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FORM D UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION  |OMB Numper: 32350078
Washington, D.C 20549 Expires:  November 30, 2001

Estimated averanzs
hon~

PROCESSED FORM D

2053 | s sucor oSN —

}.&ANQAL ‘ SECTION 4(6), AND/OR 02051393?5 e

UNIFORM LIMITED OFFERING EXEMP. .. [

Name of Offering (D3 check if this is an amendment and name has changed, and indicare change ) A
Rock Equities limired Parrmership ¢ A¢f//‘/:§\\\

Fiing Under (Check box(es) that apply): 0 Rule504 [ Rule50S ¥ Rule 506 0 Secuon4(6) K ULOE.¢ # %\@
B *‘?Z*\
&

Type of Filing: 8 New Fiing 0] Amendmznt (S RecEvER G,
A. BASIC IDENTIFICATION DATA LY %\\

1. Enter the information requested about the tssucr 7 7 oro B8 ot D )
Name of lssuer (1 check 1f thus is ap smendment and name has changed, and indicate change.) SIS

Rock Equitries Limited Partnership II \\\2,):\ /é/
Address of Exccutive Offices (Number and Street, Ciry, State, Zip Code) Telephone Nomber(Including A7e Cod

205855 Vietor Parkway, Suite 250, Livonia, MI 48152 (734) 779‘5-8({90(');%&/2;? )
Address of Principsl Business Opersuons (Number and Streer, Ciry, State, Zip Code) Telephone Number (Inclidifig/Area Code)
(if different from Exccutive Offices) /

Brief Descripton of Busines>  Acquisition and operation of ownership interests in Charter Oak
Ventures, L.P., which is an entity that owns wmultifamily rental housing.

Type of Business Organszanon

0O corporation @ lmited parmership, already formed O other (please specify):
B business rust O _lusuted partnership, 1o be formed
Mouth Year
Actual or Esumared Date of Incorporation or Organizauon: [O0T1 ] [d I 2 | B Acual O Estmated

Jurisdiction of Incorporstian ar Organization: (Enter two-Ictter U.S. Postal Service abbreviarion for State;
CN for Canada; FN for other foreign jurisdiction) E
GENERAL INSTRUCTIONS
Federsl:
7»;); 5ux File- Al} issuers making 8n offering of securhics in reliance on an sacmption under Regulation D or Secnon 4(6), 17 CFR 230.501 e1seq or 15 U.S.C.
When To File: A nolice muat be fi1ed no later than 15 days after the first salc of accunilies 10 the offering A nolice 1$ deemed filed with the U.S. Secunnies and

Exchange Commussion (SEC) on the earlier of the date 11 1s received by the SEC at the address given below or, 1f received al that address aficr the date on which 3.5
duc, on she date it was mailcd by Unuled States registacd of ceruified maul 1o mat address.

Where to File: U'S Secunnes ane Exchange Comnussion, 450 Fifth Szeer, N W, Washington, D C. 20539
Copiss Reqursa: Fixe (S) copies of this notice must be filed with the SEC, one of which must be manually s1gned. Any copica not menually siEned must be
phatocopics of the manually s1gned copy oF bear typed or pnnted signatures

Infermaiion Required A Dew filing must conwain all informalion requested  Amendments heed only Teport the name of thc i2auer and offenng, any changes thereto,
the information requested i Part C, &nd 2oy materis! changes trom the snformanon previousty supplied in Parts A and B Past E ang she Appondia aeed nor be filed

with the SEC
Filiag Fee: Thcre is no federal filing fee

Swate:
This notice shall be wsed to indreate relance on the Uniforin Limiteg Oftering Exempnion (ULOE) for aales of sccuntics 1n tose statsa Mgt have agapieq ULOE und

that have adopied tis form  Lsauers relying on ULOE must file 3 scparate notice with the Secunhies AQmaniSuaior in each S wherk salex are 1 b, of have been
made If ¢ $1ate requites the payment of  fec 28 3 precondinon to the ciarm for the exempuon, a fec N the proper amount shall eccampany this form This norice
shall be filed in the 3ppropriait 215 4N aCCOrCaNCe with slale jew  The Appendix 14 Ule nokee COTaitlugs 3 part of this noricc and smust be completed.

ATTENTION

Failure to file notice In the appropriate states will not result in a ioss of the federal exemptian. Con-
versely, failure 1o file the appropriate federal notice will not result in a less of an available state exemp-
tion uniess such exemption is predicated on the filing of a federal notice.
Potantial persens who are 1o respond ¢ the collsction of information contained in tnie farm are
i 1 i | number,
ot raguired to respand unless the farm displays a currently valic @B cenwrol n SEC 1972 (2-99) 1 of
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following;
o Each promoter of the issuer, if the 1ssuer has been organized within the past five years,

e  Each beneficial owner having the power 1o volc or disposc, or direct the votc or disposition of, 10% or more of a class of

equity securinies of the issuer;

e Each execunve officer and director of corporate issucrs and of corporate general and managing parmers of parmershp issuers;

and
o Fach general and managing parmer of partnership 1ssucrs.
Check Box(cs) that apply: ~ [J Promoter = O Beneficial Owner [ Execuuve Officer [ Director  ElGeneral and/or
Managing Panmer
Full Narme (Lasy name first, 1f individual) ‘
ock/Charter Oak LLC
Business or Residence Address (Number and Smeet, City, Suate, Zip Code)
20555 Vieror Parkway., Suite 250, Livonia, MI 48152
Check Box(es) that Apply: O Promoter @& Benefictal Owner [ Executive Officer [ Director  [Gencral and/or
Managing Fartner
Full Name (Last name first, if individual)
Rock Equities, LLC
iness or Residence Address (Number and Street, City, State, Zip Code)
Bus:n:>s20555 Vicror Parkway, Suire 250, livonia, MI 48152
Check Box(es) thal Apply: & Promoter [J Beneficial Owner (O Exccurive Officer O Dircctor  OGeneral and/or
Managing Pantner
ull Name (Last name first, 1f individual)
F Cohen, Jeffrey
:ness or Residence Address (Number and Street, City, State, Zip Code)
Busznebs§6555 Victor Parkway, Suite 250, Livonia, MI 48152
Check Box(es) that Apply: B Promoter [ Beneficial Owner [0 Exccutive Officer O Director  DGencral and/or
Managing Parther
Full Name (Last name first, if individual)
Rosenthal, Sreven
i ence Address (Number and Srreet, City, State, Zip Code)
Business 36%?5“1 V:Clcctor Parkway, Suite 2?0, Livonia, MI 48152
apply: [ Promoter [J Bencficial Owner [ Exccutive Officer [0 Director  OGeneml and/or
Check Box{es) thal Apply Managiag Parmer
Full Name (Last name first, if individual)
Busuness or Residence Address (Number and Sweet, Ciry, State, Zip Code)
lyv. O Promorer [ Beneficiai Owner 0[] Execunve Officer D Ducctor  DGenersl and/or
Check Box(es) that Apply Managing Partner
Full Name (Last name first, if individual)
Business or Residence Adaress (Number and Street, Ciry, State, Zip Codc)
General
Check Box(cs) that Apply: T Promoter [3 Benefiaiai Owner O Exccunve Officer [ Dxrecro; %maezigagg/:;er

Full Name (Last name first, if mdiviaual)

Business or Residence Address (Number and Swect, Ciry, State, Zip Codc)

(Use blank sheet, or copy and use addiuonal coples of this sheer, as necessary)
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B. INFORMATION ABOUT OFFERING
. . Yes No
1. Has the issuer sold or does the issuer intend to scll, 10 non-aceredited mvestors in this offenng? =] 3
Answer glso' in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any individual? sN/A
» . o . Yes No
3. Does the offering permit joinf ownership of & single uni? g a

4. Enter the informartian requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or sumilar remuncration for solicitation of purchasers in connection with sales of securines in the
offering. If a person 1o be lisied is an ussociated person or agent of a broker or dealer registered with the SEC
and/or with a state of states, lisy the name of the broker or dealer If more than five (5) j:crsons 10 be listed are
associated persons of such a broker or dealcr, you may set forth the informanon for that broker or dealer only.

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Swreet, Ciry, State, Zip Code)

Name of Associsicd Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 1o Solicyt Purchasers

(Check “All Swates” or check individual States) ........ . .. .......

[AL] ({AK] [AZ] (aR] [CA] (<co] (cTi (DE] [DC] [E‘LJ {(GA] [HI]
[IL] [IN} [IA] [KS) [K¥] [LA] [ME] [MD] [MA] [MI] [MN] [MS]
(MT] [NE] [NV] (NH] (NJ} (NM] [NY] (NC] (ND] {OH] [OK] [OR]
[RI) [SC) [sD] [TN] [TX] [UT] [VT] [VA] [wWA) [WV] [WI] {wY]

e v

....... 0 Al States

Full Name (Last name first, if individual)

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

Name of Associated Broker or Desier

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

(Check “All States” or check individual States) . ... ........... ...
[AL] [AK] [A2) [AR) [CA] [¢o] [cT] [DE)} [DC) [FL] [GA] [HI]
[IL] [IN] {Ia] [Ks) [KY] (rA] (ME] (MD] (MA] (MI] [MN] (MS)
IMT} [NE] [NV] [NH] [NJ] [NM] [NY] (NC] IND] [OH] [OK] [OR]
[RI] {SC) [sp] (TN] {TX] [UT) [VT] [VA]} [WAR] [WV] [WI] [WY]

..... . O Al States

Full Name (Last name first, if individuzl)

Business or Residence Address (Number and Streer, Ciry, State, Zip Code)

Name of Associated Broker or Dealer

Swtes in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check individual Sratcs) . e e e
[A1) [&X]) [BAZ] [AR) [cCal (co] [€T) [DE] {DC] [FL] [GA] [HI]
(IL) [IN] [IA] [KS] (KY] [IA] (ME] [MD] (MA] {MI] [MN] [MS]
IMT] [NE) [NV) [NH) [NJ) [NM] [NY] (NC] (ND] [OH] [OK] [OR]
(RI] [sc) [sD) (TN] [TX] (UT] (VT) ([VA] [WA] [wv] [WI) [WY)

[ID]

(MO}
{PA)
[PR]

. B3 Al Sratey

(Use blank sheert, or copy and usc additional coopics of this sheer, as necessury)
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. OFFERING PRICE, NUMBER OF ESTORS, EXPENSES A SE OF PROCELD

1. Enter the aggregate offering pnce of sceuriries mcluded in this offering and e total amount
already sold. Enter "0” if unswer 1s “none” or “zero”. If the transaction is an exchange offer-
ing, check this box O and indicate in the column below the amounts of the secunues of-
fered for exchange and already exchanged.

Type of Security Apgregate Amount Already
Offering Pnce Seld

Debl.. .. .vueie oo, e e e $ $

Equity. ... oovvrvroias i e $ $

O Common [ Preferred

Convertible Securigies (1ncluding warrants). ... . ....... .. e e . 8 3

Partnership Ipterests. .. ... ... .. ... L.l .. $42222,772 4,222,772
Other (Specify ) T ) $

§6,222,772 §4,222,772

2 Enter the number of accreaited and non-accredited investors who have purchased sccurities in
this offering and the aggregate dollar amounts of their purchases. For offenngs under Rule
504, indicare the number of persans who have purchased securitics sud the aggregate dollar
amount of their purchases on the 1ota] lines. Enter 07 if answer 1s “none” ar “2er0.”

Number Aggregatc
Investors Dollar Amount
of Purchases
Accredited INVEsTOPS. . . . . o e e e e e i4 [
Non-accredited INVESIOTS. . ... oot i e e e e G ¢ 0
Toral (for filings under Rule 504 only) ... ....... -...... ......
Answer a)s0 in Appendix, Column 4, if filing vader ULOE
3. If this filing 15 for an offenng under Rule 504 or 505, enter the information requested for ail
securities sold by the 1ssuer, to date, i offerings of the types indicated, in the rwelve (12)
months prior to the first sale of sccurities in this offering. Classify securiries by type listed
in Part C-Question 1.
Type of offening Type of Dollar Amount
Security Sold
RUIE 505 . i ot e e e e e e -8
Regulation A ... . - ot Laii e e e S
Rule S04 ... o e e e e 3
172 23 [ U L3
4. a. Furnish & statement of all expenses in counsction with the issuance and distribution of the
securities in this offering Exclude amounts relating solcly 10 organizauan expenses of the
\ssuer. The information may be given as subject 1o future contingencies. If the umount of an
expendifure is not known, furnish an cstimate and check the box 1o the left of the estimate
Transfer AgentsFees .. .. ... .. .0 .. Ll e g .0~
Printing and Engraving Costs. ... . ..... e e e e B $_3,000
Legal Fees. .. oo oo o Bl 512,000
Accounuing Fees . .. .. e e e .. O s_-0-
Enginecring Fees . . : o s_=9-
Sales Commussions (Specify finder's fees separately) . . . . O s.-0-
Other Expenses (idemtify) 0o s _-C-
TOtal .+ o e e e e e g 15,000




. OFFERI PRICE, NUMBER OF IN TORS, EX S AND USE PROCEEDS

b. Enter the difference berween the aggregate offering price given in response ro Part C-
Question | and tota] expenses furnished in sesponse to Part C-Quesrion 4.2 This difference
is the "adjustcd gross proceeds to theissuer.” ... ... .. ... ..o $4,207,772

5. Indicute below the smount of the adjusted gross proceeds 10 the issuer used or proposed 1 be
used for each of the purposes shown If the amount for any purpose is not known, furnish
an estimaie and check the box 1o the lefi of the estimare. The total of the paymenits listed
must equal the sdjusted gross proceeds to the 1ssuer set forth in response to Part C-Ques-
rion 4.b. above.

Payments 10
Officers,
Direciors, & Paymenis To

Affiliates Orthers
Salanes and fe€S . . veiein ien .. e e e B $227,081 O s
Purchase of real estate. .. .. . e e e e e O s O s
Purchsse, rental or leasing and installation of machinery and equipment. .. ... O 3 os
Construction or Icasing of plant buildings and facihities. .. .... ........ .8 s o s

Acquisition of other businesses {including the value of secunties mvolved in this
offering that may be used in exchange for the asscts or sccurities of another issuer

pursuant 1o a merger. . ... .. P o § B $3,980,691

Repayment of indebtedness. .. ... ... ...l .0 3 O s

Working capatal. . . ... ... e e e ..-B % a s

Other (specify) a s 0s_
. .0 %—— B

Column TOTALS. « v e vemnee oaeann s . m 227,08l B 53,980,691

Toral Payments Listed (column totalsaaded) . ... ...o...ooooi. il B$4,207.772

D. FEDERAL SIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 508, the
following signamrc consuiuies an underaking by the 1ssuer to fumish to the U.S. Securities and Exchange Commission, upon wrinen
request of its staff, the informanon turnished by the issucr o any non-sccredited investor pursuant 1o paragraph (b) (2) of Rule 502.

Issuer (Print or Type) Signature Dartc
R i Limiced Par ship II )
ock Equities Limice tnership A 8{1‘; /o2
= of Signer (Print or Type) Title o?ié,(, (Print or e) President, Rock Construction Company, Inc.,
Nam igner ( P Managdr, Rickles qu};yt%.es 11C, manager of Rock/Charter Oak LLC, genersl
Jeffrey Cenen partner, Rock Equities Limiceda Parcmership II, a Michigen limice
arenership
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.6.C. 1001.)
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