[0/ 567

UNITED STATES OMB APPROVAL
FORM D @%0 69 SECURITIES AND EXCHANGE COMMISSION OWMB Number. 3235-0076
?“ -\o(‘- Washington, D.C. 20549 Expires: Sept. 30,2008
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§ .S° NOTICE OF SALE OF SECURITIES —_SECUSEGNLY _
e,’_.,ﬁ.\“ﬂog PURSUANT TO REGULATION D, | |
W SECTION 4(6), AND/OR DATE REGEES
UNIFORM LIMITED OFFERING EXEMPTION l |

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

EMBASSY LOANS, INC. CONFIDENTIAL PRIVATE PLACEMENT MEMORANDUM—_
Filing Under {Check box(es) that apply): (] Rulc 504 [] Rulc 505 {7] Rule 506 [ Section 4(6) [ ULOE

Type of Filing; [#] New Filing [] Amendment
A-BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr 080 70205
Name of Tssuer  ({ E] cheek if this is an amendment and name has changed, and indicate change.)
EMBASSY LOANS, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6335 STIRLING ROAD, DAVIE, FL 33314 (954) 581-7764
Address of Principal Business Operations (Number and Strect, City, State, Zip Codc) Telephone Number (Including Arca Cadc)

(if different from Executive Offices)

Brief Description of Business
WE ARE A CONSUMER FINANCE COMPANY SPECIALIZING IN SHORT-TERM LOANS MADE TO SUB-PRIME BORROWERS OR

BORROWERS IN NEED OF CONVENIENT AND FDAST ACCESS TO FUNDS. DD”{\F—OOED
Type of Business Organization LAY AW WY V]

E corporation [J timited pantnership, already formed [J other {pleasc specify):

[] business trust O timited partnership, to be formed JAN 0 7 2068

Month Year

Actual or Estimated Date of Incorparation or Organization:  [17]2] [Q]5] [/ Acwal [J Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter {1.8. Postal Service abhreviation for State:
CN for Canada: FN for other foreign jurisdiction) EiL}

GENERAL INSTRUCTIONS

Federal:

Who Must File: AW issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6). 17 CFR 230.501 etseq. or 13 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering, A notice is deemed filed with the U.S. Sccurities
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 afier the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S, Securities and Exchange Commuission, 430 Fifth Street. N.W., Washington, D.C. 20549.

Copics Required: Five (3) copijes of this notice must be filed with the SEC, one of which must be manually signed. Any ¢opies not ma.nually signed must he
plotocopies ol the manually signed copy or hear typed or printed signatures.

Information Required: A new fAiling must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thercto, the infarmation requested in Part C_ and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliznce on the Uniform Limited Offering Exemption (ULOR) for sales of securities in those states Lhat have adopled
ULOE and thal have adopted this form. [ssuers relying on ULOLE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [ a state requires the payment of a fee as a precondition Lo the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate slates in accordance with state law. The Appendix to the notice conslitutes 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. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a cufrently valid OM8 control number. 10f9



l A, BASIC IDENTIFICATION DATA

2. Emter the information requested for the following:

&  Each promoter of the issuer. if the issuer has been organized within the past five years;

e  Each bencficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% of more of a class ol equity securities ofthe issuer.

e  Each cxccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issucrs: and

s  Each general and managing partner of partnership issuers.

Check Rox(es) that Apply: ] Promoter [@ Beneficial Owner E] Executive Officer

Director [___] General and/or

Managing Partner

Full Name (Last name first. if individual)

WUENSCH, ALAN

Business or Residence Address  (Number and Sireet. City, State, Zip Code)
6335 STIRLING ROAD, DAVIE, FL 33314

Check Box{es) that Apply:  [[] Promoter  [/] Beneficial Owner Executive Officer

/] Pirector [] General and/or

Managing Partner

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

ANCONA. LOLIIS

Business or Restdence Address  (Number and Street. City, State, Zip Code)
6335 STIRLING ROAD, DAVIE, FL 33314

Check Box(es) that Apply: [ Promoter  [/] Beneficial Owner  [] Executive Officer

/] Director {7] General and/or

Managing Partner

Full Name (Last name first, if individual)
WALIN, STEVEN

Business or Residence Address  (Number and Strect. City, State, Zip Code)
6335 STIRLING ROAD, DAVIE, FL 33314

Check Boxtes) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer

General and/or
Managing Partner

Director

Fult Name {Last name first, if individual)

RESTIVO, JOSEPH

BRusiness or Residence Address  (Number and Street, City. State, Zip Code)
6335 STIRLING ROAD, DAVIE, FL 33314

Check Boxtes) that Apply: [} Promoter [ ] Bencficial Owner  [] Executive Officer [} Director [] General and/or
Managing Partner

Full Name (Last namge first, if individual)

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

Check Box(es) that Apply: [] Promoter [__—_| Beneficiat Owner  [7] Executive Officer D Direclor {7] General and/or
Managing Partner

Full Namc (Last namc first, if individual)

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

Check Boxtes) that Apply;  {] Promoter  [] Beneficial Owner  [] Executive Officer  [] Director {71 General and/or

Managing Partner

Full Name {[.ast name first, if individual}

Business or Residence Address  (Number and Surect, 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 issuer sold. or does the issuer intend to sell, to non-aceredited investors in this offering? ...

2. What is the minimum investment that will he aceepted Irom any individual? .o

3. Daoes the offering permit joint ownership of @ single unil? s

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 conneetion with sales of securities in the offering,
If a person o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or states. list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such

Answer also in Appendix, Column 2, if filing under ULOE.

a broker or dealer. you may s¢t lorth the information for thal broker or dealer only.

Yes No
O
5 25,000.00
Yes No
(s B

Full Name (Last name first, if individual)

NOT APPLICABLE

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 cheek individual States)

AK CO (HI]
(L] ES] [EY
(RO WV

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™ of cheek iNdividual STILES) i et eesssreaneeres s st ssssenstssssssrmmsesseesoneeesiosnime s ] Al SL2LES
(1]
(L]
WA TRY

Full Name (Last name first, il individval)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or ¢heck individUal SUITES) ..ot eeerr e e e eesbe s ettt seamretesat s statas s imsseasesaessera st [J All States
[Hi}
(L]
NE
WV

(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

I.  Enterthe aggregate offering price of securities included in this oifering and the total amount already
sold. Enter “0" il the answer is “none” or “zero.” 1f the transaction is an exchange offering. check
this box ] and indicate in the columns below the amounts of the securities offered tor exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security OfTering Price Sold
EQUILY ©oovtevnvititisieismaaes s resse s s eeeassess e etmnacs e ema s eree s sec s r e e bmneenr 5 4444 SRR et $ $
(] Common [ Preferred
Convertible Securities (INCHIdING WAITANIS) ...ovovvvviieive s eenecernacn s e s s $ 5
PartnerSHIP TIETESIS ooooeceveve e iecris et et ris e st sas e st $ $

Other (Specify SECURED REDEEMAB|E CREDIT LINE PROMISSORY NOTES 5 500000000 ¢ 0.00
¢ 500000000 ¢ 0.00

TOHAY e s USRNSSR ORI ORPTOUURNt

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

2. Enter the number of accredited and non-aecredited investors who have purchased sccurities 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 ameunt of their
purchases on the total tines. Enter “07 if answer is “nonc’™ or “zere.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIED TIVESLOTS L. oee oot cevee et oo s st b s s bbb s e e en e e e s st eanane s bR PSR ESs 0 s_0.00
Non-accredited INVESTOTS o i e e e e et eme e b e e s st eSS e 0 L) 0.00
Total (for filings under Rule 504 001ly) oo 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. TIfthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sald 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 oftering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
REBULALION A Lo o e e e e tes o e e e $
Ol e et s $_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 to organization expenses of the insurer.
The information may be given as subject to future contingencies. 17the amount of an expenditure is
not known. furnish an ¢stimate and check the box to the lett of the estimate,
THINSFEE AZENEUS FEES it s s a s s s sssE R e s O s
Printing and Engraving Costs ] s§
Legal Fees 1 $ 5,000.00
ACCOUNTINE FRES oot ees e et ee e e ae s s be e bb a8 E g6 st ermnn s enatiaes M $ 2,000.00
Engineering Fees ..o, e eetetteetoantete e teteA et et e nmnamet A4e s eaesteseaeeasseesesn et et ete st eRenaeanrer oA i e e R et s r e e eeasnn O %
Sales Commissions (specify finders’ fees separately) ..o s O $
Other Expenses (identify) PRINTING AND FILING FEES ||| ... M $ 3,000.00
O AL ettt ee et e e e s e mee et se s s Rs bk ee s st sk et AR £ SR e Shar et bR nr e nnnne s bns O % 10,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in responsc to Pant C — Question 4.a. This difference is the “adjusted pross 4,990,000.00
Proceeds 10 LRE ESSUET. oot et e bbb e e b e b

5. Indicate below the amount of the adjusted gross procced to the issuer used or proposed 1o be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusicd gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above,

Payments 1o

Officers.

Directors, & Payments to

Affiliates Others
SAlBRIES ANU FBES ot crccm et s s e s s SR e bR 1% s
PUTCNASE OF FEL ESIATE .. iee o evvesveevesinseeecsreses secarensssesssare sttt e Sebne bbb b s 1% s
Purchase, rental or leasing and instaltation of machincry
AN EQUIPINEIIL coocv oottt see e ssae e se e assss e s ere£ 40858 R8s 8 cb b e bbb sa s s seb b 1% s
Construction or leasing of plant buildings and FatiltEs ..o s as

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or seeurities of another

issuer pursuant (o a merger) s

Repayment of indebtedness s

WORKINE CAPILAL ..ottt sttt et et e ne et e bbb SR V3 300,000.00
Other (specify); SUB-PRIME LOAN FINANCING 0s 7] 5_4.690,000.00

....... s W)
COIIMN TOUAIS coercevveeeeeeeeee et maesseesssesars s ereseees s soeseesseest sttt s nessssss s s scnas || D 0.00 V13 4,990.000.00
$ 4,990,000.00

Total Payments Listed (column tolals added) e

D. FEDERAL SIGNATURE I

The issuer has duly eaused this notice to be signed by the undersigned duly guthorized person. If this notice is (iled under Rule 505, the fotlowing
signature constitutes an undertaking by the issuer to furnish to the U.§. Sfelirities and Exchange Commission, upon written request of its staff.

the information furnished by the issuer to any non-accrcditcd/'fws u/rsuam to paragraph (b)(2) of Rule 502, /
Issuer (Print or Type) Signadr '// Date K
EMBASSY LOANS, INC. / Z / -)'/ ?/ “
Name of Signer (Print or Type) Title of Signer (Print or Type)

ALAN WUENSCH PRESIDENT A7 p\/ WUQ\/SCH)

ATTENTION

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