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LM romm o st 00
' NOTICE OF SALE OF SECURITIES SEC USE ONLY
03030578 PURSUANT TO REGULATION D, " P
‘ SECTION 4(6), AND/OR OATE RECEVED -
UNIFORM LIMITED OFFERING EXEMPTION | t N

Nanie of Offering ((j check if this is nn amendment and name has changed, and indicate change.) ‘
% Chantilly Associates, Ltd., private offering, limited partnership interests

Fifing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 [J Ruie 506 D Scetion 4(6) [] ULOE
Type of Filing: Q’New Filing {7} Amendment

\ A. BASIC IDENTIFICATION DATA
I.  Enter the information rcquested about the issuer

Name of Issuer ({7 check if this is an amendment and name has changed, and indicate change.)
Chantilly-Associates, Ltd.

N
AN

Address ofExecutiyc Qt‘ﬁccé (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codé)"7
A '225 North Michigan Avenue, 11" Floor, Chicago, IL 60601 " . 312/819-4444

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 - . . Lo .
Investment, as the sole Member, in a limited liability company that will own and operate a
hotel and underlying property in Fairfax County, Virginia

Type of Business Organization \
(O corporation [E/limitcd partnership, already formed [ other (please specify):
{J business trust (3 limited partnership, to be formed :

Month  Year | WQESSED

‘Actual or Estimated Date of Incorporation or Orgenization: [ 7] 037 [B(\cmal 7] Estimated

Jurisdiction of Incorporation-or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: P 1 1 2““3
o CN for Canada; FN for other foreign jurisdiction) FL SE
GENERAL INSTRUCTIONS ‘ o THOMSON
Rt Al PRSI ”Ilcm
Federal: Fl

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseg. o7 {5 US.C.
774(6).

When To File: A notice must be filed no later than 1§ days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and 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
which it is due, on the date it was mailed by Ugitcd States registered or certificd mail o that address.

Where To File: 1.5, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Pive (5) conles of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or prinied signatures.

Information Required: A new filing must contain sll information requested. Amendiments need only report the name of the issuer and offering, any changes
thereto, the information requesféd in Part C, and any material changes from the information previously supplied in Parts A.and B. PartE and the Appendix necd
not be (led with the SEC.

Filing Fee: There is no federal filing fec.

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 8 scparatc notice with the Sccurities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee es a precondition to the claim for the exemption, a fee in the proper aniount shall
accompany this form. This notice shall be filed in thé appropriate states in accordance with stawe law. The Appendix to the notice constitutes a part of

this notice and must be completed. \ e e el R 5t e g -
: B IR

ATTENTION 7 F' ﬂwalis xlx]! F\ & H }‘sss 3
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 unless such exemption Is predictated oo the

filing of a federal nolica,

Persons who respond to the coliection of information contained in this form are not .. : ]
SEC 1972 (6-02) .. required 10 respond unless the form displays a currently vaiid OMB control number. - 10of9.
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the infoﬁmlibn requested for the following:

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

e Eachbeneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a ¢lass of cquity sccurities of the issuer,

o Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issucrs; and

¢ Each general and managing partner of parmership issuers.

M General and/or

Check Box{cs) that Apply: @, Promoter m/Bcucﬂcial Owner  [T] Executive Officer  [] Director
2 Managing Partner
Fulf Name (Last name first, if individual)
- KGN/Bradley Associates Chantilly, LLC
Business or Residence Address  (Number and Strect, City, State, Zip Code}
225 North Michigan Avenue, 11" Floor, Chicago, IL 60601
Check Box(es) that Apply; . [C]. Promoter [} Beneficial Owner 7] Executive Officer (] Director 1 General andfor
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 D Beneficial Owner 7] 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 @/Bencﬁcial Qwner M/Exccutivc Officer {7} Director {7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Jarol, Sherwin
Business or Residencc Address  (Number and Street, City, State, Zip Code}
. 225 North Michigan Avenue, e Floor, Chicago, IL 60601
Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner [T} Executive Officer  [] Dircutor {7} General andfos
: Managing Partner
Full Name (Lust name first, it individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
"Check Box(es) thet Apply: [T} Promoter [} Beneficial Owner  [] Executive Officer  [[] Director 7] General and/or
Managing Partner
Full Namgc (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Codc)
Check Box(es) that Apply: D Promoter {7 Beneficial Owner [ Exccutive 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 blank sheet, or copy and use additional copies of this sheet, as necessary)
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i A Yes No
1. Has the issuer sold, or does the issuer Intend to sell, to non-accredited investors in this OEfering? v @/ 0
Answer also in Appendix, Column 2, if filing ynder ULOE.
2. What is the minimuwn investment that will be accepted from any iNdividURI? .cccocoorvrocoerrroecoeecess e $50,000.00
. . Yes No
Does the offering permit joint ownership of a single unit? ...oooveeecvoeinn.n. 0 0
4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
comunission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offerin g
1fa person to be listed is an associated person or agent of a broker or deslcr registercd with the SEC-dnd/or will & state
or siates, lst tho name of the broker or dealer, [finore than five (8) persons to be listed arc 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)
Witan Securities _ .
Business or Residence Address (Number and Street, Cily, State, Zip Code)
225 North Michigan Avenue, Chicago, IL 60601
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEALES) .........ooormisecmserersmmrrssssarnrasesseeressesssssesserssmersereeesesen [J Al States
0 [N D g O A [ [
Full Name (Last rame first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoclated Broker or Dealer
" States in Which Person Listed I1as Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indlvidual Statés) et b s st rensee e (L] AL SLELES
M M [ XK' K A Mg MY M Ml o M3 @G
M EE OV @O N1 @M [N NGO N [0 [OK] [OR) [BA]
K 0 0 ™ X o OO A m W ) & R
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 intcnds to Solicit Purchasers
(Check “All States” or check individual SWLES) vuvesercerceemsincnisssinnensi e, (O All States’
[AR] €1 ) '
@ @ A & K ta Mg My M M MYy M ~M3
150 (NH] Y] [OR]
Ry B BB M X O o VA w4 & ©FY F) R

o
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. (Use blank sheet, or copy and use edditional copies of this sheet, as necessary.)
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t .~ 1. Enter the aggregate offering price ‘gf securities included in this offering and the tote! amount already

‘ sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged, " ‘

' . Agpregate Amount Already
Type of Secuntx Offering Price " Sold

{J Common [T Preferred
Convertible Securities (INCIUGING WRITARISY c....c.vurrvremrsreeseesiaimerissnessesimennssenssiesrsseassesssesssecosessessenrn e $ $
Partnership Interests ....... e tr R RRR S ARS8k et et $.4,850,000. ¢
Other (Specify _ Y ) v i st ettt st ra st ten e crenee D $
Total ..ocecrvenricens s st s sessssns s sssssnssrssesssssnsenssnn e erenssesseerens e §. 090,000,
Answer glso 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 apgregate 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.”

650,000.

.650,000.

Aggregate
Number Dollar Amount
Investors of Purchases

"ACCTEAIIED TNVESIOTS 11vevinitseeceecservomeseronesssenssesmsssassassosssssmntsssssssssss-ssssssmesensenrsssenessssssssessssssmmnsnninionss | 3 s 650,000.
Non-accredited Investors ............ R AR Af L AERe AR SRR R SRRttt A bRt bnr e s
" Total (for filings under Rule 504 00y} vooivvreccvieeevnsceesscovseeeennssersssssssecsssssssesresseseccssreseon _ )
Answer alsu in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, ¢nter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitiesin this offering. Classify securitics by type listed in Part C — Questian t.

Type of Dallar Amount
Type of Offering ’ Security Sold

Regulation A ......oeviieineionviiier s en e e eenens
RUIE S04 ..ottt ittt e et et ret e e s earare teeeae s o
Total ......

4 e Fumish a statement of sll expenses in conncection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. !f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

&Y s e

D R R T LT T LT T P P e

TRANSEET AGENE'S FEES ..ot cerrremseasisecritsmsens sesssaressrssssassrmassssess st sesnssssassssonsban e seve ssarssssssssossensotssssresstsoosrenes
10,000.

50,000.
40,000. .

Printing and ENTAVIIE COStS . imnimmsisianimisiotionsmassseassentssssssmssssasesassassssatsasset st esesssaseneme s asseesesssessasase
LEBBI FeS o orimrieisiitissesmiisiimns it setrsimssarsrersbsmonasas sersosssossetsbosss enastsesstsesb e sasesne e stes okt 64400008 eRe o4 smnrass sesansass asesssen
ACCOUNTINE FCES oovitiuiniiiiimiessssisirsniesimsse senesasscrarsbss sasmesimsssostssonr shassessabons assabeas st et ses bbb ses it msbabesasensis

ENGINELIING FEOS cviiirriecrrmrnrsssermssssconismmresnssssscesmessssmassssessssssontos

Sales Commissions (specify finders’ fees SEPArately) .. mrmmirnmcrsnarierrcrereimsmrncsmmnssssesesceerssnesnsssass
. Other Expenses (identify)
TOUR w1t as s se e et e e abas s ab s ot Rot e Sa b BSR4 0t e St b e st ae R st

600,000
700,000.

ooooooaao
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b.  Enter the difference between the aggregate otfering price given in response to Part C — Question 1
and total expenses- furm.shcd in response to Part C — Question 4.a. This difference is lhc “adjustcd gross
proceeds to the issuer.” e r et sa e e e b arn e e ros s RE SRR e REe b€ S ne SRR R aRE €814 Ee A et etk res et s

5. Indicate below the amount ofthc adjusted gross proceed to the issuer used or proposcd to be used for
¢cach of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and
check the box to the leftof the estimate. The total of the paymients listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

.+ Payments o

Officers,

Directors, & Paymenits to

Affiliates Others
T LTt B SOOI 7 L A L0010 0s
Purchase 0f 12al €5131E . ..o it ettt e s nns ] B 0s
Purchase, rental or leasing and installation of machinery
B0 BQUIPTICRL oereenrtiiese s srtcm st amsss st s s S b s s ] D 0o
Construction or leasing of plant buildings and Facilities it s s 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
ISSUEE PUTSURNL L0 8 METEEL) wucivveemiesiarssssssssiesssssesrs s ssssssasenssssseessssssessss s ssssnssss st sassecsosesssssssssonnnns ) 9 s
Repayment of IRAEDIGANCSS wuurverrivseiririeritiisnisiseisseasare et vt bt 0s Oos___
WOTKIRE CAPIAL .o o-cveiritseiirireect ettt as ot rere et i o bbb e s @"5 50,000.
Other (specify): Purchase membership in Chantilly RI, LLC, the entity which will 0s. . 0s

acquire the property and construct a hotel thereon and operaté_ the hotel

....... 0Os ,
COIUTN TOLAIS covcvvvvveeseee s seaes st st oersssenssssessens s ascsseneessnessanessasssesscobs e sennsencicssnamsnscosmsrssicssssesrssncns ) 9 700,000.

s 4,100,000,

0s 4,150,000.

The issuer has duly caused this notice to be signed by t
signature constitures an undertaking by the issuer to furnis

the information furnished by the issuer to any non-agereditey investor pursuanmagraph (5)(2) of Rule 502,
: /4

[ 5_4,850,000.

ndersigned duly authorized person. [fthisnotice is filed uader Rule 505, the following
o the U.S. Securities and Exchange Commission, upon written request of its staff,

Issuer (Print or Type) ‘ Wgniture Date -
Chantilly Associates, Ltd. ) 09/08/03
Name of Signer (Print or Type) Title of Signer (Print or Type)
Donald S. Rosenberg ] , Afttorney

7

ATTENTION

Intentional misstatements or omlsslons of tact constitute federal criminal violattons. (See 18 U.S.C. 1001))

|
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Is any party dcscnbed in 17 CFR 230.262 prcscntly suchct to any of the dlsquahﬁcatlon Yes No
provisions of SUCh FUIET ...iiymremvenimennireri s ninnns R SRR [ IR |

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes te 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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, mformauon furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familier with the cond{tions that must be satisfied to be entitied to the Unitorm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clanmmg 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 truc and has duly caused this notice to be signed on its behaifby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Narme (Print or Type) Title (Print or Type)

R

Instruction:
Print the name and titie of the signing reprcscntatwa under his signature for the state portion of this form. Onc copy of every notice on I‘orm

D must be manually signed. Any copies not manually signed must be photocopies of the manually sngncd copy or bear ryped or printed

signatures,
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APPENDIX - -

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

CA

Co

CT

DE

DC

FL

GA

H1

1D

IL

IA

KS

KY

LA

ME

MD

MA

MI

MS

7 0of 9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
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-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

uT

VT

VA

WA

wV

WI

80of9




- APPENDIX

1 2 3 4 5
Disqualification
Type of security under 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 1) (Part C-Item 2) (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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