1 AR LR R TR LRSS SR A et n st es s 0.00 s _0.00
[] Common [7] Preferred 0.00
Convertible Sceteitics (INCIUAING WATTANIS) covviierrieeireresin s e sesssnsserrsssss e ssssrrressssssssssssssssssreses b 0.00 $ ]
TartnCrSID TIHCTEEIS Louiviiiesrieireissr e et e s sasmess e ers et g srens b e besemsmed s et sias bt e sn b as e bt e sananrntan £ by
Other (Specify LLC Intrestes ) reeeteteet e eaeae s tetr et tes et b ae et e bass et Rt e s r bt e bbb E e §_50,000,000.00 ¢ 485,000.00
TOLAL oereeeeceeeeee it iearete s e ercea s e esebas e e e s e e s s e ne £t ea e g e bR e S e hd LS s e ar SR s_50.000,000.00 ¢ 485,000.00
Answer also in Appendix, Celumn 3, if filing under GLOL.
Enter the number of aceredited and non-aceredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased seeurities and the aggregate dollar amount of their
purchascs on the total lines, Enter “0" if answer is “none™ or “zero.”
Appregate
Number Dollar Amount
Investors of Purchases
ACEECAIIEA TIVESIOTS corrveeceeveeeeesosvvamssesssssessssssssssssssssssss s ssssssssssrsssemsmss s reseeessssssssss s O $_485.000.00
INON-DCCTCHIIET TIVESLOIS .ot rreiiereeseeetreiesrreesetetebesasg s ea et s s ese e esre et b b s asan et st se s sememsms e et b g §_0.00
Total (for filings under Rule 504 0n1Y) e sssessnsrs s §
Answer also in Appendix, Column 4, if {iling under ULOE.
Ifthis filing is for an offering under Rule 5304 or 503, enter the information requested for all sceuritics
sotd by the issuer, to dale, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sceurities by type listed in Part C — Question 1.
Type of Deollar Amount
Type of Offering Security Sold

a.

Furnish a statement of all expenses in connection with the issuance and distribution of the

sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurcr,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

TTANSIET AGCILTS FELS 1oriiiire ettt e ettt s eene et s bbb as et s m et see e AR LA s b ab s bbb rn O s

Printing and Engraving CoslS et s O s

ACCOUNLINE FFEEE ittt vensars et ane Tr et hasa s TR s s e AT S Fa LSS RS s S s nba s e b e b e ei e be b e s e b aears shabsbbnraparaaeas o s

ENZINCEIIE FLOS 1oiiiuiiieiieininresamasieesssessnasssssresesenseresssssssssesssssasnssssasassestossssessesssesssecasrarscerss s mosasssetesmtstbatsssss g s

Sales Cominissions (specifv finders’ fees Separately) e 3 s

Other Expenses (identify) Organizalion s A S 120,000.00
Total ceecerreeee. eteetetetenteheata e tn st et es bt et eae O OO PPV UTRRRTTR A1 s 130.000.00
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L C. DFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

b, nter the difference between the aggregate ofTering price given in response to Part C — Question 1
and wial expenses furnished in response to Part C — Question 4.a. This dilTerence is the “adjusted gross 49 870.000.00
PTOCLRUS 100 THE TSSUCE™ s eemssaaressssseestsmsseeessessens eesases essssseeceseaseecess 48 RARE AR 0T SE8 57 455N '
5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. |f the antount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The totai of the payments listed must equal the adjusted gross
procceds to the issuer sct forth in response to Part € — Question 4.b above,

Payments (o

Officers,
Directors, & PPayments to
Affiliates Others
SALETICS QI TEES oot ceeeeemretat s stk en s reaes s s e ser e b e e se s g e ecac e e s s e erermeeee s eeamdban b SRR bR SRS RS rs e 0 as 0.00 as 0.00
PUECNASE 05 TEIY CSIALC coiti ettt s e b e s b s g ans e b s s b e s e emerm s e e sn e b e b b s e e s 0.00 s 0.00
Purchase, rental or leasing and installation of machinery 0.00
BN CQUIPTIEIE vevuvresersrmruresesseesermescaresseesesseessmses st e bbbt bI AL AR E s s A4 SRR R b b e TRrEeeR ed ah st snEne s 0.00 Os_—
Construction or leasing of plant buildings and cHlities w e as 0.00 as 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in cxchange for the asscts or sccurities of another 0.00
ISSUCT PUFSULNL 10 & MICTBETY wvureeemsuiesrmsnsesertssormssmresssssssssssesssssest s mesee a4 b b a b R e e 3% 0.00 Os_—
Repayment of indebtedness a3 0.00 s 0.60
WOTKIDE CAPELAL oottt e s s e s e sacst s b st ars s s Ar L b £ e e as 0.00 as 0.00
Other {specily): Invesiments s 7s 49,870,000.00
(]S 0.00 0s
COTUIRIT TOIAIS o etsreeciesstetst e erensissreeesetesess s s s sesasss s sasmemsssessb £ Rsaeb b s s ea e esSr et Ren b s bbb sre s e mean bbb s sasbsrersare s s 0.00 §_49.870,000.00
Total Payments Listed {column totals added) i s 49,870,000.00
|V . FEDERAL SIGNATURE J

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature 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 to any non-accredited investor pursuant to peragraph (b)(2) of Rule 502.

N
Issuer (Print or Type) Sigtajure Date
/-3-08
Naples Income Fund, LLC

Name of Signer (I'rint or Type) Title of Signer (Print or Type)

Paul J. Mclntyre

ATTENTION

Intentional misstatements ar omissions of fact constitule federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PROVISIONS OF SHEI FUIET 1ottt s a8 bR TR 4T A B bbb s B 74|

Sce Appendix, Column 5, for state response,

2. Theundersizned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed anotice on Form
1 (17 CFR 239.500) ot such times as required by state law,

LY

The undersigned issucr hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issucr 1o offerces.

4. The undersigned issucr represents that the issver is familiar with the conditions that must be satisfied to be entitled to the Uniform
limitcd Offering Exemption (ULOE) of the state in which this notice is fited and understands that the issucr ¢claiming the availability

of this cxemption has the burden of establishing that these conditions have been satisfied.

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

tssuer (IPrint or Type) Simpature ( Date
MNaples Income Fund, LLC ﬁ LD /-3-0 g

Name (Print or Type) Tile (Print or Type)

Paul J. Mcintyre

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy ol cvery notice on Form
[ must be maneatly signed. Any copies not manuvally signed must be photocopics of the manually signed copy or bear yped or printed
signatures,
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
{ntend to scll 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) (Purt C-Item 1} {Part C-Item 2) {(Purt E-ltem 1)
Number of Number of
Accredited Nou-Accredited
State Yes No Tuveslors Amount Investors Amount Yes No
AL I....___!
AR L
Az | —
AR | Il = 2 $200,000.04 [|Lx_]
ca | ]
co ] [ |
or ] L]
DE | | L[]
pc| | [ | [
FL IL_x 3 $185,000.0( L x|
o | | —
wl ] L]
1D LI
IL

L

1
L

KS§

O

KY

LA

ME

L

MD

L}

MA

MI

MN

i

MS

UL
L
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APPENDIX

L]

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

-
2

Type of security
and aggregate
offering price
offered in state
{Part C-Hem 1)

Type of investor and
amount purchased in State
{Part C-Ttem 2)

w

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

State

No

Nuniber of
Accredited
Investors

Amount

Number ol
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NV

L]

Nt

NI

| —

NM

S

NY

.__|

ND

OH

OK

OR

PA

JUOULDU00000C

RI

sC

—— |[;

SD

JHEO0oooa

TN

|

X

$100,000.0(

x

Ut

VT

VA

WA

A\AYS

inl

Wl

8 of9




-~ 3

APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (il yes, attach
to nen-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-lem 1) (Part C-ltem 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 ’ '
PR Il , I J
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