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A. BASIC IDENTIFICATION DATA < Luug
\} 2

| Faoter the tularmation requested abaut e ssuet

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

LAFR Arbors at Northborough, LIC

Adidiiss ul Bacoative Uiiwos ..wmb.: it Siiset, City, hiate, Zip Code) Telephone Number ([n:lﬁd\i\:;i’éu’n’ Code)
rd
330 Elm Street, W. Hempstead, NY 11552 {516) 565-0868
Address of Principal Bosiness Qperalians {Number and Street, {ity, Stare, Zip Code) Telephone Number (Including Area Code)

{f different from Exccutive Offices)

Briel Deseription of Business

Ownership of residential real estate

Type of Business Organization

corporation limited partnership, already formed other (please specify): 1imited liabilit
Y
E] business trust D limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [ j] [[3 [P Actual [J Estimated

lurisdicting of tncomnamtion o1 Draanizatices IRy twn lentey UK p_...‘q ahhreyintioe fre Coate:
EN don §uitada 1R Do ottt Lo i nibrerias S !G%B

Servize

GENERAL INSTRUCTIONS

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 230.50! etseq. or 15U.S.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 earlier 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 United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W.. Washington, D.C. 20549.
Copies Required: Eive (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be

B,

[ pics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes
thereto, the information 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 reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fec as a precondition 10 the claim for the exemption, a 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 to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o lile notice in the appropriale states will not result in a loss of the federal exemption. Convarsely, tailure to file the

appropriate tederal nutice witl nod resull in a 10ss 0 20 wvailable S)ale exemplion unless such exgmption is predictated on the
filing of 3 federai notice.

SEC 197 Persons who respond to the collection of Information containad in this form are not
972 (6-02) required ta respond uniess the torm displays & currently vatid OMB control number, 1 of9




| ‘ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

s Eachbenceficial 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.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter Beneficial Owner  [[] Executive Officer (O Director K] General and/or
Managing Partner
Full Name (Last name first, if individual)
LAFR Partners Arbors at Northborough, LIC
Business or Residence Address  (Number and Street, City, State, Zip Code)
330 Elm Street, West Hempstead, NY 11552
Check Box(es) that Apply: [0 Promoter @ Beneficial Owner [] Executive Officer ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Frankel, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)
330 Flm Street, West Hempstead, NY 11552
Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Meth, Samuel
Business or Residence Address  (Number and Street, City, State, Zip Code)
— 330 Elm Street, West Hempstead, NY 11552
Check Box{es) that Apply: ] Promoter E Beneficial Owner [:] Executive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
___Lamm, Shalom
Business or Residence Address  (Number and Street, City, State, Zip Code)
330 Elm Street, West Hempstead, NY 11552
Check Box(es) that Apply: (O Promoter  [] Beneficial Owner [0 Executive Officer [T] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Lipschitz, Larry
Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Dolson Road, Momsevy, NY 10952
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ 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: [ Promoter  [7] Bencficial Owner [ Executive Officer {J Director Genera! 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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B. INFORMATION ABOUT OFFERING

1. las the issuer sold, or daes the issuer intend to sell, 1o non-accredited investors in this offering? ........ooovviiiriennes

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

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

3. Does the offering permit joint ownership of @ SINEIE UNI? c...vcoiivennrnecicci s aees

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 connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If 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
O K
$1,832,250
Yes No
O

Full Name {Last name first, if individual)

N/A

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

Name of Associated Broker or Dealer

Suates in Which Persan Listed Has Solicited or lateuds 1o Solicit Purchasers

(Check “All States™ or check individual States)

(AT (B0
3 [ON] ks XY ME] MA MO My M3 MO
NE) [NV NE) [N)) Y]
(RO [E)) 1) K]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Stecet, City, Stake, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or {ntends to Seolicit Purchasers
(Check “All States” or Check INdIVIGUAN STAIES) ..ovvvreiiiiniiiissiississssnsermasisssensisesesssssosasressssss s ssssnsssessseessssesssnsressasssssss [ All States
(Ca) [es) (BE] Ga D (B
0 [N ®s) XY (M1 Mg MO
RO & o] Vi) VA Wy [0

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” of Cheek iRAIVIQUAL SERIES) ..-vuv.ivrrrerrreieererreeeseeereseeeseressesesesessseees e esseseestesessesseseessmseseseseseesesessaretene O All States
€3 &0 (ED
I m Ks) XY LA [ME [MD My MY MO
D ) Y O M B9 (Y K X 0 [
(RO Wi W1 (TK]
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£, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE-OF PROCEEDS

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 “none” or “zero,” If the transaction is an exchange offering, check
this box [} and indicatc in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
D3 . S . “5___ 0 $_ 0
EQUILY 1vvvevvuvvesesesanseeressssssesssenseessasssssessess 5470545884813 R5 858 SE 1878 E R SRS $1,832,250 $S_ 0
[0 Commoen Preferred
Convertible Sceuritics (INCIUAING WAITBALS) .......oorvrvvuneress s sesrmsssresss s sssissesssssssmsssesssaress 1es $_ 0 $_ O
PARDETSRID INIEFESIS ...ocvv.iviire s ceeercarescontnb s rensassasss s s b s s bbb bR RS b it bbb $_ 0 $ 0
TOM o veverrsseanseseess s ssessosesssessssesstsss s ese s s ess 4 28h 08B b8 111 0 1 R0 51,832,250 5.0
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 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. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Aceredited TNVESIOTS co.u.oniirercrnirsicrcarimssasseseseramensensissrsonses 0 S0
NON-BCCIEAIIEd INVESLOLS .o.vvvrvcrereerisstsesmsiesenaensesrssissse st entaets et ssbte bbb s anasrs bt s e 0 S Q
Total (for filings UnAer RUIE 504 ONIY) covvvererorevvercvcssminimmsmsssssssassssseesesssressssssmsomensicsensesnenss 0 S 0
Answer also 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 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 o...voveeieeers e et renceesrtcre see s sae s aren s evs e ssssssesssssessssesscsssnomensssossors — NYR S_N/A

REBUIBLION A ..ottt it e iee i e e ae e i ee e e e RSSO arEsRORY N/A S_N/Aa
RUIE S04 ..ot et e ee et e s ee e e en e e e sresmnenssisessinsessnnnen NI SN/

[T Y

8. 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. If the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENU'S FEES ..ot ernrme st et ssc s p s e sb s s s RO kA a8 1 b ok s we bt 0os_o
Printing and ENGrAVING COSIS...u...ovieitinrmmmceemsirestiseesssiesssantrsbeaesecesises e bbbt shabessss 6 rssessessss s ssassrsssass s sssesnens 0Os_o
LERAI FEES ..ottt ren s s e b R R A bt R R R | 8_1_15_'030___
ACCOUNUNE FEES ..ottt s s b e R R R b LR s e b I |
Engineering Fees g s
Sales Commissions (specify finders’ fEes SEPArately) .o e s os—o
Other Expenses (identify) ST URPRETUTIPTTPROORRRR I [ S |

TOUB coeovreeirerveeearveenens ceesesteee e bessacetababesabostsebshebeRsEsb ot e R b e AR s ees s et ranssa e e e R TR e e aRe s e et subeneRas A e ran es s e e bareree m $.115,.000
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS )

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross

PTOCELAS 10 ThC ISSURL.™ ........coovrciencecirirrineearsssrvesssessoress s s srrs s resarsaseseesassresebsesassssssonsassebess sorsostorastsssnsabeneranes 5_1_'_7_11'250_

5. 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 to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in responsc to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others

Salaries and fees ......................

Purchase of real estate ...

Purchase, rental or leasing and installation of machinery

and equipment 0 0s_Q
Construction or lcasing of plant buildings and facilities D 0% o
Acquisition of other businesses (including the value of sccurities involved in this

offering that may be used in exchange for the asscts or sccurities of another

ISSUCT PUFSUBNT 1O 8 METBET) cvvvcovrmvrsrmsrmrmssesssesssssussssnsiisisnsssssssssss s sse s s s b A ass e b5 18 R rRs sS850 Os_—_0 0s_o
Repayment of iNAEBIEARESS .............coooccvceirccsr e cesrcrsnas s seare s arasssssssaseassesesns Oos_ 0 0s_9
Working capital Q0 Os__no
Other (specify): Os—o gs—o

[ D. FEDERAL SIGNATURE : |

The issucr 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 to furnish to the U.S. Securities and Exchange Commissian, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant ]o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature A Z c Date
LAFR Arbors at Northborough, LIC
Name of Signer (Print or Type) Title of Signes (Print or Type)
Mark Frankel Managing Member
ATTENTION

Iintentional misstatements or omlsslons of fact canstitute federal criminal violations. (See 18 U.S.C. 1001.)
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[ E. STATE SIGNATURE B

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS Of SUCK FIIEY ooooooo et e sttt s st ar s ks s Rt e Rm e 0 k)

See Appendix, Column 5, for state response.

2. Theundersigned issucr 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 familiar with the conditions thet must be satisfied to be entitled to the Unifotl'm
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.

/]
Busuer (Prit o Drpan Nipns ke ! Date
LAFR Arbors at dorthborough, {,Iﬁf.‘j, N ﬂ

RENNRI L THTITIIN BT : hﬂ; rint oF Typc‘)

Mark Frankel | Managing Mesmber

Instriction:

Print the name and titie of the signing representative under his signature for the state portion of this form. One copy of cvery notice on L'orm
D must be manuslly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signntures,
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APPENDIX

Intend 1o sell
ti suneaeredited
inveators 10 State

1t -ltem 1)

3

Type of security
and agpregate
uffering price
offered in state
tPann C-liem 1)

Tyvpe of investor and
amaunt purchased i State
(Parn C-liem 2)

b
Disqualification
under Swate ULOE
{if yos, anach
explanatisn of
waiver granted)
fPart U-liem 1)

Stae

Yos No

Number of
Accredited
Invesiors

Amount

Number of
Non-Accredited
investors

Amnssni

Yo No

AL

AK

AR

CA

KY

LA

ME

MD

MA

Mi

MN

MS
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'APPENDIX -

Intend to sell
to non-geeridited
investors in Stale

{(Part B-liem 1)

3

Type of security

and aggregate
offering price
offered in state
{Part C-jtem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Stute

Yes

Niy

Number of
Accredited
{nvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NV

NH

NJ

NM

NY

Class A Intene

$1,832,250

o
o}
rr
—

1,832,250

NC

ND

GH

OK

OR

PA

Rl

SD

™

™

ut

VT

VA

WA

Wy

Wi
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Intend to seli
to non-accredited
investors in.State

(Part B-Item 13

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Ytsn 2)

5
Disqualification
under State ULOE
(il yes, attach
cxplanation of

waiver granted)
(Pant E-ltem 1)

State

Yes Mo

Number of
Accredited
Investors

Amount

Number uf
Nou-Accredited
Lovestors

Amaount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

Class A Inberets
$1,832,250

NC

ND

OH

oK

OR

PA

RI

sC

2

!

S
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L AFPENDIX
] 2 : 4 5
Disqualification
Prpw ol secuiis under State ULOE
Intend o sell wind apgregate (if yes, attach
to non-aceredited wltermyg prce Type of investor and explanation of
investors in Stase iftered pstaie anennt purchased in State waiver granted)
(Part B-ltem 1 (Pt Celtain 1y {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Acecredited Nun-Aceredited
State Yes Nu Investurs Amount Investors Amount Yes No
WY
I’R
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