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OME APPROVAL
UNITED STATES
SECURITIES AND EXCHANGE commssnon gMP Number:  3235-0076
Washington, D.C. 2054 xpires: December 31, 1996
— : - Estimated average burden
UANEERE roRM D p—
“”l m - NOTICE OF SALE OF SECURITIES SEC USE ONLY
02017578 _ "PURSUANT TO REGULATION D, Prefix Serial
: | ~ SECTION 4(6), AND/OR | [
" UNIFORM LIMITED OFFERING EXEMPTION °‘{‘ ’*‘“"f"

Name of Offering - (T3 check if this is an amendment and name has changed, and indicate change.)
Blue Chip IV Limited Partnership AN

Filing Under (Check box(2s) that apply): 3 Rule 304 [0 Rule 505 [ Rule 506 [ Section 46) D’Ulbl:;

oy

Type of Filing: T} New Filing @ Amendment Y -‘
A. BASIC IDENTIFICATION DATA LT TN
1. Enter the information requested about the issuer - / / ey B 3509 S
Name of Issuer (T check if this is an amendment and name has changed, and indicate change. NN oo &= -"/
Blue Chip . IV Limited Partmership \ S
" Address of Executive Offices - (Number and Street, City, State, Zip Code) Teleghone Numbet* (lncludmg Area Code)
250 East Fifth Street, 11th Floor, Clncinnati OH 4 13-723-2300" \/ /

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Inciiding Area Code)
(if different from Executive Offices) . N

Brief Description of Business

venture capital fund

Type of Business Organization ) ; GESSED

C corporation ¥ limited partnership, already formed
. O other (please :pec:fy)
[T business trust O limited partnership, 10 be formed MAR 2 Z 2002
' Month Year ! HOMSON
Actual or Estimared Date of Incorporation or Organization: Lol 9j(olo] @ Actwal O Estimated NAN
Jurisdiction of Intorporation or Orgamzanon {Enter two-letter U.S. Posta) Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @@

GENERAL INSTRUCTIONS

Federal:
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 13 U.S.C. 7T74(6).

When To File: A notice must be filad 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: 1.S. Securities and 'cxchanﬁe Commission, 450 Fifth Street, 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 copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offer-
ing, any changes thereto, the infornation requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: Thete is no federal filing fee.

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 re!ymg on ULOE must file a separate notice with the Securities 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 exemp-
tion, a fee in the proper amount sha!l accompany this form. This notice shall be filed in the appropriate states in accordance \mh state
law. The Appendix 1o the notice constitutes a part of this notice and must be completed.

fallure to file the appropriate federal notice will not result in a loss of an avallable state exemption unjess

Failure 1o file notice in the appropriate smos vﬁﬁ:ot ruur in a loss of the federal sxemption. Convo?aﬁ
exemption is predicated on the filing of a federal notice.
SEC 1972 (1\%&N~dt 8




A. BASIC IDENTIFICATION DATA i - DRI T
. -2. Enter the mrormanon requesled for the followmg
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficiai 'owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnershnp issuers; and
¢ Each general and managing partner of pannershnp issuers,

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 0 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: D_ Promoier ., [ Beneficial Owner EQ_:Exeéu';ivg "Ofﬁeer‘:g O Director [ General and/or

Managing Partner

Full Name (Last name first, xf lndxv:dnal)

Business or Residence Addms ,?:(Nnmba and Street, City,. Sm:‘_ pr Code)

Check Box(es) that Apply: O Profnoler D Beneficial Owner [ Executive Officer D Director :::3-General and/or
N 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:

o Promom Beoelicial Owner | D) Executive Officer - O Director O General and/or

Managing Partaer

Full Name (Last name ﬁrst. l! Indmdual)

Business or Residence Addr& »(Number and Stnetﬁty Sute Zip Codé)

Check Box(es) that Apply: DO Promoter (3 Beneficial Owner O Executive Officer  [J Director [ General and/or
Managing Partner

Full Namt.e (Last name first, if individual)

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

Check Box(es) that Apply: O3 Pmmour o Beneﬁdal Ovner u Executive Offices 'O Director  [J-General and/or
‘-~ Managing Partoer

FuﬂNuneﬂ-tstmmeﬁm.ifmdeul!)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name firsy, 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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................. Yés Ié,
Answer also in Appendxx. Column 2, if ﬁlms under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......coviiiiviiiiieninvnnirnan, s
i . Yes No
3. Does the offering permit joint ownership of 2 single UNIt? ... .o.iiiviiiiieriiocerinenriorsororseiosranosinnas - 2

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remunieration for solicitation of purchasers in connection with sales of securities in the offecing. 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 1o 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 check individual States) ............ s IV e e e e, O All Sates
{AL] [AK] [AZ] [(AR] [cA] ([cO] (CT} [DE} (DC} [FL] {GA}] [(HI] [ID}
[IL) (IN] 1A} [KS) [KY]) [LA) [ME) (MD} [MA) {MI1) [MN] (MS] {MO])

IMT] INE) [NV} [NH) [NJ} [NM] [NY] [NC) [ND] {[OH]) [OK] [OR] [PA]
(RI] {SC} (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)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check **Al} States” or check individual S1ates) ... oviineirriieetiivetineereeaerronssnaearrorraasacsanrineans 00 All States
[AL] [AK) (AZ} [AR} [CA] (CO} [CT}] (DE} ({DC} [FL] [GA) [HI] [ID]
fILy (IN)  [IA] [KS] ({KY) (LA} ([ME] ({MD] (MA] [MI] ([MN}] [Ms] (MO}
IMT} [NE] [NV] [NH] [NJ] [NM] [NY] [NC] |[ND} [OH] [OK} [OR] [PA]
[RI} ISC} (SD} [TN} (TX} [UT] - [VT}- T{VA] [WA] [WV] [WI] (WY} (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 SLates) . .voviiuviiriiactreneerieintaterocenroconrsanes erranas reenas O All States
{AL] [AK] [AZ} [AR] [CA} [CO) [ICT) |[DE} |[DC) [FL) |[GA)} [HI} [ID)
{IL} [IN] (1A ] [KS]) [KY]) [LA]} (ME} [MD] {MA] (M1} [MN] {MS] {MO]
(MT] INE] ([NV] [NH] ([NJ] INM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA])
[RE) [SC) [SD} (TN} ITX] [(UT] [VT] [VA] [WA] [WV] [WI] ([WY] [PR]

{Use blank sheet, or ooﬁy and use advditionalvcopies of this sheet, as necessary.)
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. C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter-the aggregate offering price of securities included in this offering and the total amount
already sold, Enter *'0" if answer is “‘none’’ or “‘zero.” If 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.

Apggregate Amount Already

Tyﬁe of Security Offering Price Sold
5 b . 3
By ciintiiniaetiteeeatianeraseansasosansacorsossasestsnssosestasesansnsnass s S
D Common [ Preferred '

Convertible Secﬁrin's (including WRITANLS) o .ocviienerrnnncnsrrossossscssoaarensnnes S, S.
Partnership Interests .....ooovveniinnrianiorenens e eessanterennettotaaenanontanas Swo §.152,260,000
Other (Specify | ST s S

B 2+ Y hreeasiarsiansasersersitenrena s s

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

2. 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, 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 - e ettt ia e 37 152,260,000
Non-accredited Investors .....coviivieneecenssaestrnssrcoseses M eeebvereanaterenans 0 [4 0
Total (for filings under Rule S04 ONly) ...cciiiiniiinirennriinineerarervennoas ‘ 3

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or $0S, enter the information requested for all securi-

. ties sold by the issuer, (o date, in offerings of the types indicated, in the twelve (12) months prior

1o the first sale of securities in this offering. Classify securities by type listed in Part C - Question .
Type of Dollar Amount

Type of offering Security Sold
RUIE 808 ittt ittt iianeiasisirannnnetesiesassosneerttaansasassssosssanssas S
REBUIAON A ..o iiiiiiiieireneianecanoesssssvointensssartanrsosscnciossssasonss s
RUle S04 ... . it ittt iiiiiiiiiessetsantatattansiesntoaranannasans teereas veve S
TOLA) e ettt aeceetnrreanerorntasenassesosasoasssronsaasssarsassossrsnsonss s
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 expenses of the issuer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer ARENt'S Fees .. ouuvureniirsreeatosnroatetiosesseerannonotanssesassssssnsesssissaness DS
Printing ang Engraving CostS . .. vuenerarecirseraruonesecsesssasatsrssunssansasarsetrsncaarss ® $__3,000
Lega) Fot8 e n o eneeenineennenrnensenesenaeseanensstraeeansneateeranaearseneansaaanenes B s_20,000
Accounting Fees............. firseeenenseranans Cereerraaniennine Cteesrresanrsansanenane 0§
Engineering Fees ......vviviveniinnnnens Ceetitsctcttietententinaas Ceariesrreertecaeriannias o s
Sales Commissions (specify finders’ fees separately).....ovieiiinriieiinrioiecorroaniecoeronanns D s
Other Expenses (identify) i ietetieatieterraetbraaaas o s
TOtl eenenrnanenenrnreenrienss fe b e eeeenea e ih e oo earearerea et eataens B s_23,000
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:+ C+OFFERING PRICE, NUMBER ?0l-‘,.i.IN-vI:SIORS"':-:JEX?ENSES'?L&NDTUSE OF.PROCEEDS ... i

b. Enter the dif] ference between the aggregate offering price given in response to Part C - Ques-
tion J and total expenses furnished in tesponse to Part C - Question 4.a. This difference is the
*radjusted gross Proceeds 10 the ISSUer." ...ttt vrr v ittt it i SMOO

.+ 5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for ¢ach 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, _
Directors, & Payments To
‘ Affiliates Others
SlAries AN 085 ..o vvrsvne s treereettrantararaenstenetnsrsaeanttrnneannas ¥ s 60,266,925
*based on a fluctuating annual management fee :
Purchase of real estate .. ..ottt it iieieii ittt e, 0s Os
Purchase, rental or leasing and installation of machinery and equipment ........... as Os
Construction or leasing of plant buildings and facilities .......................... as s
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
ISSUCT PUISURNT 10 @ METRET) . ... i ittt evsunrnooereensnnnnstnennnrnaseeroseenan Os Oos
Repayment of indebtedness ...........oieiiiiiii i e Ds$ Ds
WOTKINE CADITA ..ttt ittt it e et e e i, 0s Os
Other (specify): venture capital investments ' O s _ o 5232, 710,075
- os Os

COIUMN TOMALS . ..ottt intteeerte et eeeranere e e eaeaateerteaaeeaeeiinnans ® $_60,266,925K $239,710,075
Tota) Payments Listed (column totals added) ......vvvereereeinnnrenieennnnnnn, £ 5.292,977,000

EI_HEDERA:L:‘SIGNATURE S o

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
_fol]owing signature constitutes an undertaking 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 no/na.ecrﬂ?cd investor pursuant to paragraph (b}2) of Rule 502.
Issuer (Print or Type) Signatu, Date -
Blue Chip
Limited Partnership February 1, 2nN2
Name of Signer (Print or Type) Title of Signer (Print or Type)
John C. McIlwraith lManager of General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5 of 8 ' SEC 1972 (1/04)




_ K. STATE SIGNATURE -

1. 1s any party described in 17 CFR 230 252(¢), (d), (e) or (f) presently subject to any of the disqualification provisions Yes No
of suchrule? .. oo i it e caearees cheesenrireretitteones EEET TR TR O B8

See Appendxx. Column S, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, & 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 offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Emited Offenng 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)
Blue Chip IV
Limited Partnership

Sim%

Date
February 1, 2002

Name (Print or Type)
John C. McIlwraith

Title (Print or Type)
Manager of General Partner

Instruction:

Print the name and title of the signing repraenmive 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 signed eopy or bear typed or printed

signatures.

6of 8
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1 3 3 T 5
Disqualification
Type of security Junder State ULOE
.Intend ta 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-Item 1) | (Part C-Item]) , (Part C-ltem 2) (Part E-ltem1)
: Number of Number of
Accredited Non-Accredited
State | Yes No Investors | Amount Investors Amount Yes No
AL |
AK
AZ
AR
CA X i%?ﬁ’gﬁégglp 2 200,000 0 2 p
co
cr X |[pEfgsrehip 1 [109,000 0 0 X
DE
DC
FL x [pRteishio 1 250,000 0 0 X
GA
Hi
1D
iL
IN
1A
KS
XY X %%Egﬂxip 1 100,000 0 n X
LA
ME
MD x |pEtirehip 1 {125,000 9 0 X
MA
Ml X én%lzgggllp 1 75,000 0 0 X
MN
MS
MO
| 70f 8

SEC 1872 (1/84)




1 2 3 4 ’ ]
Disqualification
‘ Type of security ' Jv.mdt'.r 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-Item 1) | (Part C-Item]) - . (Part C-Item 2) (Part E-Item])
Number of Number of ]
. Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MT
NE
NV
NH
NJ
NM
NY
NC
ND ’
Lﬁé?tl:ge%shi
OH X interests P 29 5,990,884 0 4] X
OK “
OR
PA
RI
SC
SD
TN
- x |partncishin 1 100,000( 0 0 X
uUT
vT
VA
WA
wv
wi
wY
PR
8of 8
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Form D ' ’ wysiwyg://101/http://www.sec.gov/divisions/corpfin/forms/formd.htm

1of9

: | Al= 40942~
SEC 1972 (6/99) Potential persons who are to respond to the collection of information contained

in this form are not required to respond unless the form displays a currently
valid OMB control number.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of
the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption state
exemption unless such exemption is predicated on the filing of a federal

notice.
UNITED STATES | OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Ay Expires: May 31, 2002

Estimated average burden
hours per response.. . 1

o o = . /
02017575 | A .
. ~, & Lt v,
NOTICE OF SALE OF SECURITIES S\, /7 SECUSEONLY
PURSUANT TO REGULATION D, N Prefix Serial
SECTION 4(6), AND/OR ’
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
PROCESSED
Name of Offering (check if this is an amendment and name has changed, and indicate change.) MAR 1 1 2002
Riverpark Plaza Apartments, L.L.C, . N
Filing Under (Check box(es) that {1 zi0 504 [¥]Rule 505 [ JRule506 [X}Section 4(6) ki ULEINANCIAL

apply):

Type of Filing: [} ] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {check if this is an amendment and name has changed, and indiciate change.)
Riverpark Plaza Apartments, L.L.C.

Address of Executive Offices . (Number and Street, City, State, Zip Code) Telephone Number
(Including Area Code) :
7730 Carondelet, Suite 135 St. Louis, 10 63105 (314) 7?1‘-3000_,«___

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number
(Including Area Code) ‘
(if different from Executive Offices)

Same \ / \&
Brief Description of Business \
Own and operate a 584 unit apartment complex. W p

01/25/2002 2:24 PM




Form D b wysiwyg://101/http://www.sec.gov/divisions/corpfin/forms/formd.htm

Type of Business Organization

[ ] corporation [ 1limited partnership, already formed [x ] other (please specify):

[ ]business trust [ ]limited partnership, to be formed Limited Liability Company
Month  Year

Actual or Estimated Date of Incorporation or Organization: [0]19] [0]1] [x] Actual [ ] Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [ K] [S)

GENERAL INSTRUCTIONS

Federal:

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 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 an the date it
was mailed by United States regustered 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: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed.
Any copies not manually signed must be photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all 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 changes
from the information previously supplied 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 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for saies of
securities in those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must
file a separate notice with the Securities 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, 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 in the notice constitutes a part of this notice and must be completed.

A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

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

» Each general and managing partner of partnership issuers.

Check Box(es) [ ] Promoter [ '] Beneficial {1 Executive [ 1 Director [ ] General and/or
that Apply: Owner Officer ganaging
artner

20f9 0172572002 2:24 PM
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Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)
'AGAR Family Partnership, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
7730 Carondelet, Suite 135, St. louijs, Missouri 63105

Check Box(es) [x] Promoter [X] Beneficial [ ] Executive [ ] Director [{ General and/or
that Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
Centerco Properties, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
7730 Carondelet, Suite 135, St., Louis, Missouri 63105

Check Box(es) [x] Promoter [x] Beneficial [ ] Executive [ ] Director [ ] General and/for
that Apply: Owner Officer Managing
‘ Partner

Full Name {Last name first, if individua!)
Eyerworks, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
7730 Carondelet, Suite 135, St. Louis, Missouri 63105

Check Box{es) [ ] Promoter [ ] Beneficial [x] Executive [ ] Director [ ] General andfor
that Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
Arthur Loomstein '

Business or Residence Address (Number and Street, City, State, Zip Code)
7730 Carondelet, Suite 135, St. Louis, MO 63105

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

Full Name (Last name first, if individual)
Howard Smith

Business or Residence Address (Number and Street, City, State, Zip Code)
7730 Carondelet, Suite 135, St. Louis, Missouri 63105

Check Box(es) [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ]' General and/or
that Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

01/25/2002 2:24 PM
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Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shest, as necessary.)

~ * subject to the right of
" the ,lf.ia‘n_ager to waive the

B. INFORMATION ABOUT OFFERING - 1 /NTIFUR-PUTCase” Tequirement.
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes No
offering?........ L) 'X]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..............eo....  $.90,000*
3. Does the offering permit joint OWNErship of @ SINGIE UNItZ.......v.e.rvvevermessererereseerssoras Yes No

X111
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. If a persan 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)
None

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) .................. [ ]All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL}  [GA] [H]  [ID]

oL ON] fiA] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI}  [MN] [MS] [MO]
MT] INE] [INVI INH] [NJ] [NM] [NY] INC] [ND) [OH] [OK] [OR] [PA]
Rl [SC] (SD] [TN] [TX] [UT] [VT]  [VA] WA} [WV] W] [WY] [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) .................. [ 1Al States

AL} [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI  [ID]

L ONF pA] KS] [KY] LA} [ME]  [MD]  [MA] M} [MN]  [MS]  [MO]
MT] INE] [NV] [NH] [NJ} [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
R} [SC] (SO} [Nl [TX] [UT} V11 [VA] WAl WV Wil WY]  [PR]
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-

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 Sclicit Purchasers
(Check "All States” or check individual States) .................. ~ [ 1Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H]  [ID]
fith  ON] Al [KS] [KY] [LA] [ME] [MD] [MA] [MI}  [MN] [MS] [MQ]
[MT] [NE] [NV] [NH] [NJ [NM] [NY] [NC] [ND] [OH] [OK] [OR] {PA]
R} [sCl [SD} [TN} [TX} (U7} VT3 [VA]  [WA] MWVl Wi [WY] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

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

1. Enter the aggregate offering price of securities included in this offering bar
and the total amount already sold. Enter "0" if answer is "none" or "zero.” Cat
If the transaction is an exchange offering, check this box ” and indicate

in the calumns below the amounts of the securities offered for exchange
and already exchanged. SRS

Aggregate Amount Already

Type of Security Offering Price -~~~ Sold
DIEDE .o ses s st $ 0 s O
EQUILY coveerectieesetieeee e se e e sr s e st sc et et snse s 3 0 $ 0

[ 1Common [ ]Preferred

Convertible Securities (including warrants) ........c.ccccocveeeene. $ 0 b 0
Partnership INterests .........co...ooorvernnennnnes et $ 0 $__ 0
Other (Specify___Class A Membership Interests ). $1,100,000  $ 800,000
TOH8Y et e e e e e et et $1,100,000 $_ 800,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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

Dollar Amount
Numbgr Investors of Purchases

 ACCTEAItED INVESIONS oeooveeee oo e $ 800,000
Non-accredited IMVESIOrS ....ccviiccieieiir e 0 $ 0
Total (for filings under Rule 504 ONIY) ..c.cvevevrevineicrrecrenens $

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 503, enter the
information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, 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 Security Dollar Amount

50f9 . 01/25/2002 2:24 PM
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: ollar Amo!
Type of offering Type of Security gold unt
RUIE 505 ..ooooeevevevveeeseceeeene e sessesss et sssns s 0 $ 0
REGUIBHON A 1oveeeirecereeeerriecsri e sees st es e s enseseeneeneseonensenens 0. 5 0
RUIE 504 ....coveirveeeiriiecieeesssesinsnesesstsse b besessssssssesesssssassesssssones U $ 0
TOMAL oottt et e s a e e s e s st ennrens 0 $ 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 expenses of the issuer. 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.
Transfer AGENE'S FEES .....uiuiierieerireriss s ssesssse s essaseesesseons s (1 0O
Printing and Engraving Costs ........cccveeveeeriretineecesserenereeesraese e s eee (161,000
LA FOES ..ottt et et et et s et )% 11,500
ACCOUNLING FEES .ceeiiieiieertinet ettt e s s [x] $__2,500
ENGINEETING FEES ..ouevriveeeienirrietirtin et b st s bs s s et n e s (1% 0
Sales Commissions {specify finders' fees separately) ....c...coovevieviinvercnenene [18 e
Other Expenses (dentifyy . (1. -0
TOAl oitveeiierie ettt et er e se st e e et e b e e e e et et e aae s aeeba e e et £anes [x) $_.15,000

b. Enter the difference between the aggregate offering price given in response to Part C g 85.

- Question 1 and total expenses furnished in response to Part C - Question 4.a. This $-.'-.;-=-Q-:-.--=QQO
difference is the "adjusted gross proceeds to the issuer." ............ RS

5. Indicate below the amount of the adjusted gross proceeds {o the issuer

used or proposed to be used for each of the purposes shown. If the amount

for any purpose is not known, furish 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,

Directors, & Payments To

Affiliates Others
Salaries and fEeS .........cuviceirloniensicn s e [1$121,500 1% 0
Purchase of real @state ..........ccoveeevenieiiciiine e, (1s_ 0 (18652,
Purchase, rental or leasing and installation of machinery 150 (1% T O

and equUIPMENT ..ot e e :
Construction or leasing of plant buildings and factities........ 1% 0 (1% 0
Acquisition of other businesses (including the value of ‘
securities involved in this offering that may be used in $ 0 $ 0
exchange for the assets or securities of another issuer (1 —
PUrsUaNnt t0 @ MEBMGET) .iocirvivrrvirriece e nrcerree et s sane
Repayment of indebtedness ..o 1% 0 [1%__. 0
Working capital ...l e e , [1$__ 0 [1%.65.000
Other (specify):_Loan fees, capital improvements, [1$__0 [1$_. 0
dye_diligence expenses culsls d [1$__ 0 [1$.255.625

COlUMN TOLALS .ovviriiireirerie s - 118.121,500 [75..963,500
Total Payments Listed (column totals added) ..........ocoiviiincnnen. [.15_1,085,000

D. FEDERAL SIGNATURE

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 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.
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ssuer (Print or Type) fEnatyr, Date
Riverpark Plaza Apartments, L.L.C. : 2/1/02
Name of Signer (Print or Type) _ Title of Signer (Print or Type) '
) President and CEdl of Centerco "
Arthur Loomstein Properties, L.L.C., the Manager of the
Issuer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18
U.S.C. 1001.)
E. STATE SIGNATURE

1. Is any party descnbed in 17 CFR 230.262 presently subject to any of the dlsquallﬂcatnon prov:sxons YesNo
OF BUCR TUIB? woveiiiiieenir i e e bbb s s sn st et e b0 0b ! (1101

See Appendix, Column 5, for state response.

2. 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.

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 that must be satisfied
to be entitled to the Uniform 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 thlS notice to
be signed on its behalf by the undersigned duly authorized person.

Issuer (Print or Type) nafdne Date
Riverpark Plaza Apartments, L.L.C. ( ~2/1/02

Name of Signer (Print or Type) Title (Print or Type
g » {President g EO of Centerco

Properties, L.L.C., the Manage
of the Issuer

Arthur Loomstein

=1

Instruction:

Print the name and title of the signing representative 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 signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

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-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part E-ltem 1)

Class A,
Membership
Interests

LA AN

[ 2 g 4 103

Number of
Accredited:
Investors

Number of
Non-Accredited

State Investors

AL
AK

Yes No Amount Amount Yes No

AR
CA
CO
CT
DE
DC ,
FL X * 2
GA :

Hi
ID

IL X * 0 G Q 0 X

1100,00D 0 0 X

IN
A
KS
KY
LA
ME
MD
MA
Mi
MN
MS
MO X * 6
MT
NE
NV
NH
1 NJ
NM
NY
NC |
ND
OH
OK
{ OR
| PA
{ RI
SC f
SD : i
TN '

700,00 0 0 X
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X
uT

VA
WA

Wi
WY
PR

http:/fwww.sec.gov/divisions/corpfin/forms/d.htm
Last update: 08/27/1999
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