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f UNITED STATES ¢ %[ OMBAPPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION 2 ‘{‘é, @ %t OMB Number 3235-0076
Washington, D.C. 20549 L5 > 43 ®, :Expires: May 31, 2005
T 2. = 2 .| Estimated average burden
. CESSED % ?9, 2 @1_hours per response _ 16.00
RO FORM D % 2
v N U NOTICE OF SALE OF SECURITIESD, _SECUSEONLY
W ‘__\g\{-_‘ls . PURSUANT TO REGULATION D, L
N\SO R SECTION 4(6), AND/OR DATE RECEIVED
'“\0 UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O check if this is an amendment and name has chmécd, and indicate change.}

Limited liability company interests in Waldemere Holdings, LLC

Fiting Under (Check box(es) that apply): [ Rule 504 [ Rule 505 M Rule 506 [J Section 4(6) O ULcE

Typeof Filing: [ NewFiling (] Amendment ' - A

T M —— NIRRT

Waldemere Holdings, LLC ' 08052115 -

Address of Executive Offices (Number and Street, City, State, Zip Codi Telephone Numper unciuuing muca cang
¢/o Davis Marcus Partners, Inc., One Ammn Street, Boston, MA 02116 __(617) 451-1300

Address of Principal Business Operatlons {(Number and Street, City, State, Zip - Telephone Number (Including Area Code)
Code) ’
(if different from Executive Offices) )

Same

Brief Description of Business:  To aequire by purchase or atherwise, sell, awn, trade in, hold, build, develop, lease, manage, subdivide, convert to or establish
under the condominium form of ownership, finance, refinance and otherwise deal in and with real property and personal preperty of every kind and
description, logether with any improvements of such real property; to act as a member, manager, partner, sharehaolder, trustee, beneficiary ar co-venturer in
limited liability companies, partnerships, corporations, nominee trusts, condeminium unit owners’ assoctations or trusts, and/or to engage in and/or pursue
other types of businesses which any such company may lawfully pursue; 2nd to do any and all things necessary, convenient, or incidental to these purposes, in
any locatiens as the Managers may deem appropriate, in either of their sole discretion.

Type of Business Organization

] corporation [ limited partnership, already formed B other (please specify). LLC, already formed
[T business trusi ] limited partnership, to be formed .
Month Year

Actual or Estimated Date of Incorporation or Organization:” T Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for ather foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal;
Who Must File: Al |ssuers 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 US.C
77d(6).

When To file: A notice must be f’led 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 o, if received at the address afler the date on which it is
due, on the date it was mailed by United States rcglstered or certified mail to that address,

Where To File: \U.S. Securities and Exchange Commiss'mn, 450 Fifih Street, N.W., Washington, D.C. 20549, o

Copies Required: Give (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures. )

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

Filing Fee: There is no federa 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 cach state where sales are to be, or have been
made. I a state requires the payment of & fee as B precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shaft
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 predicated on the filing of a federal notice.




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 o vote or dispose, of direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.

. Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnershtp issuers; and\

. Each general and managing paniner of parmership issuers.

Check Box(es) that Apply: 0 Promoter B4 Beneficial Owner

(J Executive Officer

{7 General and/or Managing
Managing Partner Member

Full Name (Last name first, if individual)
DMP Waldemere, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/c Davis Marcus Partners, Inc., One Appleton Street, Boston, MA 02116

Check Box(es) that Apply: (3 Promoter B Beneficial Qwner

[ Executive Officer

' [O General and/for  [JManager

Managing. Partner

Full Name (Last name first, if individual)
Mark B, Lonstein Revocable Trust

Business or Residence Address (Number and Street, City, Staie, Zip Codc)
1921 Waldemere Street, Suite 609, Sarasota, FL 34239

Check Box(es) that Apply: {0 Promoter [C] Beneficial Owner

{73 Executive Officer

[ Genera! 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 " [ Beneficial Owner

3 Executive Officer

] 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: {J Promoter [ Beneficial Owner

[] Executive Officer

[ General andfor
Managing Pastner

Full Name (Last name first, if individual)

Bustness or Residence Address {Number and Street, City, State, Zip Code)

Check Bax(es) that Apply: [0 Pramoter O Beneficial Owner

] Executive Officer [ General and/or
_ Managing Partner
Full Name (Last name {irst, if individuoal)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 3 Promoter . O Beneficial Owner 7 Executive Officer 3 General and‘or
: : . ’ ‘ * Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
| Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......onn O #
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted frem any individual? ..., R— - $3,956.83
’ Yes No
3. Does the offering permit joint ownership ofa SINZIE UNIT oo i ™ |
4. Enter the information requested fore ach 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 asscciated 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 my set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A: -
Business or Restdence 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 States) ...t vr e [] All states
AL AK] AZI. [AR] [cal [col CT DE nc| LFL ] [GAl HI ID
iL IN|] . |La] [ks] [Ky] [La] ME MD MA| [Mi] [MN] MS MO
Ol Del D] [l B} [l B e [on] (#A]
k] G G0 m ™ [ OO G4 e o D B [
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 SIAES).........occoovvmrerre v s sansssssssissssrsnenenoee L) All SEALES
AL AK]  [az] AR CA co] . [cr] : [oE] [oc] FL GA m] [
L IN ‘LA K3 KY LA ME MD MA| ML MN MSI MO
“IMT] - |NE NV NH] NJ: NM NY| NC ND] fon]  [ox [or] [ra
[ri] sC| ] X uT vi] . [Va) wa]  [wv]  [wi] [wy] [#]

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 STALBS) 1v1eviriseerrrssssresunteirertenart et ot ena bt s s sttt b st r e e s eea s E e st e bat et e st et bbb e st ere et e

[ All states

ia R v s o e s Y - R < R

(] [

[Ms] (Mol

[vwl  [3H] [(NT] [NM] NC [ND] [oH]

ox] [A]

[GA|
IL. ILA]L_I'MLJI_.@.M
OK
(W]

':' [_J l_l g (xf ] Vﬂ val v [

{wv] PR

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

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 securities ochreq for exchange
and already exchanged. :

Aggregate Amount Already
Type of Security Offering Price ~ Sold
DEBL 1ottt ees s s bsrars e g e tas ARt et bent gt ssbesinssrasients B
EQUIY . cvv.sveeeveeeseeeseeseeteessees s bonoesssas et es b4 v bt kb4 081484 ar RSP ERS 5
I Common [ Preferred
Convertible Securities (INCluding WamBNIS) .....c.cciiceciiic s $ $
PArtnerShiP INIETESIS .......ecovevvueeceestnasterenessiessrcansessssnranastsosessnsstssasranssseassamssssssasassasssessosasssssssosesnes $ h
Other (Specify LLC Interests ) e s 1,670,222.00 $§ 1,670,222.00
Total i e e g e gt e sd et $ 1,670,222.00 § 1,670,222.00
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 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.”
Aggregale
Number Dollar Amount
Investors of Purchases
Accredited INVESOTS ....ooco.ooororoee ! e e R e R b 14 b 1,670,222.00
Non-accredited INVESLOrS .........vovevvereeeerans et ssesseessm st ot ST 0 0.80
Total (for filings under Rule 504 0n]y) ......cocoverrerinecinneseessseensiesis e sessssersssssonssssssssens $
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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 Sald
RUle 505.....occsniicr e et ’ 5
Regulation A ...... b
Rule 504.......... s
TOAL. ool srssr e ettt ettt nn e s 5
a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities int this offering. Exclude amounts relating solely o 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 to the left of the estimate.
Transfer ABent’s FEEs ...........oocivvmviecnnecsnerinnnnt e e A AR .0 s
Printing and Engraving Costs............... e R RS e 11 nene KM s 534.00
Legal FEes ... vessssssvnrenseceressssesesvsenenes s e et e et e s se e esr e ‘ M s 66,480.00
ACCOUNLNE FEES..... ettt ens s e st e st ne s s st ant s 5ot b e s s st smsera s emeest s en s ettt M § 1,068.00
ENBINEBEIING FEES.........coovriccureririirsmsesssrsessis e sssssssss st s s b e seennessssene s 24 ee s e saesasenseessssmassansonmaessasse e snasssenen M $ 14,951.00
Sales Commissions {Specify finders’ fees SEPArately) ..o oot e rvmeesses e eesecss e sn s neesanen 0 s
Other Expenses (identify)  Filing fees and other closing CostS ..o sesesase et ssteees s 141,253.00
TOUBY o1 es s8P85t M s 224,286.00
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price in response to Part C — Question 1
and total expenses fumished in response to Part C — Questions 4.a. This difference is the “adjusted
ETOSS PFOCEEAS 10 the ISSUEE.™ ...cuveeeieeeans e cebae s caes s s s e st ' 3 1,445,936.00

5. Indicate below the amount of the adJustcd 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
BT SN o S ) ' as
Purchase of real estate U as M s 1,178980.00
Purchase, rental or leasing and installation of machinery ‘
A0 EQUIPINENE ..oooee oo eeremeeeses e versesssaes st b st bbb sass SRR s e e 14 e 5t 0 s 0 s
Construction or leasing of plant buildings and MBCHIHES............coee vttt O s O s
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
ANOLHET {SSUBK PUTSUANL L B IMETERIY.....ov.eveeereeeeaeceeseseeeeesrsbeenssrs s tsomss st snsessnss msssansssensreseestosconcssnsssnionss L) O s
Repayment Of iNAEBLEANESS ......vvvvvecooeeririree s sss s s sebes s sssssssacse st ete s sss st ee s s s o sesssns i O s
WOTKING CAPIAL .....cvves oo eees e eeessseeesessseesssrresssssseeesesssssesesessssssesesssssesssseesesssrensoeee. 1 9 M s 266956.00
Other (specify): ] s 0O s
.......... ad s a s

COlUMA TOMaLS ... e e et e a s & s 144593600
TOU PAYMEAS vt S M s 1,445936.00

L L N o RebpKAL SIGNATURE. o, &+ ¢ . .

The Issuer has duly caused this notice to be sngncd by the undergigned duly ghuthorized person. I this notice is filed under Rule 505, the followmg
signature constitutes an undertaking by the issuer to-fumish to the U.S. Seglirities and Exchange Commission, upon written request of its staff, the
information fumnished by the issuer to any non-accredited investo urT to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signattre | Date

Waldemere Holdings, LLC b/ ‘7)—/&3 lo %

Name of Sigrier (Print or Type)} Title ofS:Efr (P@nt or Type) ]

Paul R. Marcus ’ Manager of DM emere, LLC, which is the Managing Member of the Issuer

Intentignal misstatements or omissions of fai ATTENTDN il eriminal violations. (See 18 U.S.C. 1601.)
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E. STATE SIGNATURE R

b s any party described in 17 CFR 230.262 presently subject 1o any of the disqualification provisions of Yes No
SUCH TUIED 1o t1ss et se rssemseesacet e ssneaegs sesssses st s raa S E bbb s Rs bt s O )

See Appendix, Column 5, for state response.

2. 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.

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upoen 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 satisfied (o be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which thisngtice is filed and understands that the issuer claiming the availability of
this exemption has the burden of establishing that these g6nditions have been satisfied,

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

Issuer (Print or Type) Signatu Date

. ' jf j /0 ?J
Waldemere Holdings, LLC _ :
Name of Signer (Print or Type) Title of T (PW '
Paul R, Marcus ‘ Manager of DMP Waldemere, LL.C, which is the Managing Member of the Issuer
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

Q must be manually signed. Any copies not manualiy signed must be photocopies of the manually signed copy or bear typed or printed
signatures
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

{Part B-liem 1)

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

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

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

State

Yes No

LLC Interests in
Waldemere

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

AL

Holdings, LLC

&

Co

CT

DE

DC

FL

$1,670,222.00

13

$901, 223.36

50.00

GA

Hl

iL

1A

KS

KY

LA

ME

MD

MA

$1,670,222.00

$768,998.64

$0,00

Ml

MS

7of 9




PN

APPENDIX
1 2 3 4 5
I Disqualification
Type of security under State ULOE
Intend 1o sell angd agpregaie (if yes, gttach
to non-accredited offering price Type of investor and explanation of

-investors in State

(Part B-Item 1}

offered in state
(Part C-Item 1}

amount purchased in S1ate
(Part C-Item 2)

waiver granted)
Part E-lItem 1)

State

Yes

No

LLC Interests in
Waldemere
Holdings, LL.C

Number of
Accredited

Investors Amount

Number of Non-
Accredited
Investors

Amount

Yes

No

MO

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

Rl

sC

2

uT

vT

VA

WA

Wi
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APPENDIX

Intend to sell
to non-agccredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
" waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) Part E-ltem 1)
LLC Interests in | Number of Number of Non-
Waldemere Accredited Atcredited

State Yes No Hoidings, LLC Investors Amount Investors Amount Yes No
WY
PR

4350872 v1/2700/10226
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