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FORMD . UNITED STATES - OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

’ Washington, D.C. 20549 Expires: May 31, 2005

\ Estimated average burden
_ FORMD hours perresponse. ... 16.00
NOTICE OF SALE OF SECURITIES PmﬁfEC USE ONLYSerIaI
06061343 PURSUANT TO REGULATION D,
— - SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OF FERING EXEMPTION i | |

Name of Offering (|:| check |f this is an amcndmcnl and name has changed, and md:catc change.) /
AN\

Filing Undet (Check b'ox(es) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 [] Section4(6) [ ] ULOE™ " QFCEIV "22,
Type of Filing: D New Filing [7] Amendment (3]

\
ry )

: '. A. BASIC IDENTIFICATION DATA \‘-;. TS ) o, ¥

— ST
1. Enter the information requested about the issuer . . Y'S' \ ub ) \

; =

Name p.f Issuer (D check if this is an amendment and name has changed, and indicate change. ) . & 273 6‘\0\\
RCP Lakeside, Ltd." . : %
Address of Executive Offices : {(Number and Street, City, State, Zip Code) Telephone ch]uding Areca Code}
99 Main Street, Suite 300, Colleyville, Texas 76034 817-488-4200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) :

Brief Description of Busmcss

RCP Lakeside, Ltd? wil acquire a I|m|ted partnership interest in Lakeside Hotel DFW, LP, a Texas limited partnership, whlch will acquire 9.0
acras of land tobuild a 289 room, four-star, full-service hotel and conference center with 65 condominiums in Flower Mound, Texas.

Type of Business Organization
[] corporation ; limited partnership; already formed 7] other (please specify): PROCESSED
[] business trust [[] timited parmership, to be formed .
g Month Year m "
Actual or Estimated Date of Incorporation or Qrganization: [§[8] [g[5] [ Actual [] Estimated Z
Jurisdiction of Incorporation or Organization: (Enter two-leticr U.S. Postal Service abbreviation for State: * THO‘WSUN
) . CN for Canada; FN for other foreign jurisdiction) mm FINANC'AI

GENERAL lNSTRUCT[ONS

Federal: -
Who Must File: Alli |ssuers making an offering of securities in reliance on an exemption under chulalmn D or Section 4{6}, 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6). .

When To File: A no:iEc must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address, :

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
3

Copies Required: Eive (3) 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 mahually signed copy or 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 Pan 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 federal filing fee.

State: b

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurmcs in those states that have adopted
ULOQE 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 to be, or have becp made. If a state requires the payment of a fee 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 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 nollce in the appropriate states will not result in a loss of the lederal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a ltess of an available state exemption unless such exemption is predictated on the
fifing of a tederal notice.

i 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 valid OMB control number. 1 of 9
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2. Enter the information requested for the following:

s Each promoicr 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 of disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each gcﬁeral and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer [[] Director I/t General and/or
’ Managing Partner

Full Name (Last name first, if individual)
RCP GenPar, Inc., a Texas corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
89 Main Street, Suite 300, Colleyville, Texas 76034

Check Box(es) that Apply:  [7/] Promoter [ ] Beneficial Owner [| Executive Officer [] Director [} General andfor
Managing Partner

Full Name (Last name "_ﬁrst, if individual)
Realty Capital Parthers, Inc., a Texas corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
99 Main Street, Suité 300, Colleyville, Texas 76034

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner [/] Executive Officer {/] Director [1 General and/or
4 Managing Partner

Full Name (Last name:first, if individual)
Myers, Richard A. ’

Business or Rcsidcncc;ﬁddrcss (Number and Street, City, State, Zip Code)
99 Main Street, Sulte 300, Colleyville, Texas 76034

Check Box(es) that Apply: [] Promoter /] Beneficial Owner  [7] Execulive Officer [T Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Arp, Donna :

Business or Residence’Address (Number and Street, City, State, Zip Code)
99 Main Street, Suite 300, Colleyville, Texas 76034

Check Box(es) that Apply: "] Promoter  [/] Beneficial Owner [7] Executive Officer [] Director [[] General andfor
: Managing Partner

Full Name (Last name first, if individual)
Boone, Temry

Business or Residence /Address  (Number and Street, City, State, Zip Code)
99 Main Street, Suite 300, Colleyville, Texas 76034

Check Box(es) that Apply:  [7] Promoter Beneficial Owner [} Executive Officer [ ] Director [] General and/or

Managing Partner
Full Name (Last name first, if individual)
Lawrence, Richard:Mack
Business or Residence Address  (Number and Street, City, State, Zip Code) N

99 Main Strest, Suite 300, Colleyville, Texas 76034

Check Box(es) that Apply; [} Promoter [} Beneficial Owner [7] Executive Officer [] Director [[] General andfor
. 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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B TRFORVATION ABOUT DFFERING . ]
Yes No
). Has the issuer sold, or does the issuer intend Lo sell, to non-accredited investors in this offering? ..., C pel
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........... ) 10,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ..... [ |

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. 1f 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}
International Wealth Management

Business or Residence Address (Number and Street, City, State, Zip Code)
1340 5. Main Street, Suite 301, Grapevine, Texas 76051

Name of Associated:Broker or Dealer

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

{Check “All States™ or check INAIVEAUAL STALES) .ocuoemivieeeee e ee e e ss s rssse s bt e b b st s nebe s nes [ Al States
73]
[MS]
[NE}
(K]
Full Name (Last name first, if individual)
Prospera Financial Services '
Business or Residence Address (Number and Street, City, State, Zip Code)
5429 L BJ Freeway, Suite 400, Dallas, Texas 75240
Name of Associated Broker or Dealer
same
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual STAIES) .....i.ciereiciee ettt eee e e se et ses st ene e reaen [0 All Siates
M1 X1
. ME} M M
[(VE] [GK]
' (=] I7.Y
Full Name (Last name first, if individual)
International Capital, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
17130 Dallas Parkway, Ste 240, Dallas, TX, 75248
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAIES) ...t tee s rrer s st sessss e s st ss et eassenenrarreres . [] Al States
[€T]
w] [(R5]
| ' OH
- :

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggreéatc offering price of securities included in this offering and the total amount atready
sold. Enter “0"if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. ’

Aggregate Amount Already
Type of Security ) Offering Price .Sold
........................................................................................ $
.................................................................................... $
_ [ Common [] Preferred
Convertible Securities (iNCluding WAITANS) ..ot vt rerc s i s 5 $
Partnership Interests ................ e i oA B bbbt $ 14,730,054.00 g 14,730,054.00
Other {Specify ) ettt s ety ep e et e ettt . 3 $
TOLRL «...oevveemeerranreresereeceecarmresse e saessnes seeas e eneens e e csseanmasae st R s s sen s e s n s sasss s ense s bi bt A i $ 14,730,054.00 $_14.,730,054.00
_Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar 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 th's: total lines. Enter “0” if answer is “none” or “zero.”
' Aggregale
Number Dollar Amount
. Investors of Purchases
ACCIEAIEd [MVESLOTS crveeverereee e seeeenessssee e seeeenreeesessce et enensae st emenar s e s ss e bennen 394 $_14,730,054.00
Non-accrcditcd Investors $
Total (for filings under RUle S04 0N1Y) ..o eesecesnsesecsenssseresesssesrmsssssmessersos 394 $_14,730,054.00
_ Answer also in Appendix, Column 4, if filing under ULOE.
‘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.
v Typeof °  Dollar Amount
Type of Offering - Security Sold
RIS S08 Lottt oot e e v et e e e e e e e S ————— s ———— s 5
REBUIIION A ioiiirt it ivran v s e et rrae ee e ae e e ie et et saeres tes sab s srb s bbb s e sa s senE s s enae LY
Rule 504 . o s s
1 O O OO $_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 to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENt’S FBES ..o st e e st s e e e s penenaen

ACCOUNTILE FEES oottt e e e e b em e e ar 0 sem rase e re e sanaen

ENZIMEETINE FEES ..........ooovervr0ss11441181800011000 8128480008184 e 5555 en e reenesr e

Sales Com:r_nissions (specify finders’ fees separately} ...

Other Expenses (identify) e e et et et e

OO0O0O0O0O000

o
(=
S
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and total expenses fumishcd in response to Part C — Question 4.a. This difference is the “adjusted gross 14,730,054.00
PrOCEEAS t LG ISTUET. ... ceooeoso e is s bRt T R b

Indicate below the amount of the adjusted gross proceed 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 equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

i b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
5

|

|

|

|

|

|

|

|

Officers,
Directors, & Payments to
. Affiliates Others

SEIATIES A1 TEES .....oveveoereoceveeceeemssences tsresssoeses s s saeas s seas AR b A4 RS EER SRR b8 R e E 1R s Os
Purchase of real estate ........coceremrrrrieneririenvens eveaeeeeeres oA RSt st 0s 0s
Purchase, rental or leasing and installation of machinery . .

and equipment ............ PO feseeseuy et e e Ad £ s £ AR e e n e s et e n et -[% Os
Construction or leasing of plant buildings and facilities ... PR Os 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

ISSUCT PUTSUANTE 1O & METBET) «ooveveeiiieiesiie sttt 0s.
Repayment of indebtedness ... eceorcereeiiceen s Os
Working capital... et e . 0Os
Other (spcmfy) Purchase |nterest ina hmlted parinership 0s 14,730,054 ( 0s

e [J8 s

~[J% 14,730,054.0 0s 0.00

0s 14,730,054.00

¢ U.S. Securities
vestor pursua

signature constitutes an undertaking by the issuer to furnish t
the information furnished by the issuer to any non-accredited i

ge Commission, upon written request of its staff,
agrapl (b)(2) of Rule 502,

It L —
Issuer (Print or Type) Sigpajure / Date
RCP Lakeside, Ltd. [\\ .| 10/20/06
Name of Signer (Print or Type) \y‘c’f Signer (Pri:u or Typf}
Donna Arp § . xeculive Vice President RCP GepPar, Inc., general partner RCP Lakeside, Ltd.
y g -
ATTENTION

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

50f%



E. . STATE SlGNATURE

1. lsany pany described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
prowsnons of SUCH TUIET o rr e st e de e et e s e se e s e se e e bR e e s R e Rs e en e aean e BT et e S it ep b e smeasaare s B i

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes te 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 under51gned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees, )

-~

4. The unders:igned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limjted Offering Exemption (ULOE) of the state in which this notice is filed and: dinderstands 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 conlents to b i
duly authorized person,

. Issuer (Print or Typé) . ture Date
RCP Lakeside, Ltd. 10/20/06

nd has duly caufed thiy notice to be signed on its behalfby the undersigned

Name (Print or Type) } I”rmt or Type)
Donna A , xecutive Vice President RC nPar, Inc., general partner RCP Lakeside, Ltd.
Instruction:

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 sngncd Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

i
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T o T IARBIR L R e
1 2 3 4 5
v 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-ltem 1)
' Number of Number of
] Accredited Non-Accredited
State Yes | No Investors Amount . Investors Amount Yes No
AL ] 1 $10,000.00 $0.00 [___;_J' X l
AK 1 x =]
AZ x =7
AR x| |-
CA _WJ X 25 $1,180,000 0 $0.00 [ i x|
co i| < 1 $25,000.00| 0 $0.00 RN
cr| gl x Il x|
pEf H x | RIS
bC x| N
FL x| 6 | $295,000.00 0 $0.00 1| x|
GA LW____E X { 3 $55,000.00 | 0 $0.00 |__"_J x|
m| o ) x| <]
|| ] =]
o ” x 24 $677,500.0( o $0.00 | | | x|
IN |m _m___Jl o x 2 $125,000.04 0 $0.00 | e
A | Il x =]
ks || | x| 2 $520,000.0{ 0 $0.00 [(x |
kvl M x .
LA | _m? X 16 $133,248.1| 0 $0.00 L,..,J | x|
ME| |l x x|
MD X [ I =]
MA Il x 1 $50,000.00 | 0 $0.00 ' I x ]
mop [ < 7 $160,000.01| 0 $0.00 Il x
MN || | x| 6 $135,000.0 | 0 $0.00 I x
MS |ﬁ roX | H X

70f9



SRR RN
1 2 3 4 5
Disqualification
. Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State
{Part B-ltem 1)

offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount . Investors Amount Yes No
MO | ] x 1 $10,000.00| 0 $0.00 ] ___i x
mry |l x s
NE I I x 3 $50,000.00/ © $0.00 i I_ X
N X | ]
NH || X 1 $160,827.14 0 $0.00 [ ] | x|
NJ = 1 $40,000.00 | 0 $0.00 N l x|
| x 1 $10,000.00| 0 $0.00 il x|
NY X qi 1 $25.000.00| 0 $0.00 | | | x |
NCf I_m’f,h._,* 3 $45,000.00 | 0 $0.00 ] i x ]
w | x =]
OH x| ] Lf.__i
OK __.__“_._.’.i.__ 35 $3,255,000 $0.00 =
or | fix | =]
PA x 3 $45,000.00{ 0 $0.00 ] = |

[ [ s [ — |
RI I | ]
sC x| 9 $50,413.60 0 $0.00 | x|
SD | x i _ i i X ?
TN x| | ! L.’E_J
X X 232 $7,475,066 0 $0.00 [ x|
uT | X |1 $10,000.00| 0 $0.00 X I
VT _ X | 3 $100,000.0 0 $0.00 [} x|
va | [ x 4 $78,000.00] © $0.00 il =]
WA x 2 $10,000.00 | o so00 ] i x|
WV x [__H x|
Wi x| ]
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

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

Type of investor and

amount purchased in State

(Part C-Item 2)

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 Investors Amount Yes No
i ! ! R l
wyll I x| o< |
PR |_ﬂ i; X_|
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Form U-2

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned RCP Lakeside, Ltd. , a limited partnership organized under the laws of Texas, for
purposes ‘of complying with the laws of the States mdlcated hereurider relating to either the registration or sale of
securities, hereby. lrrevocably appoints the officers of the States so designated hereunder and their successors in such
offices, its attorney in those States so designated upon whom may be setved any notice, process or pleading in any
action or proceeding against it arising out of, or in connection with, the sale of securities or out of violation of the
aforesaid laws of the States so designated; and the undersigned does hereby consent that any such action or

~ proceeding against it may be commenced in any court of competent jurisdiction and proper venue within the States
so designated hereunder by service of process upon the officers so designated with the same effect as if the
undersigned was organized or created under the laws of that State and have been served lawfully with process in that

" State.

Form U-2 Uniform Consent to Service of Process

it is requested that a copy of any notice, process or pleading served hereunder be mailed to:

Realty Capital Partners, Inc., attention: Richard A. Myers

(Name)

99 Main Sl:rcct Suite 300, Colleyville, Texas 76034

(Address)

Place an "X" before the names of all the States for which the person executing this form is appointing the dcsngnated

Officer of each State as its’ attomey in that State for receipt of service of process:

X_A

L . Secretary of State _X_FL
__AK Administrator of the Division of Banking and _X_GA

Corporations, Department of Commerce and

Economic Development
_AZ The Corporation Commission ’ _GuaM
_- AR The Securities Commissioner __HI
X CA Commissioner of Corporations _ID
_X CO  Securities Commissioner . XL
___CT ~  Banking Commissioner X _IN
__DE Securities Commissioner o __IA
__DC Dépt. of Insurance & Securities Régulation X _KS
__KY Director, Division of Securities _X_OH
X LA Commissioner of Securities 7 OR'

Dept. of Banking and Finance

Commissioner of Securities

Administrator, Department of

Finance
Commissioner of Securities

Director, Department of
Finance

Secre;tary of State
Secretary of State
Commissioner of Insurance
Secretary of State
Secretary of State

Director, Department of



ME

MD |

_X_MA

_X_MI

—X—

X

MN

MS

_MO

MT

_X_NE

X

x—

NV

_NH

NJ

_X_NM

NY

_X_NC

ND

Secretary of State

Administrator, Securities Division . X _OK
Commissioner of the Division of Securities _X_PA
~

Secretary of State __PR
Commissioner, Office of Financial and S __ K
Insurance Services
Commissioner of Commerce ' _X_SscC
Secretary of State : __SD
Securities Commissioner ~ __TN
State Auditor and Commissioner of Insurance X_TX
Director of Banking and Finance _xXur
Secretary of State _ VT
Secretary of State X VA
Chief, Securities Bureau X WA

_ WV
Director, Securities Division
Secretary of State - W

. ’ -
¥
WY

Securities Commisstoner

Dated this 20th day of October, 2006

A

s

- . -
Insurance and Finance

Secunities Administrator

Pennsylvania does not require

filing of a Consent to Service of
Process '

Commissioner of Financial
Institutions

Director of Business Regulation

Securities Commissioner

Director of the Division of
Securities

Commissioner of Commerce
and Insurance

Securities Comumissioner
Director, Division of Securities
Commissioner of Banking,
Insurance, Securities & Health

Administration

Clerk, State Corporation
Commission

Director of the Department of
Licensing

Commissioner of Securities
Department of Financial \
Institutions, Division of

Securities

Secretary of State

By:WLikeside, Ltd. a Texas limited p,
) By: RCP GenPar, Inc.,, its Gen
By: Donna Arp, Exec. V

epship .
artner
esident



~

INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT

State of Texas
County of Tarrant ss.

On this 20th’ day of October, 2006, before me, Fran Gott, the undersigned éfﬁcer, personally
appeared Donna Arp to me personally known and known to me to be the same person(s) whose

name(s) is (are) signed to the foregoing instrument, and acknowledged the execution thereof for the
uses and purposes therein set forth.

In WITNESS WHEREOF I have hereunto set my ha

and official seal.

Notary Public/Commissioner of Oaths

My Cotnmission Expir'es “ Q ) Og

iy,
NRLEesl,

3AN GO
l@g L blic, State of Taxas
My Commnssnon Expires

November 05, 2008

jaib ,;\

lmll\“

"i bi ‘\'\\'
et




