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WMzl Processing . Estimated average burden
Seaction FORM D hours per response, . . ... 16.00
HAY \%‘l}i}ﬁ NOTICE OF SALE OF SECURITIES PMHSEC USE ONLYSM
PURSUANT TO REGULATION D, |
ApsIngton, SECTION 4(6), AND/OR DATE RECEVED
1010 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.}
FLORIDA CAPITAL REAL ESTATE PARTNERS 29, LTD.

Fiting Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [& Rule 506 [ Section 4(6) [ ] ULOE

Type of Filing: New Filing [ ] Amendment _

A. BASIC IDENTIFICATION DATA

MR

FLORIDA CAPITAL REAL ESTATE PARTNERS 29, LTD.

Address of Executive Offices (Number and Street, City, State, ZIP Code) Telephone Number (Including Arca Code)
300 International Parkway, Suite 300, Heathrow, FL 32746 407-333-1604
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
The Issuer plans to fund one or more subsidiary entities which, either alone or with unaffiliatred third parties, will acquire land
and design, Qevelop, finance, construct, and either lease up and operate or sell Class *A" multifamily residential communities

Type of Business Organization
[] corporation limited partnership, aiready formed [] other (please specify)i PROC ESSED
[] business trust {7 ftimited partnership, to be formed

Month Year ™ II it 2 ﬂ 2668
Actual or Estimated Date of Incorpotation or Organization: [0121 [0Q]8] Actual [] Estimated

Jurisdiction of Incorperation or Organization: (Enter two-letter U.S, Postal Service abbreviation for Siate: THOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who 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 Fife: 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 reccived by the SEC at the address given below or, if received m that address after the date on
which it is due, on the date it was mailed by United States registered or cenified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Streer, NW., 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 printed signatures.

Information Regquired: A new filing must contain all information requested. Amendments need only repont 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. Pant 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 OfTering 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 state where sales
are to be, or have been made. If 2 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form cdlisplays a currently vatid OMB contral number, 10of9
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A, BASIC IDENTIFICATION DATA |

. ., . B -
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2. Enter the information requested for the following;

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

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

. Each general and managing pariner of parmership issuers.

Check Box{es) that Apply: Promoter Beneficial Owner [[] Executive Officer  [7] Director General and/or
Managing Partner

FC 29, LLC, a Florida limited liability company

Full Name (Last name first, if individual)

300 International Parkway, Suite 300, Heathrow, FL 32746

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

Check Box(es) that Apply: Promoter [[] Beneficial Owner [[] Executive Officer [] Director [ General andior

FLORIDA CAPITAL REAL ESTATE GROUP, INC., a Florida corporation

Managing Partner

Full Name (Last name first, if individual)

300 International Parkway, Suite 300, Heathrow, FL 32746

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

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
Managing Partner

CHRISTY, KATHERINE A.

Full Name (Last name first, if individual)

300 International Parkway, Suite 300, Heathrow, FL 32746

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

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
Managing Partner

SELBY, C. THOMAS

Full Name {Last name first, if individual)

300 International Parkway, Suite 300, Heathrow, FL 32746

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)

Check Box(es) that Apply: [1 Promoter [7] Beneficial Owner {T] Executive Officer [] 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 [7] Beneficial Owner [] Executive Officer [ 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 cupies of this sheet, as necessary)
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f . . 7Y B, INFORMATION ABOUT OFFERING ' -

Yes Neo

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

2. What is the minimum investment that will be accepted from any individual? ..o e $25,000.00

Yes No

Does the offering permit joint ownership of a Single UMY ..o s s e 0O

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 deater. 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)
ALLIANCE AFFILIATED EQUITIES CORPORATION (CRD #23928)

Business or Residence Address (Number and Street, City, State, ZIP Code)
One Ward Parkway #345, Kansas City, MO 64112

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAES) ... secssenescerreneesesnes s L) All States

[&]
NE] ] ] %3
() ] W9 Wyl

Full Name (Last name first, if individual)

ALTERNATIVE WEALTH STRATEGIES, INC. (CRD #130533)

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

1040 N. Kings Highway, Suite 302, Cherry Hill, NJ 08034

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) .....cooevvv e, SO SRUTUN O Al States
E (@ B B E
0] ] [oq)

O]
B K B oM ™ G @M & @ & & &Y R

Full Name (Last name first, if individual)
ASSOCIATED SECURITIES CORP. (CRD #12969)

Business or Residence Address (Number and Street, City, State, ZIP Code)
222 N. Sepulveda Blvd, 18th Floor, El Segundo, CA 90245

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) ... e e sttt [ Al States
o]
x] (xa]
& ) (=] [} &) (o]
= [ ] [

(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?..........ccevvecee. [ M
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... 925,000, 00
Yes No
3. Does the offering permit joint ownership of a single UNI? oo sns e senensiens L) 0O

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)
BERTHEL, FISHER & COMPANY FINANCIAL SERVICES, INC. {(CRD #13609}

Business or Residence Address (Number and Street, City, State, ZIP Code)
701 Tama Street, Building B, Marion, IA 52302-0609 |
Name of Associated Broker or Dealer

| States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALESY ...coivvvviiiiiceer et e s s [ Al Siates

LY ) (]
| {E] W] (=] [N I D  [OH

| Full Name (Last name first, if individual)

BROOKSTONE SECURITIES, INC. (CRD #13366)

Business or Residence Address (Number and Street, City, State, ZIP Ceode)
520 South Florida Avenue, Lakeland, FL 33801
Name of Associated Broker or Dealer

B
AEEE
ElEEE

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

(Check “All States” or check INAividUal STALES) ..o.ocvecoeeieiee et ere e e esssas e eb bbb a s s et nen 0 Al Siates
‘ [x]
Full Name (Last name first, if individual)
AFA FINANCIAL GROUP, LLC (CRD #127648)
Business or Residence Address (Number and Street, City, State, ZIP Code)
26637 W. Agoura Road, Calabasas, CA 91302
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual STAES) ..o i srae st ae e st All States
D

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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L. 7T T vt B INFORMATIONABOUTOFFERING © & . % - - " .

Yes No

1. Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in this offering?.......cc.occovviiii, O IR
Answer alse in Appendix, Celumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...t $25,000.00

Yes No

3.  Does the offering permit joint ownership of a SINEIE URI? oo et e b e O 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 salzs 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)
BURCH & COMPANY, INC. {(CRD #102280)

Business or Residence Address (Number and Street, City, State, ZIP Code)
2222 Commerce Tower, 911 Main Street, Kansas City, MO 64105

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Selicit Purchasers
{Check “All Siates™ or check IndividUal SIALESY wvivimreoeivriivienseseemeses s ssesseenss e esessensisssssessssessnseseeseeenee ] All States

]
]
=) [ WA W Y]

Full Name (Last name first, if individual)

CAPITAL FINANCIAL SERVICES, INC. (CRD #8498}

Business or Residence Address (Number and Street, City, Siate, ZIP Code)

#1 North Main Street, Minot, ND 58703

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIQUAL SALES) ...o......oroovrioeeereeereeeesee s eeessesseeeeeeeeemssssessecsinssssnssssrsssissssssnnsene ) All States
x] X ¥
{ve] (] (]

Full Name (Last name first, if individual)

BOOGIE INVESTMENT GROUP, INC. (CRD #142200)

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

47 West New Haven Avenue

Name of Associated Broker or Dealer

Melbourne, FL 32901

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) 1 All States
HI
(]

{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?......occovvecnnnee 0 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $25,000.00
Yes No
3. Does the offering permit joint ownership of a single UNIL? ..o s L) 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 & 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)
COMMONWEARLTH FINANCIAL NETWORK (CRD #8032)

Business or Residence Address (Number and Street, City, State, ZIP Code)
29 Sawyer Road, Waltham, MA (02453-3483

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) ..o e e e s aa e ren All States

[
~D)
w]

Fult Name (Last name first, if individual)

DEWAAY FINANCIAL NETWORK, LLC (CRD #30767)}

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

13001 University Avenue, Clive, IA 50325

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check individual S1A1ES) ...ociiiciie e e O Al States
x] 3]
[E] e (W] N ]

Full Name (Last name first, if individual)

EDWIN C. BLITZ INVESTMENTS, INC. {CRD #7638)

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

191 Waukegan Road #1011, Northfield, IL 0093

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check individual STALES) ..oooomiieieee et aes s ......................... [J AN States
= (5]
]
&)

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

| Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccocoins 0 O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......cccooiinciiinincnnnecnneen. $25,000.00
Yes No
3. Does the offering permit joint ownership of 2 single unit? ... s L 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 andfor with a state
or states, list the name of the broker or dealer. 1f 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)
COSTA FINANCIAL SERVICES, INC. {CRD #45039)

Business or Residence Address (Number and Street, City, State, ZIP Code)
6751 N. Federal Highway, Suite 100, Boca Raton, FL 33487

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) .........ccocorcirnvnrire e ececsssssmmsnnnnes L] All States
[E]
E3] ) 154 [ND]
) WA [V WY

Full Name (Last name first, if individual)

EMPIRE FINANCIAL GRQUP, INC. (CRD #28759)

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

2170 West State Road 434, Suite 100, Longwood, FL 32779

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAE STALES) ..voiiiiiiieece ittt sttt s st amea e b et ot e seresmeasseen All States
M I
W @V wy]

Full Name (Last name first, if individual)

FINANCIAL NETWORK INVESTMENT CORPORATION (CRD #13572)

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

200 N. Sepulveda Blvd, Suite 1300, El1 Segundo, CA 90245-5672

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SIALES) covieciiiinin it et .............................................. All States
5C

(Use blank sheet. or copy and use additional copivs of this sheet. as necessary,)

Jore
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B. INFORMATION ABOUT OFFERING

]

1. Has the issuer sold, or doe¢s the issuer intend to sell, to non-accredited investors in this offering?...........ccccoovvvrennen.

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

3. Does the offering permit joint ownership of a Single UMY ... e siserersaressnns

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.
1f 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.

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

Yes No

0] O
$ 25,000.00

Yes No
1 |

Full Name (Last name first, if individual)

FIRST MIDWEST SECURITIES, INC. (CRD #21786)

Business or Residence Address (Number and Street, City, State, ZIP Code)
207 W. Jefferson Street, Suite 102, Bloomington,

IL 61701

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) ................... All Siates
[H1]
MD}
M
WA Y WY

Full Name (Last name first, if individual)

FIRST MONTAUK SECURITIES CORP. {CRD $#1375S}

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

328 Newman Springs Road, Red Bank, NJ 07701

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) ..o e e bt re bbb bbb b ebans All States
wa) Y]

Full Name (Last name first, if individual)

FLORIDA CAPITAI SECURITIES CORP. (CRD #15774)

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

300 International Parkway, Suite 300, Heathrow, FL 32746

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or I[ntends to Solicit Purchasers
(Check “All Siates” or check individual States) [ Al States
(]
@] (]
(€] o] =Y ] &)
(o] ] = W] [

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

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

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

3. Does the offering permit joint ownership of 8 SINGIE UMIT ..ot e es e nens

2. What is the minimum investment that will be accepted from any INdivIdUal? ..o e

Enter the information requested for each person who has bzen 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. [f 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.

Yes No
O ]
$25,000.00
Yes No
O 4

Full Name (Last name first, if individual)
GRAMERCY SECURITIES, INC. (CRD #8177)

Business or Residence Address (Number and Street, City, State, ZIP Code)
3949 0ld Post Read, Charleston, RI 02813

Name of Associated Broker or Dealer

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

{Check "All States™ or check individual STAIES) .ooveoiiiiii it e st sttt s

[0 Al States

MN]
] [X]
(=] WY WY

Full Name (Last name first, if individual}

GRANT BETTINGEN, INC. (CRD #16944)

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

4100 Newport Place, Suite 630, Newport Beach, CA 92660

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) ...oviicviviriiecirieiriree i et bbb bbb bbb nreb s baersa ek assnbes [ All States
(]
[x] 20 Ny
(] (%]

Full Name {(Last name first, if individual}

GUNNALLEN FINANCIAL, INC. {(CRD #17609)

Business or Residence Address (Number and Street, City, State, Z[P Code)

5002 W. Waters Avenue, Tampa, FL 33634

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) All States
MO
Wy

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

1. 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 ULOE.

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

3.  Does the offering permit joint ownership of & SINEle UNIT .. e s

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 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,

Yes No

O 0
$25,000.00
Yes No
O O

Full Name (Last name first, if individual)
MCL FINANCIAIL GRQUP, INC. (CRD #41180)

Business or Residence Address {(Number and Street, City, State, ZIP Code)
1869 West Littleton Blvd, Littleton, €O 80120

Name of Associated Broker or Dealer

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

(Check “All States” or check individual STALES) .....ivciveieioeiiie s e s serr s b e et s s snrssreransas i rersabeses

[0 AD States

o]
£ b Iz & D)

Full Name (Last name first, if individual}

MERRIMAC CORPORATE SECURITIES, INC. (CRD {35463}

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

951 Market Promenade Avenue, Suite 2100, lLake Mary, FL 32746

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” of check INDIVIAUA! SIBIES) ...ovvvreoevrereeeeeeereseseseseeessessssessessesss s seeesseeseneeeseeseessensssssmeseneensmeesseennee L) All Stales
(H1]
=]
(5] 7] & (%]
(o] VY W] WY

Full Name (Last name first, if individual}

NEXT FINANCIAL GROUP, INC. (CRD #46214)

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

2500 Wilcrest Drive, Suite 620, Houston, TX 77042

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) ..... ........................................................................................................... All States
AZ
1]
vl

(Use blank sheet, or copy and use additienal copies of this sheet. as necessary .}

Jof 9

HWKES FDOOIE-0LE 10



[~ %~ .7 . 7B INFORMATION ABOUT OFFERING |

Yes No

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

2. What is the minimum investment that will be accepted from any individual? ... $25,000.00

Yes No

3. Does the offering permit joint ownership of a single Unit? ... s M O

4. Enter the information requested for each person who has bzen 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. 1 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)
J.P. TURNER & COMPANY, L.L.C. (CRD #43177)

Business or Residence Address (Number and Street, City, State, ZIP Code)
Oone Buckhead Plaza, 3060 Peachtree Rd NW, 1llth Floor, Atlanta, GA 30305

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check "All States” or check INdividual STAES) .o rssssnsssesssssnnsssssssseerserennenennes ] All States
B
] Ed
5] ™ ] T T

Full Name (Last name first, if individual)

NATIONAL SECURITIES CORPORATION (CRD #7569}

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

1001 Fourth Avenue, Suite 2200, Seattle, WA 98154-1100

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States” or check individual STALES) ....coovireviiiriiirerreriei e e ey g s All States
.
WA WV WY

Full Name (Last name first, if individual)

WORKMAN SECURITIES CORPORATION (CRD #31898)

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

6500 City West Parkway, Suite 350, Eden Prairie, MN 55344

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individuél SUALESY Lovvverrsrirmrrrerrrrieeesoeessnenaessrasrs e ere st aebessese et se s mmes et e b b ee bbb et b as b [ Al States
(=]
=] EH
(€] (%] D] &3]
(8] (G} 9 ] Py

(Use blank sheet, or copy and use additional copies of this sheet. us necessary.)
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r . . s B. INFORMATIONABQUT OFFERING =~ .+ * =~ '

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccccccoeceeee. [J O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimutn investment that will be accepted from any individual? ..o $ 25, 000,00
Yes No
Does the offering permit joint ownership of a SINEle UNIT ..o e s s sas e s [} 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 slates, list the name of the broker or dealer. 1f 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)
PAVEK INVESTMENTS INC. (CRD #15781)

Business or Residence Address (Number and Street, City, State, ZIP Code)
3603 N. Hastings Way, Suite 100, Eau Claire, WI 54703

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual SEAIES) ........occovvvrioeemeierineciiei e eertesensse st st s s snessienimsnssnnnnnneeen L] All Stales

G W FE B @ @
® @ ® K @
MY M & R [N B
R &€ M M @ o

SEEHE
FEER
EIEIEE

EER
BB
Ei8E

EEEE

Full Name (Last name first, if individual)
SYNERGY INVESTMENT GROUP, LLC (CRD #46035)

Business or Residence Address (Number and Street, City, State, ZIP Code)
8320 University Executive Park Drive, Suite 112, Charlotte, NC 28262

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual SIAES) ....vo..veonviviienisrsisecsesnsiiesssesssenssssrssessssenessssesseesssssosssssssresssnmeee 1] All States
[x] )
A re () N
(e {ta} ] Wl V] ) &y

Full Name (Last name first, if individual)

STEVEN L. FALK & ASSOCIATES, INC. (CRD #14297)

Business or Residence Address (Number and Sireet, City, State, ZIP Code}

3245 Elk Clover Street, Las Vegas, NV 89135

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SEALES) wooovevrerroerrseeressscrsssoserssseeesesseressssesseemessssesesesomse oo L3 All States
[Ex]
(=]
] ] [20] (%] [oH]
w9

{Use blank sheet, or copy and use additional copies of this sheel. as necessary.)
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..~ "7 B, INFORMATION ABOUT OFFERING - '

Yes No

. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?.....ccvniiniss ] 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 i, $25, 000,00

Yo No

3. Does the offering permit joint ownership of a single URI? ..o O 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 deater 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 (L.ast name first, if individual)
TRANSAEM SECURITIES, INC. (CRD #18923)

Business or Residence Address (Number and Street, 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 Purchasers

(Check “All States” or check individual STAES) c.eoccorvervviceecereeceeee e msssssem e esmsssstssmsessimssimssnsrnees L] All States
[X] o Al (1] MG
b (] NM ) D]
] [ 72 I (A WYl

Full Name (Last name first, if individual)

VSR FINANCIAL SERVICES, INC. (CRD #14503)

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

8620 W. 110th Street 200, Overland Park, KS 66210-9651

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STAIES) ...vivecriieii e s e e e All States
MOl
Y]
wa Wy WY

Full Name (Last name first, if individual)
WRP INVESTMENTS, INC. (CRD #7365}

Business or Residence Address (Number and Street, City, State, ZIP Code)
4407 Belmont Avenue, Youngstown, OH 44505

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check “All States” or cheek individual SEALES) eeriurierieciiet e cte et er e e er bt ek e b ettt [J All States

A K E W o o [ E D & G [E (@
=) [ M E & DB M B F M N M
o BN B M N K N X R [E
H M & X ©&©O &0 B B KN & & [

{Use blank sheet. or copy and use additional copies of this sheet. as necessary. )
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T P o O

— — - s T R I Y T A I ST v K B
O e Tt B INFORMATION ABOUT OFFERING, o, C . L. e e

1. Has the issuver sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....coeeirivecireees [} 0O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $
Yeﬁ
3. Does the offering permit joint ownership of & SINGIE UNIT ..o 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 cennection 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)
PACIFIC WEST SECURITIES, INC. (CRD #6390}

Business or Residence Address (Number and Street, City, State, ZIP Code)
S55 8. Renton Village Pl, Suite 700, Renton, WA 98057

Name of Associated Broker or Dealer

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

(Check “All States” or check individual STAIES) ... s b e e arn e

All States

MA]
~M
72 S A W]

Full Name (Last name first, if individual)

M HOLDINGS SECURITIES, INC. (CRD #43285)

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

1125 N.W. Couch Street, Suite 900, Portland, OR 97209

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAles) ... e s s 1 All States
=] [

Full Name (Last pame 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
(Chéck “All States” or check Individual STALES) ....cciiiiiieiii e e s e e e e e 1 All States
CH

(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

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL e e e e ren st st ne B
{7 common [ Preferred
Convertible Securilies (INCIUding WRITANIS} .......coccovoiiimroieririre e st rss st s ssr st ensesessens $ $
Partncrship 6305 4 £ OO USSR $ 10.000.000.00 9
Other (Specify ) b ettt $ $
TOLAL . e et bbb st et eene B 30,000, 000.00 3 0.00
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 doltar 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIONS ...oveiiiitieciii et erae e et eee e ene e s bbb aag s eepe s eng s s s s $ 0.00
NON-ACCTEAIIEd INVESIOTS ..ottt et s saa s vas s sr b essa s s b ase s sebebeas sees 5
Total (for filings under Rule 504 001¥) v erssssrss s eessssssseseses 5
Answer also in Appendix, Column 4, if filing under ULOE.
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 (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .o )
REGUALION A i e e s e s e b S bbb e e e b b e $
RUIE S04 e et et e bbb bbb $
TOUAL et et s e R et e b e 3 0.00
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 insurer.
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 AZCIES FEES ..ottt et st e e ee 1t err e s sesta s ere et semereserrses s nresereen 5
Printing and ENgraving COStS. ... ieririiiieioreercmeiriesescee s ee e e sese et coer e essreas a1 st sems bt enm e rraseesraesaneas $ 35,000.00
LIBEAL FRES oottt e s ettt sttt et ettt ettt e ettt e et et em e s e e ee e e e n ettt en et ar e et yaer et et ey $ 50,000.00
ACCOUNLINE FEES ..ottt ettt et e bt st en st b e bbb et et s ms st mattae bbbt eareemante e bae et e son $ 5,000.00
ENGINEETING FEES ..ottt ce ettt ss b et s s et bbb ees bbb e bbb s

Sales Commissions (specify finders’ fees SEPArately} .....cocovvvrevivvieece v et sress s st st e

Other Expenses (identify) marketing, blue sky, dealer..placement..fees...

4009
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$2,700,000.00
$ 1,710,000.00

$4,500,000.00




r

4/11/2008 11:11:19 AM

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

b.  Enter the difference between the nggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS L0 ThE ISSUBT.™ ..o...iitiieeececeetieme e seees s se e sereesrseesssssseasses s ess s rasasss e sessanases s easraresassatesenssessesessmnserenn

5. Indicate below the amount of the adjusted gross proceed 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 listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

$ 25,500, 000.00

Payments to

Officers,
Directors, & Payments to

Affiliates Others
SAIRAES BN TEES 1vvvvrrvmvrsrvsssserssssersisssisrsssssssass s ssemsssssssessmssrssssss s sssssssesnsssssssssssssss s ssssssesssranssssssns L $ Os
PUIChase O TEAE ESLALE .........vcevvrriiessesnees st st s ssssessb s ssssss st esssscosttssssss st snbsanssssssssrssisssssnsssnrasensonss | 8 Os
Purchase, rental or leasing and installation of machinery
AN BUIPITIENL oottt st s poase st s de et o8 e s A1 8400 E SRR rmnsese e nanen Os Os
Construction or leasing of plant buildings and facilities ... e Os Os
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
ISSUET PUTSUAMNE 10 A METEET) .uovviiei e ss bbb srss e s sasssstse s Certeten e Os Os
Repayment of iNAEDIEANESS ....vvuviumrsissnnesisssssssessstssssssesssnsssssssmssacsssstsssessassatsssiosassisssssnmsresstrresnstessonseeees L3 8 Os
Working capital........ccoeenmmercnnncnninen e bR b s e Os Os
Other (specify): Construction of multi-family residential s &3 25, 500, 000.00
communities and improvements

....... Us Os

COMMN TOMAIS oo rre ettt e rrs e s e s s b s e s rrasse s bsmarE e s bas e asrr R she b vaaF e Rt Eastrbas bt e seaebssae e b e bunns D$ 0.00 E$ 25,500,000.00
Total Payments Listed (column totals added) ..ot en s s 25, 500,000,060

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 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.

Issuer (Print or Type)

o oy
Sigpaty w Date
Florida Capital Real Estate Partners 29, Ltd. g / j /OR
/ <

Name of Signer (Print or Type) Title of Signer (Print or Type)
Katherine A. Christy Manager of FC 29, LLC, General Partner of Issuer
ATTENTION

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

WEGS FDOO26-005 1B
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