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FO RMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires:
FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES _ “SEC USE ONLYS |
rafix erial
PURSUANT TO REGULATION D, | |
08044989 SECTION 4(6), AND/OR DATE RECEVED
_ UNIFORM LIMITED OFFERING EXEMPTION I I
Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Odyssey Operating Partnership VIil, Ltd. ols:
ili : le 506 ion 4 =
i;:;igot_};i?;;?heclao;(:f ;?]?;;PP%) AmcEmI:::c 504 [ Rule 505 [7] Rule 506 [] Section 4(6} [] ULOE Mﬂ" BFQQBSSing
: Section
A. BASIC IDENTIFICATION DATA ALkl O 4 aman
. ; : srRrurulin
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.) .
Odyssey Operating Partnership VIll, Ltd. WaShﬂgtgn' oc
Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including NfEa Code)
500 South Florida Avenue, Suile 700, Lakeland, FL 33801 863-683-6141
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business
The issuer will invest all of the net proceeds of this offering in real estate acquisition and/or development projects

Type of Business Organization F, l" ‘l.-" IEE)EL EED
a“ o= L

[} corporation limited partnership, already formed [0 other (please specify): -
D business trust D limited partnership, to be formed

APR n 9 3
- Month Year i mﬂg—
Actual or Estimated Date of Incorporation or Organization: [ T1] [QIR] (AAcwal [] Estimated S mom,]

L

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) EIL] mm
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securilics in retiance on 2n exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(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.5. Securitics
and Exchange Commission (SEC) on the carlier of the daie il 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 centified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C, 20549,

Copies Required: Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed, Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of 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 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 predictated on the
filing of a federa! notice. -

Persons who respond to the coilection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contro! number. 1 of 9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

-

Each premoter of the issuer, if the issuer has been organized within the past five years,
Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of & class of equity securities of the issaer,
Each executive officer and dircctor of corporate issvers and of corporate general and managing partners of partnership issuers; and

Each gencral and managing partner of partnership issuvers.

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [] Executive Officer [J Director  [] General and/or

Managing Partner

Larry W, Maxwell

Full Name (Last name first, if individual)}

500 South Flosida Ave., Suite 700, Lekeland, FL 33801

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

Check Box(es) that Apply: ~ [] Promoter [ Beneficial Owner [{] Executive Officer [] Dircctor [ General and/or

Managing Partner

L. Todd Maxwelt

Full Name (Last name first, if individual)

$00 South Florida Ave,, Suite 700, Lakeland, FL 33801

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

Check Box(es) that Apply: ~ [[] Promoter  [] Beneficial Owner [ Executive Officer [J Dircctor [ General and/or

Managing Partner

Qdyssey Diversified Properties, Inc.

Full Name (Last name first, if individual}
500 South Florida. Ave., Suite 700, Lakeland, FL 3380)

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

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General andfor

Managing Partner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: ] Promoter  [] Beneficial Owner [[] Executive Officer [[] Director [} General andor

Managing Pariner

full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ ] Promoter [} Beneficial Owner [ ] Executive Officer ] 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 D Beneficial Owner [:| Executive Officer D Director D Generel and/oe

Managing Partner

Fult Name (Last name first, if individual)

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

CCH 320610 0630

(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 scll, to non-accredited investors in this offering?

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

3. Does the offering permit joint ovirncrship of A SINEIE UNIT Lo e e e e e

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

Answer also in Appendix, Column 2, if filing under ULQE,

a broker or dealer, you may set forth the information for that broker or dealer only.

$50,00000
Yes No

K- O

Full Name (Last name first, if individual)

McHugh, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
500 South Florida Avenue, Suite 520, Lakeland, FL. 33801

Name of Associated Broker or Dealer

Odyssey Securities, LLC

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

(Check "All States” or check INAIVIGUAL SUALES) ..o et e rrar e e et e s s s ae s e e s esamn s bbs bemstn e mersnbnn |____| All States
(ar] [ax] [Az] [aR] [ca] [co] [c1] [me] [oc] [&4] [ca] [m] [0o]
] ] ] [ks] [xy] [ra] |[me] Impl [ma]l [wm1] [mw] [ms] [mo]
vt} [ne] [w]  [E] (o] [w] [vy] [nc] [3p] fon] [ox] [or] [Pa]
[(ri] [sc] [sp] [Tn]  [7x] UT v1] (va] [wa] [wv] [wi} [wy] [Pr]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States" or check individUal STAIES) .oiue it ee e e s s s e e s mreeeaesseansnen D All States
[az] [a&] [ca] [co] [cr] [oE] [pc] [Fr] [ca] [m] [
(L] [N]  [1a] (xs] [xy] [xa] [Me] {[mp) [ma] [mM] [N} [Ms]
[mMt] [NE] [NV] [N} [w1] [mm]  [ny] [nc] [wp] [or] [ok] [or] [Pa
[(re] [sc] [spo] [wi] wy] [er]

Fufl Name (Last name first, if individual) -

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

Name of Associated Broker or Dealer

$tates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual STAESY ..o et ce et erar v e n s e e e s D All States
[ar] [ca]l (co] [cr] [DE] [rr] [Ga]l [m] [o]
fin] [wv]  [al [ks] [xy] ({ra] [mE] [MmD] M) [my] [ms] [mo
[mT] [nNE}] [NV] [NH] | N1 (] [wyY] [nNC] ND OH fok] [|or] |PraA]
[ri] [sp] [Tn] [mx] [ur] fvt] [va]l [Twal [wv] [wi] [wy] [Pr]

CCH S20619 0430

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B.4. (add'l.)

Gramercy Securities, Inc.

3949 Old Post Road

Charleston, RI 02813

AZ, CA, CO, CT, FL, GA, HI, LA, NM,
NY, OH, OK, OR, RIl, TX, UT, VT

VSR Financial Services, Inc.
8620 W 110th Street Suite 200
Overland Park, KS 66210

All States

National Securities

120 Broadway, 27" Floor
New York, NY 10271

All States

Allen & Company of Florida, Inc.

1401 S. Florida Ave.

Lakeland, FL 33803

AZ, AR, CA, CO, CT, DE, FL, GA, IL,
IA, KY, LA, MD, MA, MI, MN, MS, MT,
NE, NV, NH, NY, NC, ND, OH, OK,
OR, PA, RI, SC, TN, TX, UT, WA

Boogie Investment Group, Inc.
47 West New Haven Avenue
Melbourne, FL 32901

FL, MS, NY

Sage Rutty and Company, Inc.

1621 Jefferson Road

Rochester, New York 14623

AL, AZ CA, CO, CT, DE, DC, FL, GA,
ID, IL, IN, KS, KY, LA, ME, MD, MA,
MI, MN, MS, MO, MT, NV, NH, NJ,

NM, NY, NC, OH, OR, PA, RI, SC, TN,

TX, VT, VA, WA, WV, WI, WY

Stanford Group Company
5051 Westheimer
Houston, TX 77056

All States

Investors Capital Corporation
6 Kimball Lane

Lynnfield, MA 01940-2320
All States

GunnAllen Financial
5002 W. Waters Avenue
Tampa, FL 33634

All States



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

1. 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 securitics offered for exchange and
already exchanged.

Agprepate Amount Already

Type of Security ) Offering Price Sold
Debt e, esrreest st eteee eisSvne A ARt eSS e $_ 15,000,000.00 §
Equity . 3 s
[J Common [} Prefemed

Convertible Securities (including warrants) ...,...cco..ccove.u. s 3
PRINETSHID IMETESTS ..oovvcseneeee vt esseeee st enreresssio $ " $
Other (Specify ) $ $

Total e see s st S 1500000000 §

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

2. Enter the number of eccredited and non-accredited investors 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 aggrcgate dollar amount oflhe:r
purchases on the total lines. Enter "0" if answer is "none™ or "zero."

Aggregate
Number Bollar Amount
Investors of Purchases
ACCTEAIE INVESEOIS Loeeiiiesiiniaeaerstnetiteimines s ot tesasa st cen e nassssbest sbem s ra e 84886848 e ammaaessmneseereenrasesssnennanmmsssresre by
Non-gecredited INVESIOTS .. ..veiiiiimciiirer e ssirsstessa s ssassssrrsssne s essssrssssrsssssrssevasssssesssssessanrnranes
Total {for filings under Rule 504 anly) - s
Answer also in Appendix, Column 4, if filing under ULOE.
3, [fthis filing is for an offering under Rule 504 or 505, enter the infermation rcqucslcd for all securities
sold by the issuer, 1o date, in offerings of the types indicaled, in the twelve (12) months prior 1o 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
Ritle 305 ..ot U OO hY
REBUIBLION A «oveverreervecrererssisiee e sesesiassssesssvassensrsassions et b E R e mse s et v aereas $
RUIE 504 ..oveeecreereiiireniressenerranaressnassesasens e eresreae e rra PR AR RO R SO e rA e Sh s eas ens e e eann $
S OO b
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 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 o the left of the estimate.
Transfer AZENTS FEES ittt s st s b et bbb eeda bt bbb bR e e ab b bees e ab b bad b 1 s
Printing And ENZraving COSLS .....erueemsresicrsimmsssmrsssssmsssssmssessssssssasesssssens sessasessmessssssssessamstmsssssssssasssemmsessss L) 3
[ T O O Oy P PR s
ACCOUNUng FEES o im et cs i FeeetreriEereseeETe SRS RS rasn T TR R eaE s AR renm R Eie [J s
Sales Commissions (specify finders’ {65 SEPArAtelY) vuiriicrrecirivsirnrirmrissterrrtren e ssssssssssinssssnrarsuriensasns E s 1,050,000.00
Other Expenses (identify) Other brokerdealerfees =~~~ K s 150,00¢.00
TOUAD coeeoeeeeeesse e et beieeeeeee st eaes et iensbbrasberes e a s rRras e e o h e R e nRsSente SR ALRE s eR e PATeLeRR ARt bee Se1 poe et en s g ene s ananns B s 1,200000.00

40f9

CCh 320620 0630



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

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00
Proceeds 10 he SSUET.” . ettt ebe s 5

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.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALAMES AN FEES 1ouvvouriveiieciceiiecicccerib e msesese st msseessssss sessesseessssbass s ss s ssssaes s eessses s e s e s s sennnes 4 $_450,000.00 M5
PUrchase 0F TEAl @S1A1E ... oottt ettt ettt s s e e e TR s s
Purchase, rental or leasing and instaliation of machinery
and equipment b eaeas SRR AR A4 R R s e et re 0Os ds
Construction or leasing of plant buildings and facilities w..ecnoiercecnninniinnniniiisnississnnn ] $ s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUET PUFSUANT L0 @ MEIZETY -...oeooecmenceererrmmmeccomeneonesenesssososssessssmmssensssesesassssssmessmmsnsnsssssceonscemsesssssncsese || 9 s
Repayment 0f iNAebtedness ......o.oovvveiiinss e ettt s s st st st sssesmsasssasassbababana s s
WOTKINE CAPIAL v rrnssn s e b asassanns ettt ettt she s sttt sebreseeses 0Os 0Os
Other (specify): s 13,350,000.(D $

....... s 1%

Column TOtalS bbb bes — g 13,800,000.0 s 0.00
Total Payments Listed {column 101318 @AAEd) ..o e ssss st ssssssssssasssmasssssssassss s 13,800,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 nen-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) Signature 4 Date
Qdyssey Operating Partnership VINI, Ltd. {/ March 31, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type) \
Lawrence T. Maxwell President of Odyssey Diversified Properties, Inc., the General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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