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UNTTED STATES OMB APPROVAL

SECURITIES AND ENXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549

Expires: May 31, 2005
) Estimated average burden
FORM D hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES mﬁfEC USE ONLYSM
S PURSUANT TO REGULATION D, | |
S 5 SECTION +4(6), AND/OR DATE RECEVED
o @ % UNIFORM LIMITED OFFERING EXEMPTION I

Name of OI"ﬁm‘?g“\*ﬂ(i‘— otidk 1T this IIS an amendment and name has changed. and indicate change.)
Classic Properties~I, LIC

Filing Under (Check boxes) that applyi: {7 Rule sa4 ] Rule 505 [ Rule 306 [ Section4(6) [F ULOE
Type of Filing: [ New Filing [J Amendment :

eI -

Name of Issuer  { [] check if this is an amendment-and name has changed, and indicale change.) 03027000
Classic Properties I, TIC :

Adér}gé O%Exccu(ive QOffices lMuﬂ‘:bg’Lﬂﬂfi Steeet. City, State. Zip Code} Telephone Number tIncluding Area Code)

ot Dianoale wesqnc. PO snte a7 geass| 480-585-5080 '

Address of Principal Business Operations ‘ (Number and Street. Cily, Staie, Zip «Gde) | Telephone Number (Inciuding Area Code)

(if different from Executive Offices
N/A :

Briel Description of Business ’ .

Acquisition of residential lot and construction ané sale of a residential dwelling.

-

Type of Business Organization . .
E] corporatian D limited partnership. aiready formed E other (please specify):

[J business trust [J limited partnership, to be formed - A7 1imited liability company
Month — Year ESSED
Actual or Estimated Date of lacorporation or Orzanization: [Q3 TO[F] & Acwal [ Estimated PR

Jurisdiction of !ncorporatién or Crganization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other loreign jurisdiction) B / ' uil 1 o) 2&&3
. /

GENERAL INSTRUCTIONS

Rederal:

HOMSON
Hho Must File: Allissuers making an offering of securities in refiance on an exemption under Regulation D or Section 416). 1 7 CFR 230.301 et M‘GLSC
77d(6). :

IWhen To File: A notice must be filed no later than 13 days alter the tirst sale of securities in the offering. A notice is deemed (iled 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 certificd mail to that address. ’ ’

iFhere To File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington. D.C. 20349,

Copies Required: Eive (3) copies of this notice must be [led 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 nged only report the name of the issuer and offering, any c?mnges'-j
thereto. the inlormation requested in Part C. and any material changes from the information previous!y supplied in Parts A and B. Part E and the Appendix need
L BE T WL T SIC ™ =" - e e o e st e < i PR o

[P PSR — o

Filing Fze: Therels no federal filing fee.

State: . . '

This notice shall be used to indicate reliance on the Unitform Limited Otfering Exemption (ULOE) for sales of securities in those states thathave adopted
ULOE and that have adopted this form. Issuers retving on ULOE must file a separate notice with the Securities Administrator in each state whers sales
are 10 be. or have been made. [f a state requires the payment of a fee as a precondition to the claim for the =xemption. a fee in the proper amount shail

accompany this form. This notice shalf be fiied in the appropriute states in accordance with state law. The Appendix to the notice constitites 1 part of
this notice and must be completed, -

ATTENTION |

i ) . i
i Failure to file notice in the appropriate states will not result in a loss of the federal exemption. GConversely, failure to file the
i

appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal natice. '

Persgns wihc ascond 19 102 catlecticn of information contained in this form ar2 not

SEC 187 reQuir2d o responG wntass the form disciavs a currsntly vaiid GMB sontrol number. lord

N
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M




-

A. BASIC IDENTIFICATION DATA J

2.  Enterthe 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) that Apply: D Promoter E Beneficial Owner E] Executive Officer D Director [:] General and/or

Reese Classic Homes, Inc.

Managing Partner

Full Name (Last name first, if individual)
8711 E. Pinnacle Peak Rd. F-111 POB 25157 Scottsdale, AZ 85255

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 [T] 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: D Promoter  [[] Beneficial Owner D Executive Officer [] Director [J 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 [7] Executive Officer [7] 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:  [T] Promoter  [7] Beneficial Owner [7] Executive Officer [] Director [] General and/or

e e e e e e e ,M“am,PmeF, .

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [T] 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)

(Use btank sheet. or copy and use additional copies of this sheet, as necessary)
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[ B. INFORMATION ABOUT OFFERING

No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo ES Xx]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that wiil be accepted from any individual? ... icorreevinne e naes $100,000

Yes No

Does the offering permit joint ownership of @ SINGlE UNIL? (oo e rsses et = O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any Spouses
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. N/A

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)

[ca]
KY] ME] MDDl [MA]
{NT]
R [EE

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) ..oiveirireeivrcrrnasrteirassetersrsesserinsesessnssrassirssssaresaresrstssnasesessaseesssntsrssnsanoncs [ All States
ALl [AK] - - [AR] [CAl -]
KY] - ME] D @Mal MO (M
Al WA B

Full Name (Last name first, if individual)

Business or Resxdence Address (Number and Street, Ctty, State pr Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdivIQUAL STALES) ..cvivievreiecerrrrnaecereeernsesnst e e e saessesrmsraessenrasssssasaesensrerasaes [J All States
CA

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS, ENPENSES AND USE OF PROCEEDS

I, Entertheugaregate offering price of securities included in this offering and the wial amount afready

sold. Enter "07 it the answer is “none” or ~zero.” I the transaction is an exchange oftering, check
this box Jand indicate in the columns below the amounts of the seeurities oftered for exchange and
afready exchanged.,

Aggregale Amount Already
Ofttering Price Sold
s 0 s O
s0 Y
50 s 0

$.1,200,000 $200,000
s 1,200,000 200,000
$ b

Answer also in Appendix. Column 3. it filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate doflar amounts ot their purchases. For offerings under Rule 304. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter =07 if answer is “none™ or “zerv.”
Ageregate
Number Dollar Ame.
[nvestors of Trorrhas
Aceredited Investors 2 200,000
NOM-ACCIEBHILEd TNVESIOIS 1orecireiereriire e eeieesassessesesssessssssessarsnsessses sossssesssss et st sasassssnsarssansesemsreiane [s) $_ 0
Total (tor filings under Rule 304 00lY) it sareesevesse s sassanesans S
Answer also in Appendix. Column 4. if filing under ULQE.
3. Ifthisfiling is'for an offering under Rule 304 or 503. enter the information requested torall securities
sold by the issuer. to date. in offerings of the types indicated. in the twelve (12) months prior to the
fiest sale of securities in this otfering. Classifv securities by tvpe listed in Part C — Question 1.
Type of Dallar Amount
Type of Offering " Security Sold
REZUEALION A Lot iii it et i e et is ettt e ee e et e eeereten e ee ete e en tres eereneasre s essessres s sensEtberaee 3
4+ a

Furnish a statement of all expenses in connection with the issuarnce and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. [f the amount ot an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

e oo -Transter Agent’ s-Fees.

Printing and ENGrivVINE COSIS cerrensiereecoreresssmssrascsesasssssssmssssssssesssinsssessassssnsssssasenssasessasssssnsisesssssassaresess 0 s 0
Legal Feos e O s 0
.-\ucuuncfng Fees O s_Q
Enginesring Fees q s_0
Sates Commissions (Speciiy fINUers’ faes SEPIFTRIT Y it s ee i cere s sa e e -os 0
Othter Bxpenses (identithy e 0 s a

T ccveesret et et e s e es et s SRR ARS8 et Shach e — <0

oo



[ 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 — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” ...

W

................................................. s1,200,000

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the leftof the estimate. The total of the payments tisted 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

Purchase of real estate........ccovvrvvvrereen,

[15365,000 []$

........... (]$131,500 [$5,.000

Purchase, rental or leasing and installation of machinery

and equipment ereererersesranas e beasesernte os._ .- - [3

Construction or leasing of plant buildings and facilities . cereersaer sttt o ma s nasasbete s areneras (1$650.000 (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

ISSUET PULSUANE 10 & METZET) occvirraneseiesessossrasmrasssssssessssnssensssssseassessssssssnasesersisasassssnnsasssns asseasensssasbaserssnses s s

Repayment OF iIRAEDIEANESS ..o.uviveriniiimiisieceesssssnssssssesmessssemsssesssiessssasesmresssasssssssssnssansessassscsses s s

WOTKING CAPIAL coeverrevrresssrreeeeessstsmsseesssssssssssis s ssssasss s sasmss s sbs s cesssssssss amsa s saass shmass bR e s aa e []$28,500 [Os

Other (specify): s i as

Loan Costs

o 0s2a.000 O3

COLUMDN TOMAIS coverectirirnrsisssnrsmsissssssnssssnsonsasssne s sstsssmsnsssassestas vessessessasssosbas st s s asesmssassanssasssrsassass s1ese as 1,195,00q]$ 5,000

Total Payments Listed (column totals added)

------ (151,200,000

L

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the fo.llowing
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.

[ssuer (Print or Type)
Classic Properties I, LIC

T 2= "7].]os

Name of Signer (Print or Type)
David Réese

Title of Signer (Pr.ir?o‘r Type)

Presicdent of Reese Classic Homes, Inc.

Administrative Manager of IssueET

ATTENTION

Iintentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE : ‘ l

I. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH FUIET 11ttt s st sessas s e ss sem st s a v s a s e be R R s bbb O Zx

See Appendix, Column 3, for state response.

2. Theundersigned 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 this notice to be signed on its behalf by the undersigned
duly authorized person.

[ssuer (Print or Type) — t ) Date}
Classic Properties I, LLCT \ : ’ o

Name (Print or Type) - Title GrIype) !
Davicd Reese : President of 'Reese Classic Hames, Inc.

Aéministrative Manager of Issue¥:=

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

o

[ntend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
)

Type of security
and aggregate
offering price
offered in state
(Part C-[tem 1}

Type of investor and
amount purchased in State
{Part C-ltem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part E-ltem 1)

State

Yes No

Number of
Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

LLC Membership

[PV

200,000

AR

Ca

CO

CT

DE

DC

FL

GA

HI

D

IN

1A

.KY

LA

ME

MD

MA

Ml

MN

MS

Tors




APPENDIX

~J

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
J

Type of security
and aggregaie
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes | No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

3

E

£

7

NC

OH

OK

OR

PA

SC

SD

JHHEEEEE
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APPENDIX

(3]

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-Item [)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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