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NOTICE OF SALE OF SECURITIES SEC USE ONLY
08051639 PURSUANT TO REGULATION D, Prefix | [ Serial
SECTION 4(6), AND/OR STE RECENED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  {[] Check if this is an amendment and name has changed, and indicate change.)
Helvetica Flagship Fund I, LLC
Filing Under (check box(es) that apply): CJ Rule 504 [ Rule 505 Rule 506 [0 Section 4(6) [J ULOE

Type of Filing: B New Filing [ Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Helvetica Flagship Fund I, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) { Telephone Number (Including Area Code)
2701 Coltsgate Road, Suite 100 Charlotte, North Carolina 28211 (704) 971-4880

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(If different from Executive Offices) M&ﬂ

Dnﬁf\ronEr\ Zmﬁ%e&h@
Brief Description of Business LA WA mte Iy ] uf IV | E 9 n

Investments in commercial real estate assets. i C’
0CT 1 52008 1 072008
Type of Business O izati
YE corporati; rganization ] limited partnership, alreadmeMSON RElms (please spccif;'ﬂl‘ﬁﬁfl’ﬁﬂg&?#ilb@
¥

compan
(] business trust [] limited partnership, to be formed mpany ﬂ@ﬂ
Month Year

Actual or Estimated Date of Incorporation or Organization; X Actwal  [[] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviaton for State:
CN for Canada, FN for other forcign jurisdiction) EE

GENERAL INSTRUCTIONS

Federal:

Who must File: All issuers making an offering of securities in reliance on an exemption under Regulation D) or Section 4(), 17 CFR 230.501

et seq. or 15 U.S.C, 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and 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 States registered or certified mail to that address.

Where To File: U.8. Securities and Exchange Cammission, 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 ofthe manually signed copy or bear typed or printed signatures.

Information Required- A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, 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 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, 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 motice constitutes a 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,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predictated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB
control number,
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

» 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;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [J Director [  General and/or
Ma.nang Partner

Full Name (Last name first, if individual)

Helvetica Flagship Manager, LLC

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

2701 Coltsgate Road, Suite 100, Charlotte, North Carolina 28211

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner 7] Executive Officer [ Director X Member of Manager

Full Name (Last name first, if individual)

Southern Spear, Inc.

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

380 Knollwood Street, Suite 410, Winston Salem, North Carolina 27103

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Exccutive Officer  [] Director  [{  Managing Member

R of ManaEEr

Full Name (Last name first, if individeal)

Flagship Fund Partners, LLC

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

2701 Coltsgate Road, Suite 100, Charlotte, North Carolina 28211

Check Box(es) that Apply: [ Promoter [ Beneficial Owner {1 Executive Officer  [J] Director  [X [la(cc““"c Officer of
anager

Full Name (Last name first, if individual}

Campbell, W, Charles

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

2701 Coltsgate Road, Suite 100, Charlotte, North Carolina 28211

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer [ Director [0 :-:C‘:“‘i"c Officer of
anager

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter 3 Beneficial Owner [ Executive Officer [0 Director [ E’l‘““‘i"‘ Officer of
anager

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [  Executive Officer of

Managfr

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

Yes Neo
I.  Has the issuer sold, or does the issuer intend to sell, to non accredited investors inthis offering? ... | &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ... $250,000
Yes No
3. Does the offering permitjoint ownership of asingle unit?. .. .. ... e = a

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f 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 are associated persons of such a broker
or dealer, you may sct forth e information for that broker or dealer only.

Full Name (Last name first, if individua!}

N/A

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
(Check “All States” or check ndivIdUal STRIES) ... .. ..\ttt et ettt et e e e e e e e e e e et et CJ All Swates

Ol Okl Ormzr Omey Oical Orol QOrwerl Owrel Owpa Oy Ogal Omy Qo)
iR Om) [QOpa 0Oksy OKyl Owra Ome Omo) OmMal O Oy O Ms] O {MO)
OmTr OWe] OmNv) OmnH OmN Ommy Oyl Owel Owop O O©K) [QOR] COPA)
LI [Ri] Qiscl  Biisbl OmN Orxp Own O 0Owval Omwal Owve Own Clwy) DO [PR)

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 StalES) ... ... oo it e e e e e e [J All States

Owy  Orakl Olaz) BOrar) Ojcal Orcol O Ome Omc Orn  Owea Owg Oo)
ey Qo Opa) Oksy OKy) Oral OwmeEl Omol Omal Oy ON) O (ms] O [MO)
Omm Ome; Omwve Omi Om OwM Oyl 3mwer OWol OfoH] [J©K] C{oR] O [PA)
Ry Oiscl Qe OrN Omrxl gm Ovn Oival  Owal Owve Own Owy) O [PR]

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 Sdlicited or Intends to Solicit Purchasers
(Check “All States” or check Individual StaleS ) . ... ... i i i e e [ All States

Oial Okl Oz QR Oica) Opcol Olctt Omel Ompc O] 0Ofca) Omng Qo)

0oL gml Ora) Oiks) Oxyl Ofwa OME Om™bl OiMal OmMog o Oy O ms) O MO)
Owmt OMNE] Omnve OnH OmNp Owmp OWNyl Owe) Owo) OfoHl OK] OOR] D) [PA]
QRN Oisc) Oy gy Omrxy Oun Ot Oval  Owal Owve Owy Owy) CJ[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER QOF 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 answer is “nonc” or “zero™. If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged
Aggregale Amount Already
TYPE Of S OUr Y . oo Offering Price Sold
[T U $ b3
B ULy e v et vet e et e s et e et e e e e e e e $ $
[ Commeon [ Preferred
Convertible Securities (including Warmrants). .. ..........co it e e $ s
L T LT L O $ $
Other (Specify  LLC Interests ) U $ 25,000,000 $ 6,000,000
01 OO $ 25,000,000 $ 6,000,000

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

2, Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate 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 “zem.”

BTt 1T B At = Y - R
T Tt e (s I A s S O O P

Total (for filings under Ruler 504 only)
Answer also in Appendix, Column 4, if filing under ULOE,

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securitics 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 offering

4. a. Furnish a statement of alt expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
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.

BT 2 Y 10 o= T
Printing and Engraving COStS . .. ... .o .t e e e e
LI L 2
T T3 - O
BN F oS . .o e e e
Sales Commissions (specify finders’ fees separately) .............. .

Cther Expenses {identify)

Apggregate
Number Dollar Amount
Investors of Purchases
. 2 $ 6,000,000
- )
b3
Type of Dollar Amount
Security Sold
$
$
$
5
................ O s
................ O s
................ 3 $ 50,000
................ O s
................ s
................ O s
.............. 0os
................  $.50000



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 - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross progeeds 10 the (SSUEr, . ... .. i i e S 24.950.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown. If the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds tothe issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SRIBIIES BN FEE5. ..\t r et it e it e e en st a s et e e e e e e Os Os
PURCHASE OF TEAI @5EALE . .. ' vt e vs s vetane et ce et eae it eate e eeame et eeteeineaneans Os Ks 24,950,000
Purchase, rental or leasing and installation of machinery and equipment ..................... Os Os
Construction or leasing of plant buildings and facilities . ... Os Os
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUPSUANT 10 B IMETEET) . o\ vt vttt ettt et ee s e e e et e et at et et et e e et s Os
Repayment of MAebtedness ... ..\ .uueiurinsinsint it ae e eaeaae e ds s
WOTKINE CADIAL . .. .o ittt ettt ittt ettt as e e s Os Os
Other (specify): Os s
.as as
COMIMIN TORIS . vttt ettt irees e e vns e te e e e ee et ettt e e et ians Os &8s 24,950,000

Total Payments Listed (column totals added)

.............................................. &K $ 24,950,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information fumished by the issuer to any non-accregi@@d investor ant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
Helvetica Flagship Fund I, LLC

Signature Date
s 9/2:(8

Name of Signer (Printor Type)
W. Charles Campbell

Title of Signer (Print or Type)

Manager of Flagship Capital Partners, LLC, the Manager of Flagship
Fund Partners, LL.C, the Manager of Flagship Fund Manager, LLC, the
Manager of Helvetica Flagship Fund I, LL.C

END

Intentional misstatements or omissions oA REEMNTIDN federal criminal violations. {See 18 U.5.C. 1001.)
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