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FORM D | UNITED STATES OMB APPROVAL
: SECURITIES AND EXCHANGE COMMISSION
_ ‘ Washingtan, B.C. 20549 _‘ Ohléﬁeriumber Apr:lslzl’?t?d gggg
Estimated average burden
FORM D hours per fam e 1600
lfllﬂlIINIWI!HNHWI'IWIIIIIWHWIH EURSOANE 10 REGULATIOND ]
PURSUANT TO REGULATION D, rem e
064759 ’ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering g:l check if this is an amendment and name has changed, and indicale change }
i ubose Modet Homa Income Fund #5, L.P. =
Filing Under (Check box(es) that apply): DRule 504 O Rule 505 Rule 508 0 Section 4(5) O ULGCE
Typg of Fillné: 8] rslew Fillngp i X Amendment //\\
: A. BASIC IDENTIFICATION DATA P
1. Enler the information requested about the issuer A0 HECENERN
Name of issuer (O check il 1hfs is an amendment and name has changed, and indicate change ) / 7’ i P
Dubose Model Home Income Fund #3, L.P. NG
Address of Executlve Ofices {Number and Street. City, Stale, Zip Code) { Telephone Number (Includmg Area Code) D E C @gﬁmjg .
‘ ]

3040 Posl Qak Blyd., Svite 770, Texas 77056 (713) 5853225 /1,

Address of Pincipal Business Operations (Number and Street, Cily, Siale, Zip CodeF"RO'CES’S'EDZ 3
81) 580-7045 \ 152

{if different from Executive Offices)
14405 Walters Road, Suite 310, Houston, Texas 77014

~Briel Description of Business 22 2006 6 \\7

1nvestments relaied to purchase, sale and management of model hames

Type of Business QOrganization THOMSON
O corporation Elimited parinership, already formed
_ Fpol _ ' p P Y Dother'h!éugm Limited Liability Company
[ business trust - Olimited partnership, to be formed
' Monith Year ;
Actual or Estimaled Date of Incorporation or Organization: [ o | a | [ o 6 | B Actwal [3 Estimated
Jurlsdiction of Incorporation or Crganization: JEntertwoletterUS Postal Service abbreviation for State: | N ” v I
for Canada; FN for other foreign jurisdiction) )
GENERAL'INSTRUCTIONS
Federal:

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

When to Filé: A notice 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 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 to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W. Washington, D C. 20549,

Copies Required. . 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 or bear typed or printed signatures.

Information Reguired: 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 federal filing fee.

State: ‘

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) fo: 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 Securities
Administrator in each state where sales are to be, or have been made. 1fa stale 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 shali be filed in the appropriate states in accordance
with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure te file the appropriate
federal notice will not result in n loss of an available state exemption unless such exemption is predicnted on the filing of a federal notice.

Persons who respond to the collectien of information in this form are not required
to respond unless the form displays a currently valid OMB control number.
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A.BASIC IDENTIFICATION DATA

2. Enter the, mformauon requested for the following: - :

Each’ promater of the issuer, if the issuer has been orpanized within the past l' fve years;

Each'beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class ol equity sceurities

of the issuer;

Each exccutive 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(eé) that Apply: X Promoter = Beneficial Owner & Executive Officer O Managing Director

0  Generat and/or

Managing Partner

Full Name (Last name first, if individual) '
: Joseph Kaplan

Business or Residence Address (Number and Street, City, State, Zip Codc)
3040 Post Oak Blvd,, Suijte 770, Houston, Texas 77 0356

Check Box(es) that Apply: [ Promoter (& Beneficial Owner X Executive Officer [ Manaping Director

General and/or
Managing Partner

Full Name (Last name first, afmdlwdual)
Dongald 1. Freedman

Business or Residence Address (Number and Sueet, City, State, Zip Code)
3040 Post Oak Blvd,, Suite 770, Houston, Texas 77056

Check Box(c%) that Apply: [ Promoter B Beneficial Owner [¥] Executive Officer [0 Managing Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Larry G. Dubose

Business or Residence Address (Number and Street, City, S!ate. Zip Code) ‘
14405 Wallers Road, Suite 310, Houston, Texas 7701 !

Check Box({es) that Apply: O Promoter [ Beneficial Qwner [ Executive Officer [ Managing Director

[X]

Genera) and/or
Managing Partner

Full Name {Last name frsl, if individual)
Dubose GP Management 11, L. P.

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

14405 Walters Road, Suite 310, Houston, Texas 77014

Check Box(cs) that Apply: O Promoter O Beneficial Qwner X Executive Officer £ Managing Direclor

General and/or
Managing Partner

Full Name (L ast name first, if indjvidual) a
juslin Bono

Business or Residence Address (Number and Street, City, State, Zip Code)
14405 Walters Road, Suite 310, Houston, Texas 77014

Check Box(cs) that Apply: O Promoter O Bencficiat Owner O Exccutive Officer O Managing Direclor

General and/or
Managing Partner

Ful Name (Last name first, if individual}

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

ODMAVPC DOCS\89048 2 0of 8
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B. INFORMATION-ABOUT CFFERING

Lo N o o Yes  No

I. Has[ the issucr sold, or does the issuer intend to sell, to non-accredited investors in this oﬂ'cnng? e e O

: Answer also in Appendix, Column 2, if filing under ULOE.
2 Whlal is the minimum investment that will be acceptc‘d from any individual? ... e . $30,000.00
* Gencral partner may issue fractional units. )
3. Does the oﬂ'cring permit joint ownership of a single BBR? . e e e Y No
0

4 ]:mcr the information requested for cach person who has been or wilt be paid or given, directly or :nduccny any

commlsston or similar rersuneration for solicitation of purchasers in connection with sales of securities in the offering.

ifa pcrson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale

or states, list the name of the broker or dealer. 1f more than five (3} persons to be listed are associated persons of such a

brol[{cr or dealer, you may set forth the information for that broker or dealer only.
Full Name (L ast name first, if individual) '

Mu?c than five (5) associated persons ;
Business or Rcs:dcnce Address (Number and Street, City, State, Zip Code) 5

8620 W. 110" Street, Suite #200, Overland Park, Kansas 66210 -
Name of Asgoc:alcd Broker or Dealer

VSR Financial Services, Inc.

States in Wh:ich Person Listed Has Solicited or Intends to Solicit Purchasers '

(Check "All States” of cheek Individual SES). ... . oo woocoooo oo oo s D) AL States
[AL] {AK] -[AZ] [AR] (CA] [COl [CT] ([DE} ([DCl ({FL] [GA]l (HI] [ID]
1] [IN] [IA] . [KS] [KY] [LA] [ME] [MD)] ([MA]  [MI] [MN] [MS]) [MO]
MT)  [NE} [NV] [NH] [NI] [NM] [NY] [NG] ([ND] [OH] [OK]} [OR} [PA]
[R1] [SC] {sD] [IN] [TX] [Un] [VI] [VA] [WA] (WV] [WI] [WY] ([PR]

Full Name (I:..ast name first, if individual) ‘

More than five (5} associated persons
Business or Rcmdencc Address (Number and Street, City, State, Zip Code)

14497 N. Dale Mabry, Suile #215, Tampa, Florida 33618
Name of Associated Broker or Dealer

Calton & Associales ;
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers J

{Check "Alli States” or check individual States)............... ... e e e e s e et e e, O A States
[AL] {A;K] [AZ) [aR] ([CA] [CO] [CT] (DE} [DC] [FL] [GA] [HI] [ID]
(Il [N] {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] [5€C] fSD) [IN] [TX] [uUT] [VT] [VA] [WA] . [Wv] [WI] [WY] [PR]
Full Name (I_ast name first, if individual)

More than five (5) associated persons
Business or Residence Address (Number and Street, City, State, Zip Code)
4100 Spring Valley Road, Suite #500, Dallas, Texas 75244
Name of Assfociatcd Broker or Dealer
Cambridge Legacy Securities, LLC
States in Whlfch Person Listed Has Solicited or Intends to Solicit Purchasers '
|

(Check "All‘ States” or cheek INdividual SIBESY . . . ot s e s e e e e e ene e e e e e T3 AL States
fAL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {DC] [FL], [GA] [HI] tD]
HLl [N} fla] {Ks] [KY] [LA] ([ME] [MD] [MA] [MI]. [MN]} [MS] [MO]
fMI] [NE] [NV] [NH] [N} {NM] [NY] [NC] ([ND] [OH] [OK] [OR} [PA]
IR [3C] [SD} [TNI__ [IX] (U] {VvI] (VA] [WA] [WV] [WI}] [Wv] (PR}

|

1 . :
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Full Name (Lasl name {irst, if individuah)
More than five (5) associated persons

" Busincss or Residence Address (Number and Strect, City, State, Zip Code)
3075 Citrus Circle, Suite #1935, Walnut Creek, California 94598

Name of As#ociated Broker or Dezler
Qak Tree Securities, Inc.

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

[
1

(Check "All States” or check INIVIBUAL SLUESY . .o o oo e e oo e ettt et . 3 All States
[AL] [AK] [AZ} [AR] [CA] [CO} [CT] [DE] [DBC] {FL} [GA] [HI] {ID]
(1] [IN] [1A] [K§] [KY) [LA} [ME] ([MD] [MA] [MI] [MN]  [MS] [MO]
[MT] [NE] ([NV] [NH] [NI] [NM] [NY] [NC] ([ND] [OH] [OK] {OR] ([PA]}
fRI} [SC] [SB] [N} {IX] JUTj (VI] [va]l [WA])] [WV] [W] [WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1" Enter the apgregate offering price of securities included in this offering and the total amount already sold.

Enter "0" if answer is "nonc” or "zero." ! the transaction is an exchange offering, check this box O and
indicale in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggrggl::trt;c(e)ffenng

DB e s e et oot e e e e $0
3 Common O Preferred

Convertible Securities (including Warrtans). ..o irie v e 50

Partnership Interests (Limited Partnership Units) ** . i i i $5,100,000.00

Cther (Specify ) S - $0

Total ... ... ... e $5,100,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

fe

. Enter the number of accredited and non-accredited investors who have purchased sccurities in this offering
and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the apgrepate doltar amount of their purchases on the total
lines Enter "0" if answer is "none" or “zero "

Number vestors
ACCTEIE IRVESLOTS ... oo s oo s oo e e et st bt o oo et et et et 2bte s ot e e« 37
NON-3CCTEAIEH FIVESIOTS . ... oot i oottt v e oo o+ e et eet ot s s« e e o oot sem 0
Total (for filings under Rule 504 0Rly). . oo i st e s s s v e e CN/A

Answer also in Appendix,
Column 4, if filing under
ULOE.

3. I{this filing is for an oflering under Rule 504 or 505, enter the information requested for all securitics sold
by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
sccuritics in this offering. Classify securitics by type listed in Part C - Question |

Type of offering ;gf:r::;

REBUIALION A L. i i e e N/A

Rule 504, o e et e e e e e i s o st e e N/A
TOM Lo e i e e e e e s s N/A

i

4. a Fumish a statcment of all expenscs in connection with the issuance and disiribution of the securilies in
this offering. Exclude amounts relating solely to orpanization 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 check the box to the lefi of the estimate.

i

Transfer Agent's Fees

Printing and Engraving Costs (copying)

Legal Fees

Accounting Fees

Engineering Fecs

Sales Commissions (specify finders’ lees separately)
OthchExpcnscjs (identify)

Amount Alrcady
Sold

50
50

§0
$1,526,17036
0
$1,526,170.36

Agpregate
Dollar Amount
of Purchases

$1,526,170 36

$0.00
30

Dollar Amount
Sold

f0
30
§0
%0

$0

$500.00
$20,000.00
$5,000.00

50

** £510,000.00
30

HO0E0EEEO

Total

$535,500.00

= The inilial offering refiscls the offer to sell 170 parinership Units  Generat Pastner may offer up to 163 additional Units or & olat of 333 Units on (he same terms and condilions. in which
case the aggregale offering proceeds from investors would be $8,%38,000, maximum commissions would be $899,900, and aggregale offering proceeds lo the Partnership. fass possible

maximum commissions. would be £8,999,100

:ODMAVPCDOCS\B9048

50f 9

SEC 1972 (2/97)




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

b. Enter the difference belween the apgregate offering price given in respense to Parl C -
Question 1 and 1012l expenses fumished in response to Pant C - Question 4.2. ThisdifTerence is $4,564,500 00
the "adjusted gross proceeds 10 the BSSUCE" .. . e s e

5. Indicate below the amount of the adjusted gross proceeds to the issucr 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 leR of the estimate. The total of the payments listed mus!
equal the adjusted pross proceeds to the issucr set forth in response to Part C - Question 4 b
above
Paymenis to
Officers, Payments To
Directors, & Others
Affiliates
Salnﬁcs BN EES 1ot 1 ot e e et e e et b e £ £ e e ke AR e ke e 0 50 O 50
PUrChast OF 1Ea) ESLAIE .. . o eoes e eesreeme e et et e et et e e et et B 830 B $4,564,50000
Purchase, rental or leasing and installation of machinery and equipment....... .. vcuurwre O 5 0O 50
Construction or lzasing of plant buildings and [acilities ... oo e ot co v e O 0 o $0
Acquisition of other business {including the value of securities involved in this offering that
. . . 0 0 0O $0
may be used in exchange for the assets or securitics of another issuer pursuant 10 @ merger)
Repayment of indebleaness .. ... e.. oo e om oo oo oo e i O so O $0
WOTKING CAPIADL . ocvve et atne s s e e emre o st et emms st e et smmeme nnens so O 50
Other (specify): :
(] ; 30 g 50
Column TOIS. . oo e areees v e e s 0 @ $4.564,500.00
Total' Payments Listed (column totals added) ... oo vovei s i e e v o A $4,564,500 00

D. FEDERAL SIGNATURE

The issuer has‘duly caused 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 fumish to the U.S. Sccuritics and Exchange Commission, upon writien request of its staff, the
information furnished by the issuer to any non-aceredited investor pursvant to paragraph (b)(2) of Rule 502,

—_ —— :
Issuer {PPrint or Type} ,Si};’lﬁfum < Date (
Dubose Model Home Income Fund #5, L-/P./ : December , 2006

Name of Signer (Print or type) T itle of Signcr({Prinl or Type)} Justin Bono, President of Dubose GP Management 11, E.P, the
general pariner*of Dubose Model Home Income Fund #5, L.P.

Iustin Bono

ATTENTION
Intentional misstatements or omissions of [act constitute federal criminal violations. (See 18 U.S.C. 1001.) ]
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E. STATE SIGNATURE '

1. Is any party described in 17 CFR 230. 767(3) (b) or (c) p:esemly sub_lect to any of the drsquahﬁcatton provisions  Yes No
OF SUCK TUIED oo ocociri et b b emaees e eenent e sannn e eea—at et NUSURUUUR & F3]

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.

i~

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer
to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
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 burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents fo be true and has duly caused tlns noucc to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signa Date

Dubose Model Home Income Fund # . Deccmber , . 2006

LP j -

Name {Print or type)  Justin Bono Title (Primlor Type} Justin Bono, President of Dubose GP Management 11, L.P., the
general partner of Dubose Model Home Income Fund #5, L.P.

Instruction’

Print the name and title of the signing representative under his signature for the state portion of thisfform. 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, ' :
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APPENDIX :

1 2 3 4 3
intend to seH Type of security Disqualification
{o non- And aggregate Type of Investor and Under Sate ULOE
accredited Offering price Amount purchased in State (if yes, attach
investors in Offered in state {(Part C-ltem 2) explanation of
State (Part C-ltem 1) waiver granted)
(Part B-ltem 1) (Part E-ltem 1)
Number of Nu;‘::f of
State Yes No Accredited Amount . Amount Yes No
Accredited
Investors
Investors
AL .
AK '
AZ X | Limiled Partnership Units I $100,670.36 X
($5,100,000)
AR X Limited Partnership Units ] $125,000.00 X
($5,100,000)
CA X | Limited Partnership Units 4 $113,500.00 X
($5,100,000)
co X | Limited Partnership 6 $120,000.00 X
Units ($5,100,000)
CT
DE
DC
FL
GA
HI
ID
1L
N
LA
KS
KY
LA
ME
MD
MA
M1
MN
MS
MO
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1 2 3 4 5
Intend to sell Type of security : ‘ Disqualification
to non-accredited And aggregate Type of Investor and under Sate ULOE
investors in State Offering price Amount purchased in State (if yes, attach
(Part B-Iiem 1) Offered in state (Part C-ltem 2) - explanation of
(Part C-ltem 1} waiver granted)
(Part E-ltem 1)

Number of Number of
Non-

State Yes No Accredited Amount . Amount Yes No
Accredited
Investors

' ' . Investors

MT

NE

NV

NH !

NI

NC

OH

OK

Limited Partnership Units 5 _
OR X (55,100,000) ] $125,000.00 X

PA

sC
D -X Limited Partnership Units 1 $30,000.00 - X

(35,100,000)

™ X Limited Partnership Unils 23 §912,000.00 X
(%5,100,000)

uT
VT

va |~

WA
wv

Wi

PR
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