UNITED STATES % PROVAL

SECURITIES AND EXCHANGE COMMISSION Number 3235-0076

Washington, D.C. 20549 Expires:  Septomber 30, 2008
Estimated average burden

TEMPORARY hours per response. . . .. 4.00

FORM D
NOTICE OF SALE OF SECURITIES A

PURSUANTTOREGULATIOND

uswonniamsnasamenanno [IIMININY

Name of Offering ] check if this is an amendment and name has changed, and indicale chengs.} 09001659
Prime Tuscan Tavern, LLC 2009 Limited Offering

Filing Under {Check box(ca) that apply): ) Rule 504 [ Rule 505 Rule 506 [7] Section 4(6) [] VLCE
‘Type of Filing: New Filing [] Amendment

A, BASIC IDENTIFICATION DATA

1, Enter the information requested about tho issver
Namo of [ssuer (Dcheck if this is an amendment and name has changed, and indicate change.)
Prime Tuscan Tavern, LLC

Address of Exccutive Officos (Mumber and Street, City, State, Zip Code) Telephene Number (Including Arca Code)
7932 West Sand Lake Road, Suite 300, Orlando. FL 32819 407-354-2200

Address of Principal Business Operations {Number and Street, Cily, State, Zip Code) Telephone Numbes {Including Arca Code)

(if different from Executive Officos)

Brief Descriptien of Business PReeES‘S'EB——_

Restaurant ownership and operation JAN 28 2009
Type of Business Organization

[ corporation [] timited partaership, sircady formed [X other (plchHﬂMSGN(REHYERSmpany
[] busincas trust [] limited partncmhip, 1o be formed
Month Year
Aclual or Estimated Dets of Incorporation or Organization: [[[18] [TJ8] [X)Actwal [ Eatimated

Jurisdiction of Incorporation or Organization: (Enter two-leiter U.S. Postal Service abbroviation for State:
CN for Canada; FN for other foroign jurisdiction) !E]!D

GENERAL INSTRUCTIONS Note: This is a specisl Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17

CFR 239.500) only to issuers that fils with the Commission a nolice on Temporary Form D (17 CFR 235.500T) or an amondment to such

nolice in paper format on or afler September 15, 2008 but before March 16, 2009. During thot period, an issuer also may file in paper formal an

initia) notice uring Ferm D {17 CFR 239.500) buy, if il does, the issuer must filo amondments using Form D (17 CFR 239.500} and otherwise

comply wilh all the requircmonts of § 230.503T.

Federad:

Whe Must File: All suenn making am nﬂ'cnng of securilios in rolisnce on an excepuon under Regulation D or Section 4(6), 17 CFR 230.501 et

1eq. or 13 U.3.C. TH(6).

When Te File: A notice muat bo filed no later than 15 days after tho first salc of seourities in the offering. A notice is deemed filed with the U.S.

Sccurilies and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that

sddross sftor the date on which it is dus, on the dats it was mailed by United Stales rogistered or cerlified mail to that address.

Where To Fils: U.8. Sccurities and Exchange Commission, 100 F Swrect, N.E., Washington, £.C. 20549,

Copfes Required: Two (2} copics of this notice must bo filed with the SEC, one of which must be manually vigned. Tho copy nol manunlly signed

maos! be a photocopy of the manually signed copy or bear typed or printcd signatures,

Information Required: A new filing must contain al] information requosted. Amendments noed only roport the name of the ivsuer and offering,

any changes thercto, the information requested in Part C, and any material chongee from the information previously supplied in Parts A and B.

Part E and the Appendix nced not be filed with the SEC.

Filing Fao: Thore is no feders) filing fee.

State:

This notice shall be vacd to indicate relisnce on the Uniform Limited Offering Exemption (ULOE) for ssles of securilies in thoas statcs that

have adopied ULOE and that have adopted this form. Issuers relylng on ULOE must file & scparate notice with Lhe Sccuriticy Administrator in

cach stato where sales arc to be, or have been made. If a state requires the paymeni of s feo as a precondition te tho claim for the exemption, s

fec 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 constitules a part of this notice and mmt bo completed,

~ATTENTION

Failure to file notice in the appropriate states will not resultin aloss of the federalexemption. Conversely, failure to flle the

appropriate federal notice willnotresultinalossof anavailable state exemption unlesssuch exemption is predictated on the
filing of a federal notice.

SEC1972(9-0B) Fersony whe respond to the collsction of information contained in this form 10f 9
are not required to respond unless the form displsys & currently valid OMB
coptrol nomber.




il 11A5 BASIC IDENTIFICATION:DATA

2. Enter the information requosted for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Easch bencficial owner having the power 1o vote or dispose, or dirsct the vote or dispesition of, 10% or more of 2 clan of cquily securitics of tho issuer.
»  Each cxeculive officer and director of corporate issuers and of corporate general and managing partners of parinership isauens; and

¢  Each general and managing partaer of partnership issuen.

Chock Box{cs) that Apply: [ Promotsr K] Bencficial Owner [ Executivo Officer [] Director  [] General andfor
Monaging Partner

Full Name {Last name first, if individunl)

Intram Prime TT, LLC
Business or Residence Address  (Numbor and Street, City, State, Zip Code)
7932 West Sand Lake Road, Suite 300, Ordando, FL 32818

Check Box(cs) that Apply:  [[] Prometes  [] Bencficial Ownar  {X] Exocutive Officer fg Director {7 General and/or
Managing Partner

Full Name (Last name forst, if individual)
Khatib, Rashid A.

Business or Residence Address  (Numbser and Street, City, State, Zip Code)
7932 West Sand Lake Road, Suite 300, Ortando, FL 32819

Check Box(ca) that Apply:  [] Promotor  [7] Baneficial Owner  [¢] Executive Officer [ Director  [7] Generak and/or
Managing Pariner

Full Name (Laat name first, if individual)

Hodge, Randall R.
Busincas ot Residonce Address  (Number and Strect, City, State, Zip Code)

7932 West Sand Lake Road, Suite 300, Orlando, FL 32819

Check Box(es) that Apply: [ Promoter  [J Benaficial Owner (7] Exccutive Officer [] Director  [] General and/or
Managing Partnor

Fuli Namo (Last namo firey, if individual)

Business or Residence Address  (Number and Strcel, City, State, Zip Code}

Chock Box(ea) that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer (] Director [ General andfor
Managing Pertncr

Full Name (Last name firsl, if individual)

Busineas or Residenco Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Benmeficial Owner [} Execotive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Buasincsa or Residenco Addreas  (Number and Street, Cily, State, Zip Code)

Check Box{os) that Apply:  [] Premeter  [7] Beneficial Owner [T} Executive Officer [ Director [0 General andior
Manoging Partner

Full Namgo (Lest name firet, if individual)

Business or Revidence Addresa  (Number and Street, City, Stats, Zip Codo)

(Use blank sheel, or copy and uwae additional copies of this sheet, as nocessary)
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A NRGRATIoN ApoT brrRING T

1. Has the issuer sold, or does the issuer intond to soll, to non-accredited investors in this offering? ..o [J K
Answer also in Appendix, Columa 2, if filing under ULOE.

2. What is the minimum investment that will be ecceptod from any IRAIVIAUALD ... 920"

3. Docs the offering permit joint ownership of a 8Ingle UBILY e s s O

4. Enter the information requested for ¢ach person who has been or will bo paid or given, directly or indirecily, any
commission or similar remuncration for sclicitation of purchasers in connection with sales of secunitiss in the offering.
If a person o be listed is an associated person or agent of a broker or dealer regiatered with the SEC and/or with a stato
or states, list the name of the broker or deater. 1f more than five (5) porsons to be listed aro essociated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Nems (Last neme first, if individual}

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

Name of Assosiated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SIBIESY .uccivmuiimsinismmmmmmm s <[] All §tates

Y]

HEIER
H EEIB]
EEEE
SEEE
FEIEIE]
ElRIEE]
EIRIEIR]
ElRIEIE
EIFIEJE

Full Name (Last name first, if individual)

Busincss or Residence Addross (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealor

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or oheck individual States} oo SRR [J All States

HERR
g:1513
BEER
SEEE

EIEIEIE]
EIRIEE
ElRIEE
EIEIE)E]

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 individusl STAIES)} .o L] AL States

(ARl [€a] [col [E1)
ks [kv] [Lal (M8
m @ D &I

HEFE
BEEE
af[3l3
SEEE
SR
SR
5888
geEE
SEERE

{Usa blank sheet, or copy and use edditional copies of this sheet, as necessary.)
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C OFFERING PRICE RUNRER GF T PoToR0, PRI 0 Dok OF FROGEoE

3

4

Enter the aggregate offering price of securitics included in this offcring and the total amount already
sold. Enter "0 if the answoer i3 “none” or “zero.” If the transaction is an oxchange offering, check
this box ["Jend indicste in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEbE oo s s e bssse st s s e essneses $____ "0 s -0-

Equity .. (1258 B LLC Membership INterests) ... $_2,400,000  $___ 600,000
[J Common [ Preferred

Convertible Securitics (including WAITBND)............crumersmerrrnrsrrsmssnisssssersissssnssssmmessmsssssssssarsesenees -0-

$
PRANETSHIP INIETEEIS «.ooovvvrvvsvrssecresmnesrsarssmssnrmmsessssssemessssss s msssssssssassssacsssssass sassenssesstasesgsssssasssessvars 9 -0-

5

s

Other (Specify -0-
TOME covuoeiecersvssrnssusesrssnsssessss sarssasssassresensessssmasasess s sseens s 2,400,000

" e -
L]
=]

600,000

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

Enter the number of aceredited 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 purchaesed sccurilics and the aggregats dollar amount of their
purchases on the total lines. Enter “07 if enswer is “noae™ or “zero.”
Aggregate
Number Duollar Amount
Investors of Purchases

Accredited Investors 1 $__ 600.000

L T TSR —— N/A $ N/A

A

Total (for filings under Rule 504 001Y) e meeiree st aneseetmnt tersssessm i s st nins N/A N/A
Answer also in Appondix, Columa 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, 1o date, in offerings of the typos indicated, in the twolve (12) manths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question .

Type of Doller Amount
Type of Offering ) Security Sold

REBUIBLION A oeetvves crererreers veeereens irnse et seseve aen sen a0 a1e o0s 201 0t s serarmniresesssasssas s e pseresemmassasens N/A N/A

RUo S04 ..oee ottt ittt retens crebes bee bt s ara sreabs bbn tes ves arn arare s N/A N/A

3 o o o

TOR) .o ieinaremr e vt e cae i e ee e e e er e <ot e ere e e et e et e N/A N/A

a. Furnish a statement of all expenses in conncction with the issuance end distribution of the
sccuritios in this offoring. Exclude amounta relating solely to organization expenses of the insurer.
The information may be given as subject to future contingengies, If the amount of an expenditure is
net known, furnish an estimate and check the box to the lefi of the estimate. ’

Transfer ABent'S FEES ..o s ssnsserssss s mossssss s s

Printing Bnd Engraving Costs ..o it msr st s sni s e s st 410 b v st s e et ensane s aren

Legal Fooso e

ACCOUNENE FEOY ottt et ee s e peseg s seeprva s asan e e e e AT TR SRS T RA AP A b araSat i Rt s sue e
ERBINEETING FEEB 1uuiiiiiiiiiiicrmmmsssiv et et sec e cnonessesssasssns seassessses seasssesusess cesssenes s sseos esesssesaessntssasrmssaints
Seles Commissions {specify finders’ fees separately) ...

Other Expenses (identify)

N FEEEEAHEEX

TOTRD <.ttt ees e st et et eave g oSSR AR (St be AR RRER AR b e AR R ke e et e
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EXPENSES AND USE OF FROCEEDS

b.  Enter the differsnce between the aggregate offering price given in response to Part C — Question |
and tota! cxpenses furnished in rosponss to Part C — Question 4.2, This difference is the "adjusted gross
PIOCEEAS 10 tE ISSUET." oovvivrrsiesirsarensronss et assassasbs s e anaes i b A Rb At RE R P eETE e

$ 2,370,000

5. Indicate below the emount of the adjusted gross proceed to the issuer used or propesed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procesds to the issucr set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIATES NG FEES .roreemerrseerreressseseseseresesmessssesmes e st ssssessessssrssssansessescerssssasmisssns s [ 6 S 208 xS0
PUTCHESE OF 1881 8IIR10 crvvvesecnererecsrssesesssessssssmsssssssssrsssnsesstssgesssessssssssesssssmrsnnesesnessnssssssss (€] § 0 Xs__-0

Purchase, rental or leasing and installation of machinery

Construction ot leasing of plant buildings 8nd faCiliies .....mvmrwrmseremmmrmsesmsssesasnsirssmmnnee [ §___=0- . [X]5__567.800

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
iS50Er PUISUARE 10 8 METEET) ..ovrsirerssemsiessemsismmsrintsrsssissarserabass " w8 -0- ] $ -0-

Repayment of indebtednoss .. mmmmmmermssisssssssssmmsmsissssmssermss s s € $ -0- K% -0-
TWOIKINE CBPIAI 1 cessuesereecosserssseess e eserbor 2518481888087 000 1Rt R8RSR R s k¢ -0- K $ 874,495
Other (specify}):

~®s__0- ms__-O

COTUIIT TORIS 1ovversssossssessssssssesssvones assssmarmnanssnsesentssimsssrssscms eesssersassssan seesseonsssssmassmssssnessasassrormsesnossessssssss (] 8 -0- § 2,370,000

Total Payments Listed (column totals added) ... K 52370000

B

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following
signatire constitutes an undertaking by the issuer to 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.

Issuer (Print or Type) Signature g Date ’
. /Z—Q \———J< > { / ! 3/0"

Prime Tuscan Tavern, |.LC

Name of Signer (Print or Type) Tide of Qigngr (Print or Type)
Rashid A. Khatib Manager
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.5, L)

. LN
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