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03058186 NOTICE OF E OF SECURITIES
: PURSUANT TO REGULATION D SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING | |
EXEMPTION DATE RECEIVED

Name of Offering (L] cheek ifthis is an amendment and name has changed. and indicate change)

Eastside Physicians Plaza, 1..P. Offering of Limited Partnership Units of Participation

Filing Under (Check box(cs) that apply): [ Rule 504 [ Rule 505 X1 Rule 506 [J Section 4(6) [J UL OL

Type of Filing: B New Filing [ Amendment {
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ] Muna

Name of Issuer ([ check if this is an amendment and name has changed. and indicate change.) ]
Eastside Physicians Plaza, L.P. THOMSON
Address of Executive Offices (Number and Street. City, State. Zip Code) Telephone Number (Including Area CHINANCIAL
Two Sun Court, Suite 350 Norcross. Georgia 30092 678-282-0220
Address of Principal Business Operations (Number and Street. City. State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same
Brief Description of Business: To buy certain property located in Sm.llwllu Gwinnett County, Georgia and constructing thercon a mt.,dlC{ll office
facility. /,\ N
Type of Business Organization ST o

[ corporation BJ limited partnership. already formed [ other (please ﬂpecn"y)

(] business trust [ timited partnership. (o be formed \af {/ v 7 \\

Month Year N BV DT e

Actual or Estimated Date of Incorporation or Organization: (o T1 ] [o [3 | & Actal L___]\E tlmated

/‘

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada: I'N lor other forcign jurisdiction)

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 sccurities in the offering. A notice is deemed filed with the U.S.
Sccurities 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. Securitics and Exchange Commission. 450 Fifth Street. N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be fited 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 £
and the Appendix need not be filed with the SEC.

Filing Iee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULLOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state
where sales are to be, or have been made. 1f a state requires the payment of a fec 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 resuit In a 10ss 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 notice.

Jotential persons who are to vespond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid (YN R control number SEC 1972 (6-02) 1 of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e [ach promoter of the issuer, if the issuer has been organized within the past five years;

¢ 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:

¢ FEach gencral and managing partner of partnership issucrs.

Check Box(es) that Apply: X Promoter [ Beneficial Owner

[ t:xecutive Officer

[ Director

& General and/or
Managing Partner

Full Name (F.ast name first. if individual)
Meadows & Ohly 3, Inc.

Business or Residence Address (Number and Street, City, State. Zip Code)
Two Sun Court. Suite 350, Norcross. GA 30092

Check Box(es) that Apply: X Promoter ] Beneficial Owner

[ 1:xecutive Officer

O Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Meadows & Ohly, LI.C

Business or Residence Address (Number and Street, City, State. Zip Code)
Two Sun Court. Suite 350. Norcross. GA 30092

Check Box(es) that Apply: B Promoter [ Beneticial Owner

X Executive Officer

X Director

[} General and/or
Managing Partner

Full Name (Last name {irst. if individual)
Meadows, James O.

Business or Residence Address (Number and Street, City, State. Zip Code)
Two Sun Court, Suite 350, Norcross, GA 30092

Check Box(es) that Apply: & promoter [ Beneficial Owner

X Fxecutive Officer

X Director

[ General and/or
Managing Partner

Full Name (Last name first. i individual)
Ohly. Carlcton A.

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Sun Court. Suite 350, Norcross. GA 30092

Check Box(es) that Apply: & promoter [ Beneficial Owner

X Executive Officer

X Director

[ General and/or
Managing Partner

FFull Name (Last name first. if individual)
Rhodes, Thomas E.

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Sun Court. Suite 350, Norcross, GA 30092

Check Box(es) that Apply: & Promoter [ Bencficial Owner

BJ Ixecutive Officer

B Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Fletcher, Van M.

Business or Residence Address (Number and Street. City. State, Zip Code)
Two Sun Court. Suite 350, Norcross, GA 30092

Check Box{es) that Apply: Promaoter O Beneticial Owner

B Executive Officer

B3 Director

[ General and/or
Managing Partner

Full Name (l.ast namc first. if individual)
Carter. John C,

Business or Residence Address (Number and Street. City. State. Zip Code)
Two Sun Court. Suite 350, Norcross. GA 30002 -

Check Box(es) that Apply: ] promoter 3 Bencticial Owner

3 Executive Officer

[ Director

[J General and/or
Managing Partner

Fuil 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 copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Ias the issucr sold. or does the issuer intend to self. o non-accredited investors i this OfTering? ..o

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

2 What is the minimum investment that will be accepted from any individual?............cooooiioiiiier oo
3. Does the offering permit joint ownership 0f @ SINZIC NIt ..o ettt e
4. Linter the information requested for cach 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 (he offering. !f a person to be listed is an associated
person or agent ol 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
thim five (5) persons (o be listed are associaled persons ol such a broker or dealer, you may sct forth the information for that broker or
dealer only.

No
........ 0 XK

No
........ X 0O

Full Name (Last name first, if individual)

N/A

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 (o Solicit Purchasers

(Check "Al States” or Check INAIVIAUAT STALES) ... e et e ettty e et e et en e ten et ettt eien

[ AL] [ AK] | AZ] | AR] | CAl [CO] [Cr] [ DEJ [DC)] [ FL] [GA]
[ IL] [ INT [IA] [ KS] [KY] [LA] [ME] [MDP] [MA] [ M ] [MN]
{MT] [NE}] [NV} [NH] [N ] [NM] [NY] [NC] [ND] [OH] [ OK]
[ REY [ SC}] [sSD}] [ T™N] [ TX] [Uur] [ V] [ VA] [WA] [WV] [ Wi]

........ [ Al States

[ HI'] [ ID ]
[ MS] [ MO ]
[ OR] [ PA]
[ WY ] [ PR ]

Full Name (LLast name firsL, 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 Solicited or Intends to Solicit Purchasers

(Check "All States” 0r Check INdIVIBUAT SIAIES)............ociii ittt ettt e ettt eae e s

L ALl [ AK] [T AZT1T [ AR] [ CA} [ COJ

[ CT] { DE] DC1 [ FL ] GA ]
[ L]l ¢INT [ 1A} [ KS] [KY] [ LA] [ME] |

|

[

[ [
MD] [ MA] [ M1 [ MN]

fND] [OH] [ OK]

[ WAl [ WwWV] | wiI]

[ MT] [ NE] "I NV] [ NH]1 { N [NM] NY ] [ NC|
[ RET [ SCY1 | SOYT | TN | TX | | ur) VT 1 [ VA ]

......... CJ Al States

[ HI] [ D]
[ MS] [ MO ]
[ OR) [ PA ]
[ WY [ PR ]

Full Name (Last name first, it individual)

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

Name of Associated 3roker or Dealer

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

(Check "AH States” or CNECK INAIVIAUAL STALES) .......oii it ettt et et ee e ot n et be et asns s

[ AL] [ AK} [ AZ] [ AR} | CA} [CO] | { [ [ GA]
[ L] [ IN]T [IA] {KS1 [KY] [LA] [ME] [MD] [MA] [ M ] [MN]
{MT] [ NE} [NV] [NH] [ N1 [NM] [ | [ ND] [OH] [ OK]
[RE] ['SC] [SD) {TN] [ TX}] [UT] [ VI] | VA] [WA] [Wwv] [ wl]

......... {7 ANl States

[ HI ] { 1ID]
[ MS) [ MO ]
[ OR ] [ PA]
[ WY ] [ PR ]

{Use blank shecl, or copy and use additional copics of this sheet, as necessary)
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_ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the (otal number already
sold. Lnter "0" if answer is "none" or "zero," I the (ransaction is an exchange offering, cheek this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Type ol Security Offering Price
DIEDL .ttt et bbbttt ket et b et a s b srersera s $_ 0
FEQUILY ettt et R b bttt bebe e e r s b ebens s $_ 0
[ Common [ Preferred
Convertible Securitics (Including warrants) ..... $ 0
PAMNETSIIP TNECTESS L.viteeiiieit ettt bbb r et ns et skt sarnenes $1.920.000
Other (Specity ) R PTURRPUOR $ 0
TOIAL e ettt ettt ettt ae e $1.920.000
Answer also in Appendix. Column 3. if filing under ULOF.
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."
Number
Investors
ACCTEANEd INVESIOIS oottt sttt en e se et s arenne 36
INON-QCCTEATCU TNVESTOTS 1ottt ettt et sae et e e se et e cobaatseneseeans 0
Total (for filings under Rule 504 0nly) ..o
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
Type of offering Security
RUIE 5005 e et s ettt et e ettt s bbbttt s e ae e
REGUIALION Aottt vt et es b e st e ree e e s rrees e s sbe s sab e sat e e naea bbb enseeeraeeeenbesabaensenes
RUIE S04 L e et et et b e et
TO AL o e e

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. 1f the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

Transfer AENES FEES......ooiiiiii et ee s a st
Printing and Engraving COSLS oot erest st

Legal Fees ..o

Accounting I'ees ..
ENgineering FEES .ottt
Sales Commissions (specify finders' fees separately)*. .
Other Expenses (Identify) ..o

TOtAL .o e e e e e

4 08

ROOOORXO

Amount
Already Sold

$__ 0
$__0

$__0
$_1.800,000
$__0
$.1.800.000

Aggregate Dollar

Amount of
Purchases

$1,800.000
$__ 0

Dollar Amount

Sold
$
$
3
$
$
$_800
$_5.000
$
$
$
$
$_5.800



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 response (o Part C - Question 4.a. This difference is the "adjusted $1.914.200
— A

£ross Proceeds (0 he ISSUCT.™ Lottt et s

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 the payments listed must equal the

adjusted gross proceeds to the issuer set forth in responsc to Part C - Question 4.b above.

SALAFICS AU FCES oo ettt ettt e e

Construction or leasing of plant buildings and facilities..........c...coocoiieriiiiieen s

Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange lor the assets or sccurities of another issuer pursuant (o a g s
(10112 OO OO PSSR TOPUN

Repayment of indeblednesS ....ooovvviernrivenie s

Working capital ..o s

Payments to Officers, Payments To Others
Directors & Affiliates

Other (specily): _Sce Attached Lixhibit A

ColUMN TOLAIS ..ot ee ettt ettt

Total Payments Listed (column totals added) ..c.cooveeernviiiiiiiieee

.................. 0o s O s

$ O s

$ O s

......... i $ O s

o s

.................. o s 0 s

.................. 0O s O s
.............. o s X $.1.914.200
.................. o s K $.1.914.200

.................. X $ 1.914.200

D. FEDERAL SIGNATURE

The issuer has duty caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5083, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchangc/C mmission, upon written request of its staff, the information furnished by the issuer to

any non-accredited investor pursuant (o paragraph (b)(2) of Rule 502, /

yi
Issuer (Print or Type) Signature
Eastside Physicians Plaza, L.P.

" 329 /03

Name of Signer {Print or Type) Title of Signer (Print or Type)
Van M. Fletcher Vice President, Meadows & Ohly 3, Inc., General Partner
ATTENTION

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

5of§
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EXHIBIT A

Construction FINANCING ......occoiiiiiiiii ettt et eee et eee e $7.680,000
Gross Proceeds of Offering ! .. ..o, 1,920.000
Total Funds Available ... $9.600,000
SOURCE orF FUNDS
Ust or Funps
Land Acquisition (€StIMALE) ...........ccooiuiiiee i e $ 100,000
Estimated Construction Costs
(a) Sitework........o $686,000
(b) Base Building Construction ...........ccooeveviviiieiivriinniennn, 3,646,200
(c) Bridge / Breezeway (1/2 of total costs, estimate) ........... 150,000
(d) Remaining Base Building Items to be Contracted .......... 156,750
(e) Tenant Construction at 95% Occupancy........ccoceeevven...n, 2,080,130
() Miscellaneous Construction ems .......ocoooveevrveennennnn. 26,700
(g) Permits, Tap Fees and Impact Fees...........c.ccccooenennnn, 22,000
$6,767,780
Development and Leasing Fee to General Partner.............ccoocovvvvvniiiieecenen, 558,000

(Including Leasing, Construction Supervision,
Tenant Work Supervision, Equity Sales and
Financing Procurement)

Estimated Landscaping, Signage and Furnishings..............ccoooovevveviicivccrennnn, 237,500
Architectural and Engineering (Base Building and Site Work)...........c.ccooe. 212,905
Architectural and Engineering for Landscaping................cooooviiiini e, 10,000
Architectural and Engineering for Tenant Space Layout........ccccccceeveeiiiicieienin, 141,437
Estimated Legal and Accounting FEes...........ccccccoviviviiiiiiiiniveecce e 60,500
Estimated Loan Fees, Closing Costs, Inspection Fees,

Title Premiums, Surveys, Soils Testing, €1C......cccvvvireriiiiiiice e 172,340
Estimated Construction Loan Interest . ..o, 266,587
Miscellaneous Out-of-Pocket, Printing, Photography, Deposits,

MAPKETINEZ, BLC......eueiiiiiiieiiiciieeet ettt 44,000
Payments to be made for T1 Retrofit and Lost Rent™.............cccocoevvirvreennen. 399,000
Permanent Loan Closing Costs and Fees.........c.ccocoovvvniiinieniciniincinncseens 115,200
Reserve for All Contingencies and Low Estimates..........c..cocoveevnnnicninennen. 514.751
TOTAL FUNDS USED: . ..ottt $9,600,0001

(&)}

Assumes sale of all Units of Participation.

Computation based on estimated Loan balance at the end of each month during the construction period using
an assumed monthly draw schedule, less amounts paid from the Partnership's Operating Account.

Computation based on estimated costs to provide tenant improvements to prospective tenants’ existing leased
space and rental payments on such leases during periods of installation of tenant improvements.

Thirty-three and one-third percent (33'/; %) of any development cost reserves remaining as of the date the
Partnership achieves ninety percent (90%) occupancy will be paid to the General Partner as an incentive fee.
The balance will be disbursed to all partners based on their percentage ownership.

ATLANTA:4546824.1



