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

Washington, D.C. 20549

Expires:
Estimated average burden

FO RM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES PwﬁxSEC USE ONLYSeriaJ
PURSUANT TO REGULATION D, | ,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

—South Atlanta Podfolio. LLC offering of Class C Membership Interests SFR
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [/] Rule 506 7] Section 4(6) [ L%Pcﬂl processmg
Type of Filing: E New Filing [_] Amendment Sec’uon

A. BASIC IDENTIFICATION DATA ren 16 ZUUH

(e
t.  Enter the information requested about the issuer re
Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.)
Ll # ¢ Washington, DC

South Atlanta Portfolio, LLC 101
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
676 North Michigan Avenue, Suite 3350, Chicago, IL 60611 (312) 640-2057
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) PHOCESSF

Brief Description of Business

holdi-ng company FE82 6 2008 }7

Type of Business Organization - sHUMSON A
[] ecorporation [ limited partnership, already formcF!NAN other (please specify):

"] business trust [7] limited partnership, to be formed limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: [0 ]g] m m Actual [:] Estimated
tate: 08024426

Jurisdiction of Incorporation or Organization: (Enter two-letter UJ.S, Postal Service abbreviation for S
CN for Canade; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:

Who Musrt 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 15 U.S.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 after 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: U.S. 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, onc of which must be manually signed. Any copies not manuatly signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report 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.

Filing 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 securitics 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 state where sales
are Lo be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec 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 file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond to the collection of information.contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number, 1of9



A. BASIC IDENTIFICATION DATA

2. Eoter the information requested for the following:

s Each promoter of the issucr, if the issucr has been organized within the past five yoars,

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer,

#  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each generat and managing partner of partnership issuers,

Check Box(es) that Apply: [T} Promoter [/ Beneficial Owner [} FExecutive Officer ] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual}

CRP Socuth Attanta, LLC

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

676 North Michigan Ave., Suite 3350, Chicago, IL 60611

Check Box(es) that Apply:  [[] Promoter  [f] Beneficial Owner [} Exccutive Officer  [[] Director [J Generat andfor
Managing Partner

Fult Name (Last name first, if individual)

PSPIB-LS Inc.

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

1250 Boul, Rene-Levesque West, Suite 2030, Montreal, Quebec H3B4W8, Canada

Check Box{es) that Apply:  [[] Promoter {7} Beneficial Owner [} Exccutive Officer [ Dircctor [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

CRPSA, LLC

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

676 Nerth Michigan Ave., Suite 3350, Chicago, IL 60611

Cheek Box(es) that Apply: (] Promoter  [7] Beneficial Owner [} Exceutive Officer  [7] Director {0 General andfor
Managing Partner

Full Nume (Last name first, if individual)

Sutic, Mitic

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

1175 Peachtee, St., NE, 100 Colony Square, Suite 2120, Atlanta, GA 30361-6206

Check Box(cs) that Apply: [} Prometer [T Bencficial Owner  [] Exesutive Officer [A Dircctor [] General andfor
Managing Partner

Ful! Name {Last name first, if individual)

Cunningham, Neil

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

1175 Peachtee, St., NE, 100 Colony Square, Suite 2120, Atlanta, GA 30361-6208

Check Box(es) that Apply: [} Promoter (7] Bencficial Owner  [7] Uxccutive Officer  [7] Direstor [[] General andfor
Managing Partner

Full Name (Last name first, if indjvidual)

Tasini, Johanne

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

1175 Peachtee, St., NE, 100 Colony Square, Suite 2120, Atlanta, GA 30361-8206

Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner [ Excensive Officer Dircctor Gentral and/er

Managing Partner

Full Name (Lost name first, if individua!)

Bradley Muth

Business or Residence Address  (Number and Suecet, City, State, Zip Code)
676 North Michigan Ave., Suite 3350, Chicago, IL 60611

{Uise blank sheet, or copy and use additional copies of this sheet, o necessary)
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[ B. INFORMATION ABOUT OFFERING

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

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

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

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

Yes No
o @
........ $ 1.000.00
Yes No
O

4. Enter the information requesied for each person who has been or will be paid or given, directly or indirccily, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offening.
IFa person 1o 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, 1f more than five (3) 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 first, if individual)
Hanision, Charles

Business or Residence Address (Number and Street, City, State, Zip Codc)
100 Colony Square, 1175 Peachtree Streel, Suite 2120, Atlanta, GA 30361-6204

Name of Associated Broker or Dealer
H&L Equities, LLC

$totes in Which Person Listed Has Solicited or Intends o Solicit Purchasers
{Check “All States” or check individual States)

[ All States

(] (a1
(L] i) [M1]
¥
Sh Y & WA WY

Full Name (Last pame first, if individual}

Beck, Phyliis

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

100 Coleny Square, 1175 Peachtree Street, Suite 2120, Atlanta, GA 30361-6204

Name of Associated Broker or Dealer

H&L Equities, LLC

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual S1168) wioe et snerssenssenenrness L] ALl States
m [€a}]  [cd] O [FL] [B]
il M0
RO O M MM X1 @ M FA & W M &Y TR

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 Imtends to Solicit Purchasers

{Check “All States” or check individual SIAIES) vueiir i vt sereenas s e seses epraens

(a] [XK§) [KY

HEEE
BIEIEE

HEEE

{Use blank sheet, or copy and vse additional copies of this sheel, os necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANR USE OF PROCEEDS

.
123 — ¥

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "07 if the answer is “none™ or “zero,” If the transaction is an exchange offering. check
this box[“Jand indicate in the columns below the amounts of the securities offered for exchange and
slready exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
O Commen [7] Preferred
Convertible Sccurities (InCIUding WAITANTS) c....eoeueerereceremsee st vaerrasessssesssr s s s sesssnsrasrrs s sasrassees b3 $
Partnership Interests Veen e mR e e Sra e i £ R SRR RS SRR TR 478 TS b s e et s e $ $
Other (Specify LLC Interests Y oo eeeereee e sees st eeee et see st §_ 12500000 ¢ 125,000.00
TOMA) e eeeoeceerimsee s srens st s $_125,000.00 g 125,000.00

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

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregatce 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 “07 if answer is “none” or “zcro.”

Aggregate
Number Dotlar Amount
Investors of Purchases
ACCIEAHE INVESLOTS 1oe.vrrt e ereeieee e e ctssme et sens b s mas s seemnsasseemes s essera s s msr o sanrems s arasnosson 125 $_125,000.00
Non-accredited [nvestors ..., 9 $_0.00
Total (for {ilings wnder RUIE 504 ON1Y) ..o eres e vens st eass s s sss ennen $
Answer also in Appendix. Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
soid by the issuer, 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 lisied in Port C — Question 1,
Type of Dollar Amount
Type of Offering Sceurity Sold
RUIE S5 Lo\ttt oo oot ee e s es s er e e e st semsnaeenerss st O $_0.00
REBUIBTION A Loeeviiciiiiiiie et e eiens et ettt s stbessteseeeeet e eeereee e O $_0.00
RUIE 504 1oeeitiiiii it et s et s eee e es e e e et s s e morssssnsrssassesesemstsats s srssssnns O s_0.00
a  Furnish a statement of all expenses in connéction 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. Ifthe amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.
TERASTEL ARCIETS FETS onmeeeci et er e cmesrmes s e ara s savesess s vere e e s e st s eeE b4 sasmra s e b b sae s e s e anars 0 $
Printing and Engraving Costs. . e sissmsissssssssasismsscsmssncmns [ 9
Legal Fees...... 0 s
Accounting Fees ... 0O s
Sales Commissions (specify finders’ lees separately) ..., 7 $.6.250.00
Other Expenses (identily) _expense reimbursement; consuting fee A $_20.250.00
TOU oo ears s srs e sssssentresmss e asssrins 7 $_26.500.00
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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 |
and total expenses fumished in respense to Pant C — Question 4.a. This difference is the “adjusted gross 98.500.00
PROCCCAS 10 tAE ISSUET.” - orveersesrssssonssressassssesmensssma sesinesasssses 81 e semmse s vemesemseseo8 01 o RS earreba e v barensn s

5. Indicate betow the amount of the adjusied gross proceed to the issuer used or proposed 1o be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the cstimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issucr sct farth in response to Part C — Question 4.b abave,

Payments to
Officers,

Directors, & Payments to

Afiliates Others
Salaries AN TCS wovvreuiisinescesenrsei s iess s e e st et ar s bbbt s s anssansans (] B s
PUrchase 0f FEa] E5TALE .....v.vecrvvciiecs it msesssmbses s sassss st st s s ss st anssressarssasssssns || 9 (M}
Purchase, rental or lcasing and installation of machinery
Construction or leasing of plent buildings and fBCIlLES ....vvvevcvceimrivnsiisencennsenscssieencsiess e [ § 0s
Acquisition of other busincsses {including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUTSUANE 10 @ TETELE) weoremiirire e eeecseass st e enese e sesee e SPyS——— g .1 s
Repayment of iNdEDICANLSS oot sam s st seasetsams e vy et o R a3 e s ee s s
WOTKIRE €aPIIALwec.ococeoceececics s s ssssssssssssse e ] 3, 98:000.00 1§
Other (specify): s s

....... as 0Os

COMN TOAS 1oves e v oo ernr s st s ismssms s nsnsncenoncens ) 8 20:90000 1§ 0.00
Total Payments Listcd (column totals added) ...eeoveeeeenreeeeereecee et e V4R 98,500.00
| D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signied by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signuture constitutes an undertaking by the issuer to furnish 1o the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuont to paragraph (b)(2) of Rule 502.

Issucr (Print or Typc) Signat Date
South Atianta Portfolio, LLC f ﬁf 218/08

Name of Signer (Print or Type) Title of Signer (Print or Type)
Bradley Muth Director
ATTENTION

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

50f9




| E. STATE SIGNATURE ]

1. s any party described in 17 CFR 230.262 presently Subjccl to any of the disqualification Yes No
provisions of such rule? ... . N | =

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a rotice on Form
D {17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, information furnished by thc
issuer 1o offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied 10 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 avaitability
of this exemption has the burden of establishing that these 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 behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signau Date
South Atlanta Pertfolio, LLC ; ? 2/8/08

Mame (Print or Type) Title {Print or Type)
Bradley Muth Director
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nutice on Form
D must be manually signed. Any coplcb nol manuatly signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

6ol g




SVl RS R i | APPENDRUERREO Y i
1 2 3 4 5
Disqualification
Type of security under State GLOE
Intend to seli and aggregate : (if yes, attach
to nom-accredited cffering price Typte of:r;lv&ss;)r_ a’:;f ; explanation of
investors in Statc offered in state amount purchascd 1n Slaie waiver granted)

{Part B-ltem 1}

(Part C-ltem 1)

(Part C-Item 2)

(Part E-ltem 1)

Number of
Number of Non-
Accredited Accredited

State Yes No Investors Amount Investors Amount Yes No
AL O O O (]
AK O O O O
AZ O ] O O
AR 1 ] a0 0
CA a O C |
co O O O a
cr O O O a
DE | O O (R
BC O O O a

Class C

Membership

Interests:
FL. O K] 517,000 17 $17,000 0 ] K

Class C

Membership

Interets:
GA O izd 591,000 91 $91,000 D ) B
HI 0 O O M
(1)) | a il 0O
IL O O O &
IN (] O O O
1A ] O O O
KS c O | O
KY 0 0 (] a
LA O O O a
ME 0 O O O

Class C

Membership

Interests:
MD O = $2,000 2 $2,000 0 O K
MA O O | O
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate . (if yes, atach
to non-aceredited oflfering price Type ofmh\;s;:r. nnsd explanation of
investors in State offered in state amount purc 1h State waiver graniod)
(PartB-tem 1) | (PartC-kem 1) (Part C-ltem 2) (Part E-ltern 1)
Nomber of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
Mi A O (] 0O
MN a O 0 0
MS a O 0O 0
MO O i O O
MI O 3] D a
NE O 0 0 a
NY O 0 | O
NH O & a a
NJ ] O O ]
NM a O (] a
NY 0 0 . a il
Class C
Membership
Interests:
NC (W] B | s000 1 $1,000 0 0 &
ND O LW} Ml (M}
OH O (] O O
Class C
Membership
Interests:
oK O B | s2,000 2 52,000 0 ad &
OR O | O ]
Pa O O 0 ]
RI O O O 0
5C (] O d Cl
TN 0 O (| (W}
Class C
Membership
> ] B4 | Intersts: $8,000 8 S8,000 (] |
uT 0 o O O
vT a (W] ] 0
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Intend to selk
to non-accredited
investors in State

3

Type of sccurity
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State UJLOE
(if yes, attach
explanation of
waiver granted)

(PartB-tem 1) | (PartC-ltem 1} (Part C-ltem 2) (Part E-hem 1)
Number of
Number of Nop-
Accredited Accredited
State Yes No Investors Amount Investors Amouni Yes No
Class C
Membership
Interests:
VA O B | $4.000 4 54,000 0 O &®
WA O 0 O O
wv 0 0 O O
wi 0 O 0 a
wY O 0 O O
PR 0 'H| 0 [
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