FORM D UNITED STATES QOMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
Hestmston D 3050 o |Eeres
i Estimated aver burd
FO RMD : hours per resp;gsae. ur . 131”6.00
”"mlmmm"“""”MIM"HM"M"‘ L NOTICE OF SALE OF SECURITIESI P ﬂﬁSEC HeE ONLYS
' refix orial
L 0606 4180 | . PURSUANT TO REGULATION D, | |
o . SECTION 4(6), AND/OR l DATE nEceweo
UNIFORM LIMITED OFFERING EXEMP|TION
Name of Offering  ( [,/ check if this is arl amendment and name has changed, and indicate change.) i ‘v
Amidee 2006-1l Tax Deed & Real Estate Investment Program, Ltd. instead of 2005-111 Texas T é‘éﬁﬂw\%

Filing Under (Check box{es) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6)
Type of Filing: [ New Filing [/] Amcndmcnt DEC @
| | ?ffaas

A, BASIC IDENTIFICATION DATA
O
, l ?\)\21@ /o«/\/
Name of lssuer  ( [Z check if this is an amendment and name has changed, and indicate change.) l \\/
l

Amidee 2006-11l Tax Deed & Real Estate Investment Program, Ltd. instead of 2005-1l Texas Tax Deed Pr

I.  Enter the information requested about the issuer

Address of Executive Offices i {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) |
14420 W. Sylvanfield Drive Suite 100; Houston, Texas 77014 281-315-2100
Address of Principal Business Operations’ {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Bricf Description of Business
A Texas leited Partnership orgamzed to invest in tax deeds & tax liens issued by state & local governmenl

PROGESSER—

Type of Business Organization

] corporation ; limited partnership, already formed ] other (plcasc specify):
{7 business trust [0 limited partnership, to be formed ' DEC ' 8 zm
’ ‘ Month Year I TH
Actual or Estimated Date of Incorporatidn or Organization: [T10] [G[2] [AActwal [ Estimated OMSON
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: NANC,AL

CN for Canada; FN for other foreign jurisdiction) i

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 501 etseq.or 15US.C.

77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of sccurities in the oﬂ‘cripg. 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 at the address given below or, if received at that address afler 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, ?0549.

'
|
i

Copies Required: Five (5) copics 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 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 Part C, and any material changes from the information previously supp]lcd 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 to indicate rellance on the Uniform Limited Offering Exemption (ULOE) fur sales of securitics 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 Administrator in each state where sales
are lo be, or have been 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. 1
ATTENTION '
Failure to file notice in the appropriate states will not resull in a loss of the feder, ;I exemption. Conversely, faiiure to file the
appropnate federal notice will not result in a loss of an available state exemption unless such exemphon is predictated on the

filing of a federal notice. ;

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




2. Enter the information requested for the following:

e  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% of more of a class of equity securities of the issuer.
‘ 1

. . | . ; . : ..
e Each executive officer and d:rectcrlr of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing panng&r of partnership issuers.

I
[

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner
. s |

D Executive Officer

O Director (/] General and/or
! Managing Partner

Full Name (Last name first, if individual) :
Amidee Capital Group, LLC '

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

14420 W. Sylvanfield Drive Suite 100; Houston, Texas 77014
|

[
|
i
l
[

i

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner
. i

/] Executive Officer

¥4 D;irecmr [ General and/or

! : Managing Partner

Full Name (Last name first, if individual)

Cook, James T.; l‘Jr. :

E

|

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

14420 W. Sylvanfield Drive Suite 10q': Houston, Texas 77014

Check Box(es) that Apply: D Promoter |:] Beneficial Owner
‘ [

7] Executive Officer

]
I
|
¥l Diréctor O General and/or
’ ' Managing Partner

Full Name (Last name first, |f mdmdual)

Cook, Judith B.: :

!

i
[

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

14420 W. Sylvanfield Dnva Suite 100 Houston, Texas 77014

Check Box{es) that Apply: O Promoter [] Beneficial Owner
I 1

§7] Executive Officer

O | Director [] General andfor
Managing Partner

a' |
|

Full Name (Last name first, if individual}
) ; .

Davis, Marjorie P.

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

14420 W. Sylvanfield Drive Suite 100; Houston, Texas 77014

Check Box(es) that Applyf O Pmn_'wter |:| Benceficial Owner

v Exccutive Officer

Director [J General and/or
Managing Partner

Full Name (Last Inum'c first, if individual)
Hayden, David A,

Business or Resndence Address (Nurnbcr and Street, City, State, Zip Code}

14420 W. Sylvanf ietd Drive Suite 120 Houston, Texas 77014

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

/1 Executive Officer

Managing Partner

Full Name (Last:name first, if individual)
Kirton, Wayne

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

14420 W. Sylvanfield Drive Suite 120; Houston, Texas 77014

Check Box(es) that Apply: O Prbmoter [0 Beneficial Owner
i

D Executive Officer

Director [ General and/or
Managing Partner

Full Name (Last name first, ifindividli.ml)

|
!
|
0
ik
|
!,
D Director [] General and/or |
|
:
f
|
]
|
!

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

}

|

t

" (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I¥INFORMATION ABOUT OFFERING

: I

I.  Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this oiTang" ............................. Es NEO
'J l ‘Answer also in Appcndlx Column 2, if filing under ULO!E '

2. What is the minimum investment that will be accepted from any individual? ..o s 25,000.00
i ! I o Yes No

3. Does the offering permit joint ownicrshlp of a single unit? ........ U0 SN UUSPNU (-

4. Enter the information requested for each person who has been or will be paid or given, d1re‘ctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of 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 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)
: i

Name of Assoc:ated Broker or Dcalcr

!

|

; : |

Business or Residénce Address (Number and Street, City, State, Zip Code) 'f
|

I

NelsonReid I

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

(Check “All States”™ or check individual SIAIES) o.vomrreiee e b [] All Siates
‘ i I
: . b
) [# [LA] (VD] - (M) o)
AT mpl - K @&
: !
Full Name {Last name first, if individual) . !
Business or Residencc A¢dress {Number and Street, City, State, Zip Code) f
| i |
Name of Associated Broker or Dea]e;r !'
13 ' |
States in Which'Person Listed Has Solicited or Intends to Selicit Purchasers - f .
(Check “A]l Statcs” or check mldmdual States) .. e [ All States
; .
- I t
' (1]
' ' ! '
| ‘
: .’ l
Full Name (Last name first, ifindi\fidual) g oo
Business or Residence Address (Number and Street, City, State, Zip Code) ’
b | .
Name of Assogiated Broker or Dealer o
' ’ i [ ‘
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers . ’ .
(Check “All States™ or check individual States) . ' ........... (] Al States
: | o ’
| !
N, 0a) | [KS] MAl - [MT [MS]
‘ (NDI
” i ] (WA
(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
Enter the aggregate offering price of securities included in this oftering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check

this box ] and indicate in the columns below the amounts of the securities offered for exchange and

40f9 |
i

already exchanged. : . I
' ! Aggregate Amount Already
Type of Security . . ]l Offering Price Sold
8 O OO !
}
EQUILY oot s s rensessssssssass s bbb e n s sa s s st
: (] Common [7] Preferred il
Convertible Securities (including warrants) ...................... — $ $
PArUNEIShip INLETESIS ... | ....$.500000000 ¢
Other (Specify _ ) R, . $
L [P et ese ettt sees s " ; $_5.000,000.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE. i
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts oftheir purchases. For offerings under Rule 504, lndlcatc
the number of persons who have purchased securities and lhe aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero. ;
' ' Aggregate
' \ Number Doliar Amount
' [ Investors of Purchases
Accredited Investors............ I ............................................................................................ - S
!
Non-accredited INVESIOIS ..iumimmmiii i s s b
Total (for filings under Rule 504 13T 11T OO S $
! i
Answer also in Appendix, Column 4, if filing under ULGE. !
3. [Ifthis filing is for an offering undcr Rule 504 or 505, enter the information requested for all securities
s0ld by the issucr, to date, in offu..rlngs of the types indicated, in the twelve (12) months pnor to the
first sale of securities in this offering. Classify securities by type listed in Part C — Quesllon 1.
! Type of Dollar Amount
Type of Offering ; i Security Sold
Rule 505 J $
REBUIALION A Looviiii it ittt s s s re e n e e et e e v re et e n e et na e sasbens $
i
RUTE S04 oot cee e et et e br e e et eaa e e e e e e $
TOMAL v vt eee st e $_0.00
4 a. Fumnish 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. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. !
Transfer Agent’s Fees : O s
Printing and ENGraving COSIS........ommsrsmrscosssssmssessrssssssnssres oo F e rerrsiesseeessssaaeas O s
1
LERA! FEES .ovvvirrrrmnrsrmscescmsrrsscsecescemeceseesssesseomscomss st s s s SO — g s
ACCOUNLNE FEES ..uuvvuvnimmsneesssorrssrsssmaeessrsss e sesseesesesesesessoessesssssisssssiins S {] $_757.500.00
]
EDGINEErING FEOS .orrrtsdonmnernes o ittt N
Sales Commissions (spccify finders’ fees separately) : O s
f
Other Expenses (ldcmlfy} : O ¢
TOUAL oot sr s e are st ettt ees e R e sh s a b a b erees . O s 757,500.00
R I g .....................
!




|
|

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

b. Enterthe dlﬂerence between the'aggregate offering price given in response to Part C — Qucsnon 1
and total expenses ﬁ.lmmhcd in rcsporltse to Pant C — Question 4.a. This difference is the * ad_|ustedI gross 4.242 500.00
g 4242500

proceeds to the i lssucr .........................................
Indicate below thc 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 estlmate and
check the box to the left of the estlmalc The total of the payments listed must equal the adjuslcd gross
proceeds o the issuer set forth in responsc to Part C — Question 4.b above.

Payments to

_ !
i
: ' Officers, :
i i! + Directors, & Payments to
: i ] Affiliates Others
Salaries and fees ....oovviisinnsiiiens O PSSP RSOSSN, SO [)$_252,500.0C s
Purchase of real estate .c.ovcovviennn, : ................... . ’ 18 s
Purchase, rental or leasing and installation of machinery ,
and equ:pment SOV S ! s
Construction or leasing of plant bulldlngs and facilities s
Acquisition of other businesses (mcludmg the value of securities involved in this ’ o
offering that may be used in cxchange for the assets or securitics of another , '
issuer pursuant to a merger) : PPN A as as
Repayment of indebtedness ........ O OO OSOOROO B N s s
Working cap:tal e soeesses oo e st e f ........... s s
Other (specify): F’urchasa Tax Deeds & Liens ; ‘ 0s 4,040,000.0¢ s
! i
| ... O
‘ | . [
Column Totals; L— s 4r292-500'00[:] s_0.00
[
0s 4,292,500.00

[

Total Paym#nts Listed (column totals added) ..o e f .............
1

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Iflhls notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to lhe}li,s Securities and Exchange Commission, upon written request of its staff,

the mformanon furmshcd by the i lssucr to any non-accredited invgstor pursnant to para,

ph (b)(2) of Rule 502,

|
Tssuer (Print or Typc) : Signajdre -——-"""_ { Date
Amidee 2008-IIl Tax Deed & Reall Estate Investmeny '... 12/1/2006
Name of Slgne; (Print or Type) II ' /tle of Signer (Prml or Type)
James T. Cook, Jr. . : // President & CEO .
‘ ! rd
i |
: | ’
V: :
: |
[
- I
‘ |
d |
1
|
| |
! !
! /'
|
‘ ATTENTION

Intemlonal misstatements or omisslons of fact constitute federal crImInaI vlolatlons. (See 18 U.S.C. 1001.)

1
| 50f9
i




E. STATE SIGNATURE
1. Isany pany described in 17 CFR 230.262 presently subject 1o any of the disquahﬁcauon Yes No
e ere e e e e e e e e s 0

prov1510ns of such rule?.........
See Appendix, Column 5, for state response. ‘

The undersigned issuer hereby undertakes to 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. !
! F
3. The under51gned issuer hereby undertakes to furnish to the state administrators, upon wrltten request, information fumlshed by the
issuer to offerees. f k .
: | I
The undersigned issuer représents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

4. ersi i
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the bu_'rden of establishing that these conditions have been sansfl:'ed

The issuer has read this notification and knows the contents to be true and has duly caused this nou::e to be signed on its behalf by the undersigned

duly authorized person. i / X
Issuer (Print or Type) i i " / | Date
Amidee 2006-ll. Tax Deed & Real Estate Investment / "; 5 12/1/2006
Name (Print or Type) itle (Print or Type) ,' '

James T. Cook, Jr. . /| President & CEO !

i
. ]
' I
Insrrucnon -5
Print the name and title ofthe signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

51gnaturcs
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APPENDIX

7 of 9

i 2 '3 4 . 5
! v Disqualification
Typé of security | under State ULOE
Intend to sell and aggregate | (if yes, attach
to non-accredited offei‘ing price Type of investor and ; explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 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 lnvesto:rs Amount Yes No
" | | |
AK ! .___.I |
AZ | - ! | N
AR l | | ||
o 1 | -
co | ! f [ ]
CT N ! 11
DE ] | ]
!
oc] | [
FL ] ; 1] |
GA B ! ! I |
Hi | ;‘ | ]
ID | I .i I
w [ ] | 5 |
IN I f ! |
1A il | 1
I
KY | | 1]l |
il ] | | |
ME | | |
MD | [ —
MA Il | | |
[ : | L]
w1 7 ]
MS : | | |
|
|
I
1]



APPENDIX

Intend to sell
10 non-aceredited
investors in State

(Part B-Item 1)

3
Type of security
andI aggregate
offering price

oﬂ'er;:d in state
(Parth-ltem i)

Type of investor and !

_ amount purchased in State

(Part C-ltem 2)

Lh

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 lnveslul}'s Amount Yes No
MO | | !
Mt ; ‘ ]
o Ll
2 | [ ||
NH f |
NJ __ , l‘ I:l I__l
M || Il | | ]
NY N |
N ] ]
| : I | |
onl | : ; | ]
okl | | 1]
OR .' f | | -
PA ' ’__] |___J
RI ||
sc [ ] : ; | —
so| . | |-
™ | | A
TX ! : I
o | |
I e ]
val [ ] | ]
wall ' | 1
WV : i L
Wi | |1
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APPENDIX
1 2 3 4 | 5
! ! Disqualification
: Type of security , under State ULOE
Intend to sell and aggregate (if yes, attach
to non-a@:credited offering price Type of investor and E explanation of
waiver granted)

investors in State

offered in state

amount purchased in Stalte
(Part C-liem2)

(Part E-Item 1)

(Part B-Item 1) (Part C-ltem 1)
i ' Number of Number of
: Accredited Non-Accredited
State Yes No . Investors Amount Investoul"s ‘Amount Yes No
’ |
wY m ! j
. S
i
PR || I . ! | || |
; f
.
; |
) |
| | -
b | [
1 L
¥ 1
f' ! [
: |
; [
' |
! A .
. } |
, |
g |
| |
!
} /
: ! |
1
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