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A, BASIC IDENTIFICATION DATA

1. Enter the informanon requesied about the 1ssuer

Name of Issuer ([ ] check if this is an amendment and name has changed. and indicaie change.)

5222 South Drexel Manor LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (lncluding Area Code)

Address of Principa! Business Operations (Number and Sueet, City, State, Zip Code Telephone Number (Including Area Code}
(if different from Exscutive Offices)

Brisf Description of Business

Type of Business Organization W

D corporation [ ] limited pannership, already formed D other (please specity):

[} business trust [] Hmited parmership, to be formed % NOV 0 3 ZUUB

Month Year )

Actuzl or Estimated Date of Incorporation or Organizazion: [ 3§ [C]_] [JAcwal [7] Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-Jetter U.S, Pestal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) O

GENERAL INSTRUCTIONS Nete: This is e special Temporary Form D (17 CFR 239.500T) thet is available to be filed instead of Form D (17
CFR 239.500) only 1o issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or 2n amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must {ile amendments using Form D (17 CFR 23% 500} and otherwise
compty with all the requirements of § 230.503T.

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be fiied no later than 15 deys 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 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 regisiered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission. 100 F Street, N.E,, Washington, D.C. 20549,

Copies Reguired: Two {2) copies of this nouce must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be & photocopy of the manually signed copy or bear rvped or printed signatures.

Information Required: A pnew filing must comain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requestzd tn Part C, and any material changes from the information previously supplied in Parts A and B.
Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no fedsral filing fee.

State:

This potice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those staies that
have adopted ULOE and that have adopied this form. lssuers relving on ULOE must file a separate notice with the Securities Administrator in
each siale where sales are to be, or have been made. If @ state requires the payment of a {ee as a precondition to the claim {or the exemption, a
fee in the proper amouni shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes 2 part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuitin a loss of an available state exemption unless such exemption is predictated on the
filing of a federai notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1o0f9
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A. BASIC IDENTIFICATION DATA

3

2. Enter the information requested [or the following:

Each promoter of the issuer, if the issuer has been organized within the past five vears;
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 offices and direcior of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of parninership issuers.

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

Managing Partner

Full Name (Last name first, if individuoal)
JSA Property Iinvestments tl, LLC

Business or Residence Address (Number and Street. City, State, Zip Code}
351 W. Chicago Ave., Chicago, IL 60610

Check Box(es) that Apphy: /] Promoter [J Beneficial Qwner Executive Officer |:| Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Borek, Sam

Business or Residence Address (Number and Street. City, State, Zip Code)
3545 Lake Ave., Suite 200, Wilmette, IL 60091

Check Box{es) that Apply: Promoter  [] Beneficial Gwner [/] Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Michael, Jay

Business or Residence Address  (Number and Street. City. State, Zip Code)
351 W. Chicago Ave., Chicago, IL 60610

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

Managing Partner

Full Name {Last name first, if individual)
Samoylovich, Alex

Business or Residence Address (Number and Street. City, State, Zip Code)
351 W. Chicago Ave., Chicago, IL 60610

Check Box(es} that Apply: [0 Promoter  [#] Beneficial Owner  [7] Executive Officer [7] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual}

Bednyak, Jerry

Business or Residence Address (Number and Sireet. City, State, Zip Code)
2124 W. Churchill, Chicago, IL 60647

Check Box(es) that Apply:  [[] Promoter Beneficiat Owner  [7] Exccutive Officer [} Direcior (] General and/or

Managing Partner

Full Name (Last name first, if individual)
Vassilatos, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
2632 N, Halsted, GF, Chicago, IL 60614

Check Box(es) that Apply:  [[] Promoter  {7] Beneficial Owner ] Exccutive Officer  [] Director [ General and/or

Managing Partner

Full Name (Last name firsi, if individual)
Gertsman, Gennady

Business or Residence Address  (Number and Street, City, State, Zip Code)
161 E. Chicago Ave., Unit 58JK, Chicago, IL 60611

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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. 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 vears;

e Each beneficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

s  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partoership issuers; and

s Each peneral and managing partner of partnership issuers.

Check Box(es) that Apply: [[] Promoter [ Beneficial Owner [} Executive Officer [] Director G Generat and/or
Managing Partner

Full Name (Last name first, if individual)

JAFH Joint Veenture

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

351 W, Chicago Ave., Chicago, IL 60610

Check Box(es} that Apply:  [7] Promoter  [] Beneficial Owner {7} Executive Officer [7] Director [0 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: [J Promoter [] Beneficial Owner  [] Executive Officer D Direcior [:| 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 andfor
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)

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

Managing Partner

Full Name (Last name firsy, 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 nscessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issver sold, or does the issuer intend 1o sell, te non-accredited investors in this offering? ... K @
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investmen! that will be accepted from any individual? ... e $ 1,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? .ol a8
4. Enter the information requested for each persor 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.
1f a person to be listed is an associated person of 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. vou may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
JSA Property Investments HI
Business or Residence Address (Number and Street, City, State, Zip Code)
351 W. Chicago Ave., Chicago, IL 60610
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAES) oo et et e scmsmsse s ] All Siates

) KS
NE (V] ]
5C N

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 10 Solicit Purchasers

{Check “All States” or check Individual SILES) ..ottt n e ten e b e [] All States
1]
NE NJ NM ND
VT VA WA W1

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 SLATESY oot ecee sy e e eaeemeesssre v ent e sessmnemas e seerpemeeemnaee [ All States

™ VT VA W1 WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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“C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND t/SE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the 10tal amount already
sold. Enter 0" if the answer is “none™ or “zero.” 1f the transaction is an exchange offering. check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
o S e, $_000 s 0.00

EQUILY oo .5 1.720,000.00 ¢ 1,481,188.00

g Comimon D Preferred

- e 0 00 0-00
Conventible Securities (including warrants} e eteeeseaeeaetetestetssbeemasteastassasimeseanemee st eeeeanenren e senaen $
Partnership INMEIESIS ... e es e tene e s v 5 0-00 g 0.00
Other (Specify — e e §_0-00 g 0.00
TOMAL Lottt er e et e e e e bt e ben s g 1,720,000.00 ¢ 1.481.188.00
Answer also in Appendix. Column 3. if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregate 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 Doltar Amount
Invesiors of Purchases
ACCTEdited IMVESIOTS ..o e et s ese e bbb s aes bt e nraras 8 §_1,330,000.00
Non-accredited INVESIOIS .o e emem s et e e e et emns s s e sntemnanteseeen 3 $_151,188.00
Total {for filings under Rule 504 only) it $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is tor an offering under Rule 504 or 565, 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 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |,
Tvpe of Dollar Amount
Type of Offering Security Sold
Rule 305 ... i, $
a0 1 o) | P OO by
RIE S04 L e e e s pnran $
ORI .t ee e ettt et ettt s 5_0.00
a.  Furnish a statement of all expenses in connection with the issnance and distribution of the
securities 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 to the left of the estimate.
Transfer Agent’s FEes ..o 0O s 0.00
Printing and ERravilg COSIS ..o oo em e eos e e c ettt b eme e £ semec ettt 0 s 0.00
LeBal FRES .o e e nenss s s sssseessrnassesene e e s FilR 30,000.00
ACCOURLING FEES oot e e b s psm s st sanmsa s ansnmnnsseen g s 0.00
EnQInEEring FEES ..ottt et ceetenear e s_10.500.00
Sales Commissions (specify fInders’ fees SEPArately) ..o e sarsaseseressrersssssenees ] 3 180,000.00
Other Expenses (identify) s [ s_0.00
TOUR o eeeerceeeeeeeesseer e s et e [ $_220.500.00
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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 10 Part C — Question ]
and to1al expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusied gross 1.499.500.00
PROCEEAS 10 TNE ISSUET. it rcemese et esesec e st s ememan e e ne s sae e e emem e e ce it

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 estimate and
check the bex to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

Officers.

Directors, & Pavments 1o

Affiliates Others
S21aries ANE FEES (oot ) B %
PUTCRASE 0f TEAL ESLALE .....ceeeeeecee ettt et ae e eme s senetsb bt e b s et b et bessanbe s e s saeasesrnasesese Os 1%
Purchase, rental or leasing and installation of machinery
AN EQUIPINENT c.oiiitrttiteieie et er et et es s s et s am et rae bbb s eh e s e sas b s redn e e R s e bm s eEer et s nennnesins Oos s
Construction or leasing of plant buildings and faCilities ......ccvrcirinc e e s b 300.,000.00
Acquisition of other businesses (including the value of securities invoelved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PUTSUANT 10 @ IMETEET} cooiertteiieeeeiceteeesetesemesss e e e nsee st s seaemsmems sesasssss s seaasamre e e ereses et et s semsanansscrernen % s
Repayment of indebtedness oo eeteeteteees ettt R et e e r e s 1s
WOIKINE CAPITAL .ottt ereeas e ceeas s b b et es st s ssnteas e s bt et sasre e as s seseten e cenrenns s s 299,500.00
Other (specify): Contribution amount to purchase real property along with s @S 900,000.00
additional financing from a lender

....... % gs

COIMI TOLAIS 1.1t etees ettt enei s et e e tes st beness sessaseessss e smssens s e sremstesesetsbeantasebebeaeasbatesesesase asssnssssennns Bk 0.00 ) 1,499,500.00

Total Payments Listed (column to1als added} .ot s st eras 3 1,499,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 1J.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

—
I1ssuer (Print or Tvpe) Signat Date
5222 South Drexel Manor LLC ( /% ___,_
Name of Signer {Print or Type) \:V)f Signer ( nwpzy)’
Sam Borek mber of JSA R investments I, the Manager of 5222 South Drexe! Manor

/

END

ATTENTION

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

50f9



