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SECTION 4(6), AND/OR
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; ‘/IFORM LIMITED OFFERING EXEMPTION
!

DATE RECEVED

¢

i Name of Offering (I:I chek N ths is an amendment and name has changed, and indicate change.)
Beneficial interests in the IRA Stoneleigh, DST (Delaware Statutory Trust)

Filing Under (Check box(es) that apply): ] Rule 504 [O Rule 505 B4 Rule 506 Section 4(6 . ] ULOE
Type of Filing: [ NewFiling  [X Amendment : ‘

!

i

‘ A. BASIC IDENTIFICATION DATA 1

i. Enter the information requested about the issuer !
Name of Issuer {[7] check if this is an amendment and name has changed, and indicate change.) !
. - \ '

IRA Stoneleigh, DST

Brief Description of Business

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numbc L 08064144
405 N. St. Mary’s Street, Suite 850, San Antonio, Texas 78205 (877) 472 1031
Address of Principal Business Operations  (Number and Swreeq, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
(if different from Executive Offices) |
i
|

The acquisition. lease and sale of interests in real estate, specifically a garden-style apartment communtity located in Euless, Texas,
via a DST (Delaware Statutory Trust).

Type of Business Organization '

[J corporation [ limited partnership, already formed B other (pleu.!c specily}): DelawarkF g
[J business trust [ limited partnership, to be formed
Month Year |
Actual or Estimated Date of Incorporation or Organization; I 0 6 ] ﬁ l 6 l O Actual * R Estimated BEC 2 2 m
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: : .
CN for Canada: FN for other foreign jurisdiction) %DE b ETHM !onM; ISGOI N

GENERAL INSTRUCTIONS i
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under chu!anon Dor Sccllon 4(6), 17 CFR 230.501 ct scq. or
15 U.S.C. 77d(6). l

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A noticé is deemed fited 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 : 1

dug, on the date it was mailed by United States registered or certified mail to that address. 1
Where to File: U.S. Sceurities and Exchange Comimission, 450 Fifth Street, N.W_, Washington, D.C. 20549 i

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be nmnually swm.d Any copies not manually signed
must be photocopics of the manually signed copy or bear typed or printed signatures. !

Information Required. A new filing must contain all information requested. Amendments need only n.porl the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously suppltcd in Parts A and B. P.'m F and the
Appendix need not be filed with the SEC. Ii

i

I

Filing Fee: There is no federal filing fee. Co

State: \
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) 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 Sécurities Aﬁminislramr in cach state where sales
are 1o be, or have been made. 1f a state requires the payment of a {ee as a precondition to the claim for the cxcmpuon a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw, The Appmdlx 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 exem ptlon Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemptlon is predlcated on the

filing of a federal notice,

]

|

SEC 1972 (6-02) Persons who respond to the coltection of information contained in this form érc not 1of12
required to respond unless the form displays a currently valid OMB control numher
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A, BASIC IDENTIFICATION DATA

2. Enter the infolmation requested for the (ollowing:

. Each promoler of the issuer, if the issucr has been organized within the past (ive years,

I
|
i
|
!

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the

issuer;

l

+ 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 partnership issuers.

Check Box(es) that Apply: BJ Prometer [ Beneficial Owner [{] Executive Officer: I:I Director [ General and/or
| Managing Partner
Full Name (Last name first, if individual) )
Caraway, Hugh L., Jr. ' i
Business or Residence Address (Number and Street, City, State, Zip Code) |
405 N. St. Mary’s Street, Suite 850, San Antonio, Texas 78205 _ !
Check Box(es) thal Apply: O Promoter [ Beneticial Owner X Executive Officer []'Direclor [0 General and/or
; ! Managing Partner
Full Name (Last name first, if individual) i
Caraway, Irma : '
Business or Residence Address (Number and Street, City, State, Zip Code) |
405 N. St. Mary’s Street, Suite 850, San Antonic, Texas 78205 |
Check Box(es) that Apply: O pPromoter [ Beneficial Owner Bd Executive Officer D'Direclor [1 Generat andfor
1 Managing Partner
Full Name (Last name first, if individual) ;
Sanders, Jeffrey K. f |
Business or Residence Address {(Number and Strect, City, State, Zip Code) |
405 N. St. Mary’s Street, Suite 850, San Antonio, Texas 78205 *
Check Box{es) that Apply: B Promoter O Beneficial Owner O Executive Officer O Director [ General andfor
,' Managing Partner
Full Name (Last name [irst, if individual) I
Internacional Realty Advisor, Ltd. : |
Business or Residence Address (Number and Street, City, State, Zip Code) . i '
405 N. St. Mary’s Street, Suite 850, San Antonio, TX 78205 |
Check Box{es) that Apply: Promoter [ Beneficial Owner 1 Executive Officer a Director {0 General andfor
| Mana_ging Partner
Full Name (Last name first, if individual) |
Internacional Realty Investors, Ltd. ) .
Business or Residence Address (Number and Street, City, State, Zip Code) ' l '
405 N. St. Mary’s Street, Suite 850, San Antonio, TX 78205 1 _
Check Box(es) that Apply: Bd Promoter [3 Beneficial Owner [ Executive Officer N Director (] General andfor
X Managing Partner
Full Name (Last name first, if individual) | '
IRA Services, LL.C
Business or Residence Address (Number and Street, City, State, Zip Code) l .
405 N. St. Mary’s Street, Suite 850, San Antonio, TX 78205 '
Check Box(es) that Apply: O Promoter [ Beneficiai Owner [ Executive Officer ] Director {7} Genera! and/or

[

Managing Paruner

‘ Full Name (Last name first, if individual)
|

Business or Residence Address (Number and Street, City, State, Zip Code)
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k
1
B. INFORMATION ABOUT OFFERING .i
i
|

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this 0!1erg‘7 ............................

Answer alse in Appendix, Column 2, if filing under Ul OL. l

3. Does the offering permit joint ownership 0f @ Single UNI? ..o b

4. Enter the information requested for ¢ach 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 6[ securities in the
offering, Ifa 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 bc listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or’ dealer only.

Yes No

O (4
$175.000*

Yes No

X O

Fuil Name (Last name firs, if individual) :
COnopchenko, Sheryl ;

Business or Residence Address (Number and Street, City, State, Zip Code)
235 Montgomery St., Ste. 942, San Francisco, CA 94104

Name of Associated Broker or Dealer

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

I
Envoy Capital Partners, 1.LC ' !
[
(Check “All States” or check individual Stales).....cviiiiiiic e :

. L] A States

[AL] [AK] |AZ] [AR] [CA)Y  [CO ICT] [DE] [DC| [FL ] [GA| [HI] {1D]
[IL] [IN] fIA] [KS] IKY] [LA] [ME} [MD}] [MAlE [Ml] [MN] [MS] {MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [NDj . [0[-I‘] [OK]} [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [V'T] [VA] [WA] [W\i] (W) [WY] {PR]
Full Name (Last name first, if individual) ' |

Tweed, Rusty !

Business or Residence Address (Number and Street, City, State, Zip Code) : 1

2060 Huntington Drive #1, San Marino CA 91108 ' i
Name of Associated Broker or Dealer : |

United Securities Alliance |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers !

{Check ~“All States”™ or check individual STAtES)....vvviv i s rsr e e vreeneneeeen L s C1 Al States
[AL] [AK] [AZ] [AR] ICAlY  [CO] |CT| |DE] |DC] [FL]I |GA [HI] (D]
L) [Nl PAl [KSI  [KY] [LA]  [ME| [MD] [MA}' [MI]  [MN] [MS]  [MO]
[MT] INE] "INV [NH] INJ] [NM} INY] [NC] [ND] : [OH:] |OK] :[OR] [PA]
[R1] [SC} [sn) [TN] TX] [(UT] (vT} [VA] WA« [WV] W] [WY]  [PR]

Full Name (Last name first, if individual)
Homing, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2nd Street #600, Santa Monica CA 90401

Direct Capilal Securities Inc

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States”™ or check individual SLALES) ... o e et e et ae s sennareee

}
!
|
{
|
Name of Assoctated Broker or Dealer ‘ ' '
|
l
|

[AL] fAK] [AZ} [AR] [CAlY  [CO] ICT] [DE] [DC} [FL] [GA)
[IL] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]] [MN]
{MT] [NE] [NV] [NH]®  [NJ| [INM]¥" [NY] [NC] ND]:  [OH] [OK]
{RI] [SC]  ISD]  [TN]  {TX] [UT]  [VT] VAl  [WA] [WV] [wI]

] Al States

[H1)

IMS]
[OR]
WY]

(D]
[MO]
[PA]
[PR]

* A smaller amount may be accepted by the company in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Full Name (La_‘st name first, if individual)
Pappas, Leslie

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

235 Montgomery Street, Suite 9, San Francisco, CA 94111 !1
Name of Associated Broker or Dealer : |

Regent Capital Group ' }

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

{Check “All States™ or check individual SLALEs) ... e ‘ ........................... O Al Siates
[AL] {AK] [AZ] [AR] [CAlY |CO] [CT] |DE] [DCY: [FL| [GA] |HIy [1D]
[} {IN] [1A] [KS] [KY] [LA] [ME] [MD] MA] [MI] [MN] |MS] iMO]
[MT] [NE] [NV] [NH] [NJ] [(NM]  [NY] [NC] [ND] [0”:] (OK] [OR] [PA}
[RI] {5C] (3D] [TN] [TX] [UT] [VT] [VA] [WA]  [WV] W] WYl 1PR]
Full Name (Last name first, if individual) i !

Kosmicki, John |
Business or Residence Address (Number and Street, City, State, Zip Code) i

2425 35th Avenue, Suite 201, Greeley, CO 80634 ; |
Name ol Associated Broker or Dealer ! !

Questar Capital Corp. !

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers [

(Check “All States” or check Individual SEALES)...c.ov v e e e [0 Al States
[AL] [AK]  [AZ] [AR] [CA] [€ol [CT] [DE] (DC],  (FL] {GA] (HI] [1D]
(L] (IN] [1A] [KS] [KY]  [LA] (ME]  (MD]  [MA]  [MI] (MN]  [MS] (MO]
[MT] [NE] [NV] [NH] NI [NM] [NY] {NC] (ND]" [OH] [OK] = [OR] (PA]
[RI] (5C] [5D] [TN] ITX] [UT] iVT] [VA] IWA]  [WV] W] {WY]  [PR]
Ful! Name (Last name first, if individual) ' |

Lynch, Mike '

Business or Residence Address (Number and Street, City, State. Zip Code) !
1333 2nd Street #600, Santa Monica CA 90401 |
Name of Associated Broker or Dealer ! [

Direct Capital Securities Inc | |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |

{Check “All States” or check individual Slates}i| ... LI All States
[AL] [AK] [AZ] [AR] [CA)Y  [CO) [CT) [DE] [DCY [FL, [GA] fHI} (D]
[iL] [IN] [TA] [KS) IKY] [LA] [ME] [MD] IMA] [MI]? [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] IND] ' [OH] [OK] [OR] [PA)
(R1] [SCI {5D] [TN] [TX] (um VT [VA] WA WV (W) [WY]  [PR]
Full Name (Last name first, if individuat) : ) -

Lamont, James : !

Business or Residence Address (Number and Street, City, State, Zip Code) ‘
1400 Grant Avenue, Suite 101, Novatp, CA 94545 .
Name of Associated Broker or Dealer i
Sammons Securities Co. !
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ' !

{Check “All States™ or check individual STAES)..........cooo oo eeeeeeeeee e eseseseeseeeseeseseesheesscenieseeneneennn. L) All States
[AL] [AK] [AZ] [AR] [CAlY |CO) {CT] [DE} [DC] ; |FL|; [GA] [H[]l [10]
UL} IN) AL IKS] KY] (LAl [ME] [MD] [MAI; [MI] [MN} o [MS] MO
[MT] [NE] [NV] [NH] [NJ] |INM] [NY] [NC] [ND] IOI'Il |0K] [OR] |PA]
[RI] [5C] [SD] [TN] [TX] [UT] (vTj [VA] (WA]  IWV] W] [(WY]  |PR]




B. INFORMATION ABOUT OFFERING

Full Name (Lasi name first, if individual)
White, Wiltiam

Business or Residence Address (Number and Street, City, State, Zip Code)
160 Sansome Street, Suite 1200, San Francisco, CA 94104

Name of Associated Broker or Dealer
K-One Investments Co.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)

OSSO NS, O All States

[AL] [AK] [AZ] [AR] [CAl [CO] [CT] [DE] [DC] [FL] [GA] [HI] [tD]
[IL] [IN] |1A] [KS] |KY] [LA] [ME] [MD] [MA] [Mli [MN] [MS] {MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC} [NI3] [O}-fl [OK] [OR] (PA]
R [SC)  [SD]  [TN)  [TX]  [UT]  (VT] VAl [WA] [WV] (W] [WY]  [PR]
Full Name (Last name first, if individual) 1

Giglio, Richard . |
Business or Residence Address (Number and Street, City, State, Zip Code) | |

1330 Orange Ave #301 Coronado CA 92118 ;
Name of Associated Broker or Dealer |

K-One Investments Co. l
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i

(Check “All States™ or check individual StAES}. ..o oo e STOTTRTUNE SR (] All States
{AL] [AK] [AZ] [AR] |[CA)Y  [CO) [CT] [DE] [DCY- [FL]l [GA] [HI]. (D]
{IL] [IN] [TA] [KS] |KY] [LA] [ME] [MD} [MAI: [Mll [MN] iMS] IMQO]
[MT] [NE] [NV] [NIH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] - [PA]
(RI] (8C] (SD] [TN] (TX] (UT] {VT) [VA] WAl [WV] W] [WY]  [PR]
Full Name (Last name first, if individual) ! ' '

Templeton, Daryl ]

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

200 W..DeVargas, Suite 1-A, Santa Fe, NM 87501 \
Name of Associated Broker or Dealer |

CapWest Securities, Inc. |
States in Which Person Listed Has Solicited or Intends to Solicil Purchasers | S

(Check "All States™ or check individual Statcs)I ] All States
[AL] [AK] [AZ] [AR] |CA] [COJ ICT]) |DE] |DC . [FL] |GA} [H1]: (1D}
(L] [IN] (1A] [KS] kY] [LA] IME] [MD]  [MA] . [MI] IMN]  [MS] {MO]
(MT]  [NE]  [(NV] [NH]  [NJj  [NM]¥ [NY] [NC] [ND|  [OH]  [OK|  [OR]  [PA]
[RI] [SC] (5D] (TN] TX] (uT] [VT] [VA] [WA], IW\?] iwi] [wY]  [PR]
Full Name (Last name first, if individual) 5 ! '

Ju, Chester I
Business or Residence Address (Number and Street, City, State, Zip Code) ;

42 Winlter St, Natick, MA 01760 ) |
Name of Associated Broker or Dealer ' ‘

Steven L Falk Associates !

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

(Check “All States™ or check individual Slalcs): [0 Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FLIv  [GA] |HI] [1D]
{IL] [IN} [1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]¥ [MI] [MN]  [MS]  [MO]
{MT] [NE] INV] [NH}¥"  [NJ] [NM] [NY] {NC] [ND]. [OHj [OK] |OR} ~ [PA]
[RI} [SC) [SD] [TN] [TX] [UT] [VT]  [VA]  [WA]  [WV] W] (WYl  [PR]

5012
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B. INFORMATION ABOUT OFFERING

Fuli Name (La-sl name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
10542 S, Jordan Gateway, Suite 330, South Jordan UT 84095

Name of Associated Broker or Dealer
Omni Brokerage

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

%

|

|

I

Gates, Martin . ‘
— ;

|

|

!

(Check “All States™ or check Individual STAtes).... it

e L] All States

[AL] [AK] {AZ) [AR] [CA] [COJ ICT] [DE] (bCl- - [FL]I [GA] {HI] [1D]
[ [IN] [IA] [KS]  [KY] [LA]  [ME] [MD}  [MA]  [MI] [MN]  [MS]  [MO]
{MT]  [NE] [NV] [NH] [N]] [NM] [NY] INC] [ND] [OH] [OK] [OR]  [PA]Y
(R} [5C) {5D] [TN] [TX] [uT] [VT] IVA] [WA] ‘ (WV] [(wi [WY]  IPR]

Full Name (Last name first. if individual)
Gilson, Lori

1971 N. State, Provo, UT 84604 ‘

|

!

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

Name of Associated Broker or Dealer
OMNI Brokerage

States in Which Person Listed Fas Solicited or intends to Solicit Purchasers '
(Check “All States” or check IndivIdual STALES) . eesesersesbe e ) Al States

(AL} [AK]  [AZ] [AR]  [CA]  [CO]  [CT] [DE] [DC)] [FL] [GA]  [HI] {1D]
[IL] [IN] [1A] [KS) [KY]  [LA] [IME]  [MD]  [MA] [Ml] [MN] [M§]  [MO]
(MT]  [NE]  [NV]  [NH]  [NJ] (NM]  INY]  [NC] [ND] - JOH]  [OK]  [OR]  [PA]
(RI) [SC] [SD] (TN] [TX] [UT) VT VAl [WA]L . [WV]  [WI] [WY]  IPR]

Full Name (Last name first, if individual)
Heshelow, Kathy

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

Name of Associated Broker or Dealer

|
[
1
|
5550 Bates Street, Seminole, FL 33772 ‘ |
CapWest Securities, Inc. |

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers : |
(Check “All States™ or check individual STates). ..o ) [ Al Siates

[AL] [AK] [AZ] [AR] [CA] [CO| CT] IDE] IDCY IFLII [GAY (1] (1]
[IL] [IN] [1A] [KS) [KY)  {LA]  [ME]  [MD] [MA]l [MI]  [MN] [MS]  |MO]
[MT] [NE]  [NV] [NH] [N [NMP INY]  INC]  [ND] JOH]  [OK|  [OR]  [PA]
R1] [5C] [SD] [TN] ITX] [UT] [(VT) IVA] IWAL [WV] (W] {WY]  [PR]

Full Name {Last name first. if individual)

Business or Residence Address (Number and Strect, 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 STAIES). ..oo oo e et b 1 Al States

ALl [AK] 1AZ]  [AR] [CA] [CO] |CT] [DE]  DC) [FLI|  [GA]  [Hl]. (D)
[IL] [IN) [1A] (KS]  [KY] [LA]  [ME]  [MD] [MA]' [MI] [MN]  [MS]  [MO)
(MT]  [NE] [NV} [NH]  [NJ] [NM]  [NY] [NC]  [ND|  [OH]  [OK]  [OR]  [PA]
[RI] [5C) (503 [TN] [TX] {UT] (VT] [VA] [WA] [(wv] (w1 (WY} [PR]

|
|
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF:PROCEEDS

|

I. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “07 if answer is “none” or “zero.” If the transaction is an exchange I
offering, check this box [J and indicate in the columns below the amounts of the securities

offered for exchange and already exchanged Il .
; i Aggregate Amount Already
Type of Security : pffcring Price Sold
DB e e et bt R 0 $§ .0
' t '
EQUILY oottt s bttt b e et 5 0 $ 0
O Common [ Preferred I
I
Convertible Securities (including warrants)............occvieiiiric s 3 0 3 0
PAMNErShIP IMEEIESIS. .eviieieieieeiecie ettt em et eees st s tenseneneeiennneee D 0 5 ¢
Other (Beneficial IRErests i DIST) ..vvnneroorersosseeessssssersssssssssssssssessessssssssssesssssssssrseseeres $ 17500000  $ 733656883
1
TOLAL .o e e e § 17,500,000 § 733656883
Answer also in Appendix, Column 3, if filing under ULOL, :
2. Enter the number of accredited and non-accredited investors who have purchased securities 1
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 the total lines. Enter ~0” if answer is “none” or “zero.” .
: | Agpregate
i Number Dollar Amount
I Investors of Purchases
ACCIEIED INVESIONS ..o vvesssmesessenrsesssssesssmsssss s sesssesssersosioesses. |31 S 7,336.568.83
1
NOn-aceredited INVESIOTS ..ooei it et | 0 3 0
Total (for filings under RUIE 504 00LY) ....ooooroooooocr oo soscsoesereess oo | s . -
Answer also in Appendix, Column 4, if filing under ULOE. : , i '
3. If'this filing is for an offering under Rule 504 or 503, enter the information requested for all !
securitics 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. Classily sccurities by type listed in
Part C — Question 1. ;
' v Typeof Dollar Amount
Type of Offering " Security Sold
: o i
RUIE 303 ottt e e bk e e ! - $ -
REBUIALION Aottt et b ettt ettt e et aerateaennea e l - b .
RUIE 504 oottt S - 5 -
ToOtal .o e e ! - 3 -
i :
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the’ E
securities in this offering. Exclude amounts relating solely to organization expenses ol 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 check the box to the left of the estimate. |
Transfer Agent's Fees; X s 0
Printing and Engraving Cosls' B} s 0
LAl F RS .t e bttt s bbb n bR erarete e b eeaen : .............. (J § 135,000
ACCOUNTNE FEES ..ottt ettt a et et b e ’ ......... : .............. K s ¢
‘ i
ENGINEEIING FCBS ....oo.iovviviiicetiieitiies ettt eeeeeee e ee et e nee e, : .............. : .............. B s 0
Sales Commission (specify nders’ fees SEParately) . .o.cooiveiviieciieeis et e ee s K s 1,400,000
Other Expenses (identify) TR S X 3 0
Totali .............. X s 1,535,000
H

i
i
Tof 12 :
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

and total expenses furrushed in response to Part C — Question 4.a. This difference is the “ad_]l.lSIEd

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

BTOSS PIOCERAS 10 THE ISSUET.” ..o verrcrvorsssctsmmsmnnssons sttt e st oo | )
P !
Indicate below the amount of the adjusted 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 estlmate and
check the box to the left of the estimate. The total of the payments listed must equal the ad]usted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above. L.
" Payments to
) i Officers, Payments
!  Directors To
. . & Affiliates 'Others
Salaries and fees ... .ovvmmrirsreeorseesireennes S S B 5! 0 Ks o
:‘Purchase of real estate .......... ettt S .. B 5! 0 Ei $ 12,875,000
‘ . [ .

; Purchase, rental or leasing and installation of machinery and equipment ...........o.ccemedenn. _E 5. 0 Ei 5 0
Construction or leasing of plant buildings and facilities S ALY - I L BWs o
Acquisition of other businesses (including the value of securities involved inthis | D
‘offering that may be used in exchange for the assets or securities of another issuer | | )

yPUCSUANE 10 @ IMEBLREL) ....eeeeerrrrrirecarrrrarssssermrresseessssessessesssmmnsssssessarensensesssssssas O = I E $° 0
jiRepayment Of INAEDIEANESS..........eoeeeeeeece et eeren e reres s ML $| 0 Bs o
WOTKING CPHAL . .vvvvvvvereereeeeereeeesessessssseesssessssssnessseseessssessssssssseesssssssssmssiseseestonns” B $l 0 $ 0
Orher (specify): Real estate acquisition fees and related cosls'; & S! 1,596,230 E $1,493,750
ol TOMalS e e ————— ... B sliso6250 B s14368,750

i . . : 1 ‘ ) T T
Total Payments Listed (column 10tals added) ... eeevceeoiecreins s eceemecnenncd i 1 B $15.965,000

]

D. FEDERAL SIGNATURE |

|
The issuer has duly caused this noucc to be signed by the undersigned duly authorized person If this notlce is filed under Rule 505, the
followmg 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) Signatu ! Date

IRA Stoneleigh, DST /// Q/ , : 11.2/7/16 _

Name of Signer (Print or Type) 7(1e of Si grér (an or Type) ;
Jeffrey K. Sanders - Manager IRA Services, LLC as Trustee of IRA Stoneleigh, DST

I
|
|
|
|
|
: ’ ' ]
ATTENTION . }

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

|
|
|
I
| I
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahﬁcmlon prows:ons A Yes No
OF SUCH [LIEY ..ot eenneeee ST SO I &

A

See Appendix, Column 5, for state response. |

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any slale in which lh:s notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law. . ‘

3. The undersngned issuer hereby undcrlakes to furnish to the state administrators, upon written requcst information furnished by the
issuer to offerees. L

4. The uhdersigned 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 Lhc 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) Signat Da;te ,
. IRA Stoneleigh, DST /// ( @l | /ol /7 yzr
Name (Print or Type) Tipte (( nt or Type) i
|
Jefirey K. Sanders Manager, IRA Services, LLC as Trustee .of IRA Slo!neleigh, DST
‘ |
' ' '
SR
b l
.
! . ]
! |
| .
L]
| ‘ F
I "
| ;
| i
i |
o
!

| |
L
R
| |
| 1
' i
*1 )
lns!mcrion ’ b l

;
Print the name and title of the signing representative under his signature for the state pomon of this fon'n One copy of every 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. '

o

|

l ?
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-ltem {)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOL
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Num;bcr of |
Accredited Non-Agcredited Lo
State Yes No Investors Amount [nvestors Amount Yes No
T
AL O ] . d O
& | O | O i ? O O
az| O | O ! ! w =
AR | O O | O O
P
CA a | Beneficial Interests 21 $5,286,568.83 0. I NIA d |
in Delaware :
Statutory Trust --
$7,336.568.83
co (] & Beneficial Interests 1 £200,000 0 I N7 O “
in Delaware ; t
Statutory Trusl -- |
$7,336,568.83 !
cT O | | | O d
\ 5
DE O | | | a O
pc| O | O P! o | O
.‘ |
FL O = Beneficial Interests 1 $500,000 0 N/A a %]
in Delaware )
Statutory Trust -- l .
$7,336,568.83 , ! N
GA O & Beneficial terests 1 $175,000 0 Y NrA O ]
in Delaware ' |
Statutory Trust -- P! I
$7.336,568.83 ¢ i
i
e | O O | | O U
w | O | O l o | O
| O | O | | 0 U
N | O | O L ! m O
W | O | O I D O
T i T
Ks | O O | ! O O
. —
kv | O | O | | o | D
a| O | D L o | o
— :
ME | O 0 . t O O
b | O | O B o .| O
—
MA O ] Beneficial Interests 1 $175,000 0 N/A O M
in Delaware | -
Statutory Trust -- |
$7.336,568.83 )
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APPENDIX

&

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
olfering price
offered in state

{Part C-ltem 1)

|
|

]

Type of investor and
amount purchased in State
(Part C-ltem 2) .

5
Disqualification
under State ULOE
(if yes, atiach
explanation of
waiver granted)
(Part E-ltem 1)

1 ofl12

Number of Numlbér of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
M| O | O ', ! O O
My | O | O [ | al D
ms| O | O | | 0| O
mo| O | O : | 0 O
I
MT | O O ! i O O
| 1
N | O | O * | 0 a
NV (] O f I O O
NH O & Beneficial Interests 1 $175,000 b | N/A a ]
. in Delaware :
Statutory Trust -- J !
$7,336.568.83 | !
: [
Nj 3 O - i O O
NM a ] Beneficial Interests 3 $675,000 E0 i N/A [ =
in Delaware l .
Statutory Trust -- l
$7.336,568.83 I
N | OO B o | o
e | O | D . o | o
No | O | O R O 0
on| O | O | o | O
ok | O O 1 0 0
i
orR | O O . l O O
PA a &#A Beneficial Interests 1 $150,000 In i N/A O =
in Delaware I T
Statutory Trust -- | , \
$7.336,568.83 . {
RO| O | O o o | o
sc | O | O B o | O
5D O O : ‘ | O .|
™| O | O | { O O
x| O | O | | o | O
N . 1
uT O | ! ‘ | 'l O
vi| O | O S o | o
va | O O l 0 0
L)
)
!
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APPENDIX ! 1
I 2 3 4 | ’ 5
' 1 Disqualification
Type of security ‘ 1 under State ULOLL
Intend to sell and aggregate q i {if ves. attach
to non-accredited offering price Type of investor and ! explanalion of
investors in State offered in state amount purchased in State : waiver granted}
{Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2) ) (Part E-Item 1)
Number of Nuni.ber of I
Accredited Non-Atl:crcdi1cd | ;
State | Yes No Inveslors Amount Inveslors i Amount Yes . No
! . . M '
wa | O a | } O a
I
wl| O | O | ! al m
' ,
wi a a | ! O O
wy | O | O } | m m
R | O | O ] | 0 )
! |
| |
L
| .
|
[
t 2
. '
i ;
‘ i
o
i |
|
f
|
l .
. [
]
I I
f |
|
|
.
l
G t
|
|
: {
o
|
T
|




