FORMD , Z! - /bQZLH UNITED STATES

SECURITFIES AND EXCHANGE COMMISSION
Washington, D.C, 20549

OMB APPRUVAL

‘ OMB Number 32350076
|| Expires: August 31, 1938
1 | Estimated average burden

FORM D hours per response . . . 18.00|
NOTICE OF SALE OF SECURITIES SECUSE ONLY
PURSUANT TO REGULATION D, Profix Sertal
SECTION 4(6). AND/OR I |
UNIFORM LIMITED OFFERING EXEMPT!ON DATE RECEIVED

Nume of Offrrmg\\f{. LhECk il xlus i an arnendment and name has changed, and indicate change.) \\%\'\E%’B\

O Rule 504 [ Rule 505

O Amendmeni
A, BASIC IDENTIFICATION DATA
{. Enter the informarion requcszcd abom the issuer

e — e

Ocorps_Residential, Inc. 02011335
Address of Exccutive Offices . (Number and Street, City, State, Zip Code) | Telephone Number (including Arca Coag)
4888 Loop Central Drive, Suite 200, Houston, TX 77081 (713) 839-0200

Address of Principal Business Operations (Number and Streer.: City, State, Zip Codc) | Telephone Number (Including Area Code)
Gf different from Executive OfTices) |

Filing Under (Check bax(es) that apply): O Rule 566 [ Scction 4(6) O ULOE

Type of Filing: New Filing

Briel Description of Busingss

Provide service that electronically facilitates the initiation, termination and transfer
of utilities and other services for residents of multifamily communities and single family

dwellings.
Type of Business Organizaticn
& corporation

{3 limited partnership, already formed O other (please specif; US POST OFFICE

DELAYED :
PROCESSED
O Estimated 7

O business trust 0 limited partnership, to be formed

Month Year
Actual or Estimated Dale of Incorporarion or Organization: EEE m 3 Actua)

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

CN (or Canada; FN for other forcign jurisdiction)

[EEJ An 3 12002

ey

GENERAL INSTRUCTIONS

R

THOMSON

Federal: FBNANCHAL

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be [iled no later than 1S days afier the first sale of securities in the oflering, A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the dale it is received by the SEC at the address given below or,
if received at that address afte the dale on which it is due, on the date it was mailed by United States registered or certified mail 10 that address,

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually
signed must be photocopies of the manually signed copy or bear lyped or printed signatures.

Informnnon Required: A new [iling must contain all information requested. Amendments need only rcporl the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information premusly 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 fee.

State:
This notice shall be used to indicale rchancc on the Uniform Limited Offering Exemnption (ULOE) for sales of securities in those siata
that have adopted ULOE and that have adopted this form. Issuers relymg on ULOE must filc a separatc notice with the Securities Administrator
in each state where sales are 10 be, or have been made. If a state requuu the payment of afecasa preoondxuon to the claim for the exemp-
lion, a fec in the proper amount shall accompany this form. This notice shall be filcd in the appropriate states in accordance with stale
law. The Appendix to the notice constitutes a parl of this notice and must be compleled.

Fallure to file notice In the appropriate states vﬁﬂgt nasu{q In a loss of the fedoral exemption. Conversely,
fallure to file the appropriate foderal notice will not resull in a loss of an avallable state exemption unless such
exemptlion is predicaled on the fliing of a federal notice.

Flotsntial persons who ace 1o respood 1o the eollection of informacion costained in this foem
are pot cequiced co respond unless the foerm displays a cuerently valid AN T cantrol numbrr.
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A. BASIC IDENTIFRFCATION DATA vl o0

2. Enter the information requested for the {allowing:

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

« Each beneficial owner having the power to volc or dispose, or direct the vote or dixposition of. 10% or more of a class of equity
sceurities of the issuer;

« Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and
e Each general and managing partner of partaership issuers.

Check Box(es) that Apply: (O Promoter  XBeneficial Owner &1 Executive Officer & Rirectar O Geperal and/or
Managing Partner

Full Name (Last name first, if individual)

Brian S. Atlas
Business or Residence Address  (Number and Street, City, State, Zip Code)

4888 Loop Central Drlve Suite 200, Houston, TX 77081

Check Box{es) that Apply: CJ?romoc:t . ;] BazﬁcnIOwn:r 0 Executive Officer . [ Director (3 General and/or
' Managing Partner

Full Name (Last name first, il ladlndnn.\')

JOhn W. Mevers
Business or Residencs Address  (Nugiber a.nd S(rac: Cuy. Stare, Zip Code)
4888 Loop Central Drive, "Suite 200 Hosuton X 77081

.on

Check Box(es) that Apply: O Promoter O Bencficial Qwner X Execunive Officcr O Director O General and/or
‘Managing Partner

Full Name (Last name firse, if individual)

James P. Moskosky
Business or Residence Address (Number and Street, City, State, Zip Code)

4888 Loop Central Drive, Suite 200 Houston, TX 77081

G:.cckBox(cs)muApp{y:.C]Pmma:r rE]B-:ocﬁdaJOvncr %Emﬁchfﬁcu C Direcior O General and/ar
: : : Muanaging Partoer

FullNamc(La.numcﬁm,thzd:denlD

l‘..n _ A

kLT LT v LY

James R. Rowan s b . .
Business or Residence Address {Numbcr u:.d SLru:t., QU State, Zip Codc)
4888 Loop Centra;.jjrlve, "Suite 200 Houston, TX 77081

Check Box(cs) that Apply: (O Pramoter 0O Benefical Owner &} Execudve Officer  J Direcor (O General and/or
Managing Partner

Full Name (Last name first, if individual) |

A. George Masraff, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4888 Loop Central Drive, ' Suite 00 Hotuston, TX 77081

Check Box(es) that Apply: [ Promoter _D Eca.:ﬁ.dalOwn:: b&mﬁwOfﬂc O Director  [0.Geacral and/or
i : -0 . Managing Pacoer

FPull Name (Lxst aame first, if individual) : . . -
F. Boyer Taylor
Business or Residence Address  (Number and Strest, City, Stawe, Zip Code)

1l Drive ~—Siiite.200 —Haouston, TX 77081

Check Box(es) that Apply: [0 Pramoter  [J Benefidal Owner K Exccutive Officr O Director 3 Genceral and/or
) Managing Pariner

Full Name (Last name first, if individual)
William G. Evans
Business or Residence Address  (Number and Street, City, Staze, Zip Codc)

4888 Toop Central Prive, Suite 200 Houston, Texas 77081
(Use blank sheet, ‘'or copy and usc additional copies of this sheet, a5 necessary.)




4. e~ B, INFORMATION: ABOUT OFFERING »~ .-

o T

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-~accredited investors in this offering?.................. a &
Answer alto in Appendix, Column 2, If filing under ULOE,
3. What is the minimum investment that will be aceepted from any individual? ... ... ... ... ... Cemareanaaan $.23.000
Yes No
3. Does the oflering permir joint ownership of 8 single unit? .,.......... AP e s s e e araaanas - G|
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similsr remuneration for solicitatian of purchasers in connection with sales of securities in the offering. If a 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..
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Sirect, City, State, Zip Code)
Name of Assaciated Broker or Dealer
Scares in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *‘All Stales’’ or check individual States) ................... Lheerrranneans bererneaeaans et aneanaraaea a All States
(AL} [AX] [AZ] [AR) ([CA) ([CO} (CT) [DE}] (DC) [FL] ([GA) [(HI] [ID]
(IL] [IN] [1A]} [KS] [KY] {LA] [ME] {(MD] (MA] {MI] [MN] {MS] [MO]
{MT] {NE] [NV] [NH] [NI] [NM] {NY] [NC] [ND] [OH]) [OK] [OR] [PA]
[Rl] [5C] {SD] {TN] [TX] [UT] [(VT] [VA] {(WA] [(wWv] [WI] [WY] (PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namec of Assocated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check *'All States’ or check individual States) .. ...c.vvvetrveenniriinreeenan. R Cerevenaeans TP PRI O All States
{AL] [AK] (AZ] lAR) [CA) {COj [CT) {DE] {DC] [FL] [GA] {HI] (ID]
[IL] [IN] [1A] [KS] {KY] {LA] [ME) {MD] {MA) {Ml] . [MN] [MS) [MO)
[MT] {NE] {NV) [NH] [NJ] [NM] [NY] [NC] [ND) {OH]) [OK] [OR] [PA]
{RI) [SC] [SD] (TN] [TX]} (UT) {VT] {VA] [WA] [WV]) [wil] (WYl . [PR]
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 individual States) .. ..o ooii it i i e Cemeeeeaceteaneans 0 Al States
[AL] [AK] [AZ] [AR] [CA]} [{CO) [CT] [DE) [DC). [FL) [GA) [HI) {ID]
{ILy  fIN)  [lA) IKS] {KY] (LA} [ME] [MD] (MA] ([MIl] [MN}] (MS] [MO]
(MT] [NE] (NV] [NH] [NJ] [NM) [NY] [NC)] (ND] [OH] [OK]} [OR] [(PA]
{RIT (SCY} [SD] [TN}] [TX}] [UT} [VT] [(VYA] [WA] ([WV] [WI] [WY] [PR]

(Use blank sheer, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregale offering price of securites included in this offering and Lhe total amount
already sold. Enter “*0"* il answer s ‘'none”’ or ‘‘2e70."”" I the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . -+ . -~ . -

Aggregals  Amount Already
Type of Security © Offening Price Sold
DB« e e e ee e e e e et aanns e s s O o S
EQUILY covvnrvncinnonnsanas evereseneaies e haeeeiie et o $_402,000 $.402,000
Common (3 Preferred
& Included Included
Convertible Securities (including warrants) ....... e eae e aeeaa. e eiaranrans S_in-equity S dn-equity
Partnership INlerests «.vvverreenrunrareiooenrnsenasoeersasaneaetocenanes cresdtiees $=0- g -0-
Other (Specify | Cmeeanreerns o S=0- S =0
17T RO s 402,000 Y 402,000
Answer also in Appendix, Colump 3, if filing under ULOE.
2. Enter the number of accredited and non-acarediled investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate 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
Accredited Investors ....... L e et e e e ettt e n e e ataae et eee e .3 . $402,000
Non-accredited 1nvestors.....cooiiiiiinererceanrarrns feereavaann fvstaseerean leeans O S 0
Total (for filings under Rule 504 001¥) « - v-enernenensnsneeeneee e aneeeanens —0- -0-
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is [or an offering under Rule 504 or 505, enter the information requested for all secun-
" ties sold by the issuer, 10 date, in offerings of the types indicaled, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securitics by type listed in Part C - Question 1.
- : Type of Dollar Amount
Type of offering Security Sold
RUIE 505 .. it ettt et iata e Ceeemnntsanacnaennn -0- (4 -0-
REBUIALION A v e eieaiiiiireet ceiieetinsiiereennaenn. e e e e e e ae et =0- s 0=
Rule 503 .......... e —0- s —0-
Totwal............ et e teasoannnsaceaassosnnoeccaatotorsressssoeansaansnaranss -0- S, -0~
4. 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 expenscs of the issuer.
The information may be given as subject to future contingendes. If the amount of an expenditure
is not known, furnish an estimate and check the box 1o the left of the estimate.
Transfer Agent's Fees ............. Vieaaas e et taeaee e taeaeaaatarasaanas feearnan Qg s—=0=-
Printing and Engraving Costs ........... e veersrnnraeataraanns e eereeanena eseeee e g s 100
L S O & S__..___750
Accounting Fees...ocovvvuunn... F il e st e as e aaea e rentataaanaecaetasantaaaacttatracararaaaeas (] S__O____
Ergineering Fees ... ... .civuie.... (ot et e v ar et eaeiaara e ra e et aaaaeae s 0 s_=0-
Sales Commissions (specify finders® fcus:paralcly)..........-..........-.....; ................. O s_=0-_
Other Erpenses (identify) _POStage .. g s 150
Total......... e e P PO i teeeeaaas o B 1,000
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L o €, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

/

So.

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion ] and total expenses furnished in response to Part C - Question 4.3, This difference is the

sadjusted gross proceeds L0 the {Ssuer.” c.oeven ittt Cereeiienen $.401., 000
S. Indicate helow the amount of ‘theadjusted gross proceeds to the issuer used or proposed 1o be
used for each of the purposes shown. If the amount for any purpose is not known, furnizh an
estimate and check the box ta 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
OfTicers, . .
Directors, & Payments To
. Affiliates - Others
Salaries and fees ..vo...... B U R Cveeiaes eees O 80 os_ =0
Purchass of real eState «vuvuierenecanrcranseesencanases e reeererr e eaanes gs__ -0- a.s_ -0~
Purchase, rental or leasing and instellation of machinery and equipment ........... 0os__ -0- os__ -0~
Construction or leasing of plant buildings and facilices .......... et . 0. -0~ Os__ ‘O‘?
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 -0 —0—
T T _ as
Repayment of indebtedness . .............. oL, e os__~0- os__—0-
Working capital ....... Ceenns e eiaeiaeanaseas e e eeereneaean as_=0-___a 401,000
Other (specify): o s_-0- as__=0-
..... os__-0- as__-0-
Column Tot@ls ..o veveenien. .. Coemeian e e e et s =0- as__-0-
Total Payments Listed (column totals added) ......cooooinniiiiiininininnine, O s401,.000

S enal T D FEDERAL SEGNATURE

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 signature constitutes an undartaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

pd
Issuer (Print or Type) Signat Date
Ocorps.Residential, Inc. M : 12/11/01
Name of Signer (Print or Type) ﬂle of Signer (Print/r Type) '
John W. Meyers 4 Chairman of the Board and chief Executive Officer
i
——— ATTENTION .

Intentionat m!sstak’emonu or amlsslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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'3 .

. "A‘f'%.f:"“;;j‘ : "E-STATE SIGNA'[‘U‘E_):\ TRt e e Ve

1. ls any party desciibed in 17 CFR 230.252(c), (d). (¢} or (f) presently subject 1o any of the disqualification provisions Yes No
of such rule? ... ... Veesnan i saceantnacanansoncanssnosonanss et bt Crenenaas  aranainas O X3

See Appendis, Column 5, for state response. »

2. The undersigned [ssuer hereby undcr}lkcs 1o furnish 1o 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 ssuer hereby undertakes ta furnish to the state administrators, upon written request, information fummished by the
issuar 10 offerees.

4. The undersigned ixsuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unlform
limited Offering Exemption (ULOE) of the stale in which this notice is (iled and understands that the {ssuer claiming the avallability
of this exemption has the burden of establishing thal these coaditions have been satisfied, .

The issuer has read this notification and knows the contents 10 be Lrue and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

R 7
Issuer (Print or Type) SXW Date
Qcorps Residential, Inc. 12/11/01

Name (Print ar Type) /;ﬁlg (Print or Type) / _ I
John W. Meyers Chairman of the Board and Chief Executive Officer
!
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on

F_ormtD must be manually signed. Any coples not manually signed must be photocopiss of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State . waiver granted)

(Part B-Irem 1) | (Part C-Iteml1) (Part C-ltem 2) (Part E-Item1)

Number of Number of ’

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL

AZ

AR

CA

CcO

DE

DC

GA

Hl

ID

IL x__ |Equity Common| 527 000 -0- —0- X

IN

KS

FERERINE

MI

MN

MO




" — - " ST R O P Ty 5 RO [AXIE B YUPL AP e R ANRACEET T T
ANl e AT e DO AP EINDIK AR e s e S A T e AN Bt 2 K N
D . ——

1 2 3 4 5
Disqualification
Type of security lunder State ULOE
1ntend to sell and aggregate ) (if yes, attach
to non-accredited |  offering price Type of invgstor and explanation of
investors in State | offered in state amount puxch;scd in State waijver granted)
(Part B-Item 1) (Part C-ltem1) (Part C-Item 2) (Part E-Item1)
Number of ‘Number of
Accredited Non-Accredited
State Yes No Investors Amount | Investors Amount Yes No
g
MT |
NE ]Q:
NV ,
h
NH
1
NJ -
NM
NY "
NC |
ND —[
i
OH
oK Equ'ltygcio’z"“or 1 $150,000 | ' -0 0 X
X Siack nts ‘ V- —U-
) {
OR
:
PA ’
RI r
)
sC 3
5D i
TN T
Equity Common '
X X qggoky& Warrants 1 $225,000 ~0- ~0— sz
uT’ ‘ '
vT !
VA :
WA ?
wv i
w1 !
WY :
R
PR o




