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

$2.000,000.00 Offering of 40 LLC Membership Units @ $50,000.00 per Unit
Filing Under (Check hox(es) that apply): (] Rule 504 [} Rule 505 Rule 506 [] Section 4(6) [J ULCE

Type of Filing: ] New Filing [} Amendment
. . A. BASIC IDENTIFICATION DATA ” ” ” /" m ”
0

1. Enter the information requested about the issuer 80550 51
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) -

NEWPORT COMMONS, LLC, a Fiorida limited liablity company

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
c/o 711 North Dixie Highway, Suite 200, West Paim Beach, FL 33401 561-697-8444

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Arca Code)
(if different from Executive Offices) ‘

Same Same

Brief Description of Business

Development of approx. 80 acres of land in Newport, TN as a mixed use development Inclusive of single family homesites, multi-
family units and a commercial storefront

Type of Business Organization p
(] corporation [] limited partnership, already formed other (please specify): ROCESSED
[[] business trust (] limited partmership, to be formed Uimited Liabillty Gompany

‘i
Month Year UL 1

Actual or Estimated Date of Incorporation or Organization: {{T[5] {0]8] [ZActval [ Estimated

Jurisdiction of In i (8] ization: (En - U.5. Postal Service abbreviation for State: T
urisdiction of Incorporation or Organization ter twao-letter 08 ervice abbreviation for State — HOMSON REUTERS

CN for Canada, FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: ’
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. 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 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 or, if received at that address after 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: 1U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

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

Informatton 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 changes from the information previously supplicd in Parts A and 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 nsed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fec 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 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 natice In the appropriate states will not result in a loss of the federal exemption. Canversely, faflure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice. I

Parsans who respand o the collection of Information containad in thia form are not .
SEC 1872 (6-02) requirad to respond unless the torm displays a currently valid OMB control nimber. lof9




| A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the fallowing:
. ach promoter of the issuer, if the issuer has been organized within the past five years;
o  Each beneficial 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 issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

s Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Glenn S. Percy

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
clfo 711 N. Dixie Highway, Suite 200, West Palm Beach, FL 33401

Check Box(es) that Apply: (] Promater [} Beneficial Owner [[] Executive Officer [7] Director [] Generai 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  [[] Exccutive 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: [] Promoter [[] Beneficial Owner  [] Executive Officer D Director [] General and/or
Managing Partner

Fult Name (Last name first, if individoal)

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

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [T] Executive Officer [7] Director [[] General andior
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 D Executive Officer D 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: [] Promoter |:| 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)

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

2 of 9



B. INFORMATION ABOUT OFFERING

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

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

Wha“is the minimum investment that will be accepted from any individual? ...

Does the offering permit joint ownership of a single unit? ...

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in conncction 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 arc associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C
$ 50,000.00

Yes No
]

Full Name (Last name first, it individual)

Business or Residence Address (Number and Streel, 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) ...

[} All States

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 STAIESY ...ccciiiiiieecciceiie et es st ess s s r e s s e es st st re e s e ssnsr s e sbarane [] All Siates
AL}  [ax] [AZ] (AR] - (co] (=]

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 SIaIes) .......ocoveeviieee e ] All Stales
[MS]
NM
:

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

Jof9



i.  FEnter the aggregate olfering price of securitics included in this ofiering and the total amount already
sold. Enter “0" if the answer is “nonc® or “zera.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amaunts of the sccurities offered for exchange and
nlready exchanged.

Apgrepate Amount Already
Type of Security ] Offering Price Sold
[ 1.1 T S p— .
FEQUIEY ceoemreecesestississ tasbsansas it s smsns sanrem s s s e rs e sam et et s s BB RSR E S S bn sr rar A
[T Commoan ] P'referred
Converlible Scewrities {including warrnats)..... . creaneees § s
PArNEESIED IIIETESES ooveeoaeeseeemssnasassesacsonsssssssecaseses sessbssssssssrs eseernssaneesintes s b bes s b st eest s s ans srnsss .8 Y
Other (Specify LLC Unlts ] reseessseseserssesese e sessessseee s et st s $ 2,000,000.00 ¢
O] wotrreersereeseseses s s s e s e s 2,000,000.00 ¢ 0.00

Answer also in Appendix, Celumn 3, if filing under ULOE,

2. Enter the number of aceredited and non-accrediied investors who have purchased securities in this
oftering 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 af their
purchases on the total lines. Enter “0” if answer is “nonc™ or “zcro.”

Aggregale
Number Dollar Amonnt
Iavestors of Purchises
Accredited lnvestars........... rereratavae eSO Rt v SRR RS RS RS SRR R RS E SRR bR $_0.00
NON-ACCTEAILE INVESIOIS cuerriennriiveesemssirieseissssress s ne s sessbn b s sbas st nbs s amr snasasas aransrms s st esesrdmans $ 0.00
Tolal (for filings under Rule S04 0nI¥) wveneiiee e ettt sasines et assas s_0.00
Answer also in Appendix, Column 4, if filing under ULOL.
3. Ifthis filing is for an oftering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify sccurities by fype listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1.vveeeteeenrereeneern et e eesees s ceecaems s cm e eemcoesas s $
REBUIALION A oeevveiervnrireeraneerecee crerremrs s e ssaan s tn e see s aens $
BT 0 O U O O USRI TPPOTOrS $_0.00
4 a. Fumish a siatement of all expenses in connection with the Issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer,
The information may be given as subjecl to future contingencics, 1f the amount ol an expenditure is
ol known, furnish an estimate and check the box to the {eft of the estimale,
Transfer AZENL'S FEES it sasisssssssssrassrs s ssseststsnssssvesnes s 0.00
Printing and Engraving Costs...... . wettmearseat s sasa s rasearars rones 0O s 0.00
Legal Fees...., “ Airesrarrassrestseanetesemsssssans rasavemere sbedebetbsTAs LIRSS FaSR bR RS te R bt arn A $ 12,000.00
Accounting Fees teetremsae s sman R R TR e e s ket n e bbb LTSRS RS $_6.000.00
Engineering FECs .o cere ens e s TR SRR S am s Hos et st e re e b de bbb LRSS bR 0O s 0.00
Sales Commissions (specify finders’ fees separalehy) s recnecreonene: 0o s 0.00
Other Expenses (identify) printing, binding and admin & $ 2,000.00
TOLAL «.vvvrvemsrorsreressarersarssssesssesssetansssamsssesss sesas sasms st o4ba428 £ RERERE4 4 S EARLSE L1 441RFSEFERSEITNS EFRRFRER ¥2 PR SRR SR pe bar s s mnmssarebins 7 s 20,000.00
&
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b. Enter the difference between the aggregate offering price given in response to 'art C— Question |
and total expenses fitrnished in response to Part C— Question 4.a. This difference is the “adjusted gross 1,980,000.00

proceeds 10 the JSSUEET ... s

5. Indicale below the amouni of the adjusted gross proceed te the issuer used or proposed to be used for
cach of the purpescs shown, IT the amount for any purpose is not known, furnish an estimate and
check the box to the left of he estimate. The total of the payments iisted must equal the adjusted gross
procecds to the issuer set farth in respanse to Part C — Queestion 4.b above.

Paymenis lo

Officers,
Directors, & Payments fo
Affiliates Othiers
Salaries and T8 cicommeronccsnsrarriseesessssnees PR i . 0s 0.00
TURCHASE OF FEAT ESIALE ......ovriremessseescessssssnsonsresssssssss e ssarsssnssssnassarsssmssasscrsscsses s [ $_1,200,000.00
Purchase, rental or leaging and installation of machinery 0.00
TNU BLIUIPEIEIE oot veerersereverssivossssarassrassasnes pabassrnsisssasse asbssses sasrassasssseranssas basmissmsers sensomsaeseinesomsnssmerss sarsssotsnvans s s >
Constritction or Ieasing of plant buildings and facilitics ...ememmrerrererecsceeiionenne. NEE) . s
Acquisition of other businesszs (including the value of securities involved in this
offering that may be used in exchange for the assets or secorilies of another
issucr pursuant (o @ MErBEr) e ceericenrcsiesssnsns as s
Repayment of indebledness ... eeremtmeeeitiRs b bsEReRea b et s ST, 0s s
Warking capital s 7 780,000.00
Other (specify): 1% Os
....... Os Os
e b s.0.00 7] s_1:880,000.00
A 1,880,000.00

The issucr has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written requesi of its staff,
the information furnished by the issuer to any non-accredited invester purseant 1o paragraph (b)(2) of Rule 502, -

. Vi
Issuer (Print or Type) Sigpatur, Date
NEWPORT COMMONS, LLC L /3%3
Name of Signer (Print or Type) Title of Signer (Print or Jgpe) / /
Glenn 8. Percy Manager of GSP Ve;lgs, LLC, a FL limited liabllity company, Manager
ATTENTION

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

L] 50f09 [



1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH THIEY 1ooovoeeerrer e rmersrmsrerren et et ms bbb be st s s s s ras st 0 Jeeetsesaenisass st e El O

See Appendix, Calumn 5, for siale response.

2. Theundersigned 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 issucr hereby undertakes to furnish to (he state administrators, upon written request, information furnished by the
issuer lo offerees,

4. The undersigned issuer represents that the issuer is fantiliar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of Lhe state in which this notice is filed and undersiands that the issuer clalmmg the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

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

Issuer (Print or Type) ' Signature * ~ Date

NEWPORT COMMONS, LLC /W / 3 o>

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

Glenn S. Percy Managar of GSP Vejﬂﬁc. a FL limited llabiiity company, Manager

Instruction:

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

(Part B-Ttem 1)

3

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

Type of investor and
amonnt purchased in State
(Part C-Hem 2)

5
Disqualificafion

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

Statc

Yes

Number of
Accredited
Investors

Amount

Numbher of
Non-Accredited
Hivestors

Amount

No

AL

AK

AZ

]
|
L]

AR

CA

Co

170

CT

i
t
-

DE

DC

FL

GA

N

0 I

ID

IA

KS

KY

LAt

ME

MD

MA ||

MN

MS
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Intend to sell
to non-accredited
investors in State

(Parl B-Ttem 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-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Nou-Accredited
Investors

Amouit

MO

MT

NE

NV

NH

NJ

NM |

NY

NC

ND

OH

OK

PA

RI

SC e rrn r———

sD

TX

oT

vT

YA

WA

WV

8ol



| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, allach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-llem 1) (Part C-ltem 2} {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY [
I CC
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