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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 9035-0076
Washington, D.C. 20549 Explres: ADI'“ 30,2008
r Eslmelsd avoregs breen
FORM D hours perresponss. .....16.00
| NOTICE OF SALE OF SECURITIES —SECUSEONIY _
| PURSUANT TO REGULATION D, | |
08043650 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offering (D check if this is on amendment and nome hos changed, and indicole change.) SECG
Northeastern Pennsylvania Real Estate Investment Group, |.P. [t Danm a1 Y
Filing Under (Check box(es) thot apply): [ ] Rule 504 [ Rule 505 [7] Rule S06 [7] Section 4(6) [] ULOE T Rectem

Type of Filing:  [] New Filing [[] Amendment
pap 9 11 9HnA

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested ohout (e issuer ear b tpdme U2
Name of Issuer  { [] check if this Is 20 amendment and nome has changed, and indicate change.} wumu:ﬂ-aw"t -
Northeastern Pennsylvania Rea! Estate investmant Group, L.P.

Address of Executive Offices (Number und Street, City, State, Zip Code} Telephone Number (Including Arca Code)
RR 1 Box 514, Rt. 611, Tannersville, PA 18372 {570)629-2844

Address of Principal Business Operations (Number end Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Execulive Offices) )

Brief Description of Business
Real eslate investment and holdings

Type of Business Organization MD

[J cerporation [#] limited partnership, already formed [[] other {plcase specify):
[0 business trust {7 limited parinership. to be formed Mlim—
Meonth Yeor
Actual or Estimated Date of Incorporation or Organization: [[[7] [OIB] [4Acted ] Estimated THOMSON
Jurisdiction of Incorporation or Orpenization: (Enter two-letter U.S. Postal Service abbreviation for State: HNANC'AL
CN for Canadan; FN for other foreign jurisdiction) PN

GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making on offering of securities in reliance on an exemplion 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 afier the first sale of securities in the offering. A notice 15 deemed [led with the U.S, Securities
and Exchange Commissien (SEC) on the earlier of the date it is ceccived by the SEC ot the nddress given below or, if received at thet address after the date on
which it is due, on the date it was malled by United States rogistered or centified mnil to that nddress.

Where To Fife: U.S. Sccuritics 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
photocopics of the menually signed copy or bear typed ot printed signatures.

Information Reguired: A new filing must contuin il infosmation requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, und any material changes [rom the informntien previously supplicd in Parts A and B. Part I and the Appendix seed
aot be fited with the SEC,

Filing Fee: There is no federa! filing fee,

State:

This notice shall be used 1o indicate reliance on the Unilorm Limited Offering Exemption (ULOE} for sales of securitics in those staics that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file o scparale notice with (he Sccuritics Administrator in cach state where sales
arc 1o be, or have been made. 1€ a slat requires the payment of & fec os o precondition to the claim for the cxemption, a Ice in the proper amount shall
accompany (his form. This notice shall be filed in the appropriate slates in accordance with statc law. ‘The Appendix (o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice wifl not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal nolice.

Persons whe respand 1o the callection of Information contalned in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. {of 9




2. Cnfer the information requested for the following: ;

a«  Each promoter of the issuer, il the issuer has been organized within the past five years;

w  Lachbeneficiol owner hoving the power 10 vote or dispose, ordirect the voie or disposition of, 10% or mote of o class of equity secusities of the issuer.
s Ench executive officer and director of corporate issuers and of corpornte general retd managing partners of portnership issuers; and

®  Ench geneml and managing partaer of partnership issuers.

Check Box(es) thot Apply: ] Premoter [:| Beneficia! Owner ] Executive Officer [} Director (A1 General andfor
Munaging Portner

Full Name (Last name first, if individunl)
TFCM Management LLC

Business of Residence Address  (Number and Street, City, Stinte, Zip Code)
RR 1 Box 514, RL. 811, Tannersville, PA 18372

Check Box(es) that Apply:  [7] Promater Beneficial Qwner  [] Executive Officer [ Direclor "] Genera! andfor
Managing Partner

Full Name {Last name first, il individuol}

Fisher H, Timothy B.

Business or Residence Address  {Number and Street, City, State, Zip Code)}
1200 Rt. 940, Mt. Pocono, PA 18344

Check Box(es) that Apply:  [7] Promoter Zl Beneficial Owner ] Executive Officer [] Director [0 Genern! and/or
Managing Pestaer

Full Name {Lnst name first, if individual)
Marzzacco, Charles

Business or Residence Address  (Number and Street, City, State, Zip Code)
RR 1 Box 514, Rt. 611, Tannersville, PA 18372

Check Box(es) that Apply:  [[] Promoter  [/] Beoeficiol Owner ] Exccutive Officer [} Director  [] Genernl andfor
Mnnaging Partner

Full Neme (Last name first, if individual)
Cappabianca, Michelle

Business or Residence Address  (Number and Street, City, State, Zip Code)
HC 3 Box 3133, Albrightsville, PA 18210

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [} Executive Officer [] Director [ General end/or
Managing Pariner

Full Name {Last name first, if individuai)

Business or Residence Address  {Number and $treet, Cily, State, Zip Code)

Check Box(es} that Apply: 7] Promoter  [] Bencficial Owner [[] Executive Officer [ Director [ General and/or
Managing Partner

Fuil Name {Lost name first, if individual)

Business or Residence Address  (Mumber and Street, City, Stnte, Zip Code)

Check Box(es) thot Apply:  [] Promoter [J Bencficial Owaner  [] Exccutive Officer  [7] Director [0 Generl und/or
Managing Partner

Full Name (Las{ name fiest, il individual)

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

{Use blank shest, or copy and use additional copies of this sheet, as necessary)
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Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ecvvevrnnseineen W}

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

Whai i5 Ihe minimum invesimenl thal wiil be aecepied from any INAIVIAUBIT ..o ersrreee s sesnsssasis s sresesssarmesssnss 5_25/000.00
Yes No
Docs the offering permil joint owncrship of 8 SINEIE UBHT s s nssisesira . N |

Enter the information requested for cach person who haos been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ol sccurities in the offering.
10 person (e be listed is an associated person or agent of o breker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker ot dealer. [('mare than five (5) persons ta be listed are associated persons of such
a broker or dealer, you may sct forih the information for that broker or dealer only.

Full Name (Lnst name first, if individual)

nfa

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

Name of Associated Broker ao¢ Dealer

Slates in Which Person Listed Hes Solicited or Intends to Solicil Purchasers

{Check “All Staies™ or check individunl SIALESY e irsercesssimererins e ] All States
(€Al [HI]
(] KY] [ME] MA] [MS]
BUE
[®1] WA WV [Wi]

FFull Name (Lost name firsy, if individual}

Busincss of Residence Address (Mumber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicil Purchascrs
{Check “All States™ or check individua! States) ........ SR SRR I . 11 B F1 L
€A [GE]
[IN] £ (ME] M1} [MN.
i D)
[T

Full Name (Last name first, if individual)

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

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or {ntends (o Solicit Purchesers
{Check “All States” or cheek individunl States) st e e ] All States

(ME] [MD [MA
M N M Y]
0x)

ZEIEE

AEE

EEEE

HREE

EEEH
g

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregalc offering price ol sccuritics included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “nonc™ or “zero.” If the iransaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the sceuritics offered for exchange and

alrcady exchanged.

Aggregnte Amount Already
Type of Security Offering Price Sold
DIEDE oot tvrrecstrrastenerieses e rsnassen e bissessaans 5
] Common [7] Preferred
Converlibic Sccurilics (including warmanls) b 5
Partnership INEIESIS ......o..ue.coecieonsisinsesssesssssrsrenssosssnssssnssesssns et tenbans S ress s s snaen e oo § 250,000.00 ¢
Other (Specify ) . SO N b
"TOLEE worvvsrmrrerssssssessessossesssms s g 250.000.00 ¢ 0.00
Answet also in Appendix, Column 3, il filing under ULOE,
2. Enter the number of aceredited and non-nccredited investors who have purchased sccurilics in this
ofTering and the aggregate dollar amounts of their purchases. For olferings under Rule 504, indicate
the number of persons who have purchased sccurilies and the apgregate dollar amount of their
purchascs on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEA TIVEEIOIS crivrvtreeeveeremserarerrrrssrrressesessasesses srassessasasersate ssesress v sessrasmsessssssestsessssssssseasassensss 6 $_250,000.00
Non-aceredited Investors ..o cerure et et b e e ara et b bbb daens b3
Total {for filings under Rulc 504 only) 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Irthisfiling is for an offering under Rule 504 or 505, enter the information requested for nll 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. Clasuify securities by type listed in Part C — Question {.
Type of Dollar Amount
Type of Offering Security Soid
RUIE 505 ettt et s vt v s s e e s ren sr e b ber et gr e s e s rs sas s sersnrar s st bR SRR e et L
Repulation A ..o ciesicr e cer s vie cessee st errr e s s e tan e s ra e en e ee srrenues b
BUIE 504 oottt i s s i e st e e e 5
TOW coiiie vt eer e sor e s s pessa b e reesn seen 5000
4 a Furnish a statement of all expenses in connection with the issuance snd 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. 1fthe amount of an expenditure is
not known, furnish nn cstimate and check the box to the lefl of the estimate.
Transfer Agent's Fees P —— d s
Prinling and ENBraviig COStS.....emeccrissirorerssiecesessssmsssssisssssssssis iossssnssssossermssoss st ssssssestsssebenesscrsarins st sisoss I
Legal Fees @ s 450000
Accounting Fees s
Engineering Fees £ s
Sales Commissions (specily [indcrs® foes separately) ... O s
Other Expenscs {identily) 0 s
TOLRL ceevr sttt ere s sss ssssssssas s srss eresssmssrebussrne s sommasrisans ds 4,500.00
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b.  Enter the dilference belween the aggregale offering price given in response {o Part C — Question |

and tolal expenscs furnished in response to Part C — Question 4.0. This difference is the “adjusted gross 245,500.00
proceeds o the issuer.”, creeeeenesveaeneemssaararsesaasear 3
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be uscd for
cach of the purposes shown, [f the amount for any purpose is nol known, furnish an cstimate and
check the box tothe IeR ol the estimate. The total ofthe paymenls listed must equal the adjusicd gross
proceeds to the issucr set forth in response 1o Part € — Question 4.b obove.
Payments o
Officers, -
Dircctors, & ' Payments to
AlfTiliates Cthers
Salarics B0 fEOS v rsisns s et s smsnapesses aserasasss s s iats s s
Purchose of real estate s $_200,000.00
Purchase, rental or lensing and installation of machincry
B CUIPMONL o erries i sss s s rns s ssrs s st sas s e srd bt o 0s Os
Construction or lcasing of plant buildings and facilitics ... e, as 0%
Acquisition of other businesses (including the value of sccuritics involved in this
affering that may be used in exchange for the assels or securitics of another
ISSUET PUTSUAI 10 B MIETRDIY reosriomorrseussssssusss s eoestsssstishaesssssesrasssost ibksss oot biboncrne SR SRR I8E 1114 808 s i s s
Repayment of indebtedness s s
WOIKINE CAPILAL. ..ot re s seem s e i s srne s rssss st s on s b e b A B b e SRt Rv 100 0s $_45,500.00
Other (specify): s s
....... 0as 0Os
Column Totals....... % 0.00 s 245,500.00
0s 245,500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis natice is filed under Rule 505, the fellowing
signelure constjtuies an underlaking by the issucr to [urnish 1o the 1.8, Securitics and Exchange Commission, upon wrilten request of its siaff,
the information furnished by the issucr 1o any non-acerediled invesior pursuant to paragraph (b){(2) of Rule 502,

Issuer (Prinl or Type)
Northeastemn Pennsylvanla Real Estate Investment (

Signat Dale
Q3/19/2008

Name of Signer {Print or Type)
Timothy B, Fisher Il

Tittc of Signer {Print or Type)
Manager of TFCM Management LLC, General Pariner

ATTENTION

Intantional misstatements or omissions of fact conslitute federal criminal viclations. (See 18 U.5.C. 1001.)

Jof?




1. Is any party described in 17 CFR 230.262 prcsently subject to any of the disqualification Yes No
provisions of such rule?.............. - e renenaneren e e np e mraen et e s en e e teb AL sR R (]

Scc Appendix, Column 5, for stole response.

2. Theundersigned issuer hereby undertakes Lo furnish to ony stale sdministrator ol any state in which this notice is filed a netice on Form
D (17 CFR 239.500) at such times as required by state low.

3. The undersigned issucr horeby undertakes to furnish lo the state administrators, upon writlen request, information [urnished by the
issuer o offerees.

4. The undersigned issuer represents that the issuer is lfamiliar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this nolice is filed and understands thal the issuer claiming the availability
of this cxemplion has the burden of establishing that these conditions have been satisfied.

‘The issuer has read this notification and knows the conients to be true and has duly caused this notice to be signed on its behaif by Lhe undersigned
duly autherized person.

P
Issuer (Print or Typc) Signatu Date
Northeastern Pennsylvania Real Estate Jnvestment G ( i 03/19/2008

Name (Print or Typc)} ?}iﬂc {Printor TypE]
Timothy B. Fisher I| Manager of TFCM Management LLC, General Partner
Instruction:

Print the name and title of the signing representative under his signatuee [ar the siate portion of this form. One capy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopics ol the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregite {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-Item [} {Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL Ll
AK L
AZ ]
AR B .
e
CA | [
CO o] L___; |___§
CT | ] | |
DE ]| l Rl
| | [
FL L
GA | | —
HI _ ]
o | N ]
IL | L
N | I —
IA | [ —
KS | _ | E
KY | ! I HL E
LA __._| o ]
ME L L
MD ] L]
ma | ‘ [
I-...
MI )|
v ([ i
MS
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! 2 3 4 5
Disqualification
Type of secusity under State ULOE
Intend to sell 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 waijver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State| Yes Ne Investors Amount Investors Amount Yes No
MO ) — I l
vt C L)
NE * L [.._._..__J
wl ] | [
NH I :I |
NJ I X |£ Jggrisr,‘t- 1 $25,000.00 | 0 $0.00 [:____j X
il | I | I L]
NY | i
NC [ | | .
ND { Nt
ol )l I
OK ]
OR ]
PA || { x | LPinterest 5 $225,000.0 0 $0.00 ] ! | X |
RI
sC | I
soy ]
™ L L]
[
TX : I
N C
VT L | [_] ——
vall__ | -~
WA | 1| | f
il O C_JC
wi I |
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5

1 2 3 4
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in statz amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No
PR | 1| i
M | | S
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