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; FORMD SEC UNITED STATES OMB APPROVAL
Mall Processing SECURITIES AND EXCHANGE COMMISSION o Ter L 2obs
Section Washington, D.C. 20549 Estimated average burdeh
, hours per response 18.00
FER 12 LUy FORMD SEC USE ONLY
NOTICE OF SALE OF SECURITIES ot | | s
Washington, DC PURSUANT TO REGULATION D,
101 SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Epoch Soutkpoint Investment Partners, Ltd, 2008 Limited Offering
Filing Under (Check box(es) that apply): [ Rule 504 [ Rute 505 X Rule 506 I:h’ﬁp&}}opﬁgp OuLcE
Type of Filing: [ New Filing O Amendment ‘ S ( Ocesmn
: 80tlos g
A. BASIC IDENTIFICATION DATA e
1. Enter the information requested about the issuer SO 2 08

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

Epoch Southpoint Envestment Partners, Ltd. WaShingmn A

{Number &nd Street, City, State, Zip Codz) Telephone NumB{@@ncluding Area Code)
407-644-9055

(Number and Strest, City, State, Zip Code) Telephone Number (Including Area Codg)

Address of Executive Offices
359 Carolina Avenue, Winter Park, FL 32789

Address of Principa! Business Operations
(if different from Executive Offices)

AMETM

Brief Description of Business Vn}
Acquisition of real estate and construction and operation of uxury apartment compiéx FEB i I} ?ﬁ@

- Type of Business Organization .
[ corporation . {X] timited partnership, already formed other (please spcIﬂOMSON
[ business trust {7 limited partnership, to be formed Fl
Month  Year i
Actual or Estimated Date of Incorporation or Organization: @ Actual [ Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter 118, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) F L
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securities in reliance on an cxemption 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 sate of securities in the offering. A notice is deemned 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. Sccurities 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 manualiy signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contein 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 seles of securitics in those states that have adopted ULCE and

that have adopted this form, Issuers relying on ULOE must file 8 separate notice with the Securitics Administrator in cach 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 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 notlce.

Persons who respond to the collection of information contained in this form are not
requlred to respond unless the form displays a currently valid OMB contrel number
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2. Enter the information requested for the following:

s Each promoter of the {ssuer, if the issuer has.been organized within the past five years;
s  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition, of 10% or more of o class of equity securities of the issuer;
*  Each executive afficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter [ Beneficial Owner (O Exccutive Officer O Direstor B2 General and/or
Managing Partner

Full name ({Last name first, if individual)
EPI-Southpolnt, LLC

Business or Residence Address  (Number and Street, City, State Zip Code)
359 Carolinn Avenue, Winter Pork, FL 32789

Check Box(es) that Apply: X Promater O Beneficial Owner O Executive Officer 6] Managing J General and/or
- Merber of GP Munaging Partmer

_ Fullname (Last name first, if individual)
Pugh, James F., Jr,
Business or Residence Address  (Number and Street, City, State Zip Cade)
359 Carolina Avenuve, Wiater Park, FL 32789

Check Box{es) that Apply: O Promoter [ Beneficiat Owner O Executive Officer B Managing O General end/or
Member of GP Managing Pariner

Full name (Last name first, if individual)
Riva, Kyle D.

Business or Residence Address  (Number and Strest, City, State Zip Code)
359 Carolina Avenue, Winter Park, FL. 32789

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner O Executive Officer Managing O General and/or
Member of GP Managing Partner

Full name (Last name first, if individual)
Jacoby, M. Gregory

Business or Residence Address  (Nurnber and Street, City, State Zip Code)
359 Carolina Avenue, Winter Park, FL 32789

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

Fullname (Last name first, if individual)

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

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

Fullname (Last name first, if individual)

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

Check Box(es) that Apply: O] Promoter 1 Bensficial Owner [0 Exccutive Officer O Director ) 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, ag necessary.)
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L L LT T B INRGRMATIONABOUTORFERING o i in i G

Yes No
1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? B O
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimumn investment that will be accepted from any individual? $ 100,000
(subject to sale of fractional units ln Issuer's sole & nbsolute diseretion)
Yes No
3. Docs the offering permit joint ownership of a single unit? &8O

4, Enter the information requested for cach 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 & person to be listed is an associated person ar agent of a broker or dealer
registered with the SEC and/for 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)
Cobalt Capltal, Ine.

Business or Residence Address (Number and Street, City, State, Zip Code)
204 Wymore Rond, Winter Park, FL 32789

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
(Check "All States" or check individual States) etetb ettt sk SRR R bR Rt serea e sttt [J All States

e s e [ R o
@-,

E@
ElE[E
E|E[E
(&
FEEE

E
ElEEE

EllE|E
FEEE
ElE
HEEE

=

Full Name (Last name first, if individual)
Edwin C. Blitz Investments, Inc, '

Business or Residence Address (Number and Street, City, State, Zip Code)
191 Wackegan Road #101, North{ield, IL 60093

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).....cummiimnin.

[ [AK] IIIIII EIRE
-
] - B ™ ®

........................................................... O AR States

C

HIEIE
EIE[E(E
EEIEIE
ElEE]E

A

EIEIEIE
IEEE
E[E
E
EEE
FEEE

ElEBE
[EEE S

Full Name (Last name first, if individual)
TransAm Sccurities, Ine.

Business or Residence Address (Number and Strect, City, State, Zip Code)
1111 Douglas Avenue, Altamonte Springs, FL 32714

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Furchasers
(Check "All States” or check individuat States). O SO [J Al States

2 R IIII [ . [ [ MK K FH E
I L I T

EEE
ElEEE
ElEEE
EllHElE
HIEDI|E

B

E

B

(Use blan

=

sheet, or copy and use additional copies of this sheet, as necessary.)
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~ - B, INFORMATION ABOUT OFFERING * *.

Y

Full Name {Last name first, if individual)

Boogie Investment Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
47 West New Haven Avenue, Melbourne, FL 32901

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
{Check "All States™ o ChEck INAIVIBUA] BIIIEEY- rccvrroisrtrirrertionrarsissrsiasionssesisssoss o mssssses sesarersss s ve oo rres 4814473 88 LR LES 1A D44 1S 14004001001 IRSR S a0 b baRE bt anbss O Al States

IIIII
NN E B
e o s O R
BB X O

</l =
ElE[EIE

HBEE
EEIEE

EIEES
EIEIEIE
ElE
E[BHE

Full Name (Last name first, if individual)
Capital Analysts, Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
303 Broadway, Sulte 1500, Cinclnnatl, OH 45202

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individusl States)......... reermreriessens e ta e ey b sn e et e et s e saseeeas et sennsarnes [ All States

L B 3 B L) R . ]
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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™ o7 Check INHIVIAUAE SIBIES e st bbb st s AR AR B e e 3 Al States

A Elllll o [ EFEOE ]
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DA LT G OFFERING PRICE ‘NUMBER OF INVESTORS, EXPENSES AND USE:OF PROCEEDS :*

1 Entcr the aggregate offering price of securities mcluded 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 [C] and indicate in the columns below the amounts of

the securities offered for exchange and already exchanged. Aggregate Amounts
Offering Price ~ Already Sold

Type of Security
TDEBE - ceseresscescesseresesseseesssst228R4S 42184881855 PR AR -0- -0-
EQUIEY v et 0 3 0
(O Common [] Preferred _
Convertible Securities (including Warrants) ...........cccererevesmeieninsnanns fesrerssssrae et b3 0 F -0-
Partnership Interests (limited partnership interests) .........coconmimmmmrisesnesrnin §___11.300000 $ -0-
Other (Specify Jert e e e e e e s e e s B -0- 3§ -0-
TOMAL.cctescre et e R R SRR Rt bt e bbb $___11300.000 S ~0-
Answer also in Appendix, Columnn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities Number Aggregate
in this offering and the aggregate dollar amounts of their purchases. For offerings under Investors Dollar Amount
Rule 504, indicate the number of persons who have purchased securities and the aggregate of Purchases
dollar amount of their purchases on the total lines. Enter "0" if answer is "none" or "zero."
ACCTEAHEd INVESTOTS ... srsrsressssssssssssssssnsonssnssarssssassassessersssenens oo amrreeseien S 0
NOD-ACETEAIE IIVESLOLS. 1.vv. ourvsireesssesssresssesscemsersseeerestraronssesssssassesestsssssassssassssassanessasens 0- 0-
Total (for flings under Rule 504 0nl¥}.....cooviveicrr i resnees N/A N/A
Answer also in Appendix, Colurmn 4, if filing under ULOE.
3. If this filing 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 Type of Dollar Amount
(12) months prior to the first sale of securities in this offering. Classify securities by type ypeo Sold
listed in Part C - Question 1. Security
Type of offering
RUIE 503 et vers st sae s e sesseste st nsnsbs s 1o bt sbsbamma e st saeb e besbss st shereaasbevasrrsrene N/A S N/A
CREGUIAION A .ot s e e e s s e s A 8 N/A
T NA 3 NA
IOt — A S NA
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.
Transfer ARENE'S FEES ......ovvreurir et bt sais st srssassa s saer e Ks_____ 0
Printing and Engraving Costa.........ivcvreciiisntineiniiniiiets e sesesnsssassssesssesssgsssansssecsseecas s ——J—
LEEAL FEES ..vreirereensreresrnissenssssesesisssssesmsseseesereonssssssvesessessenareseossesemss senses sassssasnarssmssasess Xs
ACCOMLNE FES .. ..ot re st reer e s rer s et estte sttt esme e e me e s e e m s s sasaa s bnesanennn : Ms____ -0
ENgIneering FE2S ... ..ccirvciveeriermarcrissssnrrssnresnmressssesestosessssevassnsressosssssarssssssssansssaassonssmsess bIs_____ -0
Sales Commissions (specify finders' fees separately) ........... et e sne e enenr s ks —1-—62-9—
Other Expenses (Identify) _ s s Xs_____ -0
TOM oo tecresecrsescsesene s sressesses isssssssant s sssassssssssossss s sssessassssssassssasssssse $ __1.469.000
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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 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the "adjusted gross proceeds to the ISSUEL."..........ovcrrrcninennnscens $_9,831.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed

to 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 Dg:fclt(;:’ & Others
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Affiliates

Question 4.b above,

Payments to Payments To

Sataries and FEES ..o e ereas Ks -0- s -0-
Purchase of real 851ate .......cccoive e eeesreesr e cae s eseree s raranesaesrnysre s e e ne e e enee s -0- [ $_8.100.000
Purchase, rental or leasing and installation of machinery and equipment............ocvccvieenacec S 0- X% -0-
Construction or leasing of plant buildings and facilities .........ccvuveeerrarecereroreeerernrnes R Xs 0- s -0-

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

ITIEIZET) vvvvvivseresiseesiesissseesesssss st esssess s besssesbs b b et seseea e s sesS e £ e et aen e s e ns e aee et e ae e neren 8 -0- X$ -0-
Repayment of INdEBLEANESS ......wvuvveeecieeeeiecieeiee et biesebe st ses st nines s -0- $ -0-
Working capital (Development EXPENSES} ......cccvvivimnmnisriieimmsiinmessreinn s nsseeens Bds_ 1731000 S -0-
Other (SPeCify )i ———————————— s -0- $ -0-
COlumn Totals cvviveireeiereecreeereee e sre e e eaveas TP TP PO IST TR TP BAs_1.731.000 [XI$ 8.100.000
Total Payments Listed (column totals added) ............cccceriiirenriinsrmscneesseresessssssssssssssnnees X s 9.831,000

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 foliowing signature constitutes an undertaking by the issuer to 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 paragraph (b)(2)

of Rule 502. e
Issuer (Print or Type) ; Signature Date
Epoch Southpoint Investment Partn .
Ltd. ' (‘ :2_‘ 2-8-0Q
Name of Signer (Print or Type) Title of Signer (Print or Type)
Kyle D. Riva Managing Member of EPI-Southpoint, LLC, its General Partner
ATTENTION

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

E, STATE SIGNATURE

SEC 1972 (6-02) Page 6 of 9

# 1605948 v1




