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FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washiagton, D.C. 20549 Expires: May 31, 2005

Estimated average burden

FORM D hours perresponse. ... .. 16.00

DINRAIAY  sorceorsucr orsecummes —cmons
04040945 PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ‘ | i
Namc of Offering ([ ] check if this is an amendmeat and name has changed, and indicate change ) "/, " \:

GCI Plvmoutn Place, L.P.
Filing Uader (Check box(es) that apply): (] Rule 504 [X Rule 505 [} Rule 506 [:] Section 4(6) K] ULOE

Type of Filing: @ New Fitiag [j Amendment o

A. BASIC IDENTIFICATION DATA

t.  Eater the information requested about the tssuer N

Name of Issuec  ({7] check if this is an amendment and rame has changed, and iadicate change )

o

GCI Plymouth Place, L.P.
Address of Exccutive Offices (Number and Strect, City, State, Zip Codc) Telephoac Number

222 W. Las Colinas Blvd., #2100,Irving, Texas 75039 972-402-3700
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Qffices)

sane same
which wil

a

Beicf Description of Business  Investment capital ta be contributed to a joint vanture
redevelop a senior living community for a not for preofit owner. Funds
for predevelopment financing costs.

Typc of Bustiness Organization
(] corporatioa [] limited pantnership, alteady formed [] other (please specify):

[[] business twust [k limited partnceship. to be formed AUG 23 Zﬂﬂb’

Moath Year

]

Actual or Estimated Date of lacorporation or Organization: @l:g] [ Actual Q Estimated Uls
lurisdiction of lncarpacatioa ar Organization: (Entec two-letter U.S. Pastal Secvice abbreviation far State: CIAL
CN for Canada; FN for other focetgn jurisdiction) ]

GENERAL INSTRUCTIONS

Federat:

Who Must File: Allissuccs making an offcring of sccurities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq or 13 US.C.
774(6).

When To File: A notice must be filed no later than 15 days aftec the first sale of secucitics in the offering. A aotice is deemed filed with the U.S. Securitics
and Exchange Commissian (SEC) on the carlicr of the date it is received by the SEC at the addeess given below or, i teceived at that address after the date oa
which it s duc, oa the date it was mailed by United States registered or cectificd mail to that address

Where To File: U.S. Securitics and Exchange Commisston, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (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
photocopics of the manually signed copy or bear typed or priated signatures.

{nformation Required: A acw filing must contain all information requested. Amendmeats need only report the name of the issuer and offeriag, any chaages
theceto, the information requested in Part C, and aay material changes from the iaformation peeviously supplied in Parts A and B. Part E aad the Appendix nced
not be filed with the SEC.

Filing Fee: There (s ao federal filing fee.

State:

This notice shall be used to indicate refiance oa the Uniform Limited Offering Exemption (ULOE) for sales of securitics 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 (o 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 ia the proper amount shall
accompany this form. This notice shall be filed ia the appropriate states in accordance with state law. The Appeadix to the notice coastitutes a part of

this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states will not resull in a loss of the federat exemption. Conversely, failure to file the
appropriate {ederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

liliag of a tederal natice.

Persons who respoand to the collection of information cantained in this form are not

SEC 1972 (6-02) required to respand unless the facm displays a curceatly valid OMB control number. f of 9



{ v o ’ " A BASIC IDENTIFICATION DATA. .-

2. Enter the information requested for the following
. Each promoter of the issucr. if the issuer has been organized within the past five years:

. Each beneficial owiner having the power to vote or dispose. or divect the vote or disposition ol 10% ur mare of a class ol equity securivies of the ssuer
. Each executive officer and director of carporate 1ssucrs and of corporate general and managing partncrs of partnership issucrs. and

. Each general and managing partner ol partnership issuers

Check Box(esi that Apply D Promoter D Beneticwal Qwner @ Evecutive Ofticer D Mhrector D General andsor
Managing Partner

Full Name (Last name tiest, i individualy

Lanahan, Michael B.
Busincss or Residence Address {Number and Strect. City. State. Zip Codoy

222 W. lLas Colinas Blvd., Suite 2100, Irvipng, Texas 75039

Check Box(es) that Apply [] Promoter [} Rencficial OQwner  [7] Executive Officer [} Director [} General and’or
Managing Partner

Full Name (Last name first. if individual)

Steinhaoff, Paul F. _ Jr,
Busincss or Residence Address  (Number and Street. Citv. State, Zip Code)
222 W. Las Colinas Blvd., Suite 2100, Irving, Texas 75039
Check Box(es) that Apply: {] Promoter [ Beneticial Owner  [7] Execuuve Ofticer  [] Director [] General andior

NMunaging Partner

Full Name (f.ast name first it individualy

Business or Residence Addeess  (Number and Street, City, State, Zip Codey

Check Box{es) that Apply: [J Promoter [} Beneticial Owner D Executive Officer [} Director D General and/or
Managing Partner

Full Name (Last aame first. if individual)

Business or Residence Address  (Number and Strect. Cuv. State. Zip Codey

Check Box{es) that Apply D Promaoter (] Beneticial Owner D Cxecutive Officer ] Director D General and/or
Managing Partacr

Full Nanie (Last name fiest, of ndividual)

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

Check Box(es) that Apply: D Promuter [} Benefiral Qwner 7] Exccutive Officer {] Director [} General andror
Managing Partner

Full Name (Last name first_ il individualy

Rusiness ar Residence Address  (Numbher and Steeet. Ciy. State. Zip Codey

Checek Box(esy that Apply: {7} Prumoter [} Benclicial Quaer  [] Executive Otticer (] Durcctor [ General andior

Managing l'artner

fFult Name (Last name first. o individuall

Business or Residence Address  (Number and Sireet. Crty, State, Zip Caded

(Use blank stieet. oc copyv and use adduivaal copres of thes sheet. as necessacyy
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[ ‘ ' B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the tssuer wntend to sell, to non-accredited investors in this offering? ... ] K]
Answer also in Appendix. Column 2. it filing under ULOE.
2. What s the minimum (myestment that witd be accepted trom amy individual? oo [T . 55,000
Yes No
3. Does the offering permit joint oswnership of a single Uunil . X 0

4 Lnter the information requested for cach person who has been or will be paid or given. dicectly or indirectly. any
commission or similar remunceration for solicitation of purchasers in connection with sales ot securities in the offering.
[fapersonto belisted is an associated person or agent of'a broker or dealer registered with the SEC and/or with a state
or states, Hst the name ol'the broker or deater. 1 more than 11ve {3) persons to be histed are associated persons of such
a broker or dealer, vou may set forth the intormation tor that broker or dealer only.

Full Name (Last name tirst.at individual)

None

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

Name ol Associated Broker or Dealer

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

(Check “All States” or cheek tndividual Statest L All States
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Full Name (Last name first. it individoal)

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

Namc of Assactated Broker or Dealer

States 1n Which Person Listed Has Solicited or Intends to Solicit Puichasers

(Check ~All Srtates™ ar check individual STAteST .o e [ All States
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Full Namc (Last name tirst. if individual)

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

Name ol Assaciated Broker or Dealer

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

(Check ~All Stales” ar check mdividual Statesy ..

{Use blank sheet. or copy and use additional copies ot this sheet. as necessarn )
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C. OFFERING PRICE,. NUMBER OF INVESTORS, EXPENSES ANOU USE OF PROCEEDS

[

Enter the aggreyate olterimyg price of securities included in this otiering and the tatal amount atreads
sald Eoter 07 the woswer i3 none ar Tzera T I the transaction 13 an exchange effering check
thes bax [Jand indicate i the columns below e anicunts ot the securitics ottered Tor enchange and

already exchanged

\eercenle

Fype of Seeunts

Uening Poce

Amount Alreads
Sald

Other Expenses (identily) ' e .

Debi ‘ o S S_. 0 5 0]
Equin S 0 S 0
[ Common {7} ¥referred
{ihle Sec <tincludi T N 3 0
Convertihle Secuntics (including warcants) .. ... .. L% 5 ‘
Partnership Tnterests ... IR TSROSO SRR RPN $ 5,500,000 s 0
Othier (Specity b $ 0 ) 0
TOMA Lo e $5,500,000 ¢% 0
Answer also in Appendix. Cotunmin 3_if liling under ULOEC.
Enter the number ot aceredited and non-accredited investors who have purchased securities in this
oftering and the aggregale dellar amounts of their purchases. Forofferings under Rule 304. indicate
the aumber ol persons who have purchased securities and the aggregate doflar amount of their
purchases on the ol lines. Eater “07 it answer 15 "none” or “zero.”
Aggregate
Nutuber Dollar Amount
luvestors ot Purchases
Accrediled fmvestors ., R OO 0 S 0
Nom-accredited TovesOrs i 0 $ 0
Totad (tor filings under Rule S04 onivy o . S
Answer also in Appendix. Column 4. il tiling under ULOE.
{this filing is foran ottering under Rute 504 0r 305 enter the infarmation requested for all securitics
sobd by the issucr. to dote. in aflerings of the tupes indicated. an the tvelve (12 months prior to the
tirst sale of securities 1 tus offering. Classity securitics by type listed in Part C — Question I
Type ol Dollar Amaunt
Type at Otiering Seeuriny Sold
Rule 305 .. .. .. . . P TR . 0 $ 0
Regulaon A 0 $ 0
RUIe 304 Lo e s 0 $ 0
Total 0 ;) 0
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics tn ths offering. Exclude amounts relating solely to organizatian expenses of the insurcer.
The intormation may be given ay subject 1o tulure contingencies. the amount of an expenditure is
not Keowa, turnish an extimate and cheek the box to the left at the cstiunate
Transter Agent's Fees g s
Printing and Engraving Costs L Lo e e e ¢
Lecal Fees o o L RO e e e s
Accounting Iees .. . .. e e [ls
Engineering FocS L | L i 0 s
Sales Commissons (specily Hinders’ fees separatelyy ... s
g s

Total
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, FXPENSES AND USE OF PROCEEDS ‘]

b, Enter the ditference between the aggregate otfering price given in response to Part C — Question |
and tatal expenses turnished in response to Part C — Question 4. This difference s the “adjusted gross

Proceeds L0 e IS SUCT. L o e et e e s 5, SOQ s OOQ
3. Indicate below the amount of the adjusted gross procecd to the issuer used or proposed to be used for
cach ot the purpuses shown, W the amount for any purposc is not known, furnish an estimate and
check the boxto the leftofthe estimate. The total ot the payvments listed must equal the adjusted gross
proceeds 1o the issuer set forih in response to Part C — Question 4.b above.
Pasments to
Otlicers.
Dircctors. & Paviments to
Atlihates Others
SA1ATICS NG TUCT Lo et s 3
PUrChase 08 el @SIALE oottt e (s s
I'urchase. rental or leasing and 1nstallation of machinery
AN CQUIPIICTIL .o oL oo e s s
Construction or leasing ol plant buildings and facilities ..o (1% as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange tor the assets or securities of another
TSSUCT PUTSUANT 1O @ MCTZET] ool ocaa s oot sm et N s s s
Repayment of indehtedness Lo e s []s
AW OTRING CaPHIAT e e et ettt e s 0as
Other (specity):__Capital investment in joint venture s £155.500,000

developer of senior living community

_______ s 0s
T T AL oo e s £]1$5,500,000

Total Pavments Listed (column totals added) [X S 5,300,000

D. FEDERAL SIGNATURE |

Theissuer has duly caused this natice (o be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the foHowing
signature canstitutes an undertaking by the issuer to furnish to the U.S. Securities and xchange Commission. upon written request of its staft.
the intormation turnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) ot Rule 302.

Issuer (Print or Type) Signature ) Date
GCIL Plymouth Place, L.P. Azh,azkta( ‘August 16, 2004
Name of Signer (Print or Type) Title of Signer (Prin{ur Type) Pregident of GDC Plymouth
Michael B. Lanahan Place, LLL, the issuers general partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to anv of the disqualification Yes No
ProvISIONS OF SUCK TUIET Lo ettt ottt ettt et e d &

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ot 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.

[PF)

The undersigned issuer hereby undertakes to urnish to the state administrators. upon written request. information furnished by the
1ssuer 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 excmption has the burden ot cstablishing 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 or Tvpe) Signature Date

GCI Plymouth Place, L.P. - August 1'6,' 2604
Name (Print or Type) Title (Print or Tyoof” progident of GDC Plymouth Place LLC,
Michael B. Lanahan the issuers general partner

Insiruction:
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 photocopies of the manually signed copy or bear typed or printed
signatures.
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fntend to sell
to non-accredited
investors in State
(Part B-ftem 1}

Type of security
and agyregate
offering price
offered in stale
(Part C-ltem 1)

Tvpe of investor and
amount purchased in State
(Part C-ftem 2)

. 1

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CcO

cT

DE

DC

FL

GA

HI

KY

LA

ME

MD

MA

Mi

MN

MS

Tof g



APPENDIX

[y

Intend to sell
1o non-accredited
investors in State

(Part B-ftem 1}

(9]

Type of security

and aggregate
oftering price
offered in state
(Part C-ltem 1}

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

5
Disqualification
under State ULOE
(if ves. attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes No

Number of
Accredited
lavestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

R

SC

SD

X

uT

VT

VA

WA

WV

Wi
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TAPPENDIX |

Intend to set!
to non-accredited
imvestors in State

(Part B-ltem 1)

Type of security

and aguregate
offering price
offered in state
(Part C-hem 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-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investars Amount Yes Na
WY
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ERORY




