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FORM D UNITED STATES OMB APPROVAL
! SECURITIES AND EXCHANGE COMMISSION OMB Number- 3035-0076

Washington, D.C. 20549 Expires: May 31.2008
Estimated!zwra'gvb’umgﬂ_l
_ FORM D hours perresponse. ..... 16.00

W s

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Qffering (D check if this is an amendment and name has changed, and indicate change.}

Filing Under (Check hox(es) that apply). D Rule 504 [] Rule 505 m Rule 506 D Section 4(6) |:| ULOE Secﬁon
Type of Filing: New Filing [] Amendment

W RLIW] 6 1 9
A. BASIC IDENTIFICATION DATA Ry 7
1. Enter the information requested about the issuer wmmm_
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change. ) 11
Bridgepoint Ventures Group, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
101 NE 3rd Ave., Ste. 1830, Fi. Lauderdale, FL 33301 (954) 537-0611
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(il different from Exccutive Offices)
Brief Description of Business &
The purchase of REQ properties and first morigage noles prior to foreclosure from banks at discount.
ROCESCED
Type of Business Organization I W hVJLLS
{7 corporation [ limited partnership, already formed other (please specify): M
[ business trust [ limited partnership, to be formed limited liability compary AY 3 0 2[}08

Month Year

Actual or Estimated Date of Incorporation or Organization: [[J14] [0I6&] [AAcwal [7] Estimated THOMSON REUTE}??

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

CN for Canada; FN for other forcign jurisdiction) 00
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation L or Section 4(6), 17 CFR 230.501 et seq. or 13 U.s.C
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S, Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address 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 certificd 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 copies not manually signed must be
pholocopies 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 Aand B, PartE 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 Qffering 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 Securitics Administrator in cach 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 exemptien, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with statc 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 restlt in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond te the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



RN L . A'BASICIDENTIFICATIONDATA . - 5 - % e

2, Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to voic or dispose, or divect the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner fZ] Exccutive Officer  [T] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Jafari, Eric

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 NE 3rd Ave., Suite 1830, Ft. Lauderdale, FL 33301

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer  [J] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Holt, David J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 NE 3rd Ave., Suite 1830, Ft. Lauderdale, FL 33301

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

Full Name {Last name first, if individual)
Cormier, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 NE 3rd Ave., Suite 1830, Ft. Lauderdale, FL 33301

Check Box(es) that Apply:  [/] Promoter  [T] Beneficial Owner [0 Executive Officer [[] Dircctor [] General and/or
: Managing Partner

Full Name (Last name first, if individual)

Chammas, Joseph

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
101 NE 3rd Ave., Suite 1830, Ft. Lauderdale, FL 33301

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

Full Name (Last name first, if individual)
Depasquale, Edward

Business or Residence Address - (Number and Street, City, State, Zip Code)
101 NE 3rd Ave., Suite 1830, Ft. Lauderdale, FL 33301

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

Full Name (Last name first, if individual)
Szymanski, Kevin

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
101 NE 3rd Ave., Suite 1830, Fi. Lauderdale, FL 33301

Check Box{cs) that Apply:  [] Promoter  [] Bencficial Owner [0 Executive Officer [] Director #] General and/or
Managing Partner

Full Name (Last name first, i.f individual)
Bridgepoint Ventures, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 NE 3rd Ave., Suite 1830, Ft. Lauderdale, FL 33301

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2of 9



| B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ...oovvvereeveveneens ] fxi
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o § 6.000.00
Yes Ne
3. Does the offering permit joint ownership of a single Unit? ..o B
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 sccurities 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 (3) 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)
BridgePoint Ventures, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
101 NE 3rd Ave., Ste. 1830, Ft. Lauderdale, FL 33301
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) ..., [ All States
L] %4 ME M [
ND) O K
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) ........ SO OO O VU OSSOSO [J Al States
ALl (K] (Az) [AR] [CAl 6 €0 MmE bd F1 [GaA [E] [0OD]
[M1]

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 Selicit Purchasers ]
(Check “All States™ or check individual STATESY .ovveiervrriireerrrrrerre st s e s a s s seane s O All Sates

|
NM
&V ] @Y

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. CFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

kN

4

Enter the aggregate offering price of secutities 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 [T} and indicate in the columns below the amounts of the sccurilies offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE oot e s 55555055 5552551 5 e 5 0-00 s 0.00
EQUILY - ersersersesreessesses e eesssos s e see et ee e i1 515115 e § 2:336309.19 ¢ 2,336,309.19
{1 Common [T Preferred

. o 0.00 0.00
Convertible Securities (including warrants) .........ccoeeeeeerenesrcseeseerense e $
Partnership INETESIS ..vueevrerrvrreeerrermssmsrismsssssesssssssnscsemsenessessesssessssosns reeeeeresnserernsssesnnnns $_0:00 s _0.00
Other (Specify ) N . ... 0.00 s 0.00

TOL] ..o s w ¥ 2,336,309.19 $_2,336,309.19

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

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.”

Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE TNVESIOIS ...t s b e e s s e s s et 27 $_2,336,309.19
NON-ACCTEATLEA TMVESIONS 1ovivviiiisisiercseenrsessesensesssssssrssressssssessasesiesasessanssseesssssesssessmessssessbisbosss s sasssssens 0 s 0.00
Total (for filings under Rule 504 only) ..o s 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, 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
RULE S0 ittt ittt et e e e e e e s Tt $
REEUIALION A .ottt iee it vrr s oo e e e e et e et eeeaae ce e ot £ en s e st s s $
RUIE 504 oottt e e e e s rrt e e e e e e eae bbb b $
0 U OOV s 0.00
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 fulure contingencies. if the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENTS FEES .ii vttt ctesns s tse s erasss e mense s cb e s ss e s bbbt sd shnsRns o s 0.00
Printing and Engraving CostS...co.orvireeesrsinesccsssnasasssssars s d$ 0.00
LE@AI FEES oouivvrvrrvssisiresserersreserarrssssssssesssseassscssesasmreseemsse s sesas st bbbt b R s P RS AR a s O s 0.00
ACCOUNLINE FEES wovvvririeiiiiiniieiie et sssrs s snssas s sssansaess s ses a s 0.00
ENGINEEring FEES oot bbb s ap st 1 1 et e bbb a s 0.00
Sales Commissions (specify finders’ fees separately} .ot 7 3 186,904.73
Other Expenses (identify) s A $ 358,234.07
TOLAL oottt ettt s e e bbb s e b e e s eR e e e TR aR SR g sS4 E et e e nner s eH bbb O s 545,138.80
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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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1781.170.39

Proceeds 10 the GSSUEE.” ..o et s s s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer sct forth in response to Part C — Qucstion 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SA1ATIES ANT FEES 1eorrervrre ettt crc s st s s as b s s s e eSS AR SR e e []$_0.00 s 0.00
PUFCHASE OF TEAI ESLALE ovvvescrteie e renesessssnsrenenssenssssasssbessbebasese et ecaceaems st s s reeeeeememememsmraress s EsEsER RS TP TR TS Os s
Purchase, rental or leasing and installation of machinery
BN EQUIPTIEIL ....v1eveonecaersserssersserssorsctascssesssesssesererces bt s bAoA LA SRS bR bbb s s
Construction or leasing of plant buildings and facilities ..o s Os
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 PUPSUANE 10 8 TETEET) wuovvvirrirrirsremsnssesses et bbb bbb ars s im0 Os as
Repayment of INAEDIEANESS ....cvuevierriirrrmmrrrsrress e sttt s s s e 0Os Os
WOrKing CaPital ...t s s 1,791,170.39
Other (specify): 0s Os

....... Os Os

CONUIMN TOUATS «...oooovoooseeesssessssessasesssereeseeeessseesessee s eebss e 8828 b8R8t (1% 0.00 0% 1,791,170.39

Total Payments Listed (column totals added) ...

0s 1,791,170.39

D. FEDERAL SIGNATURE |

signature constitutes an undertaking by the issuer to furnish to the U.5,_Sequriti
the information furnished by the issuer to any non-zccredited invespor pufsua

and Exchange Commission, upon written request of its staff,

1o paragraph {b)(2) of Rule 302.

The issuer has duly caused this notice to be signed by the undersigned duly aulho:&cd person. Ifthis notice is filed under Rule 505. the following

Issuer (Print or Type)
Bridgepoint Ventures Group, LLC

Date
May 19, 2008

Name of Signer (Priht or Type) Title oM?rint or Type)

VTN S o e RENET

ATTENTION

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

5o0f9



E. STATE SIGNATURE

The issuer has read this notification and knows the contents to be truc
duly authorized person.

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of SUCK TUIE? .

See Appendix, Column 3, for state response.

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

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

The undersighed issuet represents that the issuer is familiar with the conditions that must be satisfied to be eatitled 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 cenditions have been satisfied.

has d”v caused this notice to be signed on its behalf by the undersigned

Issuer (Print or Type} Sig
Bridgepoint Ventures Group, LLC

Date
May 19, 2008

Name (Print or Type) Title (Print or Type)} A

Daud 1. Haut Pt DEnT

Instruction:

Print the name and title of the signing representative under his signature for the state portion ef this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
3

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

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

5
Disqualification
under State ULOE

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

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL ; X I,J T
AK [« I
e C_J—
AR X ___J L
CA I % | Equity2o0000 | 2 $150,000.04 0 $0.00 [ [ x ]
co RIEE [ ]
cT x ] L]
DE [____ X I_J |_.,J
o x I
FL II|__x || equity s00000 7 $590,000.00 0 $0.00 — 3| x|
ca| ||| x | eautysoooo |1 $50,000.00 | 0 $0.00 =g
H | x |
o | x ] I |
IL “__ x| Equity 50000 1 $50,000.00 | o $0.00 | = |
IN | x [ i
mf lx | [—
ks [ [« ] .
Ky | [ x i Equity 100000 1 $100,000.04 o $0.00 il x 1
tal b «x I
ME ,W_I x - ||
MD x || Equity 800000 4 $700,000.04 0 $0.00 ES
MA Il x| Equity 50000 1 $50,000.00 | 0 $0.00 [(x |
Myl x C_ L
MN |_7 ?7_|___x_1 Equily 100000 1 $100,000.0( 0 $0.00 | i x
s« W
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | x| ]
MT I x | L_I
Nel o x ]
Nl o |
NH X L._]

N .

NJ I % |Eauity 50000 1 $40,000.00 | O $0.00 [___l X
x| —
NY x || Equity 100000 |1 $100,000.04 0 $0.00 [ =]
NC | x| L
L T ||
OH X | | !
oK _x I
OR x | i j ;
PA x | Equity 50000 1 $50,000.00| 0 $0.00 | l [ x |
RI x| I |
SC I x | | |
sD _x .
™I | x Ji ]
UT | X : l
vT ] X E I—-_] !
va | [ % |Equity 100000 1 $100,000.0( 0 $0.00 | o x |
WA x [ ] §
wv X |
W EN ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
J

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of security:

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY X | .
PR | x L IIE]
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Form U-2
Form U-2 Uniform Consent to Service of Process

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned Bﬁ'dgi Foiﬂj: %g'hgry ﬁrouﬁ LLC (a corporation), faparasrehip), a ()
organized under the laws of J=Jarida or (aa-dividund), [strike out inapplicable
nomenclature] for purposes of complying with the laws of the States indicated hereunder relating to either the
registration or sale of securitiés, hereby irrevocably appoints the officers of the States so designated hereunder and
their successors in such offices, its attorney in those States so designated upon whom may be served any notice,
process or pleading in any action or proceeding against it arising out of, or in connection with, the sale of securities
or out of violation of the aforesaid laws of the States so designated; and the undersigned does hereby consent that
any such action or proceeding against it may be commenced in any court of competent jurisdiction and proper venue
within the States so designated hereunder by service of process upon the officers so designated with the same effect
as if the undersigned was organized or created under the laws of that State and have been served lawfully with
process in that State.

It is requested that a copy of any, notice, process or pleading served hereunder be mailed to:

i 9¢ foint Ventures. LLcC

(Name)
(Address)

Place an "X" before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

___AL Secretary of State __FL Dept. of Banking and Finance
__AK Administrator of the Division of Banking and __GA Commissioner of Securities
Corporations, Department of Commerce and
Economic Development

_ AZ The Corporation Commission ___GuaM Administrator, Department of
Finance

__AR The Securities Commissioner __HI Commissioner of Securities

__CA Commissioner of Corporations 1D Director, Department of
Finance

__Co Securities Commissioner _IL Secretary of State

_cr Banking Commissioner _IN Secretary of State

__DE Securities Commissioner __ 1A Commissioner of Insurance

__DC Dept. of Insurance & Securities Regulation __KS Secretary of State

__KY Director, Division of Securities __OH Secretary of State

LA Commissioner of Securities __OR Director, Department of

Insurance and Finance



ME
MD

NI

NM

NY

NC

ND

Dated this

Administrator, Securities Division

Commissioner of the Division of Securities

Secretary of State

Commissioner, Office of Financial and
Insurance Services

Commissioner of Commerce

Secretary of State
Securities Commissioner

State Auditor and Commissioner of Insurance
Director of Banking and Finance

Secretary of State

Secretary of State

Chief, Securities Bureau

Director, Securities Division

Secretary of State

Secretary of State

Securities Commissioner

/9+h

(SEAL)

OK
PA

PR

Ri

SC

SD

TX

uT

VT

VA

WA

WV

Wi

Securities Administrator
Pennsylvania does not require
filing of a Consent to Service of
Process

Commissioner of Financial
Institutions

Director of Business Regulation

Securities Commissioner

Director of the Division of
Securities

Commissioner of Commerce
and Insurance

Securities Commissioner
Director, Division of Securities
Commissioner of Banking,
Insurance, Securities & Health

Administration

Clerk, State Corporation
Commission

Director of the Department of
Licensing

Commissioner of Securities
Department of Financial

Institutions, Division of
Securities

Secretary of State




CORPORATE ACKNOWLEDGEMENT

State or Province of Hof la’q )
County of - B fo ol & ) 55.

On this l 1ﬁ day of &* 200 before me __(_} ) st/ Qcpeﬂfhe undersigned
officer, personally appeared —m& (‘bb’T known personatly to me to be the

(es et of the above named corporation and acknowledged that he, as an officer being
(Tite)

authorized so to do, executed the foregoing instrument for the purposes therein contained, by signing the name of

the corporation by himself as an officer.

IN WITNESS WHEREOF [ have hereunto set my hand and officiglSeal.

NOTARY PUBLIC-STATE OF FLORIDA Ndtary Public/ issioner of Oath
. 4% Justin Penza / /
§" }Con}mission #DD564037 My commission expires (I | {4 { !O
"’:mn"‘ EXPU'ES: JUNE 14, 2010
(SEAL) BONDED THRU ATLANTIC BONDING CO,, INC,

INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT

State or Province of )
County of ) ss.

On this day of , , before me, , the
undersigned officer, personally appeared to me personally known

and known to me 1o be the same person(s) whose name(s) is (are) signed to the foregoing

instrument, and acknowledged the execution thereof for the uses and purposes therein set forth.

In WITNESS WHEREOF I have hereunto set my hand and official seal.

Notary Public/Commissioner of Oath

My commission expires

END

-3- Form U-2
rev. 11/30/06




