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\ A. BASIC IDENTIFICATION DATA 03055471

1, Enter the information requested about the issuer

Name of Issuer { [ check if this is an amendment and name has changed, and indicate change.)

Address of Executive Offices (Numbecr and Street, City, State, Zip Code) Telephone Number (Including Area Code)'—~
4225 Ponce De Leon Boulevard, Coral Gables, FL 33146

Address of Principal Business Operations (Nuniber and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Advance funds to licensed mortgage lenders to fund mortgage loans.

Type of Business Organization - \
] corporation [ ‘limited partmership, already formed K] other (please specify):
(0 business trust [ limited partnership, to be formed

il — Limited Liability Cbrpora%CESSED

Actual or Estimated Date of Incorporation or Orgenization: [U]7] [UT3] Actual 7] Estimated

Jurisdiction of Incorporation-or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: /

CN for Canada; FN for other foreign jurisdiction) FL i APR 1 6 2003
GENERAL INSTRUCTIONS | THOMSON
Federal: FINANCIAL

Who Must File: All issuers muking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etscq.or (SU.S.C.
17d(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 decmed filed with the U.S. Securities
and Exchunge Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address efier the date on
which it is due, on the date it was mailed by Ugited States registered or certified mail o that address.

Where To File: U.S, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualiy signed must be
phowcop’ics of the manually signed copy or bear typed or printed signatures.

Informatton Required: A new filiug must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therets, the information requested in Part C, and any material cianges from the information previously supplicd in Parts A and 8. Part E and the Appendix need
not be {iled with the SEC.
Filing Fee: There is no federal filing fec.
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 ULOL must file a scparatc notice with the Sccurilies Adiministrator in each state where sales
are to be, or have been made. If & state requires the payment of a fee as a precondition to the claim for the exemption, 2 fee in the proper amount shall
accompany this form. This notice shall be tiled in the appropriate states in accordance with state law. The Appendix to the notice constilutes a part of
this notice and must be completed. \ bt e 1 sl e
G
ATTENTION RN
Failure to file notice In the appropriate states will not result in 2 loss of the federal exemption. Conversely,aiiure to file the
appropriate federal notice will not result In a loss of an available state exemption unless such exemption fs predictated on the
filing of a federal notica,

Persons who respond to the collection of informatlon contained in this form are not .. :
SEC 1972 (6-02) ..required to respond unless the form displays a currently valid OMB control number. 1 of9




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

¢ Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
¢ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

¢ Gach general and managing partner of parership issuers.

Check Box(cs) that Apply: Promb(cr [7] Beneficial Owner [ Executive Officer [J Director X} General and/or
: Managing Partner.'_ (LLC Manager)

Full Name (Last name first, if individual)
Kramer, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
4225 Ponce De Leon Boulevard, Coral Gables, Florida 33146

Check Box(es) that Apply; . [T]. Promoter [T} Beneficial Owner  [T] 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:  [] Promaoter [0 Beneficial Owner {OJ Exceutive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [] Promoter [] Beneficial Owner [] Executive Ofticer [ DBirector (] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [T Promoter  [] Beneficial Owner ] Executive Officer [} Dircctor (7] General and/or
i Managing Partner

Full Name (Lust name first, it individual)

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

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

Full Namc (Last name first, if individual)

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

Check Box(es) that Apply: E} Promoter  [[] Beneficial Owner [T} Executive Officer [T} Director {3 General and/or
' ) Managing Partner

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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3

4

Enter the aggregate offering price Qf securities included in this offering and the total amount already
sold. Enter “0” If the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. ’

. Aggregate Amount Alrcady
Type of Security Oftering Price " Sold
.. $ $
........................................................ 3 $
{7 Common [ Preferred
Convertible Securities (INClUding WAITANS) .......cvuerniicnn it s e sess e aneesnses $
Partnership Interests ..ovmenenneens .. $

Other (Specify LLC Membership YNEeXest ...

e $20,000,0008 0

TOUEL 1.vvv v eunererssssmmssssessssmsssecessnmeseparesssssesssamsssesescseeressssscemmeesreeseessoesseeeesesone . $20 5 000,000 ¢ 0O

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™ {f answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEGIED TNVESIOTS 1ivuuiisiiircrnirasiensee e cesr e assseesssa bbb st smne s ces b esere b seesssss s 0 $ 0
NON-BCCTEAIES INVESIOTS Lovitiiiiiimireiine et e ssssasset s s st et ab b bs e aer e eeees s $
Total (for filings under Rule S04 0nlY) ..o _ 3
Answer also in Appendix, Column 4, if filing under ULOEL,
If thisfiling is for an offering under Rule 504 or 505, enter the (nformation requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve ([2) months prior to the
first sale of securitiesin this offering. Classify securitics by type listed in Part C — Question [,
Type of Dollar Amount
Type of Offering ' Security Sold
Rule 505 .oooovnivenienenn. $
RegUIation A ... e $
RULE S04 Lottt i et et et e et e s bt e b et e $
TOLRE e e ettt st ot s e cer b ea e et e e et esR e s ae e et $
&, Furnish a statement of &ll expenses in connection with the issvance 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. 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENT'S FEES ot ssess et seessees et e ensensse Y
Printing and Engraving Costs.. 5_400

Legal Fees i
Accounting Fees ..

Engineering Fees v rmmmmmininions

Sales Commissions (specify finders® fees separately)........... st
. Other Expenses (identify) s
TIOURL 1itiiicetierierrintree s iscasaastenenessstamnrenasentres st s4etaeesebemsaseston e bre 443 1as 40105888 £ebe 4480082 sneer bk s baseats st esnansssasatens
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s 7,000
s O
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s O
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CUPIELAA H

b.  Enter the difference between the aggregate offering price given in response ( Part C — Question |
and total expenses-fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross
DIOCEEAS 10 ThE ISSUBE.™ ...ttt et se s ive st et b s s bes s esvr e sbess et st eer b et s et et e s et s ee s eses s $19,992,600

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for
each 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
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Dircctors,_& Payments to

Alfiliates Others
SALATIES BN TEES .. ivuneeseresseeessreese e eereesssessssessesseseseseseseseesesesssesresesses s o1 eeeseees st s e st s 0 gs__0o
PULCHESE OF TEAL ESIBLE ...ovvvvv e rerrens st ssss s csessrsss st st bt b5 0Os__0 0s_0
Purchase, rental or leasing and installation of machinery
BNA BQUIPIIENL 1rveevrseieanererisesseestsmnsssssssssssessss s st sessssrs st casssssan s st eesesa s e oes et e eaeet st ees s e enerns 0Os__0 Os_0
Construction or leasing of plant buildings ard faCHES .o 0s 0 gs__90
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) 0 0s 0
Repayment of indebtedness 0 ds 0
WOTKIRG CBIIAL .vrecceresrrnsmsiesassssses s ssssssesssessssins oo sesss e s 0 Os__0
Other (specify); Funding of mortgage loans through licensed. 0Os. o [1%19,992,600

mortgage lenders.

....... 0os__0 0s__0

COMUTIN TOLALS w.vvvvvvvvrvesssssssssssssssesss e et ssms 808 0s__0 (1$19,992,600
Total Payments Listed (column totals 8ded) .......covvmmurmmeeresreeesresecmssesessesssiessssssseessss s [j$ 19,992,600

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature 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 Wrsumt to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigtfatur Date
Mortgage Investors II, LLC J %4/03

Name of Signer (Print or- Type) ﬁ/lc of Signer (Print or Type) !
James Kramer Manager
A\
ATTENTION
Intentlonal misstatements or omlissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.) J
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1. Is any party described in 17 CFR 230.262 prcsently sub_;cct to any of the dlsquallﬁcanon Yes No

provisions of such rule? ... e ][]
See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is fumiliar with the conditions that must be satisfied to be entitled to the Unitorm

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢claiming the availability
of this exemption has the burden of establishing (hat these conditions have been satisfied. ' :

The issuer has read this notification und knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person,

Issuer (Print or Type) Signature Date
Name (Print or Type) Title (Print or Type)
I
i
Instruction:

Print the name and titie of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D wust be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typcd or printed

signatures.
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