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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 9235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
N FORM D hours per respense. ... ... 16.00
) a N i 13
[ ‘....l's F—‘GGC-;'-‘“J NOTICE OF SALE OF SECURITIES M,SEC USE ONLY& -
o~ ralix iyl
Seciio PURSUANT TO REGULATION D,
gEp 12 2008 SECTION 4(6), AND/OR OATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of O[Icnng h“(l.@:hcc@lfthls is an amendment and name has changed. and indicate change.)
Southern Pal?ns Associates
Filing Under (Check Box(€s) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [[] ULOE
Type of Filing: /] New Filing [] Amendment p
A. BASIC IDENTIFICATION DATA Y i l ! : : i

1. Enter the information requested about the issucr b CEP 92 47008

Name of Issucr (E] cheek if this is an amendment and name has changed, and indicate change.)

Southern Palms Assooiates, LLC THOMSON REUTERS

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)
5900 North Andrews Ave., Suite 826, Ft. Lauderdale, FL 33309 (954) 776-7606
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Otfices)

Bricf Description of Business
Purchase, finance, development, operation, management and sale of commercialfindustrial real estate

Type of Business Organization

[J corperation [J limitcd partnership, already formed other (please specify): —
[:] business trust [J tlimited parinership, to be formed ; inhili

iability company

limited |
Manth Ycar
Actual or Estimated Date of Incorporation or Organization: [{[2] [QI7] [ Acwal [] Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter [J.8, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE 0806096

GENERAL INSTRUCTIONS

Federuh:

Whao Muait File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When Tc File: A notice muslt be filed no tater than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
und Exchange Commission {SEC) on the earlicr 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 Siates registered or certified mail to that address.,

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

Capies Required: Fiveg (8) copics 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.

Informarion Required: A new filing must contain atl 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.

Fiting Fre: There is no federal filing fee.

Stare:

This notice shall be used wo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1f 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 states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not resultin a loss of an avallable state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond 1o the collaction 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. Lof9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s  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 direct the votc or disposition of, 10% or more of'a class of equity securities of the issuer.

e Each executive officer and dircctor of corporate issvers and of corporate gencral and managing partners of partnership issuers; and

s Each general and managing partner of parinership issuers.

Check Box(es) that Apply:

] Promoter

[] Beneficial Owner [} Exccutive Officer [ Director

/) General and/or

Managing Partner

Full Name (Last name first, if individual)
Southern Palms Associates PDC, LLC

Business or Residence Address

(Number and Street, City, State, Zip Code)

5900 Morth Andrews Ave., Suite 826, Ft. Lauderdale, FL 33309

Check Box{es) that Apply:

|:| Promoter

[C} Beneficial Owner  [7] Executive Officer {C] 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:

D Promoter

[} Beneficial Owner  [] Exccutive Officer  [[] Director

Genceral and/or
Managing Partner

Full Narne (Last name first, if individual}

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

D Promoter

D Beneficial Owner D Executive Officer |:| Director

General and/or
Managing Partner

Full Narne (Last name first, if individual)}

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[:] Promoter

{7] Beneficial Owner [ Exccutive Officer  [[] Director

General and/or
Managing Partner

Full Narac (Last name first, if individual)

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 Birector

General and/or
Managing Partner

Full Narme (Last name first, if individual)

Business or Residence Address

{(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[[] Promoter

[J 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I. Has the issucr sold, or docs the issuer intend to scll, to nen-accredited investors in this offering? ..,
Answer also in Appendix, Colurmn 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single UniL? oo

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

Yes No
(] Bd
5 0.00

Yes No
H K]

Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

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

{Check “All States” or cheek individual SELES) (s L | A 11 States
(AL] DE (H1]
. ]
M)
(RT] Y

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} ..ol | ALl Stales
[AL] 0
(o]
MT]
(BT} WA Wi

Full Name {Last name first, if individual)

Rusiness 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 Purchascrs
(Check AL States™ of check INAIVIAUAT STALESY cooviiir et eeecret et eseem e m st e e semsressesssestnnencts e easesrrneesssmnraas [] All Siates
fAL]
{(IL]
(MT] OK PA
R0 SC SD Ut Y Wi

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

3.

4

Enter the aggregate offering price of seeuritics 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 box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
alrzady exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
IEDL oot ee v b sreas e e e RS AE R R TR R R S b e b s 0.00 s 0.00
EEQUILY weeerreseeiremseeeseetsris e istasenes e e med b eSS EEE R RS s 0.00 s _0.00
[J Common [} Preferred

] . 0.00 0.00
Convertible Securities (including Warrants) ... s T
PARNETSIIP INLEFESIS oo eoer ettt sarsssa s it bbb e s s 0.00 s _0.00

Other (Specify _Membership interest )

¢ 11,337,763.00 ¢ 11,337,763.00

TOLAL oocvoiees e ceease e e saenes b bacr oS e e SRR RS e b s 11.337,763.00 ¢ 11,337,763.00

Answer also in Appendix, Cotumn 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 who have purchased securities and the aggregale deltar amount of their
puschases on the total lines. Enter *07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchuses
ACCTEAILEA TNVESLOIS .1ttt ittt sares s b eeee et se s e Hor e s E s R aRs R s bt s s R b0 2 $ 11,337,763.00
NON-2CCIEAHED IMYESIOS cvvreeererererossreosssiesesssssessssssessssssssesmsssssssessssassssssmsssssssssssassenssssasssesocscsescs O 5 0.00
Total (for filings under Rule 504 0nly) o 5
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505, enter the informatien 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,  Classity securities by type listed in Part C — Question 1.
Type of Daollar Amount
Type of Offering Security Sold
REBUIALION A L.\ ii ittt e et ee s e e s tes e e 5
OB sttt eee e et et e e s b oo $_0.00
a. Furnish a siatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be piven 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.
TIANSTET AZCNLS FUES coritiirtiii et eems et sb et bt ha s e ase s a4 R S0 b8 ee s eebenaens 0O s 0.00
Printing and ENBraving COSIS . i ririiierrsiieressimsses et sessesss s b sesiassasst b s s sasscrssisesssbenensissnansonmnnas 0 s 0.00
TLAEEAE FRES .ovutieeieit s ieeeeusscena s ecesse et ecssassess s esmm s e b eemneinsb e s £ ehenbs s 4P b b eS8 bR s Rt O s 0.00
Accounting Fees .. O s 0.00
ENZINEETINE FEES ..ovoviiiiiriiiisineiime ettt b st s seensi st b bbb st 0 s 0.00
Sales Commissions (specify Ninders’ fees SEPArAtelY ). v iccce e s M s 0.00
Other Expenses (identify) U OO PR OOU S TP OTPRU O s 0.00
TOLA] oot e sttt et O s 0.00
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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 to Part C — Question |
and total cxpenses furnished in response to Part € — Question 4.a. This difference is the “adjusted gross 11,337,763.00
PrOCEEAS 10 LRE ISSUEE." 1ov.erimsrcesescmieees s et res e eeen e e re s em e AL SRR S A A TR R8s s h)
5. Indicate 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 cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
praceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ........... et ebebieeesaethsiee e sat eSS E A1 RS AR AR SRR SRR 0s$ as
PUIchase 0f TEAL ESIRIE .oo.cuivivcrerree s vsicersaecn s et en s reeesseacse s reensesess s ecnrmesesssrennnesen . .13 Oos
Puschase, rental or leasing and installation of machinery
AN EQUIPTIIENL 1.oviiiereretnintiieaessset s sessst s e ese s rrsssaes s e secs e e rem aca et ee s seasan e e naememssacns sassacacreeren s s
Construction or leasing of plant buildings and facilities ..o s s
| Acqguisition 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
{SSUET PUTSUANL L0 A MEFRETY corvvvrirreriersnessienessrrssremses s eristersssssrsssssses s s sssssssissssssensssnssssnins ) 9 0os
Repayment of indeBICANESS . .covvvvvees et eni s ssmeess s seenmsssens |_] 9 s
WOKING CaPItal ..o e sn st remses s ssrssnenes ) 9 11,337,763 R
Other (specify): s 0s
~[1% os
COIMN TOIRIS ..ot bbb bbb renaetis e beessesnis b sssrsssssansns [} D 11,337,763.0 Os 0.00
Tozal Payments Listed (column totals added) ... s 11,337,763.00
D. FEDERAL SIGNATURE
The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer (o furnish to the U.8. Securities and Exchange Commission, upon wrillen request ol its stafT,
the information furnishcd by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Signature Date
Southern Palms Associates, LLC L’rm) W q , (2 , ?'008
Name of Signer {Print or Type) Title of Signer (Print or Mc)
Natasha Zaharov Attorney, Panattoni Law Firm
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminat violatiens. (See 18 U.5.C. 1001.)
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