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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurrber 3035-0076
Washingion, D.C. 20549 . )
Expires:
Estimated average burden
FG R M D hours perresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES = SEC USE ONLYs
- etix ial
PURSUANT TO REGULATION D, -
- SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | {
Name of Offering Dchcck if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests
Fiiing Under (Cheek boex{es) that apply): D Rule 504 [7] Rule 505 @ Ruie 506 [} Section 4(6) [:] ULOE
Typeof Filing: [ New Filing [ Amendment
A. BASIC IDENTIFICATION DATA
3. Enter the information requested about the issuer
Name of Issues  { ] check if this is an amendment and name has changed, and indicate change.)
HCREH Shelby Townhomes, L.P.
Address of Exscutive Offices (Number and Strect, City, Stote, Zip Code) Telephone Number (Including Area Code)
13455 Noel Road, Suite 1300, Dallas, TX 75240 (972) 628-4100 )
Address of Principal Business Operations (Number and Street, City, State, 2ip Code) Telephone Number {Including Arca Code) S Vs
(if different from Executive Offices) ;

Brief Destription of Business
Single project real estate development.

Type of Business Orpanization

] corporation [4] limited partnesship, alicady formed [[] other (pleasc specify):
[J businesstrust [ limited partmership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [0 9] [ 1&] [ZAActual [ Estimated
Jurisdiclion of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign josisdiction) AR

GENERAL INSTRUCTIONS

Federsk:

Who Must File: All issuers making on offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d{6).

When To File: A notice must be filed no Jater than 15 days after the fisst sale of sceurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commissien (SEC) on the carlier of the dalc il is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on (e date it was mailed by United States registered or certified mail to that address.

Where To File: 1).S. Secorities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired. Five {5) copigs of this notice must be filed with the SEC, one of which must be manually signcd  Any copics nol manually signed must be
photocopics of the manvally signed copy or bear typed or printed signatures
Information Reguired: A new f{iling must contain sl information sequesied. 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 supplizt in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used 1o indicate refiance on the Uniform Limited Offering Exemption (ULQE) 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 Adminisirator in each state where sales
are 10 be, or have been made. Ifa 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 appropsiate 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 appropriale states will not result in a toss of the tederal exemption. Conversely, failure to file the
appropriate ledera} notice will not resull in a Joss of an available state exemption unless such exemption is prediclated on the
filing of a federal notice.

Persons who respond to the coltection 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




Enter the information requested for the following:

o Zach promoter of the issuer, if the issucr has been erganized within the past five years;

»  Each beneficial ewner 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

»  Each executive officer and director of corporate jssuers and of corporaiz general and managing partners of pastnesship issuers, and

»  Each general and managing pariner of parinership issuers.

Check Box(es) that Apply: ] Promoter {7} Beneficial Owner [ ] Exccutive Offtcer 7] Director [} General and/or
Managing Partner

Full Name (Last name fiest, if individual)

HCREH Shelby Townhomes GP |, LLC

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

13455 Noel Road, Suite 1300, Dallas, TX 75240

Check Box(es) that Apply: [ Promoter [} Benciiciat Owner  [J Executive Officer  [7] Director General and/er
Managing Partner

Full Name (Last name {irst, i individuatl)

Deadman, Davis

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

13455 Noel Road, Suite 1300, Dallas, TX 75240

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [} Executive Offtcer 7] Disector General and/or
Managing Partner

Full Name (Last name first, if individual)

Dondero, James

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

13455 Noel Road, Suite 1300, Datllas, TX 75240

Check Box{cs) that Apply: ] Promoter  {T] Beneficial Owner [} Exccutive Officer Director Generat and/or
Managing Parince

Full Name (Last name firsy, if individual)

Gwin, Terry

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

13455 Noel Road, Stiite 1300, Dallas, TX 75240

Check Bax(es) that Apply: D Promoter D Beneficia) Owner D Exccutive Officer  {"} Director Genesal and/or
Managing Partner

Full Name (Los5t name first, if individual)

B of Resid Address  (Number and Strect, City, Stale, Zip Code)

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

Full Name (Last name first, if individual)

Business ot Residencc Address  (Number and Street, City, State, Zip Code)

Check Box({cs) that Apply: D Promoter D Beneficial Owner [T} Executive Officer [} Director General and/or

Managing Partacr

Full Name (Last nome first, 3f individual)

Business or Residence Address  (Mumber and Streey, City, State, Zip Code)

{Use blank sheet, or copy and use sddilional copies of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? e \ES 11@0
Answer also in Appendix, Column 2, if filing under ULQE.

What is the minimum investment that wil) be accepted from any individual? ... 3 10,000.00

Yes No

Daes the offering permit joint ownership of a single 9BI7? oo e S B

Enter the information requested for sach person whe 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 seeurities in the offering.
I a person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/er with a state
or states, list the name of the broker o dealer. 1/ more than five (5) persons to be listed arc associated persons of such
a brokes or deajer, you may set forth the information for that broker or dealer only.

Fuil Name {Lasi 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 S1185) i i seerssresssors o [ AH States
Bl K [AZ] [(AR [€A] [€Q [©3)
K [IaA B#E .
NM] Y]
un} &1

Full Name (Last name firs, 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 Siates) [J All Swates

AL ER [€T) g
A [ME (M)
M [NY]  [RC
¥T) Wl

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) - 3 All Siates
€Al €0 (H1]
ME] MO
(MT) &M N7 D]
(RT] - I v1 fwi)

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
3 of9



3.

4

Znter the aggrepate offering price of securitics included in this offering and the total amount zlready
sold. Enter “07 if the answer is “none™ or “zero.” H the transaction is an exchange offering, check
_his box [Jand indicaic in the columns below the amounts of the securities offered for exchange and

aircady exchanged.

Aggregate Armounl Already
Type of Secusity Cifering Price Scld
Debt e JOTO - 3 $
EUQUILY -1orvceveceremessimnsosemssrareastsasissans sstseecssrsmse s eneesssarscsnmasos it e neree e sob S R e e s 5 3
[} Common [} Preferred
Convertible Securities (including warrants) et et n e es e e e ereae i e nr s s re s S 3
Partnership Interests .....ooe.. e et st et ..5_1,650,000.00 5 1.850,000.00
Other (Specify [ SRRSO Y. 4 )
TOMA) et st st ems e - ..s_1.650,000.00 ¢ 1,650,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For afferings under Rule 504, indicate
the number of persons who have purchased sccurities and the apgregate doilar ampunt of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregale
Numbcr Dotltar Amount
Investors of Purchases
Accredited Investors ... 10 s 1.650,000.00
NON-2CLTEATED INVESIOTS woo.eeeectie i s oot resesesnsmraanesitesessns sevtscrestasnpesentas nertsessaresss 3
‘T otal (for filings under Rule 504 (1211375 OO 3
Answer alse in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 5035, enter the information requested for ali securities
sold by the issuer, to datc, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify securities by type listed in Part C— Question 1.
Type of Doliar Amount
Type of Olfering Security Sold
BeBUIBLIAN A Lot et ee et es e e e e or e e e he st e as et e nemeeas $
TOY 1 oervee s et eeess et emess e ene s ste e aeen $_0.00
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 insurer,
The information may be given as subject 1o future contingencies. I the zmount of an expendituse is
not known, furnish an estimate end check the box to the left of the estimate.
Transfer Agent's Fees 73
Printing and Engraving Costs 0 s
LEEA) FCES cmvrrarmserecrscsmsetmessrsmsssesersmsmmere s smes et v s . 7 $_25500.00
Accounting Fees ... 5 4,500.00
Engincering Fees . ettt s et sens s et O s
Sales Commissions (specify finders’ fees SEParately) e s bt een 0 s
Other Expenses (identify) Closing costs &2 s 185,000.00
Total ¢ 225,000.00
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b.  Enter the difference between the aggrepate offering pricz given in response to Part C — Question 1
and tota) expenses furnished in response 10 Part C — Question 4.a. This differcnce is the “adjusied gross 1,425.000.00
proceeds to the issuer.” cesnrre e res e e e sttt s

5. indicate below the amount of the adjusted gross proceed to the issier used or propesed o 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
proczeds lo the issuer set forth in response io Part C — Question 4.b above,

Payments 10
Cfficers,

Directors, & Payments to

Affiliates Qthers
Salaries an8 fOE5 . wereremsrereseretorsrcareris e sas s ar s s o v e rerascsene oS s
Purchase of real estate . e R ~-J% g
Puschase, rental or leasing and installation of machinery
and equIPMENt coreesrereensne s s
Construction or ieasing of plant buildings and facilities ........ e [ 18 ns
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUL! PUPSUAN 10 3 MELZET) weveimecnmsensrescemens e nnosensanaes w18 s
Repayment of indebtcdness : e e e et g s 1 C1s O3
Working capital ekt e e et st e PR SRRt R RR 0 s et s Os
Other {specify): Purchase of limited partner interest in single-project real estate ¢ 1.425,000.0t 0s
limited pattnership.

....... s s

Columnr Totals..__.... $ 1,425.000.00 0s 0.0
Total Payments Listed (column totals added) ... v vimasrea e ar ceneeae s_1,425,000.00

The issuer has duly caused this notice to be signed by the undersigned duly avthorized person. If this notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer wo furnish 10 the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer o any non-accrediled investor pursuant to paragrafh (b)(2) of Rule 502.

A ‘
Jssuer (Print of Type) Signature Jf’""’ /\/W Date &~ 20 — B S
HCREH Shelby Townhomes, LP. / /
¢ /i AZ,__. y’ ) // 6%

Naw[ Signer (Pﬁrj or Lype) s Title oréi'gner (Print or Type)
LILA ’ Managers of HCREH Shelby Townhomes GP |, LLC, general partner

ATTENTION

Intentional misstatements or omissions of fact constilute federal criminal viclations, (See 18 U.S.C, 1001,)
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