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UNITED STATES . OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350096

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

FO R M D hours per response. . .. .. 16.00

FORM D

P O’ ICE OF SALE OF SECURITIES . f»SEC USE ONLYS _
O SPURSUANT TO REGULATION D, ) |
SECTION 4(6), AND/OR DATE RECEIVED
'IFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(cs) that apply) [(] Rule 504 [] Rulc 505 . Rule 506 [] Section 4(6) [} ULOE
Type of Filing: K] New Filing D Amendment

e i

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)

PJ Houston Retail Fund No. 1, L.P.

Address of Exccutive Offices (Number and Strecet, City, State, Zip Codc) Telephone Number (Including Arca Code)
10 Alabama Court, Houston, TX 77027 713-572-8000
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Real Estate Investment

Type of Business Organization
[J corporation limited partnership, already formed [0 other (please specify):

[] business trust [ timited partnership, to be formed 003
k1221

Month Ycar

o f e

Actual or Estimated Date of Incorporation or Organization: [(J1Q] KoYl [X] Actual ] Estimated ‘WSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HMNCN
CN for Canada; FN for other foreign jurisdiction) Xt

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). X

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurities
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 dale it was mailed by Uniled States registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Strect, 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 copics not manually signed must be
photocopics 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 supplicd in Parts A and B. Part E and the Appendix necd
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. Tssuers relying on ULOE must file a separate notice with the Sceurities Administrator in each state where sales
arc 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 fec in the proper amount shall
accompany this form. This notice shall be {iled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collec{ion of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1. o




A.BASICIDENTIFICATION DATA -]

1~

Eater the information requested for the following: )
e Tach promater of the issucr, if the issuer has heen organized within the past five years;
e

e [ach exceutive officer and director of corporate issucrs and ol corporate general and managing partners of partnership issuers; and

o  Each gencral and managing partner of partaership issuers,

Each beneficial owner having the power to vote ar dispose, or dircet the vote or disposition of, 10% or more of a class of equity sccuritics ol the issucr.

Check Box(cs) that Apply: K] Promoter - [K] Bencficial Owner K] Cxceutive Officer  [X] Dircctor K] General andfor
' Managing Partner

Fuil Name (Last name first, if individual)

Priske, Joseph L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 Alabama Court, Houston, TX 77027

Check Box{es) that Apply: @ Promoter m Beneficial Owner @ Exccutive Officer @ Director @ General and/or
Managing Partner

Full Name (Last name first, if individual)
Jones, Bradley

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 Alabama Court, Houston, TX 77027

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [7] Executive Officer ] Dircotor  [¥] General and/or
Managing Partner

Full Name (Last name first, if individual)
Insite Equity Advisors, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 Alabama Court, Houston, TX 77027

Check Box(es) that Apply:  [] Promoter  [¥] Beneficial Owner (] Exccutive Officer [7] Director [J General and/or
: Managing Partner

Full Name (Last name first, if individual)

Priske, John J.

Business or Residence Address (Number and Street, City, State, Zip Code)
6540 Rutgers, Houston, TX 77005

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

Full Name (Last name first, if individual)
Priske, Kathryn P.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
6540 Rutgers, Houston, TX 77005

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

Full Name (Last name first, if individual)

Pollet, Salley M.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
10934 Alto Court, Oakview, CA 93022

Check Box(es) that Apply:  [[] Promoter  [® Beneficial Owner [} Exccutive Officer [7] Dircclor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Rasmussen, C. Déan

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

2360 Shasta Way, Unit A, Simi Valley, CA 93065-1800

(Use blank shceet, or copy and use additional copics of this sheet, as necessary)
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_ - . B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or docs the issucr intend to sell, to non-aceredited investors in this offering? ..ovveeeereennn Kl O
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepled from any individual? ..o, $.100,000
Yecs No
Dacs the offering permit joint oWRCrship of @ SINGIC UNIL? Lot ese s O X
Enter the information requested for cach person who has been or will be paid or given, dircctly or indircetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sceuritics in the offering.
ITaperson 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 sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUual SLBLES) ..ottt et et seseses e e et s sasaas [] All States
AL
®] B¢ BBl M X g g [Na wa BBV 0 WY PR
Full Name (Last namec first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dcaler
States in Which Person Listed Has Solicitcd or Intends to Solicit Purchasers
(Check “All States” or check individUal SLALES) c.vv ettt eve et sbe et earae s sses e e neasnnaes [] All States
1L
MO ®NE] OV [N [N @NM ©NY] NG Wb [oH]  [0K] [OR]  [PA]
SC

Tull 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 SEALCS) .ooiciiiiice ettt s b et eae e srns (] All States
AZ FL

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

3.

4

Enter the aggregate offering price of sceuritics included in this offering and the total amountalready
sold. Enter “0” if the answer is "nonc” or “zcro.™ If the transaction is an exchange offering, cheek
this box []and indicate in the columns below the amounts of the sceurities offered for exchange and
alrcady exchanged.

Apgregate Amount Alrcady
Type of Security Offering Price Sold
DIEDL oo s 55 ettt s_ ~0- s —0-
EQUILY ©ovmoivveesveesssesssessssessessesssssssss e et s s ses s e ot e eeee e et e e s e eee e eneeeere st reseees $ ~0- $ ~0-
(] Commen [] Preferred
Convertible Sccuritics (iNCIUAING WAITANIS) .....vviveecerr oo esseeeeseserarressessesssensaseesesssss s eessreansseen $ -0- $ -0-
Partncrship TRMECSES wooueevreeecreosertiiisestrms et sssbsss s abe s sbsss s s stb 0 $2,000,000 s 700,000
Other (Specify ) e e et s s $_ —0- 3 -0-
TORL +evverseesvenersrenesressessesseesss e e s sS4 e e s $,000,000 $ 700,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
olfcring 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 answer is “none” or “zero.”
Aggregatc
Number Dollar Amount
Investors of Purchases -
ACCTEAILEA TRVESEOTS 1ot iiteriecserieiteteeeetemtssrstaeseseessteereeeesesssssess sessssssessessasnseesessssssssesseneseaseenseenensessens 11 $ 500,000
NON-2CCTEAILEd IMVESLOTS 1.vvereier ettt st sesse b st st b s s ssesnss e sramabassssba e e bes 2 $_200,000
Total (for filings under Rule 504 0f11Y) w.covrvrerrmmecceremrerssssmsssssssssssssssssssssssasmsssssessessssssesses $___—0-
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sceurities
sold by the issucr, to date, in offerings of the types indicated, in the tweive (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Sccurity Sold
RUIC 505 . eeien ettt et ettt s et e et e e e s s -0- $__-0-
REGUIBLION A L.iioeiieiiteee it et e i ree s et eve e e re et e e -0- 3
RUIE 504 ..o eeeeeeeeeeeees s oo eesees e eeeees e seeeee e —0- s___—0-
TOLAL 1ot tveveirin e et s e e ettt e et e e e et e e bae eta e e tr et et rbennin s e e st e s eh R R e R pats -0- $ -0~
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts rclating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If thc amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENUS FEES vt st s e e e s O s -0-
Printing and Engraving COSS ... it iesis s ssss s sestat sossmsets s asmsosssssssssnssoneries s -0-
LCBAI FOOS covurnrvusmeecvmseecssensrmeseeesseeaseee s s bss e s s cosesseess e sesss a0 22s e Sss 2 5s 8 £rm8 sbcrssncer 000 O $_25,000
ACCOUNEINE FEES «.vvvurerrmrrerrsseesrmceesnreserasesssessiassssssssssssassssssssessssssssnsssss sssonsssasssssnsssassssssesssstssssaans esssasssescsases O s -0-
EREINEETING FEES vttt ss s bss st cos s s s s s nbb e sr b 0 ¢ -0-
Sales Commissions (specify finders’ £8es SCPAratElY) cveiviimimiiiiiinnircesisneses e ersesesiessssessssisessssressesnines O s =0-
Other Expenscs (IACntily) et 0 s -0-
TOUBL oo rereessssss e eessss e se s ass eSSttt s oAb R O $_25,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in responsc to Part C— Question 4.a. This diflcrence is the “adjusted gross

PrOCEEdS L0 the ISSUCT.™ .ociciiieiie ettt et b en s st st st sas s s sanbebanas $ 675,000
5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used (or

cach of the purposcs shown. [f the amount for any purposc is not known, furnish an cstimatc and

check the box to the feft of the estimate. The total of the payments listed must cqual the adjusted gross
procceds to the issuer set forth in responsc to Part C — Qucstion 4.b above.

Payments to

Officers,
Dircctors, & Payments to
Affiliates Others
SIATTES AN FEES ..vvveveessererercnsiessssaassssss st sesssss s SRR s ks s 1s$_20,250 Os__-0-
PUICHASE OL FCAL CSLALE vovviveiiiiiiecrrcieree ettt s e et s et e e s b e sas s e e smt st esaesaessetesssesnssmsrsensstasaasees Os =0~ Os 505,000
Purchase, rental or leasing and installation of machinery -0- -0-
BN BQUIPIMENL ittt s rseest s srs s e se e s e b bt s b st et ens s sse s et s Os
Construction or Icasing of plant buildings and facilities ... e ssesesnes 0Os -0- s =0~
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or sccuritics of another
ISSUET PUFSUANE L0 8 METEET) cooeoeeeeirrtnntesisie sttt seseestee e e e s b essen s s snrsasraaas 0s__-=0- 0s__-0-
Repayment 0f INdebtedness ... ittt sa st becosintn s -0- s =0~
WWOTKINE CAPIEALceeeeeesrenreeeneesseseeseesssessssssssesessssseess s essssssessssssssssssssss s ssssssssssssssssssssse e 0s_-0- s 121,208
Other (specify):_Settlement charges and loan fees ns_-0- Os__ 22,503
Acquisition Costs -0- 5,744
Organizational Costs 0s -0- 0s 295
COTUMI TOLALS e eveeeese e evcveessnsseasssssesessssssses s s sas s sesees s sos et eeesssessees e sesesresseesssseeseseeremamnons 0%_20,250 [$__654,750
Tolal Payments Listed (column totals added) ................. erberte ettt b ettt e st eae s s s s s s eeetaeaenin s 675,000

The issuer has duly caused this notice to be signed by the undersigned dul ized person. Ifthisfiotice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the 7S, Sccuritics aind Exchange £ommission, upon written requcst of its staff,
the information furnished by the issuer to any non-accredited ingestor pursuant to pategraph £0)(2) of Rule 502,

/[ 7
Issuer (Print or Type) Signaty Date
PJ Houston Retail Fund No.l, (r.fv:. /9
7 .

Name of Signer (Print or Type) \Wt or Typ;e)
Soseph Peisike CEO Tnsie CopiTy Aduisors L LC, Genem| Rrlne

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PrOVISTONS 01 SUCH TUIET ittt ettt et e cenenae 0 Kl

Sce Appendix, Column 3, for statc response.

2. Theundersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CIR 239.500) at such times as required by statc law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 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 cxemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true an cd this noti
duly authorized person. ‘

obesigned on its behal{ by the undcersigned
’ : AR,
Tssuer (Print or Type) Signatufc, Date
PJ Houston Retail Fund No. 1, | /0 i 5
Name (Print or Type) \W 7 4 /

'josee\\ Priske C€o, Twns:Te €bu:*y Aduisors, ke (renera! RorTmor

Instruction:
Print thc namc 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

]

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-Ttem 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

Limited
Partner
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

5,000,000

400,000

Co

CT

DE

DC

FL

GA

HI

ID

IL

IN

1A

KS

KY

LA

ME

MD

MA

Ml

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 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-Ttem 2)

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

State

Yes No

Limited
Partner
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NH

NJ

NM

NC

OH

OK

OR

PA

RI

SC

SD

TX

5,000,000

100,000

200,000

UT

VT

VA

WA

Wi
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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-Item 2)

5
Disqualification
under State ULOE

(if yes, attach

explanation of
waiver granted)
(Part E-Ttem 1)

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

90of9




