UNITED STATES

F’ORM D SECURIT!E‘SVAND EXCHANGE COMMISSION OMB g?ﬂrﬁbﬁipﬁov@;s-owe
ashingtoa, D.C. 20549 Exoires: ’ May 31, 2005

AN o /AL G ey |Esimates aerag i
Ay caiz or. ey

: NOTICE OF SALE OF SECURITIES SEC USEONLY ]

03056717 PURSUANT TO REGULATION D, " P
V ' SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering  ([] check if this is an armendment and name has changed, and indicate change.)
Mortgage Investors I, LLC-
Filing Under (Check box(es) that apply): ] Rule 504 [} Rule 505 gJ:Rule 506 [7] Scction 4(6) [ ULOE

Typeof Filing: K] New Filing ] Amendment /\ :
o &
\ o
A.BASIC IDENTIFICATION DATA i LA & 6 saes
1. Enter the information requested about the issuer \\/\@b N4 L uly
Name of Issuer ([j check if this is an amendment and name has changed, and indicate change.) 1{5}9
- | 18D 2
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (IncludingsArea £6d¢
4225 Ponce De Leon Boulevard, Coral Gables, FL.33146 N7
Address of Principal Business Operations (Number gnd Strcet, City, State, Zip Code) Telephone Number (Iacluding Arca Code)
(if different from Executive Offices) ‘

Brief Description of Business

Advance funds to licensed mortgage lenders to fund mortgage loanms.

Type of Business Organization s,
(7 corporation (O limited partnership, already formed other (please specify): )
{J business trust [ limited partnership, to be formed Limited Liability COfPOfat@ROCESSED
Manth Year T
Actual or Estimated Date of [ncorporation or Organization: m [ﬁ'_m E] Actual 7] Estimated
Jurisdiction of Incorporation-or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: / APR 2 4 2003
CN for Canads; FN for other foreign jurisdiction) iy X

GENERAL INSTRUCTIONS J‘.O%. MS?ANi
Federal:

Who Must File; Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or [SUS.C.

774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
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 address after the date on
which it is due, on the date it was mailed by UQitcd Slates registered or certified mail to that address.

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

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

Information Required: A new filing must contain ull information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material clianges from the information previously supplicd in Parts A 2nd 8. Part E and the Appendix need
not be {iied with the SEC.

Filing Fee: There is vo federal filing fec.

State:

This potice shall be used to indicate reliance oa the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOL must file a separalc notice with the Sccurities Administrator in each state where sales
are to be, or have been made. If a 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 filed in the appropriate states in accordance with state law. The Appendix ta the notice constilutes a part of

this notice and must be completed. N bt w1 SRt vl e e
L

ATTENTION RIS
Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result In a loss of an available state exemption uniess such exemplion Is predictated an the

titing of a federal notice,

Persons 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 currently valld OMB control number. 1of9




llowing:
Each promoter of-the issuer, if the issuer has been organized within the past five yecars;

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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

Gach general and managing partner of partnership issuers,

Check Box({cs) that Apply: Promolc( m Beneficial Owner D Executive Officer D Director General and/ar

Managing Partner (LLC Manager)

Full Name (Last name first, if individual)

Kramer, James

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

5225 Ponce De Leon Boulevard, Coral Gables, Florida 33146

Check Box(es) that Apply: E] 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 [0 Exccutive Officer (7] Director {0 General andfor

Managing Partner -

. Full Name (Last name fiest, if individual)

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

Check Box(es) that Apply: D Promoler  [7] Bencticial Owner 7] Exccutive Officer 7] Director [ General and/or

Managing Partucr

Full Name (Last name first, if individusl)

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

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

Managing Partner

Full Name (Lest name first, it individual)

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

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [} Executive Officer [} Director (T} 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: [T} Promoter  [] Beneficial Owner 7] Excoutive Officer [7] Director ] 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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1. Has the issuer sold, or does the issuer Intend 10 sell, to non-zccredited investors in this offering? v 0O @

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

2. What is the minimum investment that will be accepted from any INAIVIAURL? .vceovrvvicorer oo $250,000
. s : : Yes No
3. Does the offering permit joint ownership of a single unit? ................ b st ss ettt O O

© 4. Enter the informatioh requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
1fa person to be listed is an associated person or agent of a broker or dealer registered with tie SEC and/or with a state
or states, list tho name of the broker or deeler. Ifinore than five (8) 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.

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 chieck IRGIVIAUAT SLALES) ....vv.eiveeesreeeres et rsrescit et ettt s e eeeess e [ All States
a0 [ [AZ) €1
DE X Y] (MS]
NYj [PA]
B3 m (5] ™

Full Name (Last name first, if individual)

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

Name of Assoclated Broker or Dealer

States in Whaich Person Listed Ias Solicited or Intends to Solicit Purchasers
(Choek Al States” or check INdIvidual SIAIES) vt e s [J Al States
i (CA) DT 0
(] (1A] ‘ M3
NE (]
)]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sureet, 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 individual\ STBLES] wurvrvanarrerserirmeiisbiireb sttt et eas b e e bbb st b {7 All States
(&R] '
XS} ME] (MD)
[NH] [OR]
(Ri _

. (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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
$
$
[] Common [ Preferred
$
i
Other (Specify _ _LLC Membership . InERTeS K rrsonscmscrins e $.10,000,0005 5,000,000

TOLRD oooveeeeesmumaaearesensssss esses s sssssasseesssngonsessssssssssasnnsassossssssssssssssssssnssssenssns nesensessesessssenrnnneee 5_10 000)‘0005 5,000,000
Answer glso in Appendix, Column 3, if filing under ULOE.

Eater the number of accredited 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 purchased securities and the aggregate dollar amount of their
purchases on the total lines. Cater *0™ if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... OO PSSO OO U U PSP D PO OPOIO 20 s 5,000,000
NON-BECTEAILEG INVESIOTS ..ouicecesierieiimei e iresseessesssssesrees st be oot sts st en s e sb s sav et arrans A $
Total (for filings under RUIE S04 0nIY) covivveromecermrosnssmmceneriecscssmmrcsmmmsescesessasessensseninns 3
Answer alsu in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, 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 securities in this offering. Classify securities by type listed in Part C — Question L.
Type of Dollar Amount
Type of Offering ' Security Sald
RULE 505 ooriireiiiit et e ettt eee e ee ke b e e e s $
REGUIALIOM A Leeiutiiis it oo it cre it e st e an e e s aen e s e s s
R (T 1 S T O PO PO PP TSRO PPIOS $
TOtAL vt c ettt e e e e e b e b $
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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSEET AZENTS FEES wovuvvuresrsrimsmmrarmenesreessscresseessasssssesssssssesssscsssssesetsos et e s s v 0 s_ 0
Printing angd ERZIAVING COStS om0 e 0 s 200
LEEAL FEES cotruurimmnciriecirmiisuasstssesesiae s isenst et b4 8RR 518858 B R s O $ 33000
AGCOUNIINE FEES ..o.vrmmacrraroressienatnssmrsosasraeotssessess et shascessss s sasssstts s s 41441001 108 40001081001 100 10 SR80 nab o ne 00 s 0
ENBINEEIINE FEES wrmurivvereernreisescsosenssstassesssss e mess e s 0 8 0 0O s 0
Seles Commissions (specify finders’ fees SEPALRICY) cvuuuiemiimiiesnsin s O $_ 0
. Other Expenses (identify) e e e e 0 s 0
TOW! woerrccrrmnrseseeeeesensnnn ] s.3,200
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross
PIOCEEAS 10 ThE TSSULE.™ .i.ivuirrimiesirearernmssststsnesnrtssenme s bvob s eas i re s e s s setsesosssns st et seasssonesenesee s osssesesssseoesstecsorss

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 box 1o 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

59,996,800

Officers,

Directors, & Payments to

Affiliates Others
SRUATIES BN TEES ... iuucrmmuerreerees o ressrs s s srassr et oee b asss s earbs s ss bRt pe st eeb e er et e 1 et esaee 0s_o 0s 0
PUICRESE OF TEAI ESIALE .. veurserrerearessminisnssnisesaserss st sesrasebasssesess e sests besss s ens bbbt ers b en s Os__ 0. s 0
Purchase, rental or leasing and instailation of machinery .
BN BQUIPIENT oottt s e e R kb e b Os_ 90 as 0
Construction or leasing of plant buildings and facilitics ..o e ns__ 0 s 0
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
ISSUET PULSURIIE 80 & MIETEETY ooevviisresnismesesssssenesssiissaassasesssssssasssnsesiacesesee e ssasscsensassosssssnssstsnss s ineanss s consen as 0 s 0
Repayment 0f INAEBTEANESS «..uvrv.cuvensicreeesinnrsaisissiisseessrees e crnecs e seseess e essnenes s s ess s ese st s ees Os__0 0s 0
WOTKIRE CRPIAL 1 vvvuvvvrisrreecesssissiseermssssssssssssssiss st asb s s mss s s s Os_0 Os__ 0O
Other (specify):__Funding of mortgage loans through licensed 0s. 0 (159,996,800

mortgage lenders.
....... 0Os Os 0

COTUIIN TOEAIS 1vrer i sebemnssers s s e Os_0 (159,996,800
Total Payments Listed (column totals 8dded) ... ..oomvmeimeericoomsernsmsiemmssssrees e rreesee s eesereeesse e 159,996,800

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

[ssuer (Print or Type) Signapsfe Date
Mortgage Investors I, LLC / 91/cz
Name of Signer (Print or Type) /fnl of Signer (Print or Type)
James Kramer / Manager
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001))
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[s any party described in 17 CFR 230.262 prcscntly sub_ycc( to any of the dlsquallﬁcauon Yes No
provisions of such rule? ... " S B B

See Appendix, Column 5, for state response.

The undersigned 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.

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

The undersigned issuer represents that the issuer {s familiar 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 that these conditions have been satisfied. :

The issuer has read this notification and 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)
ERTIE R
Instruction:

Print the name and title of the signing reprcsomxmve under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually mgned copy or bear [yped or printed

signatures.
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