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> IR
NOTICE OF SALE OF sm:cs’gm'n;fj X
PURSUANT TO REGU OND.. QuE | ]
SECTION 4(6), AN ‘ = 2 DATE REGEIVED
UNIFORM LIMITED OFFERING FXEMEEION

Name of Offering ([ check if this is an amendment and name has changed, and indicate chanyf))
Climatized Seif Storage Northeast Expressway, L.P. 2008 Private Offerin

el T

A. BASIC IDENTIFICATEON DATA

1.  Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Climatized Self Storage Norlheast Expressway, L.P.

Address of Execnive Offices (Number and Strest, City, State, Zip Code) Telephone Number (Including Area Code)
1610 South 8th Street, Ferandina Beach, Florida 32034 (904) 277-6727
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
(if different from Exccutive Offices)
n/a
Brief Descriptian of Business
real estate holding and development DDQGE%
Tvpe of Business Organization LA ED
[0 sorporation [d limited partnership, already formed ] other {please specify):
[ business trust [} limited partnership, to be formsed APR ﬂ g m
Month Year 3 R
Actual or Estimated Date of Incorporation or Organization:  []3) [gI'gl [gAcwal [ Estimated THOMSON
Turisdiction of Incorporation or Organization: (Emter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other loreign jurisdiction) (AM F'NANC'AL

GENERAL INSTRUCTIONS

Federsl:

Wha Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 15 U.S.C.
17d(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. Sccurities

and Exchange Commission {SEC) on the carlier of the date it is reccived by Lhe SEC a1 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 Commitsion, 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 menually signed. Any copies not manually signed must be
photocopies of the manvally signed copy or bear typed or printed signatures.

Information Required: A new filing must contain il inforrsation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the informmation requested in Part C, and any materiai changes from the information previcusly 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 fes.

State:

This notice shal! be nsed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc staies that have adopied
U.OE and thet have adopted this form. Tssuers relying an ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as 2 precondition to the claim for the exemption, a fee in the proper amount shell
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 approprista states will not rasuit in a loss of the federal exemption. Conversely, failure to file the
apgroptiate {ederal notice will not result in a loss of an gvailable state exemption untess such exemption ks predictated on the
filing of a faderal notice.

Persens who respond 1o the coliection of information contalned in this form are not
SEC 1972 (6-02) required to respond uniass the form displays a currently valid OMB control number. 1of9



2. Entet the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years,
s Ench beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of n class of equity securities of the issuer.
»  Each exccutive officer and director of corporate issuers and of carporate general and managing pariners of partnership issuers; and
s Each general and managing partner of pastnership issuers.

Check Box{es) that Apply:  [T] Promater [J Beneficial Owner [O Executive Officer [] Director X Genera) and’or

Managing Pariner
Full Name (Last name first, if individual)
Climatized N.E. Expressway G.P., LLC, a Florida limited llability company
Business or Residence Addreas  (Number and Strees, City, State, Zip Code)
__1610 South 8th Street, Fernandina Beach, Florida 32034 ,
Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [[] Executive Officer [] Disector [ General and‘or
Managing Partner

Full Neme (Last name first, if individual)

Amelia Service Center, Inc.
Business or Residence Addreas  (Number and Street, City, State, Zip Code)
1610 South 8th Street, Femandina Beach, Florida 32034

Check Box(cs) that Apply: ] Promoter  [}] Beneficisl Owmer [ Exccutive Officer {] Director [} General and’or
Managing Partner

Full Name {Last name first, if individual}
D.F. Miller Investments, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)

42 Marsh Creek Drive, Amelia Island, Florida 32034

Check Box(esythat Apply: 7] Promoter  [X] Beneficial Owner [] Executive Officer [] Director [] General andior
Managing Partner

Full Nnme (Last nzme first, if individual)
CV Milter Investments, Inc.
Businest or Residence Address  (Number and Street, City, State, Zip Code)

1610 South 8th Street, Fermandina Bach, Florida 32034

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [ Executive Officer [7] Director (] General andfor
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] Benoficial Owner [J Executive Offtcer [] Director [0 Genernt andfor
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 [0 Beneficial Owner (] Executive Officer (] Director [0 General and‘or
Munaging Partner

Full Name {Last naree first, if individual)

Business or Residence Addreas  (Number and Street, City, Stale, Zip Code)

(Use blank sheet, or capy and use addilional copics nt'uﬁs sheet, as necessary)
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GecERdcd

Yes No

I.  Has the issuer sold, or does the issuer intend 10 sell, 1o non-accredited investors in this offering? e G
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? . consereresecseome v $_50.000.00

Yes No

3. Does the offering permit joint ewnership of a single URIEY (s e s

4. Enler the informalion sequested 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 assnciated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. [f more than five (5) persons to be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer enly.

Full Name (Last name firsi, if individual)
NIA

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

Name of Associated Broker or Degler

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers

{Check “Al States™ or check MAiVIQURT SIRTES) ver it s e e b e sa ks s np s sasss s ad e st s [ All Siates
(AL) (AR] (€0
ON] (M1
Ey [N Y} [OH]
00 [ L (PR}

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 Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) _— chst b rans s R ey e posnbes e [ All States

[HLJ
OoL] [ON] ME} [MD)
MOl (NE] [NV (i) D]

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™ or check individual States) ...cvvimenisinienns . « [ All States
(7]
(L} [ME] (M1
(MT] FH [ M [NY] [NC] [ND) [CR}
[5C] 1x] (vr1] Wl (PR}

{Use blank sheet, or copy and use additional copies of this sheet, as nccessary. )
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3

A

Enter the aggregate offering price of securities included in this offering and the 1014l amount already
sold. Enter 0" if the answer is “nonc” or “zero.” 1f the transaction is un 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
Debi . R S s o
Equity IS £ s 0
[ Common [7] Preferred
Convettible Securities (inchuding warrants) $ n'a 5 -
PANETSRIP INLETCSES ...co.ceerramsecsseeerrcraeemacsbmtre ettt s s s arsarns N §_1.700.000 s £
Other (Specify 0 3 o
UL 1700000 §_ &
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investars who have purchased securities in this
offering and the aggregate 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 *0 if answer is “none” or “zere.”
Aggregate
Number Doliar Amounl
Investars of Purchases
Accredited Investors v e e 0 S £
Non-accredited Investors ....eermeininenr £ o
Total (for filings under Rule 504 0nly) ...orarimriininnsmrssinrinisssnens 0 S £
Answer also in Appendix, Column 4, if iling under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the infoermation requested for afl securities
sold by the issuer, 10 date, in offerings of the {ypes indicated, in the twelve (12) menths prior to the
first sale of securities in this offering. Classify securilies by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBHON A (ol riiiieit ittt e e e st s s srnaee N/A s N
RUBE 504 ..ot e et e ey et e e en e e e N/A $__ NA
T ¢ttt eee e ekt m sttt s et et s s e -0 s__ %
a.  Fumish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure iz
not1 known, furnish an estimate and check the box to the lefl of the estimate.
TRARSTEr AGEAL'S FEES coovvvmromernisssrmsiesmeer s momsm s mesmsanssranssrssessosssiee s s 0O s '
Printing and Engraving Costs. ... ..ot sem st ssssssssnssnsass s smsse e Jerreransssssrentae st s s st 3 200.00
LEERI FRES .ouevereee e teeeteee st senms s seeescnsmeessesensessomes s aemesse s snnees R $__2980000
Accounting Fees . nronsien e as e
ERgINeering FEEs i s nssssesms s sassss s s sbssssssssns r e g s i
Sales Commissions (specify finders’ fees separately)...... o s 0-
Other Expenses {identify) _ = s 0O s 0
TOAD o ceememvee oo e e 88 e [J S__30.000.00
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b.  Enter the difference between the aggregate offering price given in response to Part.C — Question 1
and 1otal expenses furnished in response to Part C -~ Question 4.o. This difference is the “adjusted gross
PTOCEEAS L0 LHE ISSUBE ™ viesvovrscernsseeerssemsesrasseene s sams s sses s crm s oo saass s s e $_1.670.000.00

5. Indicale below tha amount of the adjusied grass procsed ta the issucr used or propased 1o be used for
each of the purposes shown. If the nmount for any purpose is not known, fumish an estimate end
check the box to the left of the estimate. Thetotal ofthe payments listed must equal the adjusted gross
proceeds to the issuer st forth in response to Part C — Question 4.b above.

Payments to
HMicers,

Directors, & Paymenis 1o

Affiliates Others
Salaries And EES .owwwrrreccrssrerenmssecesecseeneereeoens U 0s__& s__o
Purchase of real ES1A1E ..crrmemsoesemmasrarsnssresmmsarees i -5 ns_ o
Purchase, rental or lcasing and installation of machinery
and equipment ieere s eraparecra et omer et eeet oo est st s ot e oA AR AR RER 74 R b Os__< 0os.__&o
Construction or lcesing of plant buildings and facilities .o persrmr s e Os_& s ad
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 PUISUANT 10 8 MCFRET) wrvvonsemussserriemsrescemsassonmsiossessessssesssssisssssssssssmsmasnns 0s_° os__&
Repayment of indebledRess ..o o (Gs_t1ev0000 ()5 _ O
WWOTKING CAPILAN .o ereerreenecerresoseseamms sommesers ot s 5448 R 2788 s e s 0 0os_. =
Other (specify): Gs__<© s

....... 0s_ o s G-

COIMN TS corevseersreanrseremessmsmsnessesmenes s .[O$_1670000 75 _0.00

Total Payments Lisied (column totals added) .. [ §_1.570.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signalure constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commissian, upon written request af its staff,
the information fumished by the issuer 10 any non-gccredited investor pursuant tn paragraph (h)(2) of Rule 502.

Issuer (Print or Type) igmature ' Date

Climatized Self Storage Northeast Expressway, L.P. Q‘.DI W March 26, 2008

Wame of Signer {Print or Type) Title of Signer (Prinm uhypcj o

David F. Miller, Jr. Manager of Climatized N.E. Expressway G.P., LLC, Its General Parner
ATTENTION

Intentional misstatements or omissions of fact constilule federal criminal violations. (See 18 U.5.C. 1001.)
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[s any party described in 17 CFR 230.262 presenty subject lo any of the disqualification Yes No

provisions of such rule?

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakesto furnish to any state administrator of any state in which this notice is filed & notice on Farm
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administratars, upen written reguest, information furnished by the
issuer 10 offerees,

The undersigned issuer represents that the issuey is familiar with the conditions that must be satisfied to be entitled ta the Uniform
limited Offering Exempiion (ILOE) of the stute in which this natice is filed and understands thal the issuer claiming the availability
of this cxcmption has the burden of cstablishing 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 behalFby the undersigned
duly authorized person.

N
i1ssuer (Print or Type) ignathre Date
Chimatized Self Storags Noftheast Expressway, L.P. £ %Ut—- March 28, 2008

Name (Print or Type) Title (Print or Type) AN L
David F. Miller, Jr. Manager of Climatized N.E. Expressway G P., LLC, Its General Partner
Instruction:

Print the name and title ol the signing representative under his signature for the state portion of this form. One cepy of every nolice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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} 2 3 4 5
Disqualification
Type of sceurity under State ULOE
Intend to sell and aggregate (if ves, 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-ltem 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-ltem 1)
Number of " Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount
AL :
o3
AK
AZ
1,700,000.00 0 0 NIA NiA
1,700,000.00 0 0 NiA N/A

Ky || :

- S
MD

N -

Ml

MN ||

Ms |
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1 2 3 4 5
Disqualificatian
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
investars in State offered in state amount purchased in State waiver granted)
(Part B-Item 1)} (Part C-ltem 1) {Part C-Item 2} (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Ampunt Investors Amount Yes No
MO

OH

OK

OR

X

S
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Dizqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount Yes No
?""""*-‘"‘""‘"E { ................
HE
IS I
Yol




