. UNITED STATES ' OMB Approval
SEZCURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 . Expires: April 30, 2008 '

Estimated average burden

F ORM D hours per response ... 16.00

h NOTICE OF SALE OF SECURITIES SEC USE ONLY_
Rl ) PURSUANT TO REGULATION D, Prefix | lSe"al
iU
SECTION 4(6), AND/OR T

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Qffering (O chcck if this is an amcndmcm and name has changed, a.'nd indicate change.)
Salon 120 Associates, Ltd.

Filing Under (Check box(es) that apply): 0 Rule 504 [J Rule 505 & Rule 506 O Section 4(6) Q1 ULOE

Type of Filing: [ New Filing[] Amendment
A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (C] check if this is an amendment and name has changed and indicate change.)
Salon 120 Associates; Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Enterprise Centre, 400 East Centre Park Blvd,, DeSoto, TX 75115 nhl’QQc fl972) 283-0698
Zip Code) ?ﬁ

Address of Principal Business Operations (Number and Strcﬂt City, State, \JNT"""" [ Telephone Number (Incl dmg\rea Code)
(if different from Executive Offices) /

Brief Description of Business NOV 13 'ZUIA]D
To own and operate an apartment complex located ir Cedar Hill; Texas _ RECEIVED
; THONSUN \./

Type of Business Organization FlNANUU'\L
O corporation : & limited partnership, already formed O other (please specify): 0 CT1¢ 7 2 006 /
O business trust ' O limited partnership, to be formed

. . Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0] 6] [ 9] 5| B Acwal O Estimatedg 203 cg
Jurisdiction of Incorporatlon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
' : CN for Canada; FN for other foreign jurisdiction) : [ T X
GENERAL lNSTRU(fI‘lONS
Federal: i ' .

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Secnon 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6). o

When to File: A notice must be filed no later than 15 days afier the first sale of securities 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 after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address. . )

Where 1o File: US. Seéun'ﬁes and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Reguired: Five (5) copies 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 er 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 fcdcra] filing fee.

State:

This notice shall be uscd to indicate rcliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those 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 fec as a precondition to the clair for the exemption, a fee 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 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, failure to file the appropriate federal notice will not result in a loss of an available
state exemption unless such exemption Is pradicated on the filing of a federal notice. -

Persons who respond to the collection of information contained in this form are
not requ!ré_d to respond unless the form displays a currently vaiid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner 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 issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director Ed General and/or
: Managing Partner
Full Name (Last name first, if individual)
MAC Salon Realty, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Enterprise Centre, 400 East Centre Park Blvd., DeSoto, TX 75115
Check box(es) that Apply: O Promoter ® Beneficial Owner BJ Executive Officer X Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)’
MacDonald, William lan
Business or Residence Address (Number and Street, City, State, Zip Code)
Enterprise Centre, 400 East Centre Park Blvd., DeSoto, TX 75115 _
Check box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer [} Director O 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: O Promoter 0O Beneficial Owner O Executive Officer O Director 1 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: O Promoter O Beneficial Owner O Executive Officer [ Director O 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 Apb]y: O Promoter 0 Beneficial Qwner E] Executive Officer O Director O 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: O. Promoter D Beneficial Owner ] Executive Officer [J Director O 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 copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

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

*  Each beneficial owner 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 issuers and of corporate general and managing partners of parinership issuers; and
®  Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner . [ Executive Officer O Director [ General and/or
e ' 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: O Promoter O Beneficial Owner [0 Executive Officer O Director O 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: O Promoter O Beneficial Owner [J Executive Officer O Director O General and/or
’ Managing Partner

Full Name (Last name first, if individual)

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

Check box(es) that Apply: O Promoter € Beneficial Owner O 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: 3 Promoter O Beneficial Owner O Executive Officer O Director (O 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: O Promoter O Beneficial Owner O Executive Officer [0 Director O General andfor

Managing Partner .

Full Name (Last nan'ie first, if individual)

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

Check box(es) that Apply: O Promoter - [ Beneficial Owner 0 Executive Officer . 03 Director CJ 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 skeet, or copy and,i:se additional copies of this sheet, as necessary)
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! A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

-

®* Each promot‘cizr of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner 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 issuers and of corporate general and managing partners of partnership issuers; and

®. Each general and managing partner of partner issuers.

Check box(es) that Apply:

 Check box{es) that Apply: O Promoter O Beneficial Owner OJ Executive Officer [0 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 Ap’ﬁly: O Promoter ‘O Beneficial Owner 3 Executive Officer [ Director CI General and/or
) Managing Partner
Full Name (Last name first, if individual)
Business or Residenceﬁ= Address (Number and Street, City, State, Zip Code)
Check box{es) that Apply: 7 O Promoter O Beneficial Owner [ Executive Officer [] Director O General and/or
. Managing Partner
Full Name (Last name first, if individual)
Business or Pesidence Address (Number and Street, City, State, Zip Code)
Check box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer O Director [ General and/or
| ) Managing Partner
Full Name (Last name first, if individuat)
Business or Residcncé Address (Numbér and Street, City, State, Zip Code)
Check box{es) that Ab’p!y: O. Promoter O Beneficial Owner 1 Executive Officer O Director [ General and/or
. Managing Partner
Full Name (Last name first, if individual)
Business or Residencé Address (Number and Str;:et, City, State, Zip Code)
Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [] Director O General and/or
; _Managing Partner
Full'Name (Last name first, if individual)
Business or Residendé Address (Number and Street, City, State, Zip Code)
{0 Promoter {1 Beneficial Owner [0 Executive Officer E] Director : ﬁ General and/or

Full Name (Last namc:e' first, if individual) -

Managing Partner

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

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

1. Has the issuer sold or does the issuer intend to séll; to qon-accredited investors in this offering? ‘SS 1%;)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $50,000
' Yes No
3. Does the offering permit joint ownership of a single unit? < 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)
Empire Financial Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
2170 West State Road 434 - Suite 100, Longwood, FL 32779

Name of Associated Broker or Dealer

-

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividual SIAIES) .......cccocr sl e b s R st e s O All States

Oranl Oexl Ozl Jrr] ®@leal [Qicol Oterl Oioel Oioel JiFul Oleal [JtHi) [](1D]
O N Al Okl Oiky)l Orwal OMeE] Omnol Omal O O Oims) Oimol
Owmr Oey Oyl Ol Oma Ol Oyl Oiecl Omo) Qtodl [Jlokl [JIor] [OI(pAal
Ol Oisc Cdspd Ol Qirxl Qtutl Oivrl Qival Omwal Owvl Ol Oyl OER]

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 iNGIVIAUA] SIAEES) ........oveur et rece it bs s bbbttt s O All States

O] Ok '.D[AZ_] Otarl Oteal Otcel Oterl [JioEl Otoel Otrnl Jieal Ol [JiIo] '
DOty Nl QOa) Oeks) Okyl Jral Omel Omiel Omal OJmal Oet Js) [OJivol
Omr) Owmvel Omwvl Oivd) Omwa) Omv Oyl Qinel Oimwel Oedl Jioxy [Jor] [Iral
Ctr1l COiscl Qtspl O™ Oitxl OQivrl Owvrl Owval Owal Qv Ozl Owy) CJIPR)

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).......cccomiiiminiici e e e s e s O Ait States

Owany Owmwel Otaz) Otar) Olcal Olco)y Otery Jioer Oipel OrrFu) Jleal JHI] [JIp}
Oy Ounl  gal dixsl Ok Omal Ome) Dol Oy O e sy §Mo)
Owvty Owmvel Ol O Qg Qv Oivy) Qe Oiwol [Oiodl Jrokl [Jlor] [I(rPAl
Oir1y [tscl QOitspl Oimi Oitx1 Qwn Owvrl Oval O Omwvl DOwrlr 0wyl [JJIeR)

(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

1. Enter the aggregate offenng pnce of securities included in this offering and the total amount already sold.
Enter “0™ if answer is “none” or “zero”. If the transaction is an exchange offenng, check this box [] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Sccdﬁty Aggregate  Amount Already
Offering Price Sold
Debt . .......... ereereerisratiriraehetsenheRreNen L erebe st esaasesare b esenEbeenesaseeraseseeraseeetenbaned et Lot bt e s L s R A SRR R b e bR A nE e R $ $
EQUILY vrorvvrearirimresearensereconsonsersesieseorsssmesssessesemsemsss e st esms b ese s bt b4 s e s b a2 s e et R et erna b $ 3
] Common [ Preferred
- Convertible Securities (including warrants) 5 §
PartNErSRID TRIETESTS 1vvvvvvereseesseemseceseeconeseseessecsssssbensssenssassssessssmssssssnssssssens etveerestrenseseeese s aess st enreae $__ 1,200,000 % 300,000
Other (Specify J ettt er et ehets et s e h e Es e EeEa bR e R R AR SRR R R A s b $ $
TOAL. 111111 vecevermeesesssesso e eseessesse st AR RS8R e $__ 1200000 $ 300,000
Answer also in Appendix, Column 3, if filing under ULOE '
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate ¢ doltar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter “0" if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
: Of Purchases
ACCTEAIE INVESLOTS ....octeeeeeecetiieieissecis s eristnseess e bessb s b ss e e arns e s assm s nR s R s s aaE e e s e s amnr e s e nnsses erenesaeanes 10 b 300,000
NON-ACCTEdited INVESIOIS ..ocvviriviirictrcie s sriesre st ess s senesrersnesreranranssressssrransassassresanssessnsstassassagonnsansernsas
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, filing under ULOE
3. 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 Offering Type of Dollar Amount
Security Sold
RUIE 505 ..Leovvvoeesveeessssses e s s srsssssssassss st sasss s s e s $
Regulation A 5
Rule 504 ........... $
Tétal 5
4.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 issuer. The information
may be given as'subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and chqt':k the box to the left of the estimate.
Transfer Aéent's FIBES - ere e eer s eeee o eees e ees s eer ettt ettt r st s et et et e . 0 s
Printing and Engraving COStS .....ccciecnirumsiinmaoniienisnsurearseomestsssnssmessismsassenmmesenssssesssens e rbanate O s
Legal FEes w....ormniiimiirrmestesnssenssssssssnssnsssssssssasssnasssssssas eeeeaneerrseateneaantart et s et settasenatehsnar et enes st enne s srensennnsean O s
ACCOUNTNG FEES oottt st R R R AR e O s
ENEINECTING FEES vvvvvvrmurnrrvrvsrssssssessrsssssesssianssassssssssasesasssssessssssnassssssssssseessssossssssssssesscesesssssssosssssessennsssssssssessasn O s
Sales Commissions (Specify finder's fees separately) ... X s 108,000
Other Expenses (identify) _Due diligence, filing fees, ef€. ......coucenenrinnrcnnnns e reerrasssrissesass $ 61,000
TOMAL oo eer e eemeenteseasasesesasssnssnsennsastssssnssnsssnssssensssntessnenssamsasseses st snassnennssnernssrneereeshmransamnenttnbessebs & § 169.000
4078
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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 and

total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
proceeds to the issuer." : $1,031,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to 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 be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.

Paymehts to
Officers,
Directors, & Payments To
Affiliates Others
Purchase of real €state ................. O VU PUO OO D YOO O s a s
Purchase, rental or leasing and installation of machinery and equipment ..........ovececeeieiimecicnricee, O s a s
Construction or leasing of plant buildings and facilities ... eimisi O 3 O s
Acguisition 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 2 merger .......... O s O s
Repayment of indebtedness a s 0 s 706,000
WOTKING CAPIAL 1..vurvureruenssormsnssrarscnsesienrmseesres e nseeressibesssssbssissssssssssans ettt et a s K s 325,000
Other (specify) ' O s O 3
............. O s 0O s
COIUIII TOUALS «vvvvavvreeeeeceemseesenceeessesenssaeas bbb sss s asane s s e b resrre s msaen s he s sb s rsms s rasss st bt bats a s B® $__ 1,031,000
Total Payments Listed (column totals added) .........oooniiniiiiire e R §__ 1031000

D. FEDERAL SIGNATURE

The issuer has duly cat_ised this notice to be signed by the undersigned duly authorized person. If this 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) Signature : Date

Salon 120 Associates, Ltd. M., Q.M, /"/0 /0 6
Name of Signer (Print or Type) Title of Signer (Print or Type)

William [an MacDonald ' : President of MAC Solon Realty, LLC, General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}
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