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NOTICE OF SALE OF SECURI1 //ll///l///”////ll/ll ;_“
PURSUANT TO REGULATION / 1
- "SECTION 4(6), AND/OR - 08033314
UNIFORM LIMITED OFFERING EXEMPTIUN _
Name of Offering ([ check if this is &n emendment and name has changod, and indicate change.)
L.P.
Filing Usder (Check bosfes) that apply):  [] Rulo 504 [] Rale 505 [7) Rule 506 [ Section 46) [ ULOE FC AL
Type of Filing: DNchdins DAmdmm S r3
&,
oo et A’:BK&IC IDENTIFICATIONDAYA = 7 o r';-’—"-;:\m

I.  Enter the information requested about the issucr
Name of bisuer  { [] chock if this is an smendment and nome has changed, and indicate change.)

MCS Denwer nvest, L.P.
Address of Exccutive Offices (NumbumdSmClry.Sm Zip Cods) i
5950 Berkshira Lane, Sulte 270, Dallas, Texas 75225 214-891-3276 2
Addren of Principal Business Operaticas Number and Street, City, State, Zip Codc) | Telephone Number (Including Arca Codc)
(if different from Exccotive Offices) : .
Bricf Description of Busincss
Real Esetats Investment BEST AVAILABLE COPY R PROCESSED
]

Type of Business Orpagization . R Y

corpoTation timited partnership, slready formed: D other (piease specify): MAY 3 0 Zﬂﬂﬁ

busincss trust limited partnership, to be formed - - - - THOMSOiN

‘Month Year *
Actaal or Estimated Date of Incorporation or Orgenization: P15l [JAcwmal [ Estimated FINANCIAL
Jarisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service ebbreviation for State:
CN for Canada; FN for other forcign jerisdiction) 12D 4
. A ANyl R __

D e g ey
GENERAL INSTRUCTIONS

Federsl:
Who Mizst Fils: Anlsmmmakhgmoﬂcmgofmmnumm!:mmmmpummdakcguhﬂonnumﬁmﬁﬁ). 17CFR 230.501 ctseq. or 15 US.C.
74(6). )

When To File: Auouccmnstbcﬁ!cduolmmmlsmmmcﬁmwcofmlﬁamthenﬂuing A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlicr of the date it is recrived by the SEC ot the address given below or, if received at thay eddress after the date on
which it is duc, on the datc it was'mailed by United Stases registered or certified mail 1o that address.

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

Copies Required: Eivg () copics of this notice must be filed with the SEC, one of whick must be menually signed. Any copies not manuaily signed must be
phatocopies 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 pame of the issuer and offering, any changes

thereto, the information requested in Pant C, and eny material changes.from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Thers is no federal filing foc. BESTAVAILABLE COPY

State:

This notice shall be used to indicate reliance on the Uniform Limited Oﬁ‘cnng Exempuon (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a foe as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shali 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 tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption ig predictated on the
filing of a federal notice.

Persons who raspond to the collection ot intormation containad in this form are not
SEC 1972 (6-02) required ta respond unlass the form displays a currently valid OMB control aumber, 10of9




A. BASIC IDENTIFICATION DATA

il

2. Enter the information requested for the following:
e  ¥ach promoter of the issuct, if the issucr has been orgenized within the past five years;

¢  Each beneficial owner having the power to vote of dispose, ot direct the vote or disposition of, 10% or more of a class of cquity securitics of the issucr.
e Each cxccutive officer and director of corparate issuers and of corporate general end managing partriers of partnership issucrs; and

@  Each genered end managing partner of partanership issuers.

Check Box(es) that Apply:  {T] Promoter DB:neﬁcinlOwnc: [J Exccutive Officer ]

Director ] General andior
: Managing Partner

v

Full Name (Last name first, if mdvidual) - P I I

MCS Denver Invest GP

Business or Resldonco Addvn  (Number 25d Stoct. City_ SWee, Zip Codo)
5950 Barkshire Lane Sulta 270, Dalias, Texas 75225

Director [J General and/or

Managing Partner
Full Name (Last name first, if individual)
Mark Clay Smith
Business or Residence Address  (Number and Streed, City, State, Zip Code) N
§950 Berkshire Lang, Sufte 270, Dallas, Texas 76225
Check Box(cs) that Apply:  [J Promoter  [J] Beneficial Owner [} Exccativo Officer Director General and/or

Full Name (Last name firs, if individual) ‘ i
Cyntita . McKeman NN

Business or Residence Address mmbamsmcw.sm.zspcmi
405 Timberwilde Lang, Houston, Texas 77024

Check Hox(es) thmt Apply: {7 Promoter Beneficial Owner ] Exccutive Officer

Fuli Name (Last name first, if individual)
Milestones Famlly, LP

Business or Residence Address  (Number and Strees, City, State, Zip Codc)
405 Timberwilde Lane, Houston, Texas 77024

Check Box{es) that Apply:  [] Promoter [ Beneficial Qwner [T] Executive Officer

Director Dﬂcncralundlw

.Mumnaging Partner

Full Name (Last name first, if individual)
MCS Denver Invest Partners

Business or Residence Address  (Number end Street, City, State, Zip Code) .
5950 Berkshire Lane, Sulte 270, Dallas, Texas 75225

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [] Exceutive Officer

Director [J General andior
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 [} Bencficial Owner  [j Executive Officer

Director [ General znd/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ ‘ B. INFORMATION AROUT OFFERING

1. Has the issucr sold, or does the issuer Intend to sell, to non-accredited investors in this offering? ........ccocmvvmsnrerrenss Yas 1;.?
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minioum investment that will be accepted from any individual? §_50.000.00
Yes No
Does the offering permit joint owaership of a single unit? e /5] B

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similsr remuncration for solicitation of purchasers in connection with sales of securities in the offering.
[fa 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. I more than five (§) persons to be listed are assaciated persons of such
a broker or dealer, you may set fonh the information for that broker or dealer only. )

Full Name (Last name flrst, if individual)
N/A :

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

Name of Associated Broker or Dealer . N

States in Which PcrsonListedHasSollcitedolr lmcnds-toSolicltPurcbascrs A. 5 ‘ il .
{Check “All States” or check individual States) .. . . I {0 AUl States
AR] [E (A8 KA € M B (F B4 [ o]
U!][IEIIEJ MA] [MI-. . MW ([MS] [MG)
[NE] 'NA MM [N {d [FD [0K] [ORl. .
[SC | (5D @ UT] [ﬁl VA WA (WV] m

Full Name (Last name first, if Individual)

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

Name of Associated Broker or Dealer ' i

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

(AK] [AR) [CA) T (FL]

o 0N (A L M [ MN

(N1] (FA]

500 G W 0 OO {A &2 00 & [(ER]
Fult Name (Last name first, if individual)

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

Name of Associated Broker or Deales

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

(Check “All States™ or check individual States) reersasassssansanennrranssasees s [ All States

[AK] [AZ] [(AR] €1 (EBE [EL) (]

(o] (5] [ME] MN] [MS)

(MT] (NH] Y] (ND)

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

i

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “0” if the angwer is “none™ or “zero,” If the transaction is an exchange offering, check
this box ] and indicats in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

‘ Aggregaie Amount Already
wofsmny . ' ) ' ' oﬂwmpm

Sold
Debt W o s s 900 5 000
EKUELY +.vve.ecuseneeessessssessaesressasssssssssons s sessssssssesa s easesssssssse s e ssasssbsse s s eses s s sesmsssnensess oo s _0.00 s _0.00
[ Common [] Prefetred » . 0.00
Convertible Securities (including warrants) .. s 900 . s
Partership Interests : s : S $.3,700,000.00 $_3,700,000.00
Other (Speify ) i - - s s
Total e —————— ¢ 3.700,000.00 ¢ 3,700,000.00
Answer also in Appendix, Column 3, if ﬂliﬁg under ULOE. .
Enter the number of accredited and non-aceredited investors who have purchapd sccurities in this
offering and the aggregate dollar amounts of theis purchases. For offerings under Rule 504, indicate
the nmnber of persons who have purchased sccurities and the aggrégatc dollar amount of their
purchases on the total lines. Eater “0” if answer is “none” or “zero.”
" Aggregate
Number Dollar Amount
«  Investors - of Purchases
L T T S & L 2 S o P SRR - -
Accredited Investors 8 $_3,700,000.00
Non-accredited Investors $
Total (for filings under Rulc 504 anly) o $
Answer also in Appendix, Column 4, if filing under ULOE. !
ifthis filing is foran offermg under Rule 504 or 305, enter the information requested for all wcuﬂtics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify sccurities by type listed in Part F — Question |.
L v
) ‘ Type of Dollar Amount
Type of Offering ; ’ Security Sold
RUIE 505 ..o v e rer e erecee s sts s e sasere s - e’ S_
REBUIMION A ..ottt s v ere e e ese e e s s en s srvssns $
TOMBL ....ce e oo eeseeeeenseseseenssemeseeeene e ees e §_0-00
a. Fumish a statement of all expenscs in connection with the issuance and distribution of the
securitics 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 cstimate and check the box to the lefi of the estimate.
Transfer Agent’s Fees Qs 0.00
Printing and Engraving Costs...., . Ceeerarrenerer et tTA T SR RS LR e ba b b eeb kb s eemmbarabermspetesaneaerebrn 0 s 0.00
Legal Fees....mmmimmmnmnennrien: 0O s 0.00
Accounting Fees ............ O s 0.00
Engincering Fees ..... O $.0.00
Sales Commissions (specify finders’ fees separately) O s.0.00
Other Expenses (identify) O $000
Total $.0.00
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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 1
andtotalexpmﬁnmmdmnsponseml’anc memonda.'l‘msdxﬁ:mulsm:“adjumdgoss

3,700,000.00

proceeds to the issaer.” s =
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purpases 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 response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Solarics and fees . 0s s
Purchase of real estate s 0Os
Purchase, rental or leasing and installation of machinery
and cquipment -8 0Os
Construction or teasing of plant buildings and facilities -.[1% Os
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
issuer pursuant to a merger) s Os
Repayment of indettedness s 0s
Working capital s 0Os.
Other (specify): Acquisition of Limited Partner rterests in real estate investment partnership s Os 3,700,000.00

- {]% s

Column Totals s 090 {]$_8:700,000.00
Total Payments Listed (colmn totals added) [ $.3:700.000.00

I

D. FEDERAL SIGNATURE

]

The issuer has duly ceused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, 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 fumished by the issucr to any non-eccredited investor pursuant to paragraph (bX2) of Rule 502,

lasuer (Print or Type) Si Date
MCS Denver invest, L.P. };;2,}% 5’-2_ 06

Name of Signer (Print or Type) "Tiste of Si int or Type)
M. Clay Smith Manager of Denver invest GP, its general partner
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 1.5.C. 1001.)
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