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UNITED STATES OMB APFROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:  September 30, 2008

Estimated average burden
TEMPORARY hours per response. . . .. 4.00

PROCESSED FORM D

NOTICE OF SALE OF SECURITIES |
JAN 07 2009 PURSUANT TOREGULATIOND, !

THOMSON REUERS SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offcring  { [ ] cheek if this is an smendment and name has changed, and indicate changs.)
AW Capital Pariners 1. LLC 2008 Exchange Offer

Filing Under (Check box{cs) that apply): [] Rule 504 E] Rule 5035 Rule 506 D Section 4(6) [] ULOE
Type of Filing: {J New Filing [] Amendment

e ||| |

AW Capital Partners I LLC 08070 —
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (lacluding Area Code)
2801 PGA Blvd., Swite 220, Palm Beach Gardens. FL 334140 361-687-5800
Address of Principal Businesa Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(if difforent from Executive Offices) .
Bricf Description of Business SEQ
. fiall Processing
Real estate holding company X ' Saction
Type of Business Organization
[ corporation [0 limited pantnesship, already formed [X} other (plense specify): Limited lability CD'“P“I'I')H_\, i g ZUUH
[0 business trost [J ‘!imited partncrship, 1a bo formed ’ £t
Month Year
Aclual or Estimated Dats of Incorporation or Organization: [T0] [UT8) [GActusi [J Estimated i-tﬂ?lashmgton. BG
Jurisdiction of Incorporstion or Orgonization: (Enter two-leiter U.S. Postal Service abbrevistion for State: .ﬁ@@

CN for Canada; FN for other foreign jurisdiction} 12{18]

GENERAL INSTRUCTIONS Note: ‘This is o special Temporary Form D {17 CFR 239.500T) that is available to bo filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a nolice on Temporary Form D (17 CFR 232.500T) or an amendment to yuch »
notice in paper format on or after September 15, 2008 but befors March 16, 2000. During thot period, an issoer alio may file in paper format an
initia] notice vaing Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal: : .

Who Must File: All issuers making an offcring of sccurities in relisnce on an execption under Regulation D or Scction 4{6), {7 CFR 230.30) et
scq. o7 15 U.S.C. 774(6). .

When To File; A notice must be filed no later than 15 days afier the finst sale of sccurities in the offering. A notice is deemed filed with the U.S,
Sceurities and Exchange Commission (SEC) on the earlior of the date it is reccived by the SEC at the address given below or, if received at that
address after the dote 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, 100 F Street, N.E., Washington, D.C, 20543,

Copies Required: Two (2) copita of this notice must be filed with the SEC, onc of which must be manually signed, The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or prinied signatures.

Information Regquired: A new filing must conlzin all information requesied. Amendments need only report the name of the issuer and offering,
any changes thereto, the informaticn requesied in Parl C, and any material chonges from the informetion previously supplicd in Parts A and B,
Part E and the Appendix need not be filed with the SEC. '

Filing Fes: There ia no federal filing fee.

State:

This notice shalt be used (o indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for aeles of sccuritics in those statea thal
have adopted ULOE and that have adopted this form. Isspers relying on ULOE must file a scparate notice with the Sccuritics Administrater in
cach atate where saley arc to be, or have been made, If a sfatc requires the paymenl of » fee as a precondition to the claim for the cxemption, 8
fee in the proper amount shall accompany this form. Thia notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes » part of this noticc and must bo 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 result in aloss of an nvailable state exemption unless snch exemption is predictated an the
filing of a federal notice.
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2. Enter the information roguested for the following:

e  EBach promoter of the issucr, if the issucr has been organized within the past five years;

¢  Bach bencficial owner having the power lo vols or dispoac, or direct the vote or disposition of, 10% or mose of a class of equity securities of the issucr.

e  Each exccutive officer and diroctor of corperats issuera snd of corporale general and monnging parincre of partnership issuers; and

v Each general and managing partner of partnenthip issuen.

Check Box(ea) that Apply:  [X] Promoter E] Benceficial Owner D Exccutive Officer D Director General andfor
Managing Pariner

Full Name (Last name fira, if individual)

Applefield. Peter 1.

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

Check Bexics) that Apply: Promoter (Y] Beneficiel Owner [ Exccutive Officer [] Dircctor General andfor
Managing Partner

Full Name {Last name first, if individwal}

Waxman. Brian K.

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

Check Box(ea) that Apply:  [] Promater  {T] Beneficial Owner  [] Exsculive Officor [7] Director [] Genernl and/or
Managing Pariner

Full Name (Last name first, if individoal)

Busincas or Residence Addreas  {Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply: |:] Promoter [ ] Bencficial Owner [J Esecutive Officer - [[] Direetor [0 General and/or
Managing Partner

Full Name (Last name firet, if individual}

Business or Residence Addreas  (Number and Strect, City, State, Zip Code)

Chock Box{es) that Apply: [ Promoter  [7] Bencficial Qwaer [ Exccutive Officer [ Direclor [0 General andfor
Managing Parines

Full Mame (Last name firsy, if individual)

Buainess or Residence Address  (Number and Street, City, State, Zip Cade)

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

Full Name (L.oat name firat, if individual)

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

Check Box(es) that Appty: ] Prometer  [] Bencficial Owner [} Executive Officer ] Director [C) General andlor

Manoging Pastner

Full Namc (Last name first, if individual)

Business or Residence Addresa  (Number and Street, City, Stats, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, os nccessary)
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e . A

':B. - INFORMATION. ABOUT DFFERING o~ "5 0o

1. Has the issuer sold, or docs the issucr intend to s¢ll, to non-ncoredited investors in this offering?.cciiininncenns

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

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

Docs the offering permit joint ownership of a single UMY i

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commissicn or similar remuneration for selicitation of purchascrs in conncction with sales of socuritics in the offering.
If s person to be listed is an associated person or agent of a broker or deales registered with the SEC and/or with a stete
or states, list the name of the broker or dealer. 1f 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

a )

$_100.000

Yes No
& O

Full Nome (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 “Al] States” or check individual SIES) v e sssinssminrss s sty s s s s e

2
HIEIRE
EIRIER

HEEE]
HEER
FIEIEE
FIEIEIE)
EIEIEIE)

-0 All States

Y]

EIRIEIE)
EIEIENE)

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 Solivit Purchasers

(Check "All States” or check individual SIRIES) oo s

G [k @zl [ar]
&) (XS
NE] )  (Nd
'ED) o G M

[N Y]

HERIE
E|&Bl

g

EIEIEIR
Bl RIENE]
ERIEIR]

EEEB
SEEE

] All States

ERIENE
EIEIElE]

Full Name {Last name firsy, if individual)

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

Name of Assaciated Broker or Dealer

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

{Cheok “All States” or check individual STAtES) ..iivieemrc s e st et s s e

m @ @
K & @
N [ g O
m @ mm &

Bl ElH
ElElEIR]
EIEIEIE
FEEH
EEEH
EIRIEE]

EIEEE

O All States

ERIEH
EIFIEIE]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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S EXPENSES AND, USE.OF PROCEEDS ™. 1"

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc™ or “zcro.™ If the transaction is an cxchange offering, check
this box [¥] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Cffering Price

8-

Amount Already

Sold
(-

L5 30402117

L]

-0-

[J Common [ Preferred

Convertible Secunitics (INCIUBING WATTBIIEY . ..co.v.ercciesmsreresarsensss ismassssmssssssessessseseces srosscbishi it sesibss -0-

PANETSIIP INTEIBEIS 1oovvscvvnssssesersseessassaesssssnsesontessesstoness asasssssa sassanssas o s snse em e rabs 4188 188 2818 b1 00 0108 -

¥ T o o

TOUED oo ssesessse e sesese s esssreeessesssmessessssnen s s mesesesenseessasssssssessassssssmssssssssssssenss St 2 117

¥ e s

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

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchasss. Forofferings under Rule 504, indicato
the number of persons who have purchased sccurities and the aggregate dallar amount of their
purchases on the total lines. Enter "07 if answer is “none™ or “zero.”

Number
Investors

ACCTEAIIET INVESTOIS vt vvvrvserssserseesreessssessesssnsssarssenssssrssaressssstossiessssst et easssas s sesmss e oressassonssbssesabsiasnas -0-

Aggregate

Dollar Amount

5

of Purchases

0-

A}

TNON-BECTEAINEA INVESTONS c1evvrivesssinsesesiasesinssrssssessssassssyessesssosss donessrss sresnseetnessetsaesesmesasasssros bnsssbrsbissas -{J-
Total (for {ilings under Rule 504 only) cvinmmmmimaimi s i N/A

5

N/A

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

If this filing is for an offering under Rule 504 or 503, 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 to the
first sale of secoritics in this offering. Classify securities by type listed in Part C — Question 1,

Type of
Type of Offering . Scourity

RUIE 505 1o v et eeravsers sersre emsars taeves res aeses st een sntbe et fae aea s meesrEIE RO e pe s resen b N/A

Dollar Amount

Sold
N/A

REBUIBHON A 1. vecren ettt it s s et rs e e e aer a0 o b d e s aE L s e N/A

N/A

RUIE 508 1uv s eeverersees ere vsessens eos et rasaes sat s ih att bt sot vin sra e vn ere e SRR R RS N/A

N/A

TOtAL ..ttt ees oo eee e ee e es te e re st e e e e e e et eebe e e st e stk s bt N/A

$
L)
s
5

N/A

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitios in this offering. Exclude amounts solating solely to organization expenses of the insurer,
The information may be given as subjest 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 ABCIEE FEES ..ooviveri e ccrcrresb e seeres s bt bt 1450 b BP0 R RO e s g e

Printing and ENgraving CoSla i sssnianisss s s ises s s s s sensssssnsrtoe

Legal Fees..onn
Accounting Fees ...
ENEINEETING FOEE ouvcomrirroerosceses et ss st o040 110 4840014 L AL ARS8 R e e s
Sales Commissions (specify finders’ fees soparalely) ..o
Other Expenses (identify) Lender Fees. Appraisal FEes ... mssmssssseessnns

B BERBEEHEEA

TOTAY 1rreisieecvirr e cremeeeeeeseteesareaeee s sbessae s ees assmaese e ans bmeeas e ees b2 FanAbE e AL LR APSHE A £ SRE S A AR AP SRR A SRS RE SRR RR SRR RO
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10,000

-{)-
-0-
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NVESTORS, EXPENSES'AND USE OF PROCEEDS

b

b, Enter the difference between the aggregate offering price given in respanse to Part C — Question 1
and total expenses furnished in responsc to Part C — Question 4.8. This differenco is the “adjusted gross
DTOCEEAS 1D THE ISSUEL.™ ..vvovureereseessessssessssesseses esmsesssseasss e 48415001881 e 8RR SRR 405818 g8 $ 30.191.517

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purposs is not known, furnish en estimate and
check the box to the left of the estimate, The totel of the paymants 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

SEIAIES A1 FEES .o et ts st rsssasssssisssnrssnsonns (8 $ 0= $___-U-
XS - E__ -0

PUTCHESE OF FEAL BEIBIE .vivivissivreecrsesiartsereasesecsiarsress srstsssss sebserersassmssvsrerbers sabsEoEraRR L soSRRs st oss e bRt OB RR IR S SR BE VeR

Purchase, rental or Jeasing and installation of machinery
AN CQUIPIMIENL ... vvvrevs v ens s esisnsscons s mtssssnssssss s smsees i s s ssensonsesssosseessoents [ 5] 9 Ao Fs___U-

Construction or leasing of plant buildings and fACIlILIES .....cccccwrmermrmmrrr i s (3 8 - F s -U-

Acquisition of other businesscs (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUET PUTSUENE 10 8 TIOTBOTY 1.oevsversvsreesessurseerssssmeeee 1444401 L8L 448 ARRLRR SR 8150500 5 e 2 SRR 1SS 0 000 $30. 191517 s -0-

Repayment of indobtOdnOss ....w..vwmrsisuuwessmmermssssmssssnssssssmsrssssensssmsnsressess oo tessne s s [ $ U= Ms___-U-
TWOEKITIE CRPIAN .11 eveeesms e mermmscoreessemtessss bt st AR SR 01 ®s ()= 1% -U-
Other (specify):

SRS ms_ -
COlUMN TOALS oo vove s ssresssaressesssssssassuess s s sanssseeesssessstmsssassasssassssmsssssasssossresssesecsnsessssscssasnionss e [} S 30 191517 [} 8 -l

Total Payments Listed (COIUMN 101815 BAET) w..ccerrerrorvreceimcsissssimimmsssmssssssssssssssssrsses e wosesss s ssann 330190517

FEDERAL SIGNATURE;

The issner has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer te furnish to the U.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.

Issuor (Print or Type) Signature Date ’
AW Capital Partners I, LLC j (9\ / /é/oa

Name of Signer (Print or Type) Tide of Signer (Print or Type)

Brian K. Waxman Managing Member

ATTENTION
Intentionol misstatements or omissions of Mt constitute federal criminal violations. {See 18 U.S.C. 1001.)

END
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