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SECTION 4(6), AND/OR | l

FORM D

08045424 (FORM LIMITED OFFERING EXEMPTION ATE REGEIVED
| |

Name of Offering {{J check if this is an amendment and name has changed, and indicate change.)
Boulevard Property Management, LLC Initial Capitalization SEC Mail Processi
Filing Under (Check box(es) that apply): B Rule 504 3 Rule 505 O Rule 506 ] Section 4(6} 0O JtioEtion
Type of Filing: B3 New Filing [ Amendment ADD A onAA

A. BASIC IDENTIFICATION DATA I Luue
1. _Enter the information requested about the issuer Washington, DC
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 11
Boulevard Property Management, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1444 11" Avenue, Suite 2C, Altoona, PA 16801 814-944-2664
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices}

Brief Description of Business: Real Estate Holding Company P HOCESSED
-
Type of Business QOrganization C APR ' 8 2008

(] corporation [ limited partnership, already formed X other {please specify)
{7 business trust [ limited partnership, to be formed Limited liability company THOMSON
Month Year
Actual or Estimated Date of Incorporation or Organization: | 11 6 l I 2007 l I & Actuat [ Estimated

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

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
U.S.C. 77d(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. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al 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 o Fils: U.S. Securities and Exchange Commission, 450 Fifth Street, N.\W., Washingten, 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 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 forn. 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
‘Tailure 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 avallable state exemption unless such exemption
is predicated on the filing of a fedaral notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)




A. BASIC IDENTIFICATION DATA

2. .Enter the information requested for the following:
«  Each promoter 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 disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate Issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Pyramid Healthcare Properties, L.P.

Business or Residence Address (Number and Strees, City, State, Zip Code}
1216 11th Ave, PO Box 1153, Altoona, PA 16603

Check Box(es) that Apply: [ Promoter B3 Beneficial Owner [ ] Exccutive Officer [ Director X General and/or Managing Parter'

Full Name {Last name first, if individual)

Larry A. Robbins Living Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
1444 11% Avenue, Suite 2C, Altoona, PA 16801

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

Full Name (Last name first, if individual)

Steve Hurvirz

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

1825 Earlystown Dr., Boalsburg PA 16827

Check Box(es) that Apply: [J Promoter X Beneficial Owner [J Executive Officer [] Director J General andfor Managing Partner
Full Name (Last name first, if individual)

DanKal Investments, LEC

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

520 Blair Street, Hollidaysburg, PA 16648

Check Box(es) that Apply: [ Promoter B3 Beneficial Owner [] Executive Officer [] Director ] General and/or Managing Partner
Full Name (Last name first, if individual}
IPLF, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
203 E 6th Ave, Altoona, PA 16602

B. INFORMATION ABOUT OFFERING

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

2. What is the minimum investment that will be accepled from any indidual? ... SN/A

Does the offering permit joint ownership of a SiNgle UNIL? ... s K Yes {JJNo

4. Enter the information requested for each person who has been or will be pald or given, directly or indirectly,
any commission or similar remuneration for salicitation of purchasers in connection with sales of securilies 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)

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 STteS)........coeveeiiiiii e [ All States

Oy Ork Oz OrR QA Oico) Oien O Oec OFy OGA Omy 0o
Om O Opa Oxsl Oyl Ofa OmMeE Omol Oma Om) OmNy Ois) O [Mo)
DOmn OMNE Omv) OnH Qg Omv Ony OwNel Owe) O[oH Ok OoR) O[PA}

i
Managing Member
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Full Name {Last name first, if individual}

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

Name of Associated Broker or Dealer

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

{Check “Al! States” or check INdividual SEAES)........cccverreecrrrieer et e e e sree e err e e [ Al States
Omy Omrk Ol Om|R OKA Oico Orn O[ee Ope OFy OeA Ol 0o
Dy O DOpa Oks OKv Ora OmeEl Omiol Oma Om) DN Owms) O Mo
Omn OMNeE Ol OiNg O ONv O OWC) OWol OoH Ok O©R OPA)
ORr) 0Orsc) Oisop Oy Oma Own Ovn OwrvA Owa Owv Own Owy) OPR]
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)...............ciiii [ Al States
Ony O’k Onlzy OrR DA Oco) Orn [Ope Opc OrFy OeA Orn O
O Opn Opa Ois) OKyl Ora OmMel Omo) Omal Oy O Oms) O (MO)
CIMT ONE O OiNHE ON O O OwNel O Ol OO0k O[O0R) [ PA]
DrR)] 4isc) Oso Oy Oma Ot Ovn Ova Owa Owvl Ow) Owy) OPR)
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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 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
DIBBL ..ot eee e e bsbs s see e rben e et s e R e R e be e aeR e e R e R s b ke Rt S ne e nee e nEnet e Eeme b abe AR eab b it ] $
& Common O Preferred L] $
Convertible Securities (IRCIUdiNG WaITANIS)......cvrriereerrrererrc e ereoeise e stssesse s sarias s arasarissras s asans $ $
PAMNErSIIP INBIESTS ..........cevrveee et ensesssessss s asssserenssesresnossessc s e eronec e ecensonnessisnncnsesnee 3 $
Other {Specify) SO UUURURIURU. | $
TOMA .ottt eecb e etree s e e na g s g s ssa e s $ 160,000 $ 160,000
Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited 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 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
ACTTEONEA INVESIOIS......vevesetsreteientieiesesaessesesessteseesessssnstesness st eaesasses s nessssnssesenssssssesssesesessercesoes 3 $ 120,000
NON-BCCTEAIEM INVESIOTS ..vevverseeerrececeeee st sees s eessssesesenssemsbrssassssssa et et anesseessssserassesessesssesases 2 $ 40,000
Total (for filings under RUle 504 0nly} ..o s 5 $ 160,000

Answer also in Appendix, Column 4, if filing under ULOE
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IT this THINg 1S tor an orenng under rule ola or oUo, enter the Inicrmaton requesicld 101 all seuuintics
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.

. - Types of Dollar Amount
Type of Offering Security Sold
RUIE BB o virviseiereeeeeiteeeeeeme st sbbesh et ba e b e s b s bs st maaearaS seesas 00 b ERS R o0 RaR S S Srmtahssan s ir s srrabesh e A bbb e s b e na v et rnnsane $
REGUIBHON A ........oioiiiveeserseeseseasseeseaesesressressases s s s s s s sses e s sha e s Rt s B b8 e nad e $
Rule 504 0 $ 0
=1 | [ OO OO USSRV PO 0 $ 0
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an estimate and check the box to the Ieft of the estimate.
TrANSTEr AQENT'S FEES......ovvvummressasenerassessssenssssesassesssssassesessaec st ssisssssssssssosssissssssssosensssssenssnssssesssnsss L1 3
PrRGiNG and ENGraving COSIS.. .o rrermremminrieis s emecercmreieeess s st st smss s sas e s s s rms b b d $
LOOAI FBES ......ooeceeecieteisinrss s enns s ssaseess resesesebsae st s b b as meae e bR SRR SRR TR e s =X $ 25,000
ACCOUNEING FEBS 1.ouvvvrirnsesecessesreesesaenaeeseseseoseseastsass st nes b s rras b ora 4 e aes s Res s s nesnea b rns s ek bbb Rbea s ab SR ke ] $
ENGINEEING FOBS .. veverersivrnrssmsarresasesoreessessae i ebesasbeasestobas s bama R PR sra e oe R de b e e ma rmssb RS bR LSSt ] $
Sales Commissions {specify finders’ fees separately) ... | $
Other Expenses (identify)_ e a $
o7 OO USROS 4] $ 25,000
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 135,000
“adjusted gross proceeds L0 thB ISSURT. ...
Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box lo 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 ANH FEBS ..cce v ies e erssetirs et srvare e rsgetesseseseessaeseemessre et sban s besaassbabniss O $ (| $
PUrchase Of real ES1ALE. ... riies v srrssrs e e resserssre e emeessanmssseneeseesee e eessssas a $ X $ 135,000
Purchase, rental or leasing and installation of machinery and equipment .......... a $ a $
Construction or leasing of plant buildings and facilities .......c...ccocecericrrcieniienas a $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
DUTSUANE L0 8 IMBIGET .....ovoicovvvssisescsssssassesssessssasssssrasssssesssssassessessssessesesnsesons ] H 0o s
Repayment of NEDLBANESS ... e essssrasassessesersess s ssaressecncsens O $ O 35
WOTKING CAPILAL...ev v eeeseeriensirsesrrsrimsressaesesss e e aree st reoesembeasbsass sbsts b nasas s nra st O $ | $
Other (specify): O $ 3 $
O $ O s
COITIN TOWIS .vearvireranrsceems e eeeresesees e e seemeeera b e s at s anesb e nan s oeane s praan s O $ K S 135,000
Totat payments Listed {column totals added)........covoericonionsicismeninnes B 3 135,000
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This Issuer has duly caused this notice to be signed by the undersignad 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, Securitles and Exchange Co: sslon, upon written request of its staff, the Information furnished
by the issuer to any non-accredited inveslor pursuant to paragraph (b)(2) of Rule 502.

{ssuer (Print or Typs}
Boulevard Property Management, LLC

Slgnature W LN

Dats
413/08

Name of Signer {Print or Typa)

Larry A. Robbins, Trustee of Larry A. Robbins Living
Trust

Title of Signer (BAM or Type)
Managing Mgffber

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violatlons. {See 18 U.8.C, 1001.)

Sof!




