OMB APPROVAL

FORM D

UNITED STA\/F DQ /7 }7-5

OMB Number: 3235-0078
ECURITIE AN
S S AND EXCHANGE COMMISSION Expires: August 31, 1998

Washington, D.C. 20549 .
Estimated average burden

\ FORM D hours per response . . . 16.00

L N

Numie of Offering (O check if this is an amendment and name has changed, and mdica(e change.} : A A

Filing Under (Check box(es) that apply): [0 Rule 504 O Rule 505 CXRule 506 (3 Section 4(6) TULOE FHIVER \‘d‘

- ) o ”/ N
Type of Filing: X':New Filing . Amendment _ : : e A\O\
A. BASIC IDENTIFICATION DATA oo PRT LA LT H Y
1. Enter the information requested about the issuer ) e ,//
Name of Issuer (O check if this is an amendment and name has changed, and indicate chanee.} ’C\ e R
. : » N8BT 4>

Maier Resources, Inc. -y
Address of Executive Offices (Number and Slreez City, S!ale Zip Code) [Telcphonc Number (lncludm\i}@,ca Code)

914% Main_ ; Duncap. OK 73533 = ;

Address of Prmcxpal Busmess Operations (Number and Street, City, State, Zip Code) Telcphonc Number (Including Area Code)
(if different from Executive Offices) '

Brief Description of Business W

Re-complete.and operate Heartland #1 ' '_ SEP 152003
Type of Business Organization ) ‘ / hNANCIAL
O corporation O limited partnership, already formed . . o
_ 41 other (please specify): Fractional
{7 business trust ) . O limited partnership, to be forr
und1v1 ded interest ownership
Month Year in .
) . _ T .
Actual or Estimated Date of Incorporation or Organization: L 018—J r\o 3—-] O Actual Gt Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lettér U.S. Postal Service abbreviation for State: y '
CN for Canada; FN for other foreign jurisdiction) E‘I

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers makmg an offering of securities in reliance on an exemption under R:gulanon D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(%).

When To File: A notice must be filed no later than |5 days after the ﬁrst sale of securities in the offering. A notice is deemed filed wnh',
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: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, P.C. 20549.

Coples 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 of fer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplxcd 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 thiy 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 lee 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

Jaw. The Appendix to the notice constitutes a part of this notice and must be completed. ) /
__ , ATTENTIO |
Fallure to file notice in the appropriate states will not result in a loss of the tederal exemption. rsely,

failure to file the appropriate federal notice will not resuit in a loss of an available state exemption yn such
examption is predicated on the tiling of a federal notice. T { {7



COPY

Vincenzo A. Scarduzio

PFPC Inc.

760 Moore Road

King of Prussia, PA 19406-1212

& PFPC

August 26, 2003

Office of Registration and Reports
Securities and Exchange Commission

Judiciary Plaza i
450 Fifth Street, NW //( =
Washington DC 20549 AN

RE: Stratton Monthly Dividend REIT Shares, Inc.
File No. 811-2240

Dear Sirs:

* On behalf of Stratton Monthly Dividend REIT Shares, Inc. (the "Fund"), enclosed for filing under Rule 17g-1 (the "Rule")
of the Investment Company Act of 1940, as amended (the "Act"), are the following documents;

1. A copy of the Fidelity Bond and any riders thereto;

2. A copy of resolutions adopted at a meeting of the Board of Directors held on June 17, 2003, in which a
majority of the Directors who are not "interested persons" of the Fund as defined by Section 2(a)(19) of
the Act have approved the amount, type, form and coverage of the Fidelity Bond; and

3. A copy of the Joint Bond Agreement, entered into on June 17, 2003 pursuant to paragraph (f) of the Rule.

If the Fund had not been named as co-insured under this Joint Bond Agreement, the Fund would have mamtamed a single-
insured bond in the amount of $600,000, as required under paragraph (d) of the Rule.

A premium of $4,395.00 was billed for the period June 30, 2003 and ending June 30, 2004. The amount of premium
allocated to the Fund was based on the percentage of assets the Fund had relative to the total assets of all three Funds as of
June 30, 2003.

Kindly acknowledge receipt of this filing by date stamping the enclosed and returning to the undersigned in the postage-paid
envelope provided. Should you have any questions, please feel free to call me at the above referenced number.

Sincerel

Vincenzo A. Scarduzio
PFPC Inc.

cc: Patricia L. Sloan (Stratton Mutual Funds)
Edward T. Searle, Esq. (Drinker Biddle & Reath)

A member of The PNC Financial Services Group

PFPC Inc.



A. BASIC IDENTIFICATION DATA

2. Enter the inform::ion requested for the Following:_

= Each Pfommcr of the issuer

sccunucs of the issuer;
.

* Each genéral and managing partner of partnership issuers.

, if the issuer has been organized within the past five years;

Each beneficial owner having the power 10 vote or dlspon or direct the vote or disposition of, 10% or morc of a class of e

Each executive officer and director of corporate issuers and of corporn(c gcneral and managing par:ncrs or’parmmhlp nssucrs‘

Check Box(es) that Apply: §d Promoter &4 Beneficial Qwner £ Executive Officer

Full Name (Last name first, if individual)

Maicr. John

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

914% Main, Duncan,; OK -73533

Check Bax(es) that Apply: O Promoter O Benéficial Owner (0 Executivé Officer

Full Name (L.m name first, if lrkdmduul)

Business or Residence Address _ (Numbcr md Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer

Full Name (Last name first, if individual}

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

Check Box(m)Atha: Apply: C]Promotcr ) C]BcncﬁcalOwncr‘ D I-.:,'ti‘cc'iiti;/cuomppr

Full Namie (Last name first, if individual) v

.

Business or Residence Address ;(Number and Street,"City, State; Zip Codé)

Check Box(es) that Apply‘: O Promoter O Beneficial Qwner D. Executive Officer

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 Owaner g Executive Officer

Full Name (Last name first, if individual)

_Busincss or Residence Address  (Number and Strest, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer

Gk Directer O General and/or
Managing Partner
O Director. O General and/or
: Managing Partner
0O Director QO General alr_\_d/or _
- Managing Partner
O Director (O General and/or
’ - Managing Partaer
O Director [ General and/or
Managing Partner -
O Director  0.General.and/or
Managing Pactoer
O Director O General and/cr

Managing Partner

Full Name (Last name first, if individual)




v B.' INFORMATION ABOUT OFFERING

‘ Yes No =

1. Has the issuer sold or does the issuer intend to sell, to non-accredited mvestors in this offcnng? .................. @] by
. Answer also i in Appendix, Column 2, if filing under ULOE.
2. Whar is the mmlmum investment that will be acccptcd from any individual? ............... S e . $2 000
. . S . : . . Yes No
3. Does the offering permit joint ownership of a single unit? ...t e & o

4. Enter the information requested for each person who has been or will be paid or given, directly or mdxrcctly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
10 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 brokcr
or dealer, you may set forth the information for. that broker or dealer only..

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 S_oli_citcd or Intends to Solicit Purchasers _

“{Check **All States’ or check individual States)................ e S PR O All States
[AL} [AK] [AZ] [AR] [CA] (CO] (CT] {DE] {DC] [FL} [GA] [HI] [ID].
fIL) [IN]) (1A} {KS) [KY] {LA] (ME] .[MD] [MA]} [MI] [MN] [MS] [MO]
[MT] /INE] [NV] [NH] [NJ] [NM] [NY] [NC] ([ND] [OH} ' [OK]. [OR] [PA]
(RU] j(SC} [SD] ([TN] ~(TX] [UT] (VT] [VA] [WA] _ [WV] ~(WI] (WY] (PR]

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) .. ... . it it it c i R D All States’
[AL]  [AK] [aZ] [AR] . [CA] ([CO} (cCT] ([DE] ([DC] [FL}] . (GA}] [HI] [ID]
[IL)} [IN] [lA] - [KS]) [KY] {LA] [ME] . [MD] [MA] { M1} (MN] ~ [MS] (MO]
[MT} [NE] [NV] [NH] [NJ] [NM}  [NY]) [NC] [ND}  [OH]} {OK) [OR] [PA])
[ RI] (SC] lSD]' [TN] (TX] {UT] [VT] [YA] [WA] [Wv] {Wil] (WY] {PR]

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) .. ... .coiii vttt e s R N O All States
[AL] [AK] {AZ} [AR] - {CA] {CO} (CT] [DEY} [DC] {FL] [GA] [HI} [ID}
(i) [IN] (1A} {KS] [KY] [LA] ([ME] [MD] - [MA] (Ml] - (MN] [MS] [MO]
[MT] [NE} (NV] [NH] [N} [NM] [NY] [NC] [ND] [OH] {OK] {OR] [PA]
[RI] [SC} [SD}] [TN] [TX] [UT] [VYT] [YA] [WA]  [WV]  [WI] [WY] [PR]




C. OF'FERJNCE PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .

Enter the aggregate offering price d( sccuritics inc!udcd 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 telow the amounts of the securities offered for cxchangc

..............................

Other Erpenses {identify)

and already cxchangcd .
Aggrezate ~ Amount Al
Type of Security Offering Price Sald
DB et e e e S_ s
EQUIY ottt e e e e 5 S _
O Common [ Preferred . ,
‘Convertible Securities (including warrants) ..ottt et ce e eeramanaroanras b S '
Partnership ImIerests oot et i e i e e e e e S : S
Other (Specify Eractional undivided)interest./in. $100,000- S—
Tozal....H‘.’.‘?‘rtla.’?.d..#.l....; ..... e iiiiieee. $100,000 S
Answer also in Appendix, Column 3, if filing under ULOE.
‘2. Enter the number of accredited and non-accredited investors who have purchased securitics 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 deollar amount of their ,
purchases on the total lines. Enter **0" if answer is *‘none’* or *‘zero.”’ ) . Aggregate
. ‘ Number Dollar Amovu
Investors of Purchase
Accredited Investars v iiiiiiiee et e ettt e et a ey [ERRREP s
Non-aceredited lnvcstors .......................................................... st § S_=0-
Total (for filings under Rufc 504 o121 VU e s
 Answer also in Appendix, Column 4, if filing under ULOE.
3. If this Miling is lor 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) maonths prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1. o
: ' Type of ©  Dallar Amou
Type of offering Security ‘ Sold.
RUIE 505 .o eeeeees e eeeieeaenn s SUURURRRR TR e N/A 5
Regulation A.......... S R R R . N/A S
Rule 504 ..uovvernnnnnn.. PR FUTUTT N/A s
Total oo ieeeeeenirins et et et r e eaeees ... N/A s
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 iss_ucr.
The information may be given as suhject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees .o oovvnvnenn... e U seieeereeandeiitataiaeans O S__’i?;_f_
Printing and Engraving Costs . ..uu e iernennneeeereaneenssnnaaennns G‘S___:_Q:_—_-
Lezal Fees o i it i i e e S PN O S___..'_"__Q_:——-—-
Acrouanchcs ....... . g s__=0-
B g meering Faes Lt ittt s ettt e e e e e g S___:g:__-——
. . e -0-
Sales Commissions (specify finders’ fees separately). ... coeii e R, e - S 6 —
' ' ' S



C. OF?“E..‘IJ;‘—JG PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference bawc_:n [hc'a&zrcz:rc offering price given in response to Part C - Ques-
tion | and total expenses fumished in response to Part C - Question 4.2, This difference is the

“‘adjusted gross proceeds to the issuer.” ..o o ol L L L R 5100,
5. Indicate below the amount of theadjusted gross procseds to the issuer used or proposed to be '
used for each of the purposes shown. If the amount for any purpase is nat known, furnish an
estimate and check the box to the lcr:c of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part € - Question 4.b above. -
: Payments to
Officars,
Directors, & Paymen
Affiliates N Othe
© Salaries and fées ...... ....... PP D_SN/A- -5
. Purchase of realestate .......oooiiiiiiiat, S DSN/A Os
Purchase, réntal or leasing and installation of machinery and équipmem e Osnf— 4 s
Construction or leasing of plant buildings and facilities ..................... e as N/A as
Acquisition of c(ﬁ:r businesses (including the value of securities involved in this ‘
offering that may be used in exchange for the assets or securities of another N/A '
ISSUCT PUPSUANE 10 @ MIETRET) ottt it et ittt e et ere et rananennanaens as as
: N~ N/B .
Repayment of indebledmess oottt it it i it e iis s s as / as
) . ‘ : . N/A ‘
‘Working capital ......ooeienn e e e e et DU as / as

! Other (specify)$200, 000 _used for acreage acquisition,g

drilling, testing, plugging and abandonding or

s

s

To0e) T B Y Y 7 S S Gt 400,000 os_____
Total Payments Listed (column totals added) ..vvvnvnii i i eneennens & 100,000
R o . - e e et i 55D FEDERAL SIGNATURE =

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is ﬁlf:d.undcr Rule ?05.
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writter
quest of its.staff, the information furnished by the issucr to any neon-aceredited investor pursuant to paragraph (oX2) of Rule 502.

Issuer (Print or Type). ‘ S
: '\u"

/2;4_4_/ VDA%Z?“’%

Name of Signer (Print or Type) Title of Sigher (Print or Type)
John Maier : ,4?;,

_ATTENTION

e e o~ ann4 Y



E. STATE SIGNATURE

1.-1s any party dcscnbcd in 17 CFR 230. 262 ... presently subjccz to any of fhc disqualification provisians Yes p
calsuchrule? Lo S P PR B & ¢

Sez Appendix, Column &, for state response.

2. The undersigned issucr hereby undertakes to furnish ta any state administrator of any state in whxc‘x ch:s notics is m'd Y nouc-
- Form D (17 CFR 239.5C0) at such times as r~qmrcd by state faw.

3. The undcmgncd issuer hereby undcrtakcs to furnish ta the state administrators, upon written request, information t'\.rmshcd by t}
- issuer 1o o(fcrc-s : ‘

4. The undersigned issuer rcprcscms that the issuer is famlhar wuh the conditions that must bc sausi"cd to be entitled to-the Unifar
limited Offcrmg Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaﬂabxlu
af this exemption has (hc burden of establishing that lhcsc conditions have bc~n satisfied. .

The issuer has read this nouﬁcauon and knows the contents to be true and has duly caused this notice to be signed, on its behalf byt
undersigned duly authorized person. : : . :

Issuer (Print or Type) : ’Sig : : Date

| 27z
Name (Print or Type) Title (an or Typc)
John Maier : Pre51dent

Instruction:

|
Prmt thc name and m‘c o( the szgmng representative under his signature for the state pertion of this form. One copy of every noncc o
i mamlae nat mannally clomad ritet Re mhAteacnmise A the mannally cioned rARy ar haar tumed Ar BriLE



Intend to-sell

| to non-accredited

investors in State

3

Type of security
and aggregate
‘offering price
offered in state
Part C-Iteml)

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

Disqualification
under State ULOE
(if yes; attach -

explanation of
walver granted)
{Part E-Item!)

State

(Part B-Item 1)

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes ‘No

MT

.

| NE

-] NV

NH

NJ

- NM

NY

NC

ND

OH

X

Interest in’
eEnnn L

two

=0

fal

N/A  N/A

oK

X

I

rall &
o ch’vu*.*[

n- "

tvo

[$10LQQQI

$10,000

oo

-0-

N/A__N/A

OR

PA

Rl

sSC

SD

™

TX

UT

vT

VA

WA

wv

Wl

wY

nn




i SAPPENDIX i

1 2 3 4 5 ,
o Disqualification
_ Type of security under State ULOE
Intend to sell and aggregate o s (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-ltem ) (Part C-Item]) (Part C-Item 2) ' (Part E-Item]) .
: | Number of Number of
‘ | Accredited ~ |Non-Accredited| 7 .
State Yes No | Investors Amount Investors - | .Amount Yes No
‘AL |
AK
AZ < }‘j‘fr;it N o 1$10,000, -0- -0-  N/A " N/A
T wEEE PIITEE ‘ ] ‘ —
AR v o "y Two . | $10,000 -0- -0- N/A |, N/A
CA
CO X ”n ." TWO $10,000’ —-O—- —O" N/A h N/A
CT
DE
-DC
" FL X " "1 Two $10,000 -0- -0- N/A N/A
GA
HI
1D
IL ¥ | % " Two ($10,000 4 -0-_ __N/A _N/A
IN
1A X " "| Two $10.Qoﬁ -0- | -0- /A ;“N/A
XS X $10,000 -0~ _ -0-  N/A  N/A
KY
LA
ME
MD
MA
MI
MN
MS
N - O Two ¢£10.000 R n . i



