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08052527 , SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (L] check if this is an'amendment and name has changed, and indicate change.)
Limited liability company interests in Waldemere Plaza Associates, LLC
Filing Under (Check box(es) that apply): [J Rule 504 O Rale 505 BT Rule 506 T Section 4(6) O uLCE

Type of Filing: B New Fiting 3 Amendment . ‘ PROCESSED
A. BASIC IDENTIFICATION DATA [
=~
1. Enter the information requested about the issuer 4 jUH I 8 ZUUB

Name of Issuer ([T check if this is an amendment and name has changed, and indicate change ) .

Waldemere Plaza Associates, LLC WOMSON REUTERS
Address of Executive Offices {(Number and Street, City, State, Zip Codi Telephone Number (Including Area Code)y

c/o Brad S. Lerner, M.D., 1921 Waldemere Street, Suite 814, Sarasota, FL 34239 {617) 451-1300

Address of Principal Business Operations ’ {Number and Street, City, State, Zip Telephone Number {Including Area Code)
Code) . '

(if different from Executive Offices)

Same

Brief Description of Busingss:  To acquire by purchase or otherwise, sell, own, 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 property of every kind and
description, together with any improvements of such real property; to act as a member, manager, partner, sharcholder, trustee, beneficiary or co-venturer in
limited liability companies, partnerships, corporations, nominee trusts, condominium unit owners’ associations or trusts, and/or to engage in and/or pursue
other types of businesses which any such company may lawfully pursue; and to do any and all things necessary, convenient, or incidental to those purposes, in
any locations as the Managers may deem appropriate, in either of their sole discretion.

Type of Business Organization

[ corporation {2 timited partership, already formed 1 other (please specify). LLC, already formed
1 business trust [ limited parmership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: F Actual [ Estimated
Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers makmg an offering of sccuntles 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 filed no later than [5 déys after the first sale of securitics 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 at the address after the date on whlch itis
due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Give (5) copigs 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, . .

Fi i!ing Fee: There is no federal filing fee.

State: ‘ ) i

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states lhat 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 (o be, or have been
made. If a state requires the payment of a fee as a precondition 1o 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 resuit 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 exemptlon unless such
exemption is predicated on the filing of a federal notice.




[ - " A. BASIC IDENTIFICATION DATA o J

2. Enter the information rcqucsled for the foltowing:

.* ~ Each Promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power te vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the i ISSUET,

s Eachexecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and\

¢ Each general and managing partner of parinership issuers.

Check B.ox(cs) that Apply: (] Promoter " [ Beneficial Owner [] Executive Officer ] General and/or Operating
' : ' Managing - Manager
Partner .

Full Name (Last name first, if individual)
M.D., Lerner, Brad S.

Business or Residence Address  (Number and Street, City, State, Zip.Code)
1921 Waldemere Street, Suite 814, Sarasota, FL 34239

Check Box{es) that Apply: 0 Promoter ™ Beneficial Owner ) Executive Officer . [} General andior [JManager

Managing Partner |
Full Namc (Last name first, |f1nd1wdual) '
Waldemere Holdings, LLC

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

.\

Check Box(es) that Apply: * [J Promoter ] Beneficial Owner [C] Executive Officer (] 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 " [3 Beneficial Qwner [ Executive Officer [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ~  [J Promoter [ Beneficial Owner [J Executive Officer 7] General and/or
‘ Managing Pariner

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply: 3 Promoter (1 Beneficial Owner [ Executive Officer [ 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 [] Executive Officer O General and/or

Managing Partner
Full Name (Last name first, if individuai) '

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

Yes No
1 {1as the issuer sold, or daes the issuer intend to seli, to non-accredited investors in this offering?. ..o 0O 2%
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..o $46,043.17
Yes Ne
3. Does the offering permit joint ownership of a SINEIe UNNT ..ot nsssssnssse [V 0
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 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 my set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
NA ' _
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 Stales)...........-. ettt rge sttt esaet st s eeesees b ent s eeenstsarinteeerenterassteaenesirasroremsensenniemnenee 1] All States
AL! [aK] [az] [AR CA| [co [cT] DE| [pC [FL] GA HI 1D |
IL IN LA KS KY LA ME [mMD} MA [m1] MN MS [mo]
MT NE) [NV NH] [N INY NC] ND OH] [OK OR | [pPA
---l_‘m_mm.i‘ﬂlw:wvfu&_
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 Selicited or.Intends to Solicit Purchasers
{Check "All States" or check individual STAIES) .....c.coiiuiiecrrie i rte e st et re s bbbt soe bttt eea b ssms s [C] Al states
[aL] [ax AZ, [aR] Tca {co] LcT] [DE] [pC FL GA HI | 1D
] [N LA KS | [ky [ME MD (MaA Mi MN Ms | MO
[ne] [wv] [au] (g (] [Ny NC [~p] [ox] fok]  [or]
(ri] Lsc] [sp] [T Lrx ] Lur] [vT] Lval [wa) fwv| [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 States).... 7 All states
- (ak] (az]  [aR] - l l l l (oe]  [oc] (] [6a] (] [
N [La] [xs] [x¥] _LA| [ME] MD MA | MI ] [MN] [Ms]
NE] [NV] NH] [N NY] NC [ND] [oH] [or] PA
-I_II—WSD_"II_WF_"_IVTIWYI R

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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i C, OFFERING PRICE; NUMBER OF lNVESTDRS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already

-sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the ameunts of the securities offered for exchenge
and already exchanged.

: Aggregate Amount Already
_ Type of Security Offering Price Sold
DIBL ... ee ettt bbb e R e g4 A A S A b b een b
EQUILY e ieee .
O Common [ Preferred
Convertible Secutilics (iINCIUging WAITARIS) ........vveveveeeeeescsiesemssssen ensssessenssessessssasenssssons 5 b
Partnership Interests...........ccocoonvnvcnnnniieesnnrnnecs et e s 5
Other (Specify LLC Interests ) ST U $ 5,474,000.00 $ 5,474,000.00
0 [ et et $ 5,474,000,00 $  5,474,000.00
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 whe have purchased securities and the apgregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUED INVESIOTS L.ocoircccrrre et ettt vt e 22 ] 5,474,000.00
NOTi-ACETEAItEd INVESLOTS . c.ocvvvvvireeereirree et smssassrassssstssbirsss s intss s sesssss s sses bt es s easesesssenan 0 s 0.00
Total (for filings under Rule 504 0n1Y) c.cvvvvvi v s
. Answer alse 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,
o Type of Dollar Amount
Type of Offering - Security Sold
RUlEe 505 .ot sev e resssaes s $
Regulation A.......ccoovveenen. $
Rule 504...ceriinnnn. bbbt bbb er e et e S
TOIAL e bbbttt s sarraeans et 3
a.  Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orgapization 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 ARENES FEES ...t cesenerestinssmesersresressses st esesssans O s ‘
Printing and Engraving Costs.........couii it seosanissesomsinans e sssssssecesssessassssasossos M s 1,750.00
LEBAI FEES ..ooocrococcooetrre e e e b e er e M s 217,881.00
ACCOUNLING FEES......couuiiitte ottt e s s bR e e bt set bt cesns e M $ 3,500.00
Engineering Fees..............coovevennnn, b et testes e b e b peren Feetttre et e et b et e e e nrearrn s et e b e stnre et e nrrasrareia 7 49,000.00
Sales Commissions (Specify finders’ fees SEPATAIEIY) covoriorriieieiierice sttt ssssse e se s sese s et reereseessseoen 0 s
Other Expenses (identify)  Filing fees and other closing costs M s 462,944.00
Tttt M s 735,075.00
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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 furnished in response to Part C — Questions 4.a. This difference is the “adjusted
_gross proceeds 1o the issuer.” .....oooorerercnn, ettt et eeee e RS A e TR LRI e R eR e penaens et pars s

5. Indicate below.the amount of the adjusted gross proceed to the issuer used or proposed 1o 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.

$ 4,738,925.00

Payments to
Officers,
Directors, & _ Payments o
Affitiates Others
SANAFIES A FOES .rrreerevrve s seeers s ereeseseesseseesessess e essesess s seessersmses s sssse st ess e serent s eesesss g s Js
PUFChESe OF 1681 ESIALE ... crnsssssssssrsssssssssssssssssssssnserisssssnssssssssnsssssssasncnnnees ]9 M s 3,864,000.00
Purchase, rental or leasing and installation of machinery
AN EQUIPIIBIL ......ootoeooememees e eessesmsasesesss s s es bt eesesesebebsee s s b ess s a4 s smmm RSt nata bt O s s
Construction or leasing of plant buildings and faCIHLES .......c.ooccvuerrrereenrisrsr e sessrreessnrnsssssssorerssnenssans 1 s O s
Acquisition of other businesses (including the value of securities invelved in
this offering that may be used in exchange for the assets or securities of
AnOther ISSUET PUTSUANT 10 8 IMETRET) v.vvuvviirerrereesmssesessessssssss s et st ssssssassses s ebs asraressassesessrantsssesssssane O] s 0 s
Repayment of NAEDIBANESS ...........oceeveeervr et sses e sses s srsersessssessessesesssessrsoessessonsionre. L] 9 0 s
WORKING CPIA ... oottt soteet st sttt s et e e s M s 87492500
Cther (specify): ] s O s
.0 s O s
COIUMA TOMAIS vt e ettt O s M s 4738925.00
TOU! PAYMIENLS ......coovrcoveersseeeessssssrsesnsssmsse st ssss oo st sss ettt eeceesenes e M s 4,738925.00

b

SRMEYT D

tﬁ, AT U e ‘..:';',V,fg.’v‘* 3ng " p, FEDERAL'SIGNATURE

b

The Issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the fol!owmg
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 non-accredited investor pursEt to paragraph {b}2) of Rule 502,

Issuer (Print or Type) Signatur, 4 Date
Waldemere Plaza Associates, LLC ﬁ‘ﬁ /{#_\ | 5/ é&/ﬁg
Name of Signer (Print or Type) : Title of Signer (Print or Type) !

Brad S, Lerner, M.D, Operating Manager

Intentional misstatements or omissions of fas ATTENTION il eriminal viplations. {See 18 U.5.C. 1001_‘.)
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'K, STATESIGNATURE - . e ke

“I. s any party described in 17 CFR 230.262 prescnt]y subject to any of the disquahﬁcauon provisions of Yes No
such Tule? ... . - - ettt s O - B -

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undenakcs 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 to the state administrators, upon writien request, information fum]shcd by the issuer
to offerees.

4. ‘The undersigned issuer represents thai the issuer is familiar with the conditions that must be satisfied 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 1o be and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. ; ;

Issuer (Print or Type) S\gn tyte Date

Waldemere Plaza Associates, LLC / éz/ﬁ/dg
Name of Signer (Print or Type) TanSIgncr (Print dr T9pe) )
Brad 8. Lerner, M.D. Operating Manager

Instruction:

Print the name and title of the signing representative under his signature for the state pomon of 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 R
1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

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

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

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

State

Yes No

LLC Interests in
Waldemere
Plaza Associates,
LLC

Number of
Accredited
Investors

Amount

Number of Nen-
Accredited
Investors

Yes No

Amount

%

CcO

CcT

DE

DC

FL

$5,474,000.00

22

$5,474,000.00

50.00

GA

HI

1D

KS

KY

LA

ME

MD

MA

MI

MS
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APPENDIX

] 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend to sell and apgregate (if yes, attach

to non-accredited
investors in State
(Part B-ltem 1)

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

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

explanation of
waiver granicd)
Part E-lItem 1)

State

Yes No

LLC Interests in
Wpldemere
Plaza Associates,
LLC

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

MQ

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

urt

VT

VA

WA

wv

W1
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; APPENDIX
1 2 3 4 s
' Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
explanation of

1o non-accredited

offering price

Type of investor and
amount purchased in State

waiver granted)

investors in State offered in-state
(Part B-ltem 1) {Part C-Item 1) (Part C-ltem 2) Part E-ltem 1}
LLC Interests in
Waldemere Number of Number of Non-
Plaza Associates, | Accredited Accredited -
State Yes No LLC - Investors Amount Investors Amount Yes No
wY
PR

450862 v1/2700/10226
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