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JUN 19 2008 NOTICE OF SALE OF SECURITIES _ SEC USE ONLY
PURSUANT TO REGULATION D, Y ™
SECTION 4(6), AND/OR GATE RECENVED
Washiﬂmon. OCUNIFORM LIMITED OFFERING EXEMPTION | | I

Name of Offering  { E] chcck if this is an amendment and name has changed, and indicate change.)
Odyssey Operating Partnership VIII, Ltd

Filing Under (Check box{es) that appl {7] Rute 504 [ ] Rule 505 <} Rute 506 | ] Section4(6) [ ] ULOE

Type of Filing: New Filing " Amendment
| _ A.BASIC IDENTIFICATION DATA ‘
Name of Issuer { D chcclf if this is an amendment and name has changed, ang indicate change.} 52753

Odyssey Operating Partnership VI, Ltd. 080

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
500 South Florida Ave., Suite 700, Lakeland, FL 33801 ' (863) 683-6141

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) '

Brief Description of Business

The issuer will invest all of the net proceeds of this offering in rea! estate acquisition and/or development projects PROCESSED
Type of Busincss Organization . Q@(
D corporation E limited partnership, already formed D other {please specify): JUN 2 52008
[] business trust D limited partnership, 1o be formed

"
Month Year o r‘e'M'SSN-R'EU{ERS
Actual or Estimated Date of Incorporation or Organization: [0]]] EAcma! D 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 makmg an offering of securities in teliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) ¢1seq. or 15 U.SC.
774(6). .

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offcrmg A notice is deemed filed with the U.S. Securities
and Exchangc 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 afler the dateon
which it is due, on the date it was mailed by United States registered or ceriified mail to that address.

Where To File: 1U.S. Securities and Exchange Commls;non, 450 Fifth Street, N,W., Washington, D.C. 20549.

Copies Required: Five (5} copicg of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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 chan ges from the information prcwously supplicd in Parts A and B. Past E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be vsed 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. [ssuérs relying on ULOE must file = separate notice with the Securities Administrator in cach state where sdes

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 stales in accordance with state law. The Appendix 1o the notice constitutes & 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, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption s predicated on the
filing of a federal notice,

Perscns who respond to the collection of information contained in this form are not -
SEC 1972 (6-02) reguired to respond unitess the form displays a currently valid OMB control number. 10f9
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A. BASHC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the pasi five yeans;

»  Each beaeficial 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 isszer.

¢ Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter E Beneficial Owner

Larry W. Maxwell

E Executive Officer

{7} Director

D General andfor
Managing Parmer

Full Name (Last name first, if individual)

500 South Florida Ave., Suite 700, Lakeland, FL 33801

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

Check Box(es) that Apply: [ | Promoter ) Beneficial Owner

L. Todd Maxwell

E Executive Officer

(] Director

D General andfor
Managing Partner

Full Name {Las! name first, if individual}

500 South Florida Ave., Suite 700, Lakeland, FL 33801

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

Check Box(es) that Apply: [] Promoter  [7| Beneficial Owner

Odyssey Divessified Properties, Inc.

D Executive Officer

D Director

General and/or
Managing Pariner

Full Name (Last name first, if individual}

500 South Florida Ave., Suite 700, Lakeland, FL 33801

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

Check Box{es) that Apply: D Promoter D Beneficial Owner

D Executive Officer

D Director

[} General andior
Managing Partner

Full Name (Last name first, if individua!)

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

Check Box{es) that Apply: D Promoter D Beneficial Owner

D Executive Officer

D Director

[} General andfot
Managing Panner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: (] Prometer [} Beneficial Owner

[] Executive Officer

D Director

D Generatl and/or
Managing Pertner

Full Name (Last name ficst, if individual)

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

Check Box(es) that Apply: . [] Promoter [} Beneficial Gwner

D Executive Officer

D Director

[ General end/or
Managing Paniner

Full Name (Last name first, if individual)

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

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

CCH 520820 D430
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.,

2. What is the minimum investment that will be accepted from any individual? ..o eeeere s

3. Does the offering permit joint ov;rncrship of 2 Single UNI? oo e e

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 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 dezler. 1f more than five (5) persons to be listed are associated persons of such
a broker or deater, you may set forth the information for that broker or dealer only.

Yes No

O ®

550.00000
Yes No

- 0O

Full Name (Last name first, if individual)
McHugh, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
500 South Florida Avenue, Suite 520, Lakeland, FL 33801

Name of Associated Broker or Dealer
Odyssey Securities, LLC

States in Which Person Listed Has Solicited or Intends 10 Sclicit Purchasers

(Check "All States" or check iNdividual STAIES) ...cuirrirriiiiiii i caesbre s st s esess s s s beravasrasessessbonsnsseererrs D All States
[az] [ar] [ca] [co]l [c1] fpe] [oc] [®£]) [ca] [mi} [p]
[1a] [xks] [Xy] {ra] [Me] [mp] [ma] [wm] [mn] ([ms] [MO]

[or] [ra]

gEGEE
BEER
E

[wy] [er]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check "All States” or check individual SUAIES) ..o et e s s e s e rsasm st mnamrannn s neas D All States
tco} [cr] [oe}] [oc] [r] [ca] [m) [0}
[La] [me] [Mb] f{[ma] [mi] [mn] [ms] |MQ|
[ nv] [n¢] [mp] [on] [ox] [or] [pa]l

[wy] [pr]

=] [so] [m] (o] [or)] [r] [a] [va] [wvl [w1]

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

IL

(Check "All States” or check individual SEALES) v L) Al S121EY
[z [x= [c&a [0 [ e @ [Fg Ga o G5

[k¥] [ra] (me] [mp] [ma] [m] [an] [ms}] [mo]

[ {w] [yl [ne] [wp] [on] [ox] [or] [ra]

frn) [x]  (ut] [vrl [va]l {wa] [wv] [w] [wy] [rRr]

EEHRE
el
el

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r ' 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 the answer is "none” or "zero.” If the transaction is an exchange offering, check
this boxDand 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
DIEDL worereiniimiicsn e saane e s s s e e OV UU - 31500000000 §
Equity ... rerrmesers et e aas sren JYRIUIPRRIURIOE. s
Convertible Securities (including warrants) L
" Partnership Interests ... . s
Other (Specify I : 3 5
Toal . e 3 15,000,00000 5
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, Emer 0" if answer is "none" or "zero.”
Apgregate
Number Dotlar Amount
Investors of Purchases
Accredited INVESIOTS o....ivvveereiccsnesressssnsssesenass areserens
Non-accredited INVESIONS cove.rnece, rerersseeenrans reeteens S S trmeneeasten e porerinena s
Total (for filings under Rule 504 only) ..... rirr et e eaees
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1f this filing is for an offering under Rule 504 or 505, enter the information requesied for al) 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 500 o oiioiireeiiiirimrreesmtirien e ts arrmes s et s nrsrreramnsasnssassmn rrs s ohe bhmssnes bensmn sass onsassbastrasans e nas s nabannns

Regulation A ......
Rule 504 i
117 reemrieens e Eeiehesanieeai b et e e R oA e AT RS R baeA bR e b e e RRa LR bbb aE s b nniba

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.

Transfer Agent's FEes .....ceinmivessseerimenioemrnrrnaaienns SO PN O

Printing and ENgraving COosts cu..rremiiisrcrrmssrsscesmsresarsessssssasintinrn pereeerereebebes et ben s e eene b sasa bernnr e oo O

Legal Fees cesen o raesartaaar e ek semar s be s se AR RE RS LT BRL et LR s PR e s S rimrb bbb bbb st rnes ]

ACCOUNTING FEES (ouiuiimmiiirniniirestersensirnninerssaia iyt s e sass st b st bt tay pem s sbbe sy s an oo e s s arasasrsrnasens pasrasnaresns O s

Engineering Fees e s

Sales Commissions (specify finders' fees Separately) ....occvcrrvieinnin s e E s 1,050,000.00

Other Expenses (identlfy) Other brokerdealerfees =~~~ E s 150,000.00
TOMD 1vreemcreresssiee e rese s bete e s snabbbmensa et eabassersssansassassratens s onsrnres beererereri s e ess s b s nn e e s am oo aaesrnaaanans K s 1,200000.00
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B.4. (add’l.)

Gramercy Securities, Inc.

3949 Old Post Road

Charleston, Rl 02813

AZ, CA, CO, CT, FL, GA, HI, LA, NM,
NY, OH, OK, OR, RI, TX, UT, VT

VSR Financial Services, Inc.
8620 W 110th Street Suite 200
Overland Park, KS 66210

All States

National Securities

120 Broadway, 27" Floor
New York, NY 10271

All States

Allen & Company of Florida, Inc.

1401 8. Florida Ave.

Lakeland, FL 33803

AZ. AR, CA, CO, CT, DE, FL, GA, IL,
IA, KY, LA, MD, MA, M}, MN, MS, MT,
NE, NV, NH, NY, NC, ND, OH, OK,
OR, PA, RI, SC, TN, TX, UT, WA

Boogie Investment Group, Inc.
47 West New Haven Avenue
Melbourne, FL 32901

FL, MS, NY

Sage Rutty and Company, Inc.

1621 Jefferson Road

Rochester, New York 14623

AL, AZ, CA, CO, CT, DE, DC, FL, GA,
ID, IL, IN, KS, KY, LA, ME, MD, MA,
MI, MN, MS, MO, MT, NV, NH, NJ,
NM, NY, NC, OH, OR, PA, RI, SC, TN,
TX, VT, VA, WA, WV, Wi, WY

Stanford Group Company
5051 Westheimer
Houston, TX 77056

All States

Investors Capital Corporation
6 Kimball Lane
Lynnfield, MA 01840-2320

All States

GunnAllen Financial
5002 W. Waters Avenue
Tampa, FL 33634

All States

RP Capital LLC

.5202 Olympic Drive NW, Suite 101

Gig Harbor, WA 98335
AL, CA, FL, MT, NV, OR, TX, WA



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 0.00
PTOCEEAS 10 The (SSUEE." ... euiveseeresermrrssessss s rns s res s seenss eessbesassee s b bas e s ssaes b enaes s bbb s s baba s b sbetvessbarin i $

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 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 1o

Officers,

Directors, & Payments to

Affiliates Others
SAlArIES ANA [EES nvviicnnissssssissnssis s sssses e srisnees 4 $_450,000.00 s
Purchase of real estate s as
Purchase, rental or leasing and instatlation of machinery
AN EQUIPIMENT L...oooioiireect ettt et sttt st abms et st s st sr s b er e s st sarsenb st e shspensinnas 0s 0Os
Construction or leasing of plant buildings and facilities ......cvcv e e as 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
issuer pursuant to a merger) s s
Repayment of indebtedness Os 18
WOPKINE CAPTAL...cooie st a s veres s e s e s e se e e b ne s b bbb bt bt s s Rsaab s eae Os s
Other (specify): 2R 13-350-000-(D b

~[]% s

COTUIIT TOMAIS . ovvcvmteeeee ettt et et eee et essesseseasesssssas st sssaenss e saea et eatr et eresaaeseeneerasaneneeereeesenens 1% 13,800,000.0 s 0.00
Total Payments Listed (column totals 8dded) .ot eeee et ene et ene e e s 13,800,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following
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- accredltcd investor pursuant to paragra (b){2) of Rule 502.

Issuer {Print or Type) Si nature Date
Odyssey Operating Partnership VIII, Ltd. /(/\/ / g /08

—

Name of Signer (Print or Type) Tl of Signer (Print or Type)
Lawrence T. Maxwell President of Odyssey Diversified Properties, Inc., the General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federa! criminal violations. (See 18 U.S.C. 1001.)
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