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437 SECTION 4(6), AND/OR ATE REGENTD
UNIFORM LIMITED OFFERING EXEMPTION l |

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

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 Rule 506 ] Section 4(6) [ ] ULOE ESSEQ
Type of Filing: B4 New Filing [_] Amendment ?ﬁ@@
| e 0T UAGBASICIDENTIFICATIONDATA. oo 7 AEC 30 2003

1. Enter the information requested about the issuer \/ : SON
Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) HNANCN
MAC Hotel El Paso BD, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10100 North Central Expressway, Suite 200, Dallas, Texas 75231 (214) 932-3100

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

AN
The limited partnership was formed to raise money to make an investment in a limited partnership that owns commercial real estate //\\
WA

2

Type of Business Organization NS
; . . N AY
|:| corporation g limited partnership, already formed |:] other (please spec1fy)/ )
[:] business trust D limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [1]71] Actual [:] Estimated 3
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: g
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal: N
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 Reguired: 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

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 predicated on the
filing of a federal natice.

Persons who respond to the collection 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. 1of9
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2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
L]

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: D Promoter D Beneficial Owner D Executive Officer E] Director General and/or
Managing Partner
MAC Hotel El Paso BD GP, L.L.C.

Full Name (Last name first, if individual)

10100 North Central Expressway, Suite 200, Dallas, Texas 75231
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Managing Partner
Macfarlan Real Estate Services, L.P.

Full Name (Last name first, if individual)

10100 North Central Expressway, Suite 200, Dallas, Texas 75231
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter ~ [X] Beneficial Owner [[] Executive Officer [ ] Director ~ [| General and/or
Managing Partner
Macfarlan Real Estate Investment Management, L.P.

Full Name (Last name first, if individual)

10100 North Central Expressway, Suite 200, Dallas, Texas 75231
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (7] Promoter  [7] Beneficial Owner [X] Executive Officer [ ] Director E] General and/or
Managing Partner
Macfarlan, Dean

Full Name (Last name first, if individual)

10100 North Central Expressway, Suite 200, Dallas, Texas 75231
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [] Beneficial Owner g Executive Officer ] Director D General and/or
Managing Partner
Jenkins, John

Full Name (Last name first, if individual)

10100 North Central Expressway, Suite 200, Dallas, Texas 75231
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Waggoner, Keith

Full Name (Last name first, if individual)

10100 North Central Expressway, Suite 200, Dallas, Texas 75231
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes, No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccccooceeeis E/

Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of @ single UNnit? ..o e

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.
[f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

$25,000.00
Yes No

X O

Full Name (Last name first, if individual)

Jeffers, George

Business or Residence Address (Number and Street, City, State, Zip Code)
20325 CENTER RIDGE RD. #614, ROCKY RIVER, OH 44116

Name of Associated Broker or Dealer

Harrison Douglas, Inc.

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

(Check "All States" or check individual States)

D All States

[aL] [ak] [az] [ar] [ca] [co] [ct] ([pE] [DC] [rr] [cA] [m] [D]
(ks] [xy| [ra] [ME] ([mp] [ma] [m] [mN] [ms]| [mO]
[~e] [nw]  [n] [n] [w]  Ny]  [nc]  [no)  [@A]  [ox] [or] [rA]
[Re] [sc] [sp] [n] [x] [urt] [r] [va] [wa] [w] [ [wy] [er]

Full Name (Last name first, if individual)

Fernandez, Orlando

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

5303 E. EVANS AVE. #201, DENVER, CO 80222

Name of Associated Broker or Dealer

Harrison Douglas, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STALES) ..ocoviiiiiiiiii e D All States
A [ 3 ® @ &8 @ E b A @
(] [~} [,] [x] [x] [1a] {[Me] [mp] [ma] [Mm] [wmN] [Mms] (N0
(nH] [n] [w] [Ny] o [ne] [~p] [on]  [ok] [or] [PA]
(] [sc] [so] [m] [x] [ur] Qo] [XA] [wa] [wv] (w1} [wy] [PR]

Full Name (Last name first, if individual)

Pfaff, Stephen

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

12945 SEMINOLE BLVD., BLDG 1, SUITE 8, LARGO, FL 33778

Name of Associated Broker or Dealer

Atlantic Coast Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check iINdIVIAUAL STALES) c..cvvvivuiiueiiieiceeirer oottt st st esae e b eassessnteansserasnesnsneosens D All States
[aL] [ak] [az] [a] [ca] [eco] [c1] ([pE] [Dc] [¥] [ca] [m] [m]
(c] [nv] [a] [x] [xy] [a] [ME] [mp] ([ma] [m] [m] [ms] [mO]
(vt]  [ne]  [nw] o [nH] [w] 0 [w] o [Ny] o [Ne] [np] [od]  [ok] [OR| [ PA]
(re] [sc] [so] [mn] [m=x] [ur] [vo] [va] [wa] ([wv] [ [yl [PR]

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

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... Q/

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ..., $25,000.00
Yes No

Does the offering permit joint ownership of @ SINIe UNIt? ...ocoooooiiiiiiiiiii e X O
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
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Bums, Larry

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

19197 EAST BELLEVIEW PLACE, CENTENNIAL, CO 80015

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 INdividUual SLAtES) .......icvcriiiiiiir ettt e e s e e s et e e e e maeeenseneennne e [:] All States
(ac] [ak] [az] [a&] [ca] [&f] [cr] [pE] [bc] [F] [ca] [m] [iD]
(o] [] [(a] [xs] [x] [1a] [ME] [Mp] [ma] [wm] [w] [ms] [mof
vr]  [Ne]  [w] o [nH] (] [w] (NY] o [Nc] [np] o [oa]  [ok] [OR] [PA]
(ri] [sc] [so] [m] [m] f[ur] [vr] {[va] [wa] [wv] [wi] [wy]

Full Name (Last name first, if individual)

VanMourick, Mark

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

30131 Town Center Drive, Suite 145, Laguna Niguel, CA 92677

Name of Associated Broker or Dealer

Gramercy Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check Individual STAES) ....ccoeiiiiiiiiie e e s [:] All States
[aL] [ak] [az] [ar] [&A] [co] [ct] [DE] [DC] [FL] [Ga] [m] [D]
(o] [] [(a] [xs] [xv] [a] [ME] [Mo] [ma] [m] [w] [ms] [mo]
mr] [Ne] [w]  [ne] [] (] (ne] [no]  [oH] [oxk] [or]
[(rt] [sc} [sp] [m] [x] [ur] [vr] [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) ......veiiiiiiiiiiiiiiii e e D All States

[a] [ak] [az] [ar] [ca] [co] [cx] [pE] ([DC] [FL] (Ga] [m] [D]
(] (On] [m;] [x] [x] [a] [mE] (o] [ma] [ (] [ms] [mof
mt] [e] [nw] [ne] ] [ (Y] [3¢] [3o) [on] [ok] [or] [PA]
[’} [sc] [sp] [] [x] [ur] [vi] [va] [wa] [wv] [wi] [wx] [er]

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

30f9

CCH 520619 0830




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 boxD and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

4. a.

Aggregate Amount Already
Type of Security Offering Price Sold
5 713 S USSR SUPOURUSRUSPRPSOUURURt $ $
EXQUILY cvvivietetiiensieetesistesesissetesesnarssesescasesamaneesesesesasesesesee esaasasesetesesenanesanasseshase bt b e b ae e nbeseaenare s ebes 3 $
(] Common [7] Preferred
Convertible Securities (iNCIUdING WAITANES) ..c.vvvrericerreeininiieiesiesseasressessesssesesorsesrorsssesessessssessacesses $ 3
PartnerShiP TNLEIESES ...ooviviiiiiiieiiictes ettt ettt es et et e et eae s e te s te st e b e b e s eb e ess et b et ant e $ 597500000 $ 992,500.00
Other (Specify e s b A $ $
TOUA 1.veeetieee et te et e s et esse ot e e e e ebaseebases st e e naasassarentes s e st nraesases St esaan e s e aeaesse b s e sea s renseanenes § 597500000 § 992,500.00
Answer also 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 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."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITEA TNVESTOTS «.eiiiiiicireiaiaariireicrsernsntesaseessasenteseseassesesssessnesenseaasessesssiesstesnsesnseanstsensssssensensessnesan 8 3 875,000.00
NON-AcCredited INVESTOTS ....iiiiiiii ittt e se e e et ceneeane s s rnnnneae s e e anees 4 3 117,500.00
Total (for filings under Rule 504 ONLY) ...ccovoererrinriineicescercrinneenrrcrsesssneesesrses e sressssessssssnes 12 8 992,500.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 Dotlar Amount
Type of Offering Security Soid
RULE 505 oottt e et r e e e s e e e e e s e e bbb e et e ae s s bestee e e ne e r e b ea e s ae e e eabanaearb s arenrerees 3
REGUIALION A ..iiiiiiiiireier ettt nree sttt e et is st e e bt soE e bbb e bt s et s sa e san s saassens e erassanbsnnseesnen $
RUIE 504 oot et et e e e e et ba e st e eeesteaasses areeeraaeennasceameanesaeteenieee s snnnennessaians $
TOAL Lottt e e e e $
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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZENE'S FEES «..iurrtieirierieeiitetitt et ettt st eb et be et e bt e aes s ae e e eb e b O s
Printing and ENGraVINE COSIS .....o.irueuvveemsessesesrissesssesssesssesssessseesassssessssssesssnssosssssonsssesssssmssscsiscsmessssonsonesens X s 2,500.00
LLEBAL FEES .ouiiiitiiie ettt b et st s b bR R R RS b b n R b e E $ 25,000.00
Accounting Fees d s
EnNZINEErNG FEES ..ouovviiceiieir ittt ettt bbb bbb e e s O s
Sales Commissions (specify finders' fees separately) .....ccocoviiiiiiiimimiiiniiiiee e 3 507,875.00
Other Expenses (identify) miscellaneous selling s @ $ 36,625.00
TOUA ¢.vovoteceeo s e teseeeems e s s e s e e et X s 572,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross
Proceeds 10 the ISSURT." ..ottt cerr et e e e e e e ettt e e e e e s eab e s baesesatsaaesaaeesaaeeeaaeearansaen $ 5,403,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpases 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 the 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 ANA FEES 1.uviiiiiiie ettt ettt e e e re e e eete e e e e e e s e e et e s eeaeeearbee e ertee e ae e eenaneeeananes $  239,000.00 D $

Purchase of real estate

................................................................................................................. Os Os

Purchase, rental or leasing and installation of machinery
ANA EQUIPIMIENT L..vviiiiieetiei et et et ce et eeeteateseete e ebeebessenesessseb it aanete e etesae st e e esentese e ssnassntenseneses (s s
Construction or leasing of plant buildings and facilities ............cccocoieviiiiecieer e, D $ s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANT 10 A METEET) cevrureriieirreeesnansesessesersesrsseseesessssssssessessasessnsassonsosersssessenssnsessesesesnsnses s ES
Repayment Of iNAEDLEANESS ..cvevirivvererieiiiririeteesses e it eseetesesresaesesssaesassaaasseteatessassassebasssssnsensss D $ (s
WOTKING CAPILAL ..ottt ettt ettt ite st e ettt e e e e se e e s e aaseeees e tebeeebanasasanreesreenen s s
Other (specify): Purchase of limited partner interests B8 5,164,00000 []$

..... D$ Dg

COIUMN TOUAIS w.ovieiriit ittt s bt ena bt $ 5,403,000.00 []$

Total Payments Listed (column totals added)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 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) ignatu Z Date
MAC Hotel El Paso BD, L.P. December 19, 2003

$  5,403,000.00

Name of Signer (Print or Type) CIi‘dé of Siggér (Print or Type)
John L. Jenkins President, MAC Hotel El Paso BD GP, L.L.C., General Partner
ATTENTION

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