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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 39350076
SEC Ma!l Proeesslng Washingtoa, D.C. 20549 Expires:
Section Estimated average burden
FORM D hours per response...... 16.00
JUL 30 2008 NOTICE OF SALE OF SECURITIES . 'SEC USE ONLYS —
Washlngton DC PURSUANT TO REGULATION D,
110 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Offcring  ([[] check if this is an amendment and namce has changed, and indicate change.)

Codo 241, LP Limited Partnership Offering
Filing Under (Check box{es) that apply): (] Rufe 504 [7] Rule 505 {7] Rule 506 (] Section 4(6) [] ULOE

Type of Filing: 7] New Filing [[] Amendment _

i T KRR

Name of [ssuer {[] check if this is an amendment and name has changed, and indicate change.) 80 5601 4

Codo 241, LP

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3290 Susquehanna Trait North, York, PA 17406 (717) 764-8521

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

Brief Description of Busingss

Real Estate Rehabilitation PROCESSED

Type of Business Organization Q
[J cerporation limited pastneiship, already formed ] other (please specify). AUG ﬂ 6 2008
[] business trust [J limited partnesship, to be formed

Month Year THOMSON—RE%RS

Actual or Estimated Date of Incorporation or Organization: []3] [QI7] [AAcwal [} Estimated
Jurisdiction of Incorporation or Organizatien: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) a0

GENERAL INSTRUCTIONS

Federai:
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 erseq. er I3 U.S.C.
71d(6).

When To Fife: 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 carlier of the date it is reccived 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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (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
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pan F and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this fortn. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shalt
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 resull in a loss of the federal exemption. Conversely, failure to fila the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

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



T Lo F T A BASICIDENTIFICATIONDATA . - - .

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s  Each executive officer and director of corpofzie 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: E] Promoter D Bencficial Owner D Executive Officer D Director E] General andfor
Managing Partner

Full Name (Last name first, if individual)

241 Codo, LLC

Busintss or Residence Address  (Number and Street, City, State, Zip Code)
3290 North Susquehanna Trail, York, PA 17406

Check Box{cs) that Apply: [J Promoter  |7] Bencficial Owner [C] Exccutive Officer [j Dircctor [ General and/for
Managing Partner

Full Name (Last name first, if individual)
Appell, Jr., Louis J.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
140 E. Market Street, York, PA 17401

Check Box(es) that Apply: {0 Promoter Z| Beneficial Owner  [T] Execcutive Officer [[] Dircetor D General and/or
Managing Partner

Full Name (Last name first, if individual)
GTB International, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 1267, York, PA 17405

Check Box(es) that Apply: ] Promoter  [#] Beneficial Owner  [T] Excculive Officer (] Director [0 General andfor
Managing Pariner

Fuli Name {Last name first, if individual)

Zimmerman, John D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.0. Box 12867, York, PA 17405

Check Box{(es) that Apply: {J Promoter [T} Beneficial Owner  [J Exccutive Officer  [7] Director [J Generat andfor
Managing Partner

Full Name (Last name fisst, if individual)

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

Check Box(es) that Apply; (J Promoter D Beneficiat Owner [T} Executive Officer  [7] Directar ] General and/or
Managing Partner

Fuli Name {Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter  [] Bencficial 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 usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer suld, or does the issuer intend to seli, 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? ....ccooviicnniccrrrsrn

3.  Does the offering permit joint ownership of a Single URIT 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.
1fa person to be listed is an associated person or agent of a braker or dealer registered with the SEC and/ar with a state
or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No

C ix
$ 250,000.00
Yes No
O

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 INdivIAUAl SEALESY .....ovii v iiirrire e es st s ras e s erre s e sr bbb eb s s rsberesavanasstearen

0 All Siates

[AL] [AK]  [AZ] [Gal [E] [OD]
vy Ky XY [Ca] M8
M1l [NE] [NV] [NH] (ND] [©H [0K] [OR] {PA]
[R1] (sC] [sD] [X] [UT] V1] [VA] [WA W WYl [FR]

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 Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ] All Swates
AL BR @’z AR} [cal ol 7 DC GFd GAl @0 GOl
[Ks] [KY] LA} (ME] MD] Ma] MN] [MS] (MO
MT} [@NE] [NV [NH] [ND] Y] [NC (ND] [oH
vii Al WA Wil &Y R

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 SEALES) .....ccierceiininsienieees et et s ia et ee it ssssssse e st s s semmbesm s s sesssron

(AR] [CAl [€o] [CJ D

[] Al States

(] A KS] [KY]

V] FA [N
[RT] [s€] [SD] M O] (VT W

Mg [FO [GA [[E]  [0OD)
D] ©A] [©K] [OrR] [FA]
WA V] [ WY [PR]

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

i, 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.” [f the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Alrcady
Type of Security Offering Price Sold

3 Common [] Preferred

Convertible Securities {including Warrants) ... e B $
PArNETShiP INLETESIS .........ooeevvesiessesivssasresitossicstsmmeneoeceseemmesseesenesreeennessessmasissseensssasssisse cssssosennesnnn. $_01000,000.00 ¢ 2,530,000.00

Other (Specify SOOI | $
eonnns §. 3,000,000.00 ¢ 2,530,000.00

TOHAL o eeesee et r vt e v et r vt b s mme e e e b m e s ea bbb d st b Seteaee snaaneesbenmteee e e sanenareaas

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

2. Enter the number of accredited and non-accredited investors who have purchased sccuritics 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.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCERAILEA TNVESIOIS 1vvvevesereieeesseereeeesseamsesessmssasssssnsssssssssssassssessasmemsseseesesssssresssesessssesassserernneoreensrnns 8 $_2.530,000.00

NON-ACCIEAILEd TMVESIOTS L ittt teen e eeen ettt ebe e st aemsen b e e s g oA e e be s b e bbn st es e s eerenesnnnes s

Total (for filings under Rule 504 0nly) ... e s reanenes 5

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 ot 505, enter the information requested for all securitics
sold by the issucr, 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
ReEBUIALION A .. ittt e s et erre e ee teeaeeeteere eas seastseraas et eenenant s b

TOMAL v veeere e e et ee e e e e e e e et eeeeae e e et et ete e s seeeeeeseeeeeesseas et e sttt et e $ _0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o 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,

TraNS T A BENLS FROS iiiiiintiiinies et e et eceresee i e e ear st e et st s testassesta s sans e eass et are rereras bbb As e aAnaa s baas e srvmrers
Printing and ERBraving COSIS . ettt et cee e rvarrassasesasss s s s sascs s sens s eenase e senane s eaesese et er st emsensens
LBal FES .. et riiireire s et rreneenecrae st vasae e assea s se st svasnos et en e e s easara st eadee e oS er e e E R AE e eas et amn et e e e saeaer 5,000.00

ACCOUNLINE FRES Loorriiiciiieie st rr s sams e e ses s s s b ansesbas b4 e e e e aaae e e br b+ b b s st ema bbb s
ERBINEETINE FEES .ot e vme e e an b s b et e 0 e ra e me b1 s E vt anaeas
Sales Commissions (specify finders” fees sepacately) ..ot

Other Expenses (identify)

5,000.00

ROODOROO

TORA) 1o et e e ra e bbb bbb bbb aRet AR b SR b n bbbt an 1A eSS AR R R YRS R E O AL LA RO s et
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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 to Part C — Question |
and total expenses fumished in response to Part C — Question 4.2, This difference is the “adjusted gross 2,895,000.00
ProCeeds 10 The (SSUET." ... ..e e crnecrereaseserseesane e oot csieacsacrmsecasemarnsereasaeeicessesses e semeacserareassesorans

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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
821aries AN FECS oo Attt Os 0Os
Purchase 0f FEal €51a1E ..o s Os 0Os
Purchase, rental or leasing and installation of machinery
BN EQUIPINIENT oottt sis st sb it sters e s eSS b b nE R AR bbb ers e nr s Os 0Os
Construction or leasing of plant buildings and faCilitIES oo ereanrsrs e s sesesns 1% 2,995,000.00 R
Acquisition of other businesses {(including the value of securities involved in this
offering that may be used in exchange for the asscts or securitics of another
ISSUCT PUISUANE 1O @ IMEFBET} weeurrvmnmirsiresisimsstsssisiessssesse st seret st sese bbb bt bes e esares s sssssssbo b enabentsneemnsen s os
Repayment of INdebledness ... ...ttt crss s e ems s enas s %
WOEKINE CAPITBL. ittt ettt res e e st eamrase s e s e n et et eae s s nab e s R
Other (specify): 1% 0Os

....... Os Os

COlUMN TOLAIS oottt b s e s srees et s snesenraesecnes || B 2,995,000.00 []$_0.00
Total Payments Listed (eolumn totals added) ... ivns s 2.995,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rute 505, the fullowing
signaturc constitutes an undertaking by the issuer to furnish tp the U.S, Securities and Exchange Commission, upen written request ol its stafT.
the information furnished by the issucr to any non-accredi

invﬁst plﬁsuam to paragraph (b){2) of Rule 502.
Issuer {Print or Type) Si itur Date
Codo 241, LP \ 1. |/-"'O%
Name of Signer (Print or Type) Title of Signer (Print of Type)
R. Eric Menzer Vice President, Wagpnayl Equities, Inc. (Manager of Issuer's General Partner,

241 Codo, LLC)

ATTENTION

Intentional misstatements or omisslons of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcscntly Subjccl 1o any of the dusquaht‘catmn Yes No
provisions of such tule? . SRR | i)

See Appendix, Column 5, for stalc 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 issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitied 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 cxemption has the burden of establishing that these conditions have been satisfied.

duly authorized person.

Issuer (Print or Type) Dat
k-0

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

R. Eric Menzer Vice President, Wagman Eéx)ies, Inc. (Manager of Issuer’s General Partner,
241 Codo, LLC)

|
|
!
The issuer has read this notification and knows the contents tW lruI ang has duly caused this notice to be signed on its behalf by the undersigned
|

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
| D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
]
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< "APPENDIX.

MI

|

MS

1 2 3 4 5
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-ltem 1) (Part C-Ttem 2) {Part E-ltem ()
Number of Number of
Accredited Non-Accredited
State Yes No Investars Amount Investors Amount Yes No
AL |
AK R
Az Tl
AR i f
CA - I
cof . [
DE f I
DC : ; - !__
FL | i
wl I
HI ) : | I
1D A | I
IL | [
,: Y p——
IN e ] 5
all R
s l
KY |
% |l
ME [
MD Ll
MA |
i
i
!
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Lo APPENDIX. - L0

1 2 3 4 5
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-Item 1) (Part C-Item 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
MO ||
T Ll
=
NE | |
i !
i
NH .
Ni : { .
NM | |
NY |
NC , ]
ND |
OH [ I _
oK | o r
orR | il ;"
PA x |$3,000,000 8 $2,530,000/ 0 i
RI ' [“
scf 4. -
SD ] T
TN ;
T
UT i i
VT [0 -
VA I , |
wa ' T
wv [ 1
W1
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[ 2 3 4 5
Disqualification

Type of security under State ULCE
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-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
w !

END
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