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Waskington, D.C 20549 p Expires: May 31, 2002
) ., "\, | Estimated average burden
FORMD RECEVED g\ hours per response . .. 4
NOTICE OF SALE OF 1 30 o SECUSEONLY
/) Prefix Serial
PURSUANT TO REG ON D y | I
02058 SECTION 4(6), AND/O . Dete Rocemved
UNIFORM LIMITED OFFERING 3 L I
Name of Offering (3~ check if this is an amendment and name has changed, and indicats change.) 02/_47//3 /&
Sale of Limited Partnership Interests _
Filing Under (Check box(es) that apply) (] Rute504  [J Rule 505 Rule 506 [ Section4 (6) [JULOE

Typeof Filing B NewFiling [[] Amendment

A, BASIC IDENTIFICATIONDATA  BEST AVAILA BLE cCory——
1, Enler the information requested about issuer )

Neme of Issuer  [] (check if this is an amendment and name has changed, and indicate change.)
Galloway Apartments, L.P. :

Address of Executive Offices (Number and Street, City, State, Zip Cods) Telephone Number (Including Area Code)
100 Jacobs Hall Lane, Lansdale, PA 19446 - (215) 692-1600

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) : -
Brief Description of Business ’

Acquiring, improving, leasing, operating and holding real property for investment and engaging in all activities related or incident thereto.

Type of Orgaaization . PROCESSED

. GENERAL INSTRUCT laNg

- corporation 04 limited partnership, already formed (3 other (plesse specify):
{1 business trust ] limited partnership, to be formed . - APR 1.5.2002.
_ - Month Year r
Actual or Estimated Date of Incorporation or Organization: EE 1 Actuat O Estmatp§MSON
hrrisdiction of Incarparation or Organization: (Emter two-letter U.S. Postal Service Abbrevistion for State: FINANCIAL
‘ CN for Canada; FN for other foreign jurisdiction E E '
_ _

Federal: '
gh%ﬁl(lgr File: All issuers making an offering of securitics in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15

When To File: A notice must be filed no later than 15 days aftes the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
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
whic due, op the date it was mailed by United States regista’cdurcmigedmail to that eddress.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549 :

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

Information Reguired: A new ﬁlm%' must contain all information requested, Amendments need only report the name of the tssuer and offering, any changes
there the informati in i

on ested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix
reed not be with the SE? ' Y :
Filing Fee: Therc is no federal filing fee.
State:

This potice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 be,—
or have made. If a state requircs the payment of a foc as a precondition to the claim for the cxcmption, 8 foc-in the proper amount shall accompany this form.
‘This shail be filed in the eppropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

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

of a faderal notice.

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¢ OME control Number.

A
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2. Emer the information requested for the following:
»  Each promotes of the issuer, if the issuer has been organized within the past five years;
¢  Eachbeneficial 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 igsuer;
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and
o Each general and ing partner of partnership issuers,
Check Box(es) that Apply: i | Promoter | ] Beneficial Owner | ] Executive Officer ] Director [X] General and/or
: Managing Partner

Full Name (Last name first, if individual)
Main SP, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Jacobs Hall Lane, Lansdale, PA 19446

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

Full Name (Last name first, if individual)

Anthony M. DiLucia

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

100 Jacobs Heli Lane, Lansdale, PA 19446

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

Full Name (Last name first, if individual)
William J. Traylor

Business or Residence Address (Number and Street. City, State, le Code)
100 Jacobs Hall Lane, Lansdale, PA 19446

Check Box(es) that Apply:  [) Promoter [X] Bencficial Owner D Exccutive Officer | | Director || General and/or
Managing Partner

Full Name (Last name first, if individual)

Hensjorg Wyss

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

525 Northfield Drive, Devon, PA 19333 : .
Check Box(es) that Apply: L) 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 [ 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 [ ] Beneficial Owner [] Executive Officer [ Director [ | General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Ciry, Stare, Zip Code)

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

{Use blank sheet, or copy and use additional éapies of this sheet, as necessary)
Zof8
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1. Has the issuer s0ld or does the issuer intend to sell, to non-accredited investors in this offering? YD“ %’
Answer also in Appendix, Column 2, if filing under ULCE.

2. What is the minimum investuv;nt that will be accepted from any individual? $16,000
3. Does the offering permit joint ownership of a single unit? °5 E‘”

4, Emter 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 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) NONE

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

Nams of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
* (Check "All States” or check individug] States).................cc.cee.e. VU 5 .1 §.3: 11

[AL] [AK]' [A2] TAR] [CA] [CO] [CT] [DE] [DC] [FL} ({GA] [} ([D)
] N [@A] [Xs] (KY] [LaA] ([ME] [MD] [MA] M) [MN] [MS] [MO]
MT) [NE] [NV} [NH] [NJJ [NM] {NY] [NC] [ND] ({OH} [OK] [OR] (PA)
RO [sc] [SD] (TN} [TX) (UT] ([VT] ([VA] [WA] [Wv] [WI) (WY] [FR]

Full Name (Last name first, if individual)

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

Name of Associsted Broker or Dealer

_ States in Which Person Listed Has Solicited or Imends to Solicit Purchasers
(Check "All States” o check indiViGUBl STEES)..........o w.oocusevecerreernrecmssomsare cesnsssnssesssresroessessessssmessresssessensnareesserseees L) AJl STALES

[AL} [AK]) - [AZ) [AR] [CA] [CO} ([CT} [DE] [DC) (F) [GA] [H (D]
L] (Nl [A)  [KS] [KY] (LA} [ME] [MD] [MA] (M) [MN] Ms)  [MO)
(MT] (NE}] [NV] (NH] (N [NM] [NY] ([NC} (ND} {OH] ([OK}] ([OR] ([PA]

[RI] [SC] [SD) [IN] (TX] ([UT) [vT} (VA] [WA] [wv] f[wr [WY] [PR]
Full Name (Last pame first, if individual) ) .

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

Nagne of Associsted: Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check "All States” or check individual States).........covererveeecernne weerene L) Al States

[AL]  [AK] [AZ] [AR) [CA] [CO] (CT] [DE] f{DC] ([FL) [GA] [(HI] [}
m) N}  [A] [KS] [KY] [LA) [ME] [MD] [MA] (M) [MN] [MS) [MO]
MI] [NE} NV} (NH] [N DM NY] [NC) [ND]  [OH] [OK) [OR] [PA)
RO [SC] [SD) [TN] [TX] fUT] [VI) {VA] [WA) [WV] [WI) [WY] [PR]

* (Use blank sheet, or copy and use additionel copies of this sheet, as necessary)
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1. Enter t.he aggregate offering price of securities inctuded in this offering and the total amount already sotd. Enter 0" if answer is "none"
of "zero”. If the transaction is an exchange offering, cheek this box0 ang indicate in the column below thc amounts of the securities

offered for exchange and already exchanged.

Type of Security ' Aggregate Amount Already
. Offenng Price Soid

{ JCommon [ ] Preferred .
Convertible Securities (mcludmg wmnrs) SRR 5
Partnership Interests .. DTN VURO. 7 2. . 1.1, 1] 52,400,000
Other (Speufy . 3 C s
Tow .. e er e er T e pares bt RS S SR sa R R e E 32.400.000 $.2.400,000
Answcr a]so in Append.lx, Coluum 3 I.f filing under ULOE

2, Enter the number of accredited and non-sccredited investors who have purchased securities in this offering and the aggregste dollar

amounts of their purchases. For offerings under Rule 504, indicate the aumber of persons who kave purchased securities and the aggregate '
dollar amount of their purchases o the total lines. Enter *0” if answer is "none” or zero.

Aggregate
Doliar Amount
Number of Investors of Purchases

NOD-20CTEAIOA IMVEEIONS. ... veecrnrmaeeeseeseemssssessoessessessmasescsssesmsesss seses -
Total {for filings under Rule 504 only) ... eeetintresen s as e e rean
Answer also in Appendix, Column 4, d‘ﬁlmg under ULOE......_...: ..........

3. chisﬁlingisforanoﬂ‘etingmdukulcSNurSOS.m.m information requested far all securities sold by the issuer, to date, in offerings of the
types indicated, in the rwelve (12) months prior to the fivst sale of securitics in this offeing. Classify securities by type listed m Part C-Question 1.

Dollar Amount
Type of offering . Type of Secwity Sold

o

Rule 505 ......ccoeevn

l..
l

-
E

'

?

[~ )

4, Furmish & sutement of all expenses in comection with the issuance nd distribution of the securities in this offering. Exclude smounts relating solely
10 OTRAnization expensas of the issuer. The information may be given as subject to future contingencies. If the amount of an expendivure is 1ot known,
furnish am estimate and check the box to the lef of the estimate. .

Primting and ENraving COStS..........ocvwrvvmseerssmeis o casssscssessssessosssisssensmasnansses [1s 500

LEgEI FOES..o e oeerecsessssesseessesreesssssnersssenessstiesssssens [ ] $.192300

Accounting Fees.... R B . S 7T 1'A

Engineering Fers...

(150

Sales Commissions (Spectfy finder’s fees scpamely) .................................. [15% 0
Other Expenses (identify) [15 0

[ ]5_22,500




b. Enter the difference between the aggregate offering price given in response to Part C
- Question ] and total expenses firnished in response to Part C-Question 4.2 This $2,377,500 -
difference is the "adjusted gross proceeds to the issier.” .............

5. Indicate below the amoum of the adjusted gross proceeds to the issuer used or propesed to be used for each of the purposes shnw;vnl If
the smount for agy purpose is not known, funish an estimate and check the box to the lefi of the estimate. The total of chc paymenty
listed must equal the adjusted gross proceeds to the issuer set forth in response to Pant C-Question 4 b

above.
Paymemto
Officers, L
Directors & Payments To
Affiliates - Others
[1$—_a {8 177,760 x 322
[1s___0 [ ] 8L.058:0002
Purchase, reatal or leasing and mstallanou of machinery. '
and equipment ... SRR (N I TR ¢ B (3s$___ 9o
Construction or leastng of plam bulldmgs nnd famlmes [URTRR O |- 0 [ ]$_168,000

Aequisition of other businesses (including the value .
of secunties involved in this offering that may be used in [)$—ao {ys___ 0
exchange for the assets or securities of another issuer

PUTSUALT 1D & IETRET) .oosenscrnsnensimssnssssnnens o [ 18O [1% 0
Repayment of indebtedness...............ccocomeocermremssessioremmsenssesenssssovenoere b} S O & T
Waorking CapHal...........coriremmorssssiasermarcmssssssemmis i sossmscssssssasns [)s 0 [ 1§.381,740
Other (specify): i1s___ 0 [)s 0

(1s___Q {13 0

(1 ¢ [1¢% 0
Cotuma Totals... SSPURURRUVOSOUV S I S | R [1% Q
Total Payments Listed (cohumn totals added)................o..o [ 15 2.377,500

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, .
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writte
_request of its stafT, the information furnished by the issuer to any non-sccredited investor pursuant to paragraph (b) (2} of Rule 502,

”~
'l
Issuer (Print or Type) -| Sfwpatugs o Date
- - O
Galloway Apartmeats, LP. T A Y el
Name of Signer {Print or Type) ’ e of Signer (Print or Type)

Anthony M. DiLucia President of Main Sp, Inc., General Partner




ATTENTION

Inteotional misstatements or omissions of fact constitute federal criminal violations. (See 18
USs. C 1001.)

E. STATE SIGNATURE

1.1s any party described in 17 CFR 230.252 (c), (d), (e} or (f) prcscnﬂy wbject 10 a:ny of the dxsquahﬁcanon YES NO
provisions of such rule?... e [ ) [X]
See Appendxx. Column S for sta:e rmponsc

2. The undersigned issuer hereby undertakes to farnish to any state administrator of any state in which this notice is filed, a
‘notice Form D.(17 CFR 239.500) at such times as required by state law. '

3. The undcrsigned issucr 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 whick this notice is filing and understands that the iSsuer
¢laiming the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer bas read this notification and knows the contents to be true and has duly caused this notice to be s;gned onits
behalf by the undersigned duly authorized person.

Issuer (Print or Type)

Galloway Apartments, L P.

Name of Signer (Print or Type)

Anthony M. DiLucia

Instruction:

Print the oame and title of the signing representative under his signature for the state portion of this form, One copy of every not Form D
must be manually-signed. Any copies not mam.mlly signed must be photocopies of the manually signed copy or bear typ printed
signatures,




APPENDIX

1 2 3 4 5
Intend to sell | Type of secunty Disqualification
to non+ and aggregate under State ULOE
accredited offering price Type of investor and (if yes, artach
investorsin - | offered in state amount purchased in State explanation of
State (Part C-Item 1) (Part C-item 2) waiver granted)
(Part B-Item 1) (Part E-Item 1)
Number Number
of of Non-
State | YES | NO Accredit | Amount Accredited | Amount YES NO
ed Investors
i Lnvestors '
AL
AK
AZ
AR
CA
CO
CT
DE
pC
FL
-GA
Hl
D
IL
IN
1A
KS
KY
LA
ME
MD
MA
MI
MN
MS
MO
MT
NE
NV
NH
NJ v Partnership Interests | 1 $80,000 4
NM . .
NY
NC
ND




OR .|

PA”

Partmership Interests

25

$2,320,000




