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UNITED STATES 3
CURITIES AND EXCHANGE COMMISSION ‘ED)':”.B N‘ﬂmbrj“ A 3235-0076 \
Washington, D.C. 20549 pires: ovember 30, 2001
SSED Estimated average burden
PROCE , . FORM D hours per response........ 16.00
WAL 00 ¥{CE OF SALE OF SECURITIES SECUSEONLY _
- ISON RSUANT TO REGULATION D, e >
-;T“?&NG\ALP SECTION 4(B), AND/OR T
IFORM LIMITED OFFERING EXEMPTION | }

Name of Offering  ([[] check if this is an amendment and name has changed, and indicate change.)
$4,950,000 Class A Limited Partnership Units

Filing Under (Check box(es) that apply):  [JRule 504 [ Rule 505 [JRule 506 [ Section4(6) [ ] ULOE
Type of Filing: [ New Filing  [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested above the issuer

Name of [ssuer ~ ([_] check if this is an amendment and name has changed, and indicate change.)
Brentwood Towne Square Associates

Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
701 Alpha Drive, Pittsburgh, PA 15238 412-967-3609

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

Brief Description of Business

T

Type of Business Organization : 063815
] corporation X limited partnership, already formed X
_ o . [] other (please specify):
[ business trust {77 limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: { 0 l 6 ] ] 9 J;/T & 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) P A]

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, 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: 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 need only report the name of the issuer and offer-
ing, 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 sales 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 exemp-
tion, 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 to file notice in the appropriate states will not result in a loss of the federal exemption. ConJersely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless s c
exemption is predicated on the filing of a federal notice. 7

v
Potential persons who are to respond to the collection of information /U
contained in this form are not required to respond uniess the form displays SEC 197 9NA of
a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized with 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) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [] Director X General and/or
Managing Partner

Full Name (last name first, if individual)

Echo Real Estate Services Company

Business or Residence Address (Number and Street, City, State, Zip Code)
701 Alpha Drive, Pittsburgh, PA 15238

Check Box(es) that Apply: ) Promoter [ Beneficial Owner X Executive Officer [ Director [ General andfor
Managing Partner

Full Name (last name first, if individual)

Krahe, William T.

Business or Residence Address (Number and Street, City, State, Zip Code)
701 Alpha Drive, Pittsburgh, PA 15238

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

Fuil Name (last name first, if individual)

Haney, Bruce E.

Business or Residence Address (Number and Street, City, State, Zip Code)
701 Alpha Drive, Pittsburgh, PA 15238

Check Box(es) that Apply: O Promoter [ Beneficial Owner X Executive Officer O Director 0 General and/or
Managing Partner

Full Name (last name first, if individual)

Shapira, David S.

Business or Residence Address (Number and Street, City, State, Zip Code)
701 Alpha Drive, Pittsburgh, PA 15238

Check Box(es) that Apply: [0 Promoter [J Beneficial Owner X Executive Officer [] Director [J General and/or
Managing Partner

Full Name (last name first, if individual)

Nimtz, Richard H.

Business or Residence Address (Number and Street, City, State, Zip Code)
701 Alpha Drive, Pittsburgh, PA 15238

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner X Executive Officer [J Director {0 General and/for
- Managing Partner

Full Name (last name first, if individual)

Karet, Thomas A.

Business or Residence Address (Number and Street, City, State, Zip Code)
701 Alpha Drive, Pittsburgh, PA 15238

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

Full Name (last name first, if individual)

Savin, Aaron J.

Business or Residence Address (Number and Street, City, State, Zip Code)
701 Alpha Drive, Pittsburgh, PA 15238

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

20f8
679330_1




B. INFORMATION ABOUT OFFERING

. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? .io...oooeveeiciiiiiiinn ES E)
Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual? ........ccccoiiiiiimnnncrir e b 5.000
Yes No
. Does the offering permit joint ownership of @ SINZIE UNILY ....o.ovoiveieesiivit s ecemeteste et ses sttt es s s st e enes = O

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-

sion 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 (§) persons to be listed are associated persons of such a broker
or dealing, 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)

Narme of Associated Broker or Dealer

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

(Check "All S1ates” OF CHECK INAIVIAUAT STALES) c.ruvveeeeeeeeeeeeeree e e e eereeeesees e eeseea s st es et e sseesasasesesessseassesesssessseesseesenesesesesessasessees

[0 Al States

[JAaL Jak Oaz Oca dOco Oct CIDE Obc (JFL Jca (JHI (Jmp
O Om Oia Oxy dra OME OMD OMA M1 OMN OOMs Omo
Mt INE OnNv NI CINM CINY NC [IND CJoH Jok OJor Ora
CIr1 [Osc Osp OTx dut avr dva wa Owv Owi Owy Cer

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 INAIVIAUAL STALES) ....c.vi e iiiiieeee ettt ee et e e e e e eate st e saceas s s e essetesnearsestenssanssesanssansennenneean [ All States

QAL OaAk Oaz Oca [Jco Oct DE Obc OrL Oca [OH1 dip
1L OIN 1A OKky Ora OME [OMMD [OMAa [OMI OMN  [MS Mo
OMT [ONE ONv  ONH  [ON CONM [ONY [OnNc ONp Qon [OJoxk [Oor  [Jra
CRI Osc dsb TN arTx Our Ovr Ova OwAa Owyv Owr Owy Odpr

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 INAIVIAUAL SLALES) ....viv vttt e ee e e e e e s es e e et e s eeees e e s e et e e st et e s eneetsenennes [ Al States
dJaL dax Oaz JAR Oca Oco OcT ODE Obc OFL Oca OHI O
)19 dmw dia Ks Oky {Jra OME [OMp ([OMA [OMI OmMN  [OMs [Omo
OMmT ONE OnNv CNH ONg Onm Ny AONCc [OND [JoH ok Jor Ora
Or1 dsc [dsp OTN OrTx Out OvT Ova Owa Owv Owi Owy Orr

(Use blank sheet, or copy and use additional copies 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 officer for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE oottt ettt ettt et eea et s e e s Rt et e b e $ $
EQUILY ottt ettt a e e s et b s S $
O Common [ Preferred
Convertible Securities (InCluding WarTants)......c.cceeiiiiiieiiieieieee ettt e ene e $ $
Partnership IMEEIEStS...........c.oiiiiiiiiiiiic ettt e $__4.950,000 $ 0
Other (Specify ) e $ $
TOLAL ..ttt ettt et r s st et e e $_ 4,950,000 $ 0
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
ACCTEAItEd INVESIOTS ..viieieeieiect ettt ettt ettt st cotas e e e st st aeseene s herare e s eseeasabesanens Q $ 0
INON-ACCTEdited INVESIOLS .....oueiiiiirareiie ettt ettt nesbe e sbe et she s s annr e ebe b e s s sn e 0 $ 0
Total (for filings under Rule 504 0nly).....ccoimiiiiiiieiiii e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties 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
RULE 505 ...ttt et ettt b e et et es bbbt a e e e st eb e sttt an et aranma s e st bassetenens 0 S 0
REGUIATION Aot ettt ettt be et oo 0 S 0
RUIE SOG ..ottt ettt ae e bbb s s s e sk ee et e b et abassasnsneanserteebins 0 $ 0
TOLAL .ottt ettt e s b ettt n et 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.
TIANSTEL AZENE'S FFEES ......v.voeeeeerieeeeeee et eeesesrss s oe et esss st s sse s tesseeaes s e s s eensee s sas e e e ee s s ersnaos O s 0
Printing and ENZTAVING COSLS .....cvvoreuiveruitiisisesessisreiaseessssassassessasesssssssssssssesassesssmsemsasnsssssssssssnsssssossssssesssssnssesanses O s Q
LEAI FEES .vu.vveeevieeeeeeac ettt es st e bbb sttt bt 405555t b e bbb s bbbt ne e K s 45,000
ACCOURTIE FEES ..vvvvvrervertectiteitetaessese e eeesse s ts st bs st s seetos e st bsebass et e e esesas st st s sas s s s s b st st s s e saseneransesenaes R s 25.000
EDZINEETING FEES .oveerveeriververeeseeeeeeenisesaosisssssssss st sassssa st s s s bbbt 0 s 0
Sales Commissions (specify finders’ fees SEParately) .......ccoeveeeininimniinieneeer et O s 0
Other (Specify blue sky fees, copy charges. miscellaneous ) e K s 5.000
TIOMAT .ottt bbb e X 3 75,000
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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 - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a.

This difference is the

"adjusted gross proceeds t0 the ISSUBT." ...ttt $_4.875.000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each 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
SALATIES AN TS v eeveevere e eeeee et eee e eeeeeeesesee e eee e see e seaseeeeeeemoseneeseseesesereeeestesseeeenereseas O s s
PUTCRASE OF TEAL ESLAE ... oeeeeeee oot eeeeeeseaes s eeeeeeteteseeeeesmosereseeetessesesseseeessresenmnees O s O s
Purchase, rental or leasing and installation of machinery and equipment ...........ccoccovncnne. s O s
Construction or leasing of plant buildings-and facilities .....o..ccovevererrrrieierrereceses e Os Os
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
ISSUET PUISUANE [0 @ INETEET) 1.voverueeseeaecseseseeeresncsencaeessse e s tseesssseseseseseseacatssebesessbreaensasenees s : s
Repayment Of iNAEDLEANESS..........c...cvvreereeeeeesesssees e sses s recer s esssessers bbb sensnssensb st ennsarns & $_4.875.000 s
WOTKINE CAPILAL...vvvoreeveeeeeetees s e eeres ettt b s bbb b s sres s eneb et ass sttt enmsnss s as
Other (specify):
Os O s
COMIMI TOALS ..o e et ee et eee s mtem s s eeeseesese et aseeeesesmesemeeeraeen Os Os

Total Payments Listed (column totals added)

B $_ 4.875.000

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 re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rute 502.

Issuer (Print or Type) Signatur Date
Brentwood Towne Square Associates
By: ECHO Real Estate Services Company g [.1 $)oz
Name of Signer (Print or Type) Title of Signer (Print or Type)
wickiam T. XReHE CHIEF Ex&EagrTiVE OFFICER
ATTENTION
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