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¥ & NOTICE OF SALE OF SECURITIES _SECUSEONLY _
£0°  PURSUANT TO REGULATION D, L
W SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (] check i this i3 an amendment and name has changed, and indicate change.}

ALPHA ATLANTIC CAPITAL FUND II, LP. A

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 {7] Rule 506 ] Sestion 4(6) ] ULOE

b e —— BRI

1. Enter the information requested about the issuer 08045662
Name of Issuer  ([[] check if this is en smendment and name has changed, and indicate change.)
ALPHA ATLANTIC CAPITAL FUND II, LP.

_ Address of Executive Offices (Number and Strect, City, State, Zip Cade) Telephone Number (Including Arca Code)
101 NE 3RD AVENUE, SUITE 1500, FT LAUDERDALE, FL 33301 054.332,3502
Address of Principal Business Operations (Number and Street, City, Slate, Zip Code) Telephons Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Business
THE ISSUER WILL INVEST IN THE DEVELOPMENT AND ACQUISITION OF REAL ESTATE PROPERTIES.

Type of Business Organization

[ cerporation limited partnership, already formed [] other (pleasc specify):
3 business trusl [] timited partnership, to be formed PROCE
Month Year
Actug! or Estimated Dote of Incorporation or Organization: [ T3] 7] [AActual [ Estimated M AY 0 6 0
Jurisdiction of Incorporation or Orgenization: (Enter two-letler U.S, Postal Service abbreviation for State: 2 08
CN for Cenada; FN for other foreign jurisdiction} DE

GENERAL INSTRUCTIONS m
Federal:

Who Must File; Al issucrs making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230,501 et seq. or 15U.5.C.
T774(6).

When To File: A notice must be filed no later then 15 days after the first sele of securities in the offering. A notice is deemed filed with the U.S. Securitics
und Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the nddress given below or, if received at that address afier 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.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Weshington, D.C. 20549.

Coples Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manuslly signed. Any goples not manuvally signed must be
phatocopies of the manuatly signed copy or bear typed or printed signatures.

Informarion Reguired: A new filing must contain ell information requested, Amendments nced only report the neme of the issuer and offering, any changes
thereto, the information requested in Part C, ond any material changes from the information previously supplicd 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 reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOQE and thet 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 mede, If a state requires the payment of a fee ag a precondition to the claim for the exemption, a fec in the proper amount shal)
accompany this form. This notice shail 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 1o file notice in the appropriate states will nol resuft in a loss of the federal exemplion, Conversely, failure to file the
appropriate tederal notce will not resull in a Joss of an available state oxemption unless such exemption is predictated cn the
filing o1 a federal notice.

Persons who respond to the coltection of information contained in this form are not
SEC 1972 (6-02) raquired 1o respand unlass the form displays a currentiy vaild OM8 control number. 10of9



G DN CATION DATATCE A R re o I A S

2.  Enter the information requested for the following:

»  Each promotes of the issuer, if the issuer has boen organized within the past five years;
e  Eoch beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a closy of equity securities of the issuer.
e  Ench executive officer and director of corporate issuers and of corporate general and managing partners of parmership Issuers; and

e  Each genera) and managing partnes of partnership issuers.

Cheek Box(es) that Apply:  [] Promoter [:] Beneficial Owner D Executive Officer [} Directar /] General andfor
Managing Pariner

Full Name (Last name first, if individuoal}
ALPHA ATLANTIC FUND Il GP, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 NE 3RD AVENUE, SUITE 1500, FT LAUDERDALE, FL 33301

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

Full Name (Last name first, if individual)
DAVID GRAINGER

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 NE 3RD AVENUE, SUITE 1500, FT. LAUDERDALE, FL 33301

Check Box(es) that Apply: (] Promoter  [T] Beneficial Owmer 7] Executive Officer [ Director  [] Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
STEVE SKILLEN

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 NE 3RD AVENUE, SUITE 1500, FT. LAUDERDALE, FL 33301

Check Box(es) thal Apply:  [] Promoter  [] Beneficial Owner Execulive Officer [] Pireclor [T Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
MANPREET DHALLA

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 NE 3RD AVENUE, SUITE 1500, FT. LAUDERDALE, FL 33301

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

Full Name (Last name first, if individual)
Ploneer Retirement 401(k) Plan

Business or Residence Address  (Number and Street, City, State, Zip Code)
1021 County Road CC, Oakley, KS 67748

Check Box{es) that Apply:  [] Promoter Beneficial Owner ] Executive Officer [J Director [0 Genera! and/or
Managing Pertner

Full Name (Last name ficst, if individus!)
J. Mark Melhom Famity Trust

Business or Residence Addreas  (Number and Strect, City, State, Zip Code)
8000 Crestwood Court, Wichlta, KS 67206

Check Box(es) that Apply:  [[] Promoter {7} Beneficial Owner [ Exccutive Officer  [] Director  [7] Generel and/or
Managing Partner

Full Name (Last name first, if individual)
| Tjaden, Brucs

Business or Residence Address  (Number and Sircet, City, State, Zip Code}
1166 N. Linden Circle, Wichita, KS 67206

(Use blank sheet, or copy and use ndditionn! copies of this sheet, ns nccessary}
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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 ycars;
+  Each beneficial owner having the power to vote or dispose, or direct the vote ot 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: [0 Promoter [/ Beneficial Owner D Executive Officer |:] Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Skillen, Lynn

Business or Residence Address  (Number and Street, City, State, Zip Code)
16331 SW 23rd Street, Miramar, FL 33027

Check Box{es) that Apply: [] Promoter D 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)

Check Box{es) that Apply: [ Prometer [} Beneficial Owner [] Executive Officer [] Director [C] Genersi 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 [[] Beneficial Owner |:] Executive Officer  [7] Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner  [T] Executive Officer [l Director 71 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 (] Beneficial Owner 7] Executive Officer |:| Director D General and/or
Managing Partner

Full Name (Last name first, if individual}

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

(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, 1o non-accredited investors in this offering? ... G B
Answer also in Appendix, Column 2, if filing under ULOE.
. . . . . * 100,000.00
2.  What is the minimum investment that will be accepted from any individual? ..., §
Yes No
3.  Does the oflering permit joint ownership of a Single Unil? o s C
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa 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 ar dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
R Capital Advisors, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
326 Broadway Avenue South, Wayzata, MN 55391
Name of Assoctated Broker or Dealer
Crescent Securities Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ of Check INAIVIAUAL STATESY ..ottt ee et et r e vesse e e e s e s b s s ssasrebeseesenrebins B All States
ALl [EK) [AZ] @R €A o €0 b b O ©a @H) 0
Full Namc (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 S1A1ES) ..ocvvcciiireissseseirien e bt e e e a e eemeabe e [ All States
[HI]
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 te Selicit Purchasers
(Check “All States” or check INIVIAUAL STALES) wocvvrrivvvriii v e seetest sttt eeaereee s ase s e eaenee s reesesane ] Al States
[(HI]
(N}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
*General Partner reserves the right to waive thergninimum investment
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Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or "zero.” If the transaction is an cxchange offering, check
this box [ Jand indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Seld
[] Common [ Preferred
Convertible Securities (inCluding WaITAIES) ..uu..cvvcuiuurimsensssarsissseer s ssssss s rmsssases s i sais s s sase b 5
PEMTIEISHD TMEELESIS e eursseneraresensssesosesessssssssss s bessasssas s 8 4SBT AR R R R $ 50,000,000.00 ¢ 4.415,000.00
Other (Specify ) ettt s sess s ros b s e e RS e srare $

e ¥ 50,000,000.00 £ 4,415,000.00

Total v

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 doller amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lincs. Enter “0" if answer is "nonc" or “zero.”

Aggregate
Number Dollar Amount
Investars of Purchases
Accredited Investors e Jeud eI SRR ekt oA SRR RS Y AR SR RS T R EbRb a seR T 14 §_4415,000.00
NON-BCCrEdited TNVESIOLS vuvveerrencrerermmsisssissimmsisisisisisssssasassrsanssessee $
Total (for filings under Rule 504 only) i s s b4
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, 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
REGWIBIAN A 1ovvevrenioeieesones o srnrresisaes satar s s b e e s e rea st e e BB s e $
TOMEL e evearveseressemresssansessstassssesesesbecasaesarestachsasss crmmR SRR SRR AR AR R b1 §_0.00
a. Fumnish a statement of all expenses in connection with the issuance end 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 te the left of the cstimate.
Transfer AZEnt's FEES ittt scsssssssisssnns O s
Printing and Engraving Coss..... @ $ 5,000.00
Legal Fees i i $ §0,000.00
ACTOUIEINE FEES 1ovrvrerssioniesssstsnsessesssest s secosess bssans et 15180481 ERSA P AT TS E 6 ERETETRn naT nth O s
Engincering Fees .. O s
Sales Commissions (specify finders® fees SEPATALElY) i s s O s
Other Expenses (identify) Blue SKy filings e @ $ 2,250.00
TOLEL vovsvr s s_87,250.00
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R i R OB ER O TP ORS NP ENSES ARDUSE O T ROCEEDS Bl i
b. Enter the difference between the aggregate offering price given in response to Part € — Question 1

end total expenses furnished in response to Part C — Question 4.8, This difference is the “adjusted gross 49,902,750.00

PTOCEEHS £0 TE ISSUER." .resvurvessssssssssenssrens esseasesasss st s s s R R A1 s b0

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 cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
praceeds to the issuer set forth in response to Part C — Question 4.b above. ’

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SQIGTIES BN F888 .. evrnsr s errssenese eseses om0 2388385 05558 AR RS 3 R [$§_88,30000 s
Purchase of real E51aLE ... rrsss it nas s s 0s
Purchase, rental or leasing and installation of machinery
and eqUIPIENT vvimmssrsssrnseseses rnessseb s st srammanseves |} aos
Construction or leasing of plant buildings and facilities ............ Oos s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securlties of another
ISSUCT PULSUANE B0 B MEFEET} wuvriuussiarssmrssnssssssassesmsrsmss sk sseis st s v e sssst bt 10 AR s e AL 400 Os 0Os.
Repayment of indebtedness ..o TR I I- as
WOTKITIE CAPELRL.oocecveonerersareassioastsrans s isesreresoses bt 1R BRSO R Ok 7§ 49,814,450.00
Other (specify): Os. Os

....... s s

Column Totals ........ S e [f] 88000000 7 §_49,814.450.00
Total Payments Listed (column totals added} ..vennnisnccncnssrisinnne: rreretset b ne R RS ERTL IO : L 49,902,760.00

e afgfnﬁlwﬁiﬁhsﬂwﬂuwﬂ‘m{fﬁaﬂ\#mm ey
AL R RO M B e i
AT STGNATURE S R

Rk

o s

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signeture constitutes an undertaking by the issuer to furnish to the U.5. 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) Signatpre Date )
ALPHA ATLANTIC CAPITAL FUND II, L.P. /(72:—1 ﬂ/b_, 7723 /o3

T R TR T B
e e

i
s fm- ko Feank o d SEs ke

T4

Name of Signer (Print or Type) Title of Signcrﬁ’rint or Type)
Steve Sklllen Manager of Atpha Attantia Fund Il GP, LLC, the ganaral pariner of lssuer

**Rogpresents the maximum annual Management Fee payable on the commitments
represented by the limited partnership interests sold through the date
hereof. The Management Fee is payable out of offering proceeds and/or
operating income.

ATTENTION

Intentional misstatements or omlssions of fact constitute faderal criminal violatlons. {See 18 U.S.C. 1001.)

5of9
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such TUIE? st SOV PSRN | i

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of eny state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer Is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Date

Signature .
ALPHA ATLANTIC CAPITAL FUND I, LP. %t:‘ M Y/28/03%

Name (Print or Type) Title (Print or Type)

Steve Skillen Manager of Alpha Atlantic Fund Il GP, LLC, the genara! pariner of lssusr
i
' Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Gh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

l

AR
CA

CcoO

O

CT

DE
DC

L]

FL

LP intoresis/350,000,000

$1,585,000.00

GA

HI

[A

(3 W7550,000,000

$2,850,000.00

BRNNRNNNCNENN

000O00o0R

LT

0000000000000 000000

HEHEBHEHEHEEE

1l
i

M
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(Part B-Ttem 1)

(Part C-ltem 1)

(Part C-Ttem 2)

1 2 3 4 5
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 state amount purchased in State waiver granted)

(Part E-Item 1)

Number of Nomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
T I
e -
w__ | % ]
ol ]
o~ L C [ |
vl i | |
NY [
S . I
wl T I
on| [ | 1L ]
] =
OR I [ —
o =
" i
sC l | O
] ]
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|
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[ ]
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000
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (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-Ttem 1) (Part C-Ttem 1) {Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR || [ 1]
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