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FORM D UNITED STATES OMEB APPROVAL
SEC SECURITIES AND EXCHANGE COMMISSION OB Number: 3235-0076
Ma“ ProceSS'lﬂQ Washington, D.C, 20549 Expires: lADrll 3_0-.2008
Section Estimated average burden

ZOOB FORM D hours perresponse...... 16.00

JULS 1 NOTICE OF SALE OF SECURITIES Pef_SEC USE ON'-VS -

n.0¢ PURSUANT TO REGULATION D, "

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

Name of Offering [:] check if this is an amendment and name has changed. and indicate change.)
Stokes Holding Lender 1], L.P.
Filing Under {Check box(es) thal apply): [J Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [7] ULOE

Type of Filing: /] New Fiting [} Amendment _

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
h h d indi h )

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change. 08055989
Stokes Holding Lender II, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2929 Arch Street, Suite 675, Philadelphia, PA 19104 (215) 495-1167

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

Rrief Description of Business
Partnership formed to make loan to Stokes Holding, LLLP, a Florida limited liability limited partnership.

Type of Business Organization

] corporation limited partnership, already formed [ other {please specify): PROCESSED

[] business trust [] 'imited partnership. to be formed

I
Manth Year D Estimated "Y) AUG 062008

Actual or Estimated Date of Incorporation or Organivation: [ [7] [oI8] [ Actual
Jurisdiction of Incorporation or Organization; (Fnter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [_E_] THOMSON REUTERS
GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers 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 U.S.C,
T7d(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)Y on the earlier of the date it is received by the SEC al 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 Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, 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 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 enly repert 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.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used 1o indicaic reliance on the Uniform Limited Offering Exemption (ULQE) for sales of sccuritics in thosc states that have adopted
ULOE and that have adoptcd this form. Issucrs relying on ULOLE must file a separate notice with the Sccuritics Administrator in cach state where sales
arc 1o be, or have been made. I a stale requires the payment of a fec as a precondition to the claim for the exemption, a fec 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 natice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure 1o fite the
appropriate federal notice will not result in a 1oss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the coilection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ [Lach promoter of the issuer, il the issuer has been organized within the past five vears:

e Fachbeneficial owner having the power to vote or dispose, or direct the voie or disposition of, 10% or more of a class of equity securities of the issuer,

¢ Tach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers: and

e Lach general and managing partner of partnership issuers.

Check Box(esy that Apply:  [] Prumater  [] Beneficial Owner  [] [xeeutive Officer  [T] Director 4 General andfor
Managing Partner

Full Name (L.ast name first, if individual)

Stokes Holding Lender Il GP, LLC

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

2929 Arch Street, Suite 675, Philadelphia, PA 19104

Check Box(es) that Apply: [} Promoter  [7] Beneficial Qwner Executive Officer  [] Director 7] General and/or

Managing Partner

Fult Name (lL.ast name first, if individual)
Blum, Eric L.

Busingss or Residence Address  (Number and Street, City. State, Zip Code)
2929 Arch Street, Suite 6875, Philadelphia, PA 19104

Check Box(es) that Apply:  [[] Promoter [ Beneficiat Owner  [/] FExecutive Officer

[] Pirector

[ General and/or
Managing Partner

Full Name (Last name [lirst, i individual)
Breen, Jr., Joseph A.

Business or Residence Address  {Number and Street, City, State, Zip Code)
2929 Arch Street, Suite 675, Philadelphia, PA 19104

Check Box(es) that Apply: {1 Promoter 7] Beneficial Owner  [7] Executive Officer [T} Director [[] General and/or
Managing Partner

Full Name (lLast name first, if individual)

Physicians Reciprocal Insurers

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

111 East Shore Road, Manhasset, NY 11030

Check Rox(es) that Apply; [] Promoter 7] Beneficial Owner [T} Executive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

TKG Holdings LLLP

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

42 Lenox Pointe, Allanta, GA 30324

Check Box{es) that Apply: |:| Promoter D Reneficial Qwner [:] Executive Officer D Diirector D General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box{(es) that Apply; [J Promoter [ Beneficial Owner  [T] Executive Officer 7] Director [[] General and/or

Managing Partner

Full Name (lL.ast name ficst, i 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)
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or docs the issuer intend to scll, 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?

3. Docs the offering permit joint ownership of a single unit? o s

4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering,
ITa 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 slatcs, list the name of the broker or dealer. If more than five (5) persons Lo be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker ar dealer only.

Ycs No
C b
$ 100,000.00 *
Yes No
(w] (]

FFull Name (l.ast name Nirst, if individual)

N/A

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All Stales™ or check INAIVIAUAT SLALESY oS bt b bR b e b s be b es et

(J All Stares

[AL] [AK [AZ] [AR] [CA] [CO] [CT] [DLE] [DC] [FL] [GA] [HI] [1D]
[1L] LIN] [1A] [KS] [KY] ILA] IME] IMD] (MA} [Ml1}] [MN] IMS] (MO]
MT [NE] [NV] INH] INT] [NM] [NY [NC [ND [OH [OK] {OR] [PA]
Rl SC SD {TN] [TX] [uT] [VT} [VA] [wa] WV W] wy PR

Full Name {Last name [irst, il individual)

N/A

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

Namc ol Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States™ or check iNdIvIidUal STATES) oo ot s e s meeeae s e as e s rsmssanesrnees [0 Al States
[AL] [AK Az [AR] [cAl |CO| [CT] (DL} [DC] [FL] [GA] [HI] D]
[ic} LIN] LA ] (Ks [KY] [LA] ME] (MD] [MA] (M) MN]  [MS] [MO]
IMT} [NE [NV] [NH] [NS] INM {NY] INC] [ND] [GH} [OK] [OR] {PA ]
RI SC (SD] TN [rx] fur {VT] [VA] (wal [wv] WI) WY] fPR

Full Name (Last namc first, if individual)

N/A

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

Namc of Assaciatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All S1a1es” 0r check iNAIvIAUAL SLTALES) oottt te e e e st e e et e et aesenesteasreeares ] All Siates
[AL] [AK] [AZ] JAR] [CA] [CO] CT D1} [DC] [FL] [GA] HI ] [1D
i) [IN] A ] 5] [KY] [LA] [ME] [MD) MA] (MT] MN [M5] [MO]
[MT] [NIE] [NV] [NH] INJT] INM] [NY] INC] [ND] [OH] [OK] OR [PA
[RI] [SC] [SD] (r~] x| [uT] [vT] iVA] {wal wv] (wi]  [wy] [PR]

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.)

* - General Pariner has discretion to accep! investments of lesser amounts. lof9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

tinter the aggregate offering price of sceurities included in this offering and the tolal amount alrcady
sold. Enter 07 if the answer is "none”™ or “zcro.” I the transaction is an exchange offering. check
this box[] and indicate in the columns below the amounts of the sccurities offered for exchange and
alrcady cxchanged.

Aggregale Amount Already
Type of Sccurity Offering Price Sold
S s 0.00 s 000
EAQUILY oottt b et bbb bR e s 000 §_0.00
{] Common [] Preferred

) S ) 0.00 0.00
Convertible Sccuritics (Including WarTanUS} ... ..ot e LY $
PAFINCTSRID TNLETCSLS ©.\ovotireave s emsiee s eseseecene s vns s ecessses e e sem st ae s mm gt as s ae e ne s § 110,000.000.00 ¢ 40.100.000.00
Other {Specily ) e bbbt e s 0.00 § 0.00

102 S SRR s 110.000.000.00 ¢ 40,100,000.00

Answer alse in Appendix, Column 3, if filing under ULOL,

LEnter the number of accredited and non-accredited investors whe have purchased sceuritics in this
offering and the aggregate dollar amounts of their purchases. Far offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines, Enter “07 if answer is “none™ or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchascs
ACCIEAIIEA IVESIOTS 11ooouvviiiiaiiesiveisesieess i sssss s ras s s ass bbbt bbb s sb b b st b bt 15 $_40,100,000.00
NON-ACCIEAIE INVESIOTS 1ovvvviveeier et et est s s e sssese s b s s s asb st mmsres et 0 §_0.00
Total (for filings under Rube 504 0nly) oo e 0 s 0.00
Answer also in Appendix, Column 4, if filing under ULOL.
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 {.
. Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .- oot s eee et s T $_0.00
R U a0 A Lo e e e s N/A $_0.00
RUIE S04 1.ttt et e §_0.00
TOMWL e e e e e $_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
secwurities in this offering. Exclude amounts relating solely to 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 1o the left of the estimale.
Transfer AZENITS FEES .t et et s 0.00
Printing and ENEraving CoSIS ..ottt ettt e e eae et sae ettt canseseosa s esetem et et e s esenan O s 0.00
L A 08 et ettt e a R SR k£ AR e e et R b et et ns et 7] 3 25,000.00
ACCOUNLINE FEET 1ottt ettt eest st ettt et b s s e b e baeaas et n st et ettt ens s em s maem et s e n st ) 0.00
ENZINCCTINE FOES 1uriertitiieetitie sttt estsssets s etns st o sas s ess s ssss e es st b1t 2 21 b0 et O s 0.00
Salcs Commissions (specify finders’ fees SEParately) oo e O s 0.00
Other Expenses (identify) Blue Sky Filing Fees e # % 3,460.00
TOLAL ..o ettt et et h k£ e b e et ke bbb en e en et ¥l & 28,460.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response ta Part C — Question |
and total cxpenscs furnished in response o Part C — Question 4.a. This difference is the “adjusted gross 109 971.540.00
PrOCCCAS 10 LNC T88ULE. Lottt it st e ea s s

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed Lo be used lor
cach of the purposes shown. [f thc amount for any purposc is not known, furnish an ¢stimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issucr sct forth in response Lo Part C — Question 4.b above,

Payments 1o

Officers,
Dircctors, & Paymenls 1o
Affiliates Others
SAIAFICS BNA TEES 1oeiie et e e bR oo et [1$_0.00 1% 0.00
PUTCRASC 01 TEA1 CSLALE ..o e e bbbt bbb $_0.00 []$_0.00
Purchase, rental or lcasing and instatlation of machincry 0.00
AN CQUIPIMEIIL ¢ ettt e eee oo e e b et oo ettt ettt 1% 0.00 s _ =
Construction or leasing of plant buildings and facilities ... % 0.00 s 0.00
Acquisition of other businesses {including the valuc of securitics involved in this
offering that may be usced in exchange for the assets or sccuritics of another 0.00
ISSUCT PUTSUBNT 1O @ IMCIZET) oottt ittt s bbb s e R 0.00 Os =
Repayment of indebtedness s s 0.00 s 0.00
WOTKINEZ CAPILAY .. 2ttt ettt ee et b e ettt s 0.00 73 109.971,540.00
Other (specify): 8 0.00 Ms 0.00
0.00
....... 0s s 2%
COTUMI TOLAIS (ot et b et eh bbb eaeb e e s 0.00 §_109,971,540.00

7]5.109.971,540.00

Total Payments Listed (column 101als added} .o e v s

D, FEDERAL SIGNATURE

The issuer has duly cavsed this notice to be signed by the undersigned duly authorized person. Ifthis notice is [iled under Rule 505, the following
signaturc constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon writlen request of its stalT,
the information furnished by the issuer Lo any non-accredited investor pursuant Lo paragraph (h)(Z} of Rule 502.

Issuer (Print or Typc) Datc
Stokes Holding Lender II, L.P. 2 /5 @wf
Name af Signer (Print or Type} f of Signer (Ppint or Type) y !

h

Joseph A. Breen, Jr. ief Financial Officer of Stokes Holding Lender Il GP, LLC, which is the general pariner of
Stokes Holding Lender IL L.P

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party dcseribed in 17 CFR 230.262 presently subject to any of the disqualificalion Yes No
PTOVISTONS 08 SUCH FUICT ottt e SR e E s S R b b M 73]

Sec Appendix, Column S, for state response.

2. Theundersigned issucr hereby underiakes Lo furnish 1o any state admintstrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such Llimes as required by state law.,

3. The undersigned issuer herehy undertakes o furnish to the state administrators, upon written request, information furnished by the
issucr Lo offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Lxemption (ULOE) of the statc 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 issucr has read this notilication and knows the contents to he fruc and has duly caused this notice Lo be signed on its behall by the undersigned
duly authorized person.

Issucr (Print or Typc) . Date
Stokes Holding Lender Il, L.P. 4 2 Af Reod
Name (Print or Typc) C/Ic (Print or Typt)

Joseph A, Breen, Jr. Chief Financial Officer of Stokes Holdlng Lender Il GP, LLC, which is the general partner of
Stokes Holding Lender I, L.P.

lnstruciion:
Print the name and title of the signing representative under his signature for the staie portion of this form. One copy of cvery notice on Form
1} must be manually signed. Any copics not manually signed must be photocopics 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-ltem 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)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

LP Interests/ $110,000,000

$250,000.00

$0.00

AK

AZ

AR

‘l i} g

CA

CoO

LP Intergsis/ $110,000.000

$1.750.000.00

$0.00

|

!

CT

DE

|
I

DC

N

FL

LP Interests/ $110,000,000

$3,000,000.00

$0.00

GA

LP Interests! $110.000.000

$5.000.000.00

$0.00

11l
RN

HI

J—

IL

N

.

1A

KS

KY

LA

ME

MD

MA

MI

- ——— o

—
] A
'

MS

§EARIA
1NN
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APPENDIX

1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
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-ltem 1) (Part C-lTtem 1} (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
MT | |
NE | l |
NV | o N
NH '
—_— — e o e —_ J
NJ | ' | LP Interests/ $110,000.000 | 4 $400,000.00 0 $0.00 I J X |
NM [ ‘ [ |
NY x LP Interests/ $110,000,000 1 $26.100,000.00 0 $000 . x .
NC ] [ it
ND | o
OH | __ !I o o
OK o 1L,, L |mﬂ \ | ‘
oRf{ N |___ ]
PA X LP Interests/ $110,000,000 4 $1.100,00000 | 0 $0.00 l | | X
RI
sC I I |
o | I
™ l % LP intorests/ $110.000.000 { 4 $500,000.00 0 $0.00 ’ X
TX | :
PO — ! - =
uT | |
VT I
VA | I |
WA |
WV | |
Wi f ] ‘ |
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APPENDIX

Intend to sell
to non-accredited
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, artach
explanation of
waiver granied)
(Part E-Ttem 1)

{Part B-ltem 1) (Part C-lItem 1} (Part C-Ttem 2)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY J} -
PR I I
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