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SECURI'ﬁIES AND EXCHANGE :COMMISSION OMB Number: 3235-0076

. Washington, DC 20549 Expires: May 31, 2005
FORM D Estimated average burden

— | NOTICE OF SALE OF SECURITIES hours per response...1

PURSUANT TO REGULATION D,

\\\\\\\\\\“\\\\\\\“\“\\\\\\\\\\\\\\\\\ SECTION 4(6), AND/OR SEC Use Only
\\\\\\\\\ UNIFORM LIMITED OFFERING EXEMPTION Prefix I I Serial

03031357 / /(? 6 6\ 7 0 0 DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has c}{éng'éd, and indicate change.)

WildOak Apartments Acquisitions, LLC - $10,250,000 Offering

Filing Under (Check box(es) that apply): OJ Ruie 504 ] Rule 505 B Rule 506 [0 Section 4(6)/ f\. ULOE
Type of Filingg  [] New Filing [ Amendment / A ,po
e A O E R
A. BASIC IDENTIFICATION DATA e ’ u’@o\

1. Enter the information requested about the issuer _ DA LW /Uﬂ‘j}

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) \{ ‘

WildOak Apartments Acquisitions, LLC j; /,,\\ow\
ey ?%7

Address of Executive Offices (Number of Street, City, State, Zip Code) Telephone number (1nclud1ng//ﬁrea code)

c/o MacWest Capital Corp. (626) 796- 87Q0/

709 E. Colorado Boulevard, Suite 110, Pasadena, CA 91101

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
Ownership and management of WildOak Apartments, a Missouri apartment complex

Type of Business Organization
O corporation (O limited partnership, already formed X other (please specify):
[ business trust [ limited partnership, to be formed Limited Liability Company

Month  Yeu /RQCESSED

Actual or Estimated Date of Incorporation or Organization: @ @ B Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: SEP 1 1 2003
CN for Canada; FN for other foreign jurisdiction) @ THOMSON
EINANCIAL
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
offering, 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 exemption, 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 i b

Failure to file notice in the appropriate state will not result in 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 predicated upon the filing of a federal 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 OMB control number. SEC 1972(2-97)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

¢  Each benefiticial 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

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Luke V. McCarthy

Business or Residence Address (Number and Street, City, State, Zip Code)
709 E. Colorado Boulevard, Suite 110, Pasadena, California 91101

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

Full Name (Last name first, if individual)
Michael W, Palmer

Business or Residence Address (Number and Street, City, State, Zip Code)
Real Property Systems, Inc., 12402 Industrial Boulevard, Suite B-2, Victorville, California 92392

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

Full Name (Last name first, if individual)
Evergreen Development, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MacWest Capital Corp., 709 E. Colorado Boulevard, Suite 110, Pasadena, CA 91101

Check Box(es) that Apply: [ Promoter [} Beneficial Owner ] Executive Officer (3 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: {7 Promoter [ Beneficial Owner [ Executive Officer O Director L[] 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: O Promoter [ Beneficial Owner ] Executive Officer O 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: O Promoter [J Beneficial Owner [0 Executive Officer [0 Director [ General and/or
Managing Partner

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



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............. O X
i Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........................cc.ceeo $_450,000
Yes No
3. Does the offering permit joint ownership of a single URit?.............o.oiiiiiiii X

4. Enter 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 broker or dealer, you may set forth the information for that broker
or dealer only,

Full Name (Last name first, if individual)

NNN Capital Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
1551 N. Tustin Avenue, Suite 650, Santa Ana, California 92705

Name of Associated Broker or Dealer

NNN Capital Corp.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)......ccoiiiiiiiiii et e e ra e e ean [J Al States

[ALJ XX  [AK] [AZ)XX [AR]XX [CA] XX [COIXX [CT]XX ([DEJXX [DC]XX [FLJXX [GA]XX [HIJXX [ID]
L xx [iN] (1a] XX [KS]XX [KYJXX [LA]XX [ME]XX [MD]XX [MAJXX [M]] MN] XX [MS] XX {MO] XX
MT] (NEJXX [NV]XX [NH}JXX [NJ] XX [NM]XX [NY] [NC]XX [ND] XX [OH]JXX [OK]XX [OR]XX [PA]XX
ROXX [SCIXX [SDIXX [IN] XX [TX] XX [UT}XX [VT] [VAIXX [WAJXX [WV]XX [WIXX [WY]XX [PR]

Full Name (Last name first, if individual)
Sentra Securities Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
2355 Northside Drive, Suite 200, San Diego, California 92108

Name of Associated Broker or Dealer
Sentra Securities Corporation

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual States). ... ..ot ettt e e [0 All States

AL} XX [AKIXX [AZ]XX [AR] XX [CA]XX [CO]XX [CT] XX [DE] XX [DC]XX [FL]XX [GAIXX [HI]XX [ID]XX
ALXX [INJXX [A]XX [KS]XX [KY]XX [LAJXX [ME]XX [MDIXX [MA]JXX MIJXX [MN]XX [MS]XX [MO]XX
MTIXX [NEJXX [NV]XX [NH]XX [NJJXX [NM]XX [NY] [NCIXX [ND]XX [OH]JXX [OK]XX [OR]XX [PA]XX
RIIXX [SCIXX [SD]XX [IN]XX [TX] XX [UTIXX [VT}XX [VA] XX [WA]IXX [WV]XX [WIIXX [WY]XX [PR]

Full Name (Last name first, if individual)
Foothill Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1674 North Shoreline Boulevard, Suite 120, Mountainview, California 94043-1374

Name of Associated Broker or Dealer
Foothill Securities, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)...................coooo O Al States

[AL] [AK] [AZ}XX [AR]  [CA]XX [COJXX [CT] XX [DE]  [DC] FLIXX [GA]XX [HI] XX [ID] XX
(L] XX  ({IN] {1a] [K8) [KY] [LA] ME] {MD] XX [MA] [MI] XX [MN] Ms]  MQ)
MT] XX [NE] (NV] XX [NH] XX [NJ] [NM] XX [NY] (NC}  [ND] [OH] XX [OK] [OR] XX [PA] XX
{RI] (8C] (SD] TN}  [TX]XX [UT}XX ([VT] [VAI XX [WA]XX [WV] w1 fWY]  [PR]

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



Yes No

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

2. What is the minimum investment that will be accepted from any individual?..........................ooooooe. $_450,000

Yes No

3. Does the offering permit joint ownership of a single unit?..................oiiiiiiiiiiii [ O

4. Enter 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 broker or dealer, you may set forth the information for that broker

or dealer only.
Full Name (Last name first, if individual)

Omni Brokerage, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
10542 South Jordan Gateway, Suite 330, Salt Lake City, Utah 84095

Name of Associated Broke_r or Dealer
Omni Brokerage, Inc.

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

(Check “All States” or check Individual States).........oin it e e e e e O al States
{AL] [AK] [AZ] XX [AR] [CAIXX [CO] [CTIXX [DE] [DC] FLIXX [GA]XX [HI] 198) D
L] XX [IN] [1A] KS] [KY] [LA] [ME] MD] [MA]XX MIIXX [MN]XX [MS] MO] XX
MT]XX [NE] [NV]XX [NH] (NJ] [NM] XX [NY] [NC]XX [ND]XX [OH]XX [OK] [OR] XX [PA] XX
RI) [SC) [SD]XX [TN] [TX] XX [UTIXX [VT] [VAIXX [WA]XX [WV] WIXX [WY] [PR]
Full Name (Last name first, if individual)
Brookstreet Securities
Business or Residence Address (Number and Street, City, State, Zip Code)
2361 Campus Drive, Suite 210, Irvine, California 92715
Name of Associated Broker or Dealer
Brookstreet Securities
States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNAiVIAUAL SEALES).....covvuernierieine ettt et e O All States
AL} XX [AK]IXX [AZ]XX [AR] XX [CAJXX [COIXX [CT] XX [DE] XX [DCIXX [FLIXX [GAIXX [HIIXX [IDXX

QLIXX  [IN]XX [AJXX [KS]XX [KY]XX [LAJXX [ME]XX [MD]XX [MAJXX [MIXX [MN]XX
MT]XX [NEJXX [NVIXX [NHJXX [NJJXX [NM]XX [NY] [NC]XX [ND] XX ([OH]XX [OK]XX

MS] XX [MO] XX
[OR] XX [PA] XX

[RIOXX ([SCIXX [SDIXX [TN]IXX [TX] XX [UTIXX [VI]XX [VA] XX [WA]JXX [WV]IXX [WIJXX [WY]XX [PR]
Full Name (Last name first, if individual)
Finance 500, Inc.
Business or Residence Address Number and Street, City, State, Zip Code)
19762 MacArthur Boulevard #200, Irvine, California 92612
Name of Associated Broker or Dealer
Finance 500, Inc.
States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual States).......o.oovriiiiiiii e O Al States
[AL)] [AK] [AZ] XX [AR] XX [CAIXX [COIXX [CT} XX [DE] XX[DCIXX [FLIXX [GAIXX [HIXX [IDIXX

ILXX [INJXX [AJXX [KS]XX [KY]XX [LAJXX [ME]JXX [MD]XX [MAJXX MIJXX [MN]XX
MT] XX [NE]XX [NV]XX [NH] [NJJXX [NM]XX [NY] [NC]XX [ND]XX [OH]XX [OK]XX
RIXX [SCIXX [SD] [TN] [TX] XX [UTIXX [VT] [VA] XX [WA] XX [WV] [WI} XX

MS] XX [MO] XX
[OR} XX [PA] XX
[WY] XX [PR]

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



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual?.....................coeveviiniennnnnn, $_ 450,000
Yes No
3. Does the offering permit joint ownership of a single unit?..............o.ccoiiiiiiiiiii [ O

4. Enter 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 broker or dealer, you may set forth the information for that broker
or dealer only.

Full Name (Last name first, if individual)

H. Beck, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
11140 Rockville Pike, Suite 400, Rockville, Maryland 20852

Name of Associated Broker or Dealer

H. Beck, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual States)........cooiiiiiii i et ettt [ Al States

[AL}XX [AK]XX [AZ)XX [AR] XX [CA]XX [CO]XX [CT] XX [DE] XX [DC]XX [FLIXX [GA}JXX [HIXX [DJXX
ILXX [NJXX [AJXX [KS]XX (KY]XX [LAJXX [MEJXX [MD]XX [MAJXX (MIXX [MNJXX [MS]XX [MO]XX
MT]XX [NEJXX [NVIXX [NHIXX [NJ]XX [NM]XX [NY] [NC]XX [NDIXX [OH]XX [OK]XX [OR]XX [PA]XX
RIXX [SCIXX ([SDIXX [TN]XX [TX] XX [UTIXX [VT]XX [VA] XX [WAJXX [WVIXX [WIXX [WY]XX [PR]

Full Name (Last name first, if individual)
Pacific West Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
555 South Renton Village Place, Suite 700, Renton, Washington 98055

Name of Associated Broker or Dealer
Pacific West Securities, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual States). ... oo e [0 Al States

[ALIXX [AKIXX [AZ]XX [AR] [CAIXX [COIXX [CT] XX [DE] [DCIXX [FLIXX [GAIXX [HIXX [IDJXX
LXX  [IN]XX [A]XX [KS]XX [KY] (LAJXX [ME]XX [MD]XX [MA]XX [MI]XX [MN]XX [MS]XX [MO]XX
MT] XX [NE] INVIXX  [NH]XX [NJJXX [NM]XX [NY] INC] XX [ND] [OHJXX [OK]XX [OR]XX [PA]XX
[R) [sC] [SDIXX [IN]XX [TX] XX [UT]XX [VT] [VA] XX [WA] XX [WV]XX [WIXX [WY]XX [PR]

Full Name (Last name first, if individual)
Precision Securities, LLC

Business or Residence Address Number and Street, City, State, Zip Code)
16885 Via del Compo Court, Suite 120, San Diego, California 92127

Name of Associated Broker or Dealer
Precision Securities, LLC

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).......coooiiiiiiii e [ All States

[AL] [AK] (AZ] [AR] [CAJXX {CO] CTIXX [DE]  [DC] [FL] [GAI XX [HI] (1D]
L] [IN] LEY (KS] [KY] [LA] [ME] (MD]  [MA] M) [MN] Ms]  MO]
[MT] [NE] (NV] (NH] [NJXX [NM] [NY] (NC}  [ND] [OH] [OK] [OR]  [PAIXX
[RI] (8C] [sD] MN]  [TX]  [UT] [VT] [VA] [WA] Wv] [WI] (WYl  [PR]

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



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............. O X
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?....................c.oiivinn, $_ 450,000
Yes No
3. Does the offering permit joint ownership of a single unit?............cc.i i X O

4. Enter 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 broker or dealer, you may set forth the information for that broker
or dealer only.

Full Name (Last name first, if individual)

American Investors Company

Business or Residence Address (Number and Street, City, State, Zip Code)
11875 Dublin Boulevard, Suite D-169, Dublin, California 94568

Name of Associated Broker or Dealer
American Investors Company

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual States)........coooiiiiiiiini e et [ Al States

[AL} XX [AK] [AZ}XX [AR]IXX [CA]XX [CO]XX [CT]XX [DE]XX [DC] FLIXX [GA]XX [HIXX {ID]XX
[IL] [IN] [1A] (KS]XX [KY]XX [LA] (ME] (MD] XX [MA] M) XX [MN}XX [MS]XX [MO]XX
MT] XX [NE] INVIXX [NH]  [NJ]XX [NM]XX [NY] INC]  [ND] [CH] XX [CK] [OR]  (PA]
(R} (50 (SD] TN) XX [TX]XX [UT}XX  [VT] VAl XX [WA]XX [WV] (WIj (WY]  [PRj

Full Name (Last name first, if individual)
Questar Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
655 Fairfield Court, Suite 200, Ann Arbor, Michigan 48108

Name of Associated Broker or Dealer
Questar Capital Corporation

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAteS).........cuuviiiiiiiiriii e et e e e e [0 All States

[ALIXX [AK]XX [AZ]XX [AR] XX [CA]XX [CO]XX [CT] XX [DE] XX [DC}XX [FLIXX [GA]XX [HIXX [DJXX
LIXX [IN]XX [IA]XX [KS]XX [KY]XX [LAJXX [ME]JXX MD]XX MA]JXX MIJXX [MN]XX [MS]XX [MO]XX
MT]XX [NEJXX [NV]XX [NH]XX [NJJXX [NM]XX [NY] (NC]XX [ND]XX [OH]XX [OK]XX [OR]XX [PA]XX
ROXX ([SC]XX [SDIXX [TN]JXX [TX] XX ([UTIXX [VT]IXX [VA] XX [WA]JXX [WV]XX [WIIXX [WY]XX [PR)

Full Name (Last name first, if individual)
United Securities Alliance, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
7730 East Belleview Avenue, Suite AG-9, Greenwood Village, Colorado 80111

Name of Associated Broker or Dealer
United Securities Alliance, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES)....... ..ot ittt [ All States

[AL] XX [AK]XX [AZ]XX [AR] XX [CA]XX [COIXX [CT] XX [DE] XX [DC}XX [FLIXX [GAIXX [H]XX [IDJXX
ALXX [IN]XX [A]JXX [KS]XX [KY]XX [LAJXX [ME]JXX MDIXX MAJXX MI)JXX [MN]JXX [MS]XX [MO]XX
MT)XX [NEJXX [NV]XX [NHJXX [NJJXX [NM]XX [NY] [NCIXX [ND]XX ([OH]XX [OK]XX [OR]XX [PA]XX
RIXX [SCIXX [SD)XX [IN]XX [TX] XX [UT]XX [VT]XX [VA] XX [WA]XX [WV]XX [WIXX [WY]XX [PR]

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



B. INFORMATION ABOUT OFFERING

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?..................coooiiee e,

Yes No
O X
$_ 450,000
Yes No
X a

4. Enter 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 broker or dealer, you may set forth the information for that broker

or dealer only.

Full Name (Last name first, if individual)

QA3 Financial Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Valmont Plaza, 4th Floor, Omaha, Nebraska 68154-5203

Name of Associated Broker or Dealer

QA3 Financial Corp.

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

(Check “All States” or check individual SEALES)..............i ittt ittt e B All States
fAL] fAK] [AZ] [AR] [CA] {CO] [CT] [DE] (DC] (FL] [GA] [HI] {ID]
fiL) [IN] [1A] [KS] XY} [LA] ME] [MD] [MA] MI] [MN] MS] [MO]
[MT] [NE] NV] [NH] [NJ] [NZ [NY] [NC] [ND] [OH] [OK] {OR] [PA)
[RI) [SC] [SD] [TN] {TX] [uT; VT] [VA] [WA] fwv] W WY}  [PR]
Full Name (Last name first, if individual)
Advisory Group Equity Services, Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code)
264 North Main Street, Natick, Massachusetts 01760-1122
Name of Associated Broker or Dealer
Advisory Group Equity Services, Ltd.
States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdividual SEATES)........oeii et et e, {7 All States
[AL] [AK] [AZ] AR} [CAIXX [COIXX [CT]XX [DE] DA} [FL}IXX [GA] [HI] {ID}
{iL] {IN} {1A] [KS] {KY] [LA) [ME] XX [MD]XX [MA]XX [MI] (MN] MS] MO]
(MT] [NE] (NVIXX [NH]XX [NJ] XX [NM] NY]XX [NC] [ND] [OH] [OK] [OR] [PA) XX
RI)XX [SC] {SD] [TN] TX]XX ([UTIXX [VT]XX [VA] WA XX [WV] [WI} [Wy] [PR]
Full Name (Last name first, if individual)
James Harold Goode, Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)
8008 La Ventana, San Clemente, California 92672
Name of Associated Broker or Dealer
James Harold Goode, Jr.
States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual SLAtes)..........oiiiiii i e [ All States
(AL) [AK] [AZ] [AR] [CAIXX (CO} C1] {DE] [DC} [FL} [GA] [HI] [1D]
fiL) [IN] f1A] [KS] [KY] (LA] [ME] MDY [MA] A [MN] XX {MS] IMOJ
MT] (NE]} NV] [NH] (NJ] (NMj [NY] (NC] [ND] [OH] XX [OK] [OR] [PA]
RI} (8C] (SD} [TN] [TX] [UuT] [VT] [VA] [WA] [WV] W1} [WY] [PR]

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



B. INFORMATION ABOUT OFFERING

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single Unit?................cooiiiiiiii

Yes No
O D
$_450.000
Yes No
x O

4. Enter 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 broker or dealer, you may set forth the information for that broker

or dealer only.

Full Name (Last name first, if individual)
Commonwealth Financial Network

Business or Residence Address (Number and Street, City, State, Zip Code)
29 Sawyer Road, Waltham, Massachusetts 02453-3483

Name of Associated Broker or Dealer
Commonwealth Financial Network

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

(Check “All States” or check individual States) ... ... i et e e K All States
[AL] [AK] {AZ] (AR] [CA] [CO] [CT] [DE] (DC] {FL] [GA] [HI] [ID]
(1L] (IN] (IA] {Ks] [KY] [LA] IME] (MD}  [MA] uny [MN] [MS] MO}
(MT] [NE] [NV] [NH] [NJ} [NM] [NY] [NC] (ND] [OH] [OK] [OR] [PA]
R [sC] (SD] [TN] {TX] [uT] [VT] {va] [WA] {wv] [WI] WwY] [PR]
Full Name (Last name first, if individual)
Burch & Coempany, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
2311 Commerce Tower, 911 Main Street, Kansas City, Missouri 64105
Name of Associated Broker or Dealer
Burch & Company, Inc.
States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEALES). ... .euivniiiiiii e e et BJ All States
[AL] [AK] [AZ] {AR] [CA] [CO] (CT) [DE] [DC] [FL) [GA] [HI] [ID]
L] [IN] [1A] {KS] [KY] [LA] [ME] MD]  [MA] M1 [MN] [MS] MO]
[MT] [NE] [NV] [NH] [NJ] NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [8C] {SDj (TN] [TX] (Ut {vT] [VA] [WA] Wv] W1} WYl  [PR]
Full Name (Last name first, if individual)
VSR Financial Services, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
8620 West 110th Street 200, Overland Park, Kansas 66210-9651
Name of Associated Broker or Dealer
VSR Financial Services, Inc.
States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES)......ovuiiir i e e & All States
[AL] [AK] [AZ] [AR] [CA] [CQ] [CT] [DE} [DC] (FL] (GA] (HI) [ID]
(L) [IN] (1A] [KS] [KY] (LA] [ME] [MD]  [MA] (M) [MN] [(MS] [MO]
(MT] [NE] [NV] [NH] NJ] (NM] [NY] [NC] [ND] [OH] (OK] [OR] [PA]
[RI) {sC [SD] [TN] [TX] [UT] [VT] [VA] [WA) Wv] w1} WY] [PR]

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



C. O

FFERING 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 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.
Aggregate Amount Already
Type of Security Offering Price Sold
DDt e $ 0
EQUELY vttt ettt e et ee $ 0 0
[J Common [ Preferred
Convertible Securities (including WaITaANts)........cccoeeiioiuereereioiieeeseeeeeeee e $ 0 $ 0
Partnership INtETESES. .......cvviieeeieeiriereeeiie e eee e ee et ee e e e $ 0 $ 0
Other (INVeStOr UNIES)......uuuneirieerteeee e iie et e ettt et e e $ 10250000 $_ 10.250.000
TOLAL 1o e ettt ettt e e e et r ettt et e e n e s e e $_10.250.000 $__10.250.000

Answer also in Appendix, Column 3, if filing under ULOE.

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, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if the answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdited TnVeStOTS. .. e eeee ettt 30 $_10.250.000
NOR-ACCTEAILEA TIVESEOTS. - veveeeereeeeeeeeee et e e ee e e e e 0 $ 0
Total (for filings under Rule 504 only)........cc.oooiviiiiiiiiiiiiiiiie, $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter 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 securities in this offering. Classify securities by type
listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule D05, $
Regulation AL s $
RUIE 5O4....eeo ittt $
TOCAL oo $
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 expenditures is not known, furnish an estimate
and check the box to the left of the estimate.
Transfer Agent’'s Fees. .. ... e O $
Printing and Engraving CoStS.........uuuuuriirrrieiirrereiaiiiiiiiieeeeesae s e ettt e eraeranreaean e ae e e & $ 5,000
LAl FR@S ..ottt K $ 50.000
ACCOUNTING FOOS. ... i e X $ 20,000
BNgiNeering FoeS......uoeiuriieiee et ee oo e e e e O 3
Sales Commission (specify finders’ fees separately)..........c.oeoeviiveireeriieeeeee e ee e [ $ 717,500
Other Expenses (due diligence fees, marketing expenses and miscellaneous offering expenses)....... ¢} $ 479,500
] 7 S P U X $ 1,272,000




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 1 $___8,978.000
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted
gross proceeds to the issuer.”

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 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 £0OS. 1. ettt e, s s
PUrChase 0f TEAL BSLALE. .. ev\eeeeeeeee et oo e e O % X $_7.203.000
Purchase, rental, or leasing and installation of machinery and equipment................... O $ 09
Construction or leasing of plant buildings and facilities..............cccceovrvievvererreeienn.. 0 s 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 issuer
PUTSUANE £0 8 METEETY....eeeireieieeisee e eeeesiee st ee e tseeeee e e e e ete e st et e e et esneees O $ O s
Repayment of indebtedness. ..........oe oottt s s
WOTKING CAPItal. ...t et e O % O s
Other (specify): acquisition costs, financing fees and costs. closing costs, acquisition fee £ $__ 475,000 B $_.1.300.000

COLUIIIL TOEAIS oo ee et e e e ettt r e e r e r e e e e X $_475.000 XK $_8.503.000

Total Payments Listed (column totals added)...........coovmiiiiiiiieeeeeeoee e X $__8.978.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized perscn. 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
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (print or type) Date

Signature
WildOak Apartments y é 03
Acquisitions, LLC M 7/ /e September 4, 20

-Name of Signer (print or type) Title of Signer (print or type)
Luke V. McCarthy Co-Manager of WildOak Apartments Acquisitions, LL.C
ATTENTION

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




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 presently subject to any of the disqualification Yes No

See Appendix, Column 5, for state responsse.

2. The undersigned issuer hereby undertakes to furnish to any state administrators of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such time 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 information and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized persons.

Issuer (print or type) Signature Date

WildOak Apartments }% —

Acquisitions, LLC M September 4, 2003
Name of Signer (print or type) Title of Signer (print or type)

Luke V. McCarthy Co-Manager of WildOak Apartments Acquisitions, LLC
Instruction:

Print the name and title of the signing representative under this 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.



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-Ttem 1)
$10,250,000 in
Investor Units or | Number of Number of
Tenant in Accredited Non-
State Yes No Common Investors Amount Accredited Amount Yes No
Interests Investors
(“Interests”)
AL X Interests-$10,250,000 X
AK X Interests-$10,250,000 X
AZ X Interests-$10,250,000 X
AR X Interests-$10,250,000 X
CA
X Interests-$10,250,000 13 $3,922,308 X
CO
X Interests-$10,250,000 1 $285,000 X
cr X Interests-$10,250,000 X
DE
X Interests-$10,250,000 1 $210,000 X
be X Interests-$10,250,000 X
FL
X Interests-$10,250,000 1 $150,000 X
GA X Interests-$10,250,000 X
HI X Interests-$10,250,000 X
D X Interests-$10,250,000 X
IL
X Interests-$10,250,000 X
IN X Interests-$10,250,000 X
1A
X Interests-$10,250,000 2 $624,956 X
KS X Interests-$10,250,000 X
KY X Interests-$10,250,000 X
LA X Interests-$10,250,000 X
ME X Interests-$10,250,000 1 $480,211 X
MD X Interests-$10,250,000 X
MA
X Interests-$10,250,000 2 $533,990 X
Mi X Interests-$10,250,000 X
MN X Interests-$10,250,000 X
M8 X Interests-$10,250,000 X
MO X Interests-$10,250,000 X




APPENDIX

1 2 3 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)
$10,260,000 in
Investor Units or Number of Number of
Tenant in Accredited Non-
State Yes No Common Investors Amount Accredited Amount Yes No
Interests Investors
{“Interests”)
MT X Interests-$10,250,000 X
NE X Interests-$10,250,000 X
NV
X Interests-$10,250,000 3 $873,596 X
NH X Interests-$10,250,000 X
NJ X Interests-$10,250,000 X
NM X Interests-$10,250,G00 X
NY
X Interests-$10,250,000 1 $234,142 X
NC
X Interests-$10,250,000 X
ND X Interests-$10,250,000 X
OH
X Interests-$10,250,000 1 $220,000 X
OK X Interests-$10,250,000 X
OR X Interests-$10,250,000 X
PA X Interests-$10,250,000 X
RI X Interests-$10,250,000 X
5C X Interests-$10,250,000 X
SD X Interests-$10,250,000 X
™ X Interests-$10,250,000 X
RS X Interests-$10,250,000 X
uT X Interests-$10,250,000 X
VT X Interests-$10,250,000 X
VA
X Interests-$10,250,000 3 $2,055,797 X
WA X Interests-$10,250,000 1 $660,000 X
wv X Interests-$10,250,000 X
WI X Interests-$10,250,000 X
WY X Interests-$10,250,000 X
PR
X

#498649 v2

022315.02579




