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UNITED STATES
FO RM D SECURITIES A;\'p EXCHANGE COMMISSION OMB Sjrn?béf;PRovg_as 0076
Washiagtoa, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours perresponse. .. ... 16.00

" " " " NOTICE OF SALE OF SECURITIES __SEC USE ONLYS _

05055531 PURSUANT TO REGULATION D, o

SECTION 4(6), AND/OR OATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION ' f

/w‘

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

GCI Tudor Oaks, L.P. /4$L/’/ﬂ \

Filing Uader (Check box(cs) that apply): ] Rule 304 ] Rule 505 ) Rule 506 7] Sccuon 4(6) . ULOECE, \'ﬁ\
Type of Filing:  {7] New Fding ff] Amendment /5 C’\\

s, \,\
A. BASIC IDENTIFICATION DATA - e <N
) R ~
1. Eater the tnformation tequested about the issucr \?‘, 005 X \

e 3
Name of I[ssuer (D check if this is an amendment and name has changed, and indicate change ) Yo é"n N
Y ATHS R0
GCI Tudor Oaks, L.P. L\

Address of Executive Offices (Number and Street, City, State, Zip Code) \T\\c/l/cphﬁnc Number (lncluding Arca Code)
222 W, Las Colinas Blvd., #2100 Irving, TX 75039 972-402-3700

Address of Principal Business Opcrations (Number and Street, City, State, Zip Codc) Telephoae Number (Including Area Codc)

(if different from Executive Offices) '

Briof Description of Business  LOVEStment capltal contribution to a joilt venture which will develop

a senior living community in Muskego, Wisconsin for a not-for-profit owner, using the
funds provided for pre-financing development costs.

Type of Business Organization
D corporation limited partaccship, already formed D other (please specify): FU oG rtz@@@’ D
(] busiaess trust {1 limited partnerstup, to be formed NI St
Mounth Year J“ AN @ \WF\A
Actual or Estimated Date of Incorporation or Organization: [EE] m K] Actual [} Estimated el £dd
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: p --&* TS
CN for Canada; FN for other foreign jurisdiction) 00 éngdh&/n;@y
BTN AT AT 17y

GENERAL INSTRUCTIONS

Federal:

Fho Must File: All issuers making an offcrmg of securities i reliance on an excmption undec Regulation D oc Sectioa 4(6) 17CFR 230.50l ctseq.or IS5 US.C.
77d(6).

When To File: A notice must be filed no later than (5 days after the first sale of sccuritics in the offering. A notice is deemed filed with e U.S. Securities
and Exchange Commuission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if rcccwcd at that address after the date on
which it is due, oa the date it was mailed by United States registered or cedified mail to that address.

Where To File: U.S. Securities 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 copies aot manually sigaed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Ameandments 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 iaformation previously supplicd in Parts A and B. Part E and the Appendix aced
not be filed with the SEC.

Filing Fee: Therc is no fedcral filing fec.

State:

This notice shall be used to indicate reliance o the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precoadition to the claim for the exemption, a fec 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 coastitutes a part of
this notice and must be completed.

ATTENTION ,
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to lile 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 vatid GMB cantrol number. [ of9



A BASIC (OENTIFICATION DATA T

N Eatze the intormation requestzd tor the dolfowine
- Facls promiter Gl tisuee o the ivsuer has bren orgamcad vatbun the past tive year.,
« Eachibeneficaat ouwner having the power o vote or dispuic ot derect the vote o dosposttion ot 18%a ur more ol class ot eguin securitics of the i sucr
- Each enzeutise wtficer and director of carparate ssuers and ol corpurate generat and managing puctaces of partazeshep 1s<aers. and
] Each general and manaygmg partazi ol padtnership ryiuces

D General and:oc

Chzok 8aviest that Appls ] Promuter [J Benehicaal Quner [ Exceutive Otlicee [} Director
Managing Partnee

Lanahan, Michael 8.
Busacss or Kestdeaee Address  (Number and Strect. Cuy. State. Zip Coda
222 W. Las Colinas Blvd., Suite 2100, I[cving, Texas 75099

B Exccutive Qfficer D Dircctac D General andior
Managing Pariner

Check Rox(esy that Apply [] Premater ] Beaclicial Quner

Full Name (Last naaic fiest of individuali

Steinhoff, Paul F., Jr.
Bustaess or Restdence Address - (Number and Steeet, City . State, Zip Codei —_

222 W, Las Colinas Blvd., Suite 2100, Lrcving, Texas 75099
[ Executve Otticer ] Director [] General andior

Manuginy Partner

Clicck Bov{est that Apply D Promuter D Bencticral Owaer

ﬁf Name (f.ast name tust af andividualy

Rusiness or Resudence Address  (Number and Steeet. City, State. Zip Code)

[} Bencficial Quwirer D Exccutive Otficer D Director D General andior

Check Boxiest that Apphy: [} Promoter
Maaaging Partaer

Full Name {Last nanc tirst (@ individaaly

Business or Resrdenace Address  (Number and Sweet. Citv, State. Zip Codes

[j Pramater D Beneticial Owner [} Crecutive Officer [:] Director D General andror

Check Boxtess that Apply
Managiag Partner

Full Nume (Last name sy, if individualy -

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

Cheek Boxtesy that Apph ] Promuner D Bencticiat Owner [} Excoutive Officer [} Direetor {7} General andior
: Maaaging Partnes

Full Name (Last name firsg, it.individual

Rusiness or Rest

Check Boxicsithat App: D .F;(uni_ul_cr:‘

.. “Madaging Pariacr

Full Name (Last namic tirst, a1 individualy

Business or Residence Address  (Number and Street. Citv, State. Zip Codey

{Use blank sheet. ar copy-aad use addational cepies of this sheet. as nécessacyy

rat’g



Yes No

1. Has the issucr sold, or doces the issuer intend to scll, to non-accredited tavestocs ta this effertng? ... D @
Answer also in Appeadix, Column 2, if filing uader ULOE.
2. What is the minimum iavestment that will be accepted from any individual? ... ) 1 000
Yes No
3. Does the offering peamit joint ownership of a siagle tntt? L X O

4. Eater the information requested for each person who has been or will be paid or given, dicectly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
{fa person to be listed is an associated pecson or agent of a broker or dealer registered with the SEC aad/or with a state
or states, list the name of the broker oc dealer. [£more than five (5) persons to be listed are associated persons of such
a braoker or dealer, 'ydu may set forth the information fac that broker ar dealer only.

Full Name (Last name first, if individual)
None

Busincss or Residence Address (Number and Street, City, State, Zip Code)
N/A

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or [atends to Solicit Purchasers
(Check “All States” or check individual StAtes) .........coooiiiiie ettt e e bt

(m]
.
(R} ’

Full Name (Last name fucst, if individual)

Business or Residence Address (Numbér 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” ot check individual SALES) ........corerroecrrscersoriereaersrersnsierrserrors o e becessees e nene e [ All States
(ri] _ wv]

Full Name (Last namie ficst, if individual)

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

Namg-of Assacid

: _.,-;[ﬁlﬁy} .

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Eater the aggregate offeriag price of securities included ia this offeriag and the totat amount afready
sold. Eater “0" if the answer is “none” or “zero.” {fthe transaction s an exchange offeriag, check
this bex [ Jand indicate ia the columas below the amouats of the securities offered for exchange and

already exchanged.

Aggregate Amount Alrcady
Type of Secunty Offening Price Sold
DIEbU et en e ettt e e ne e et et e ne et e $ Y
BQUILY oot h ettt b et e et r ettt et r e rmeneeesetenen $ $
{] Common [7] Preferred
Counvertible Scourities (including wartants) ... by $
Partnership IRErESTS ..ot et r e ceserenen $3,400,000 s 0
TOUAL oo eeeene et et e e £t R8s $3,400,000 s O
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and noa-accredited investors who have purchased sccuritics ia this
offering and the aggregate dollar amouats of their pucchascs. For offerings under Rule 504, mdlcatc
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Eater “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
favestors of Purchases
Accr'c'ditcd lavestors .......cccocooeices 0 s 0.
Non-accrcdltcd investors s
Total (for filings uader Rule 504 only) .................................................................... S s
Answer also in Appcndlx, Column 4, if filing under ULOE.
{£this filing is for an offering under Rule 504 ar 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) moanths prioc to the
first sale of sceurities in this offering. Classify securitics by type listed in Part C — Questioa 1.
Type of Dollar Amount
Typc of Offeriag Security Sold
. , Pattnership
RUIC, 505 oo e LTS SE T $___0)
chulahon A .. $
Thc mfonnaxlon may bc given as subjcct to futurc oontmgcncws If the amouat of an cxpcndlturc is
not known; fuctish an estimate and check the- box to the left of the estimate.
$

Tra.nsfcr Agcnt s Fees ..
P

4 0f9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2 This differeace is the “adjusted gross
PROCEEAS 10 e ISSUCT." ..o ettt ee et means s se et ee o2 esesemsseasesaas s eaemseees s emseeseees e reeannean $ 3,400,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f 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
SAlAFIES AN FEES ..ottt ab s et ce et ce et seen s s s
PUurchase 0f r6al €SLALE ... ... cn sttt s s
Purchase, rental or leasing and installation of machinery
AN EQUIPIIEIT ...ttt ettt et ce o et eb e ot ces e sttt e ce e ca et eans e e em et esecesan (s s
Construction or leasing of plant buildings and facilities ........coocoeececiirrieccnniccric e s 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
ISSTET PUTSUANT 10 @ TIETZET) .oooiuiaeeieeieiaeoreeeeeaeieresenseaeseseeeseaesssssnsascsemnsetsassas s se s s esemeatmenssesamensseercasaeseoes s s
Repayment of indebtednEss ..ot e ese b et 0s s
WOIKING CAPITAL....ceieeiiiee ettt st ce e ee s cen £ttt e am s s et r e en st eteacasecien (13 s
Other (specify): Capital investment in joint venture 0s [$_3,400,000

developer of senior living community
....... 0s '$_3.400,000

ColUID TOTALS ..ot et st es et ec e ra e reseeeaececree e eneaeae R s

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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)
GCI Tudor Oaks, L.P.

= :

Date

May 26, 2005

Name of Signer (Print or Type)
Michael B. Lanahan

Title of Signer (Print or 1yp¢) president of GDC Tudor Oaks, LLC,
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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I. [s any party described in 17 CFR 230.262 preseatly subject to any of the disqualification Yes No
provistons OF SUCh TUIET ettt et am e e O ]

See Appendix, Column 3, for state response.

2.  Theundersigned issuer 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 offerces.

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 or Type) Sign Date
GCI Tudor Oaks, L.P. }24__/(,.,{ 2 2 May 26, 2005

Name (Print or Type) Title (Print or Type) President of GDC Tudor Oaks, LLC,
Michael B. Lanahan ,
the issuers general partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery 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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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-ltem 2) (Part E-Item 1)
Limited Number of Number of
Partner Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount
AL ;
AK
AZ
AR
CA X 2 125,000
co l |
CT I 3 300,000
DE |
ol L
FL || x| 2 [175,000

1A

KS

KY

LA

MI

MS

7 of 9




APPENDIX
—
i 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-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Limited Number of Number of
Partnership |Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
MO | !
MT | i | i
NE |
N I
g / | |
NH H i | !
! i ! i
N { S
wl | ]
i ‘ r-—- ------- e e e
NY | | i
NC | | E |
I I
ND i ; ] P
OH || P % |
oK | ! I
OR | T
PA | [ [ |
"""""""" ; S
ki :f |
SC | """"""""" B
“““““““““““ oo ———— prrer e e
SD : :
- ~ ' , =
TN |} box 4 650,000 ? X
™| x| 28 1,050,689 15 209,311 | %
) : i
uT | T
VT ‘ }_,._ '
VA | | i
: p—
wa | s
! f pr——— N
WV ? ;
Wi X 1 890,000 I
: ' I

&otd




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

V3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

~ amount purchased in State

(Part C-ltem 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
. - o { !
wYy | [
i
PR | | B
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