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" ) UNITED STATES ‘ OMB APPROVAL
‘ FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: ' May 31, 2005

Estimated average burden

_ ‘ FORM D hours perresponse.. .... 16.00

DHUARIHAIN  ~omce or sare orsecumimes  mmmeam
T 04033544 PURSUANT TO REGULATION D, | ]
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
CHI Income Equity Fund 2003-1, L.P.
Filing Under (Check box(es) that apply): ~ [] Rule 504 [7] Rule 505 [T] Rule 506 [ Secction 4(6) [] ULOE

Type of Filing: ] New Filing [X Amendment = \
A. BASIC IDENTIFICATION DATA - . Y
1. Enter the information requested about the issuer ‘ . I -
Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) i P /
CHI Income Equity Fund 2003-I, L.P, =
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncludmg Area Code)
13800 Montfort Drive, Suite 120, Dallas, Texas 75240 (972) 735-9100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business '
To purchase one or more equity interests, directly or indirectly, in ted artnerships
owning existing income producing property with a positive cash flow. ﬁ k

Type of Business Organization
[J corporation m limited partnership, already formed [ other (please specify): JUN 28 ZOUZE
[} business trust [ limited pastnership, to be formed : g
—HOMSON——

Month Year FINANGIAL
Actual or Estimated Date of Incorporation or Organization: [T17] [0IZ] Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) . )ﬁ
GENERAL INSTRUCTIONS
Federal:
Who Must File: ANl issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U.S.C.
774(6).

When To File: A notice must be filed no later than 1§ days after the first sale of securilies in the offering. A notice is deemed filed with the U.S. Securities
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 afier the date on

which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 2054§.

Copies Required: Eive {5) copics 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 shal! 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, fallure 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 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, 1 of9 -



BASIC TDERTIFICATION DAT:

LT

2.  Enter the informaiion requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

o  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers, and

o  Each general and managing pariner of partnership issuers.

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

Full Name (Last name first, if individual)

CHI Investment Corporation

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

13800 Montfort Drive,. Suite 120, Dallas. Texas 75240 ‘

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

Full Name (Last name first, if individual)

~ Schweikert, Susan

Business or Residence Address  (Number and Street, City, State, Zip Code)
13800 Montfront Drive, Suite. 120, Dallas, Texas 75240

Check Box(es) that Apply: [:] Promoter D Benceficial Owner Executive Officer

F~{ Director -
57

General and/or

eneral eneral Managing Partner
! partner partner BN
Full Name (Last name first, if individual)
‘Dower, Daniel
Business or Residence Address (Number and Streel, City, State, Zip Code)
13800 Montfort Drive, Suite 120, Dallas, Texas 75240
Check Box{es) that Apply:  [[] Promoter [ Beneficial Owner [, Executive Officer [7] Director [0 General and/or
ot general Managing Partner
partner

Full Name (Last name first, if individual)

Rusiness or Residence Address  ~ imber and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [7] Executive Officer [] Director 0O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Cil):, State, Zip Code)
i

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

Check Box(es) that Apply: [} Promoter [ Beneficial Owner  {7] Executive Officer 7] Director {3 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 copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

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

Does the offering permit joint ownership of a single URIt? .....cocoverrernneneerenisninnnsen

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

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

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

$12,500
Yes No
O

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

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

2800 North Central Avenue, Suite 2100, Phoenix, AX 85004

Name of Associatcd‘Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ...ovvecisceneriemssnsissssasaensesne

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

M (M [0A K] Ky '[T&A Mg

X3 All States

v MNH [N NY] [NC]
VA]

ElS

RO (€ [ MM X @O M [FA

(H1]
(M§]
WY

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) ........cceenns

-mm-mm

[ All States

PA

HBEHE
EEEE

Full Name (Last name first, if individual)
Cullum & Burks Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
13355 Knoll Road, Suite 1300, Dallas, Texas 75240

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) e trs e st s se s s a e naan

(AL]
b4
)
(RT)

1

7
X

DR] [B4) od] B
K] X [PK] )l
e

5] Ve

AMKE
EE
E

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

D All States

(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?.......cocccovveeveriveennes b4 0
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any iNdividual? ........ceverinniennnienesssessessmsmssnseses $_12,500
Yes No
Does the offering permit joint ownership of a single Unit? ..........occovvverivvcnnnenenneecsesnn. - B3 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
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Wall Street Strategies, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

362 North Main Street, Huron, Ohio 44839
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) .......... rertsstsasas e ars e s s s nsr s sassrssnsiss . 7] Ali Siates

Bl 52 A [ 05
(] (XS] L) ME MDD Ma MO0 My [MS
mH [§1] NY] 1= P
] ) [MA WA WY WY]

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

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

Name of Associated Broker or Dealer ‘

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StA1ES) ......cocvceiieiinieseniineiesieerencenr i e ssssessere s ensasssssssrssessssasesssssssrarssses PQ All States
(AL] [AK] [AZ] (HI)
(N] XS] (M1 MN [MS)
EE] [@V] mH [N oM NY] KRG [ND)
N X ™ &Y (ER]

Full Name (Last name first, if individual)

KMS Financial Services, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
2200 Sixth Avenue, Ste. 1125, Seattle, WA 98121

Name of Associated Broker or Dealer .

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAivIdUal SLALES) .........ccoeriiriiiiie et ssa e s seressassasessssssssaasesns i All States

AL & [(FE @ €A O T @b DO FFE A HE] 050
) @ A K K $A M MDD MA M) MY M (MO
M) ) ™ RO M M ) ) [FED ©H [©OK [OR [FA
k) (I [E0] X 0O 0 A F BN 6 =3 ER

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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~...7."“B. INFORMATION ABOUT OFFERING =~

Yes No

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

2. What is the minimum investment that will be accepted from any individual? ....ccooeevveronmvnrirnieiinnc e $12,500

, Yes No

3. Does the offering permit joint ownership of @ Single UNIT .oco.oii i e e era 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
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Ashton Capital Management, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
8880 Rio San Diego Drive, Suite 315

Name of Associated Broker or Dealer
San Diego, CA 92108

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STATIES) .....coviiiiiiieei ettt et e et or et tare s ereerens [ All States

Bt ,
=
:
by

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 iINAIVIAUEAL STALES) ..viiiiveveiirieeeren et et astae b e st et e s s s bsar e esetebe e {J All States

K [AZ] [AR] [€a [0 [€@ [OE [D9

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 iNAIVIAUAT STATES) ....oeviceiieiiiieii et sese et esea et s b teetebsesnseseste s rsenesrenas (] Ali States

_—

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the totsl amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [Jand 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

DIELL .oovciorrerresrseenssssessesssrssssssaessssssastess s s s RS e RS SRR R s e RS S RS RS R Rt et bt $__ -0~ ~0-

BQUILY ovvouvervvovenressssssssssnssesssssesssssssesssssssssesissssmssssmssisssismssessssesss s sesssssssssssssssssssisssss sessessssanessessosesans s =-0- -0~

[ Common (7] Preferred

Convertible Securities (including warrants) s ~0- s -0-
Partnership Interests $5,000,000 $1,440,500

Other (Specify ) s -0- s__-0-
TORAL ..o srerescemcnsrnsocessrne e s ass snbae s s e s E R et ES SR R oS b bRt e s bR bR RS $5,000,000 $1,440,500

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 securitics and the aggregate dollar amount of their
purchases on the total lincs. Enter “0” if answer is “none” or “z¢ro.”

- Aggregate
‘ Number Dollar Amount
Investors of Purchases
ACCTERIIEA INVESIOTS covvvuevrreresienrsectrnessessereernssssssssesiosssrsonsesssisssatsssss sassssssassassessssssesastvesesossesssssssane 26 $378,000
NON-BCCTEAIEA INVESIOTS ooovvereriesrseesenses e seesstesssass i s s s ssresssssssssssssssssasessssssssassisossesssssasessassassnsasnss . 16 $562,500
Total (for filings under RUIE 504 0Nly) ....o.oococcceeresssicermevcrrressssssssnssnnsssms e e sssssse s -0- $____=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 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
RUIE 505 ooooeeieeeite et ettt et e et e e e beeeeert et st nnstn sees sesbtsstsssmessameesree st sens -0- $_ -0~
Regulation A ....ooeeeeeirvrnennnsinnornnecrennes -0- $_-0-
RUIE 504 ...cecencecini it e en s e en e s s st -0- s__=0-
TOMA..coviueieeiietctrieietrstese s se i ses et obe ses sesases ormamssses s RS S e s ~0- s__-0-
a. Fumish 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.
Transfer Agent's Fees cssesemetiess s st ARR s eatRFOne $__ 5,000
Printing and Engraving Costs.. $ 10,000
L EBAI FEES coovurrrenicrinisenininrsenssesessssesesessensasenssnsssssssssssessmassssnastsssssssasssess sitasssssnssssssensssasersaser K S 25,000
ACCOUNUNG FEES oottt siasin s sas sssaseast s b s shasssas s b s s oo assasase st ssas s ab 0t s prsasssoess K $ 50,000
EBNRINCEIING FEES oovrvvcrrnennrresisesssissases sisssssonsasessssssssss o tpsssibss s ras e ssesssesssass s ssest ssssossnastssssss siossessssstansss $.10,000
Sales Commissions (specify finders’ fees separately) .......rerneerrernerens e sberEarrsbostssbaene $500, 000
Other Expenses (identify) General Partner Fee ... $150, 000
TORBL coovrreeenrenicsssssimirsissmstimnsiesesssrsssrssessessassssstostossssssnrensessess R $750,000
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FRTN AN TR

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS Of SUCK FUIET ..covrrniriirirenissnriseesessimee s nssaestsssssebrasesessessssssssssaststsessssssessstsssenss sissnssssasssssonsns O

See Appendix, Column 5, for state response.

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times 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 notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print orJf'ypc) Signat Date
CHI Income Equity Fund 2003-I ‘ - 4
L.P. sy ’ 0, - G- b0

Name (Print or Type) Y Title\(Print or Type)

John A. Niemoeller Counsel of Issuer
i

Instruction:

Print the name 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 photocopics of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4
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)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA| x $5,000,000 2 |$50,000; 1 $25,000 X
co $5,000,000 3 |$150,000 1 $25,000
cT $5,000,000 1 $25,000
DE
DC
FL X $5,000,000 0 2 . $50,000 X
GA
HI
1D
IL
IN
1A
KS
X $5,000,000 2 $59,000. 0 X
KY . i
LA X $5,000,000 3 $160,000 0 X
ME
MD
MA
Mi
MY x $5,000,000 5 [8150,000 0 X
MS ’
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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-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV ox $5,000,000 2 |$50,000] 0 X
NH
NJ
NM
NY
NC| x $5,000,000 1 $50,000( 0@ X
ND
OH X $5,000,000 1 $50,000 0 X
OK
OR | x $5,000,000 3 $79,000 8 $312,500 X
PA
RI
sC
SD .
™| x $5,000,000 1 1$50.,000 0 X
T $5,000,000 2 $75,000 X
uT
VT
VA
WA | - .
X $5,000,000 3 110,000 1 $50,000 X
wv
Wi
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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-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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