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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235.0076
Washington, D.C. 20549 Expires:

Estimated average burden

FO R M D hours perresponss...... 16.00

NOTICE OF SALE OF SECURITIES e USE ONLY
{, PURSUANT TO REGULATION D, '
N SECTION 4(6), AND/OR DATE RECEVED
' UNIFORM LIMITED OFFERING EXEMPTION | |

Nime of Dl‘fcring ([ check if this is an amcndm:n.l and name has changed, and indicate change.)
_Windstone Community Properties, LP
Fi'ing Under (Check boxes} that apply): [] Rule 504 [T} Rule 505 [7] Rule 506 [ Section 4(6) [] ULO

—

1|, Enter the information requested aboul the issuer

N;fmc of Issuer  ( [[] check if this is an amendment and name has changed, and indicate change.) -
Windstone Community Properties, LP

X;;Edrcss ofl Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
11 Kalmus Dr., Suite K-1, Costa Mesa, CA 92626 714-384-3870

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number {including Area Code)

(itidifferent from Executive Offices) /

Bricf Description of Business

Raal Estate Investment p PO
. ' - Ckn.,

Type of Business Organization b ODED
D corporation limited partnership, already formed D other {please specify): J4 .
[0 business trust [[] timited partnership, to be formed NU 920”
— 2
Month Year v 7

Autual or Estimated Date of Incorporation or Organization: [9 [3] [ [®) Actual ] Estimated %
Ju:isdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: M

CN for Canada; FN for other forcign jurisdiction) g

GIENERAL INSTRUCTIONS

Federal:

Wio Must File; All issuers making an offering of securities in reliance on an exemption under Regulation 1 or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.

77d(6).

Wien To File: A nolice must be filed no later than 15 days after the first sale of sccurities 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 an 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 certifted mail to that address.

Wiere To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Cepies Reqirired: Five (5) copics of this noticc must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopices of the manually signed copy or bear typed or printed signatures.

In/ormation Required: A new filing must contain all information requested. Amcndments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Fi'ing Fee:: There is no federal filing fee.

Stite: . '

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
UILOE and‘that have adopted this form, Issuers relying on ULOE must file a separale notice with the Securities Adminisirator in each state where sales
are to 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
actompany 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
th's notice and must be conipleted.

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

. ; Persons who respond to the collection of information contained in this form are not
SIEC 1972 (6-02) required tarespond unless the form displays a currently valid OMB control number. 1 of 9




L" B R A BASIC IDENTIFIC

2. Enter the information requested for the following:

IION DATA

»  Each promoter of the issuer, if the issuer has been organized within the past five vears;
«  Each beneficial owner having the power to volte or dispose, or direct the vote or dispesition 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 géncra] and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
WCP Management, Inc.

Bu siness or Residence Address {Number and Street, City, State, Zip Code)
151 Kalmus Dr., Suite K-1, Costa Mesa, CA 92626

Ct eck Box{es) that Apply: Promoter Reneficial Owner Executive Officer Director General andfor
pply
: . Managing Pariner

Full Name (Last name first, if individual)

Davidson, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
151 Kalmus Dr., Suite K-1, Costa Mesa, CA 92626

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [f] Exccutive Officer  [] Director [} General andfor
. Managing Partner

Full Name (Last name first, if individual)

Salyer, Timothy

B—Lfisincss or Residence Address  {Number and Strect, City, State, Zip Code)
151 Kalmus Dr., Suite K-1, Costa Mesa, CA 92626

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

Fu'l Name {Last name first, il individual)

Sainz, Don

- Business or Residence Address (Number and Street, City, State, Zip Code)
141 Kalmus Dr., Suite K-1, Costa Mesa, CA 92626

Chick Box(es) that Apply: [[] Promoter  [7] Bencficial Owner  [7] Executive Officer [7] Director [ General and/or
' Managing Partner

Full Name (Last name first, if individual)
Davidson, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
1£1 Kalmus Dr., Suite K-1, Costa Mesa, CA 92626

Ch:ck Box(es) that Apply:  [C] Promoter  [] Beneficial Owner  §7] Executive Officer [] Director [] General and/or
Managing Partner

Full Name {Last name first, il individual)
Chalmers, Scott

Business or Residence Address {Number and Street, City, State, Zip Code)
161 Kalmus Dr., Suite K-1, Costa Mesa, CA 92526

Ch:ck Box(es) that Apply: [[] Promoter [0 Beneficial Owner /] Exccutive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}

Leslie, John

Butiness or Residence Address  (Number and Street, City, State, Zip Code)
151 Kalmus Dr., Suite K-1, Costa Mesa, CA 92626

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Ul : A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

Y e Each promoter of the issuer, if the issuer has been organized within the past five vears;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

i- e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers.

Cteck Box(cs) that Apply: ] Promoter [/ Beneficial Owner  [[] Executive Officer [] Director [ General andfor
. Managing Partner
Ful_l Name (Last name first, if individual)
Richard S. Ehrenfeld, Trustee for the Mildred Ehrenfeld Living Trust U/A Dated 4/2/92
El.:;sincss or Residence Address  (Number and Street, City, State, Zip Code)
2i[63 Vista Entrada, Newport Beach, CA 92660
erfeck Box{es) that Apply:  [[] Promoter /] Beneficial Owner  [] Executive Officer  [] Director [] General andfor
]1 Managing Partner
E!I Name (Last name first, if individual)
Davidson Family Partnership
B_ﬁﬁiness or Residence Address  (Number and Sireet, City, State, Zip Code)
151 Kalmus Dr., Suite K-1, Costa Mesa, CA 92626
Ctilcck Box(es) that Apply:  [] Promoter /] Benclicial Owner [} Executive Officer [] Director O General .andlor
i Managing Partner
F_ﬁ[l Name (Last name first, if individual)
Sitott L. Chalmers and Leslie B. Chalmers Living Trust
i
Business or'Residence Address  (Number and Street, City, State, Zip Code)
12145 5th Street, Manhattan Beach, CA 90266
Check Box(es) that Apply: [] Promoter Beneficial Owaer  [] Executive Officer [ birecter [[] General and/or
. . Managing Partncr
Fu'l Name (Last name first, il imdividual)
Superior Investments, Inc.
B_ufsincss or Residence Address  (Number and Street, City, State, Zip Code)
818 8th Street, Manhattan Beach, CA 90266 ‘ 7
Check Box{es) that Apply: - [] promoter (7] Beneficial Owner  [] Executive Officer  [] Director [] General and/ar
Managing Partner
Fu'| Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Check Box{es) that Apply:  [[] Promoter [T} Beneficial Owner ] Executive Officer [] Director [ General and/or
Managing Partner
Fu'l Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Chzck Box(es) that Apply: D Promoter ] Beneficial Owner  [[] Exccutive Officer  [] Director E] General and/or
: ; Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code¢)
. 1
| (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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D[ b T i B-INFORMATION:ABOUT OFFERING: L
Yes No
I.  Has the issuer sold, or does the issuer intend to seli, to non-aceredited investors in this offering?.....oon ] pd
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum invesiment that will be accepted from any individual? ... 8 50,000.00
l Yes No
3. Docs the offering permit joint ownership of a single Unit? ..ot e = i)

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration 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 sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Kzsnney, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
151 Kalmus Dr., Suite K-1, Costa Mesa, CA 92626

N:me of Associated Broker or Dealer

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

{Check “All States” or check INGIVIAUAL SUAIES) .o o\ oo eeesesssesosssessssessseseseeeseeeseeseeeeee e essreseessaen s essssons

3 All States

DE
]
NE NH OH

F_lf']l Namc¢ (Last name first, if individual)

Lisslie, John

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

131 Kalmus Dr., Suite K-1, Costa Mesa, CA 92626

Nume of Associated Broker or Dealer

Stites in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... B e e e e [] All States
[GA} FL.
ME MD
TN WA Wi WY

Fell Name (Last name first, if individual)

Kznrick Ventures '

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

151 Kalmus Dr., Suite K-1, Costa Mesa, CA 92626

N:;lmc of Assaciated Broker or Dealer '

§1u:s in Which Pcerson Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual STATESY ooviiieeeee ey s eeees e sea e s eens s aasse st e easassaesnennras e e sesmnan [] All Siates ,
DE (HI}
OK
5D i W
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l.  Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns helow the amounts of the securilies offered for exchange and
already exchanged.
Apgregate Amount Already
Type of Security Offering Price Sold
) DIEBL 1.t rrser e s R RS e R R R RS ES e $
EQUILY ceiriiit ettt et et ettt b 4 ee £ £ b st e tn s eanann s
k [ Commen [] Preferred
‘i Convertible Securitics (INCIUING WAITAALS) .........o.vvvieeciee et seess st ieesss s sssesaeset s s sreensenes $ $
” PAICESHID TIIEIESLS Leivee ettt b ee e s he s b s pra s s bbb bsrin $_15,000,000.00 ¢ 1,200,000.00
| Other (Specify ) e e s e e L3 §
f: TOUIL ottt e e em e a £ s et ene s s e s ne bt s § 15,000,000.00 ¢ 1,200,000.00
i
H Answer also in Appendix, Column 3, if filing under ULOE.
2.;j Enter the number of accredited and non-aceredited 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 the (otal lines, Enter “0™ if answer is “none” or “zero.”
;I Aggregate
” Number Dollar Amount
i Investors of Purchases
ACETEAItEd INVESIOS 11vvveicsvvvesienemssoeeceoeeeeseossssreems e ssesmssseenssssseesses s somessstssssssesesnesesesesssveseeeere 11 s_1.200,600.00
NOM-ACCrEdIlEd INVESLOIS .ot cereseiniacreetent et ee st e s earess s b et bt b bamanseba b as et s emeneees 5
Total (for filings under RULe S04 001Y) oot eeemeeea et seon $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 305, 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. Classity sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 05 ..ottt oot ettt e e s s s e §_0.00
ReBUIALION A L e e e v ———————————— s_0.00
RULE 504 ..ot oe e et oo et 5_0.00
TOEAL 1.ttt et et e et e et it e e ettt e a b e et $_0.00
4 a.  Furpish a statement of all expenses in conncction 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 AZERTS FEOS (it et s s eaea et st se et e e nenen O s
PrNGNG and ENGrAvING COSIS ....oovvooooveeeeooeveveooeevesssoeessessescsessssesersssssssosscsseneeseoeemeesesesesseeeeeeesereseseeeseeeeererereres ] $.4547.00
BRI FRES Lot ettt ettt et e sn st s bbb 0 s 20,559.00
ACCOUNUNE FEES oot es et s s b tns s se s means s ee s esameanss st ese s sesere st eneeeebessess s senman 0o s
ENBINEEIING FEES cootiiiiintiieieinitirnit i ere et sases s e e reas st stesess s e ba bt eans ek e b e s mmsannss s ersevearaematabesessa besers e sasaenis 0 s
Sales Commissions (specify finders” fees separatel¥) et s
; Other Expenses (Identify) e —————————————— s /] $ 51,750.00
TOUA oovcvenrnsnesssoesssstss s s e e [ $_1 0189000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES-AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C - Question 4.a, This difference is the “adjusted gross
PROCCROS 10 ThE ESSUET.™ ..ottt ettt ettt e e enne e s s bmn e

14,923,144 .00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 tolal 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 Lo
Officers,
Directors, & Payments to
| Affiliates Others
U SAlATTES BINA TEES ouoivivieececvitete et eeeme et esrt et s et e aras e s enen e s eae s es et esmnmnas s s s eeeneeeseaeensanans sttt era et easren S 150,000.00 1% 75,000.00
[ PUFCRASE OF FEAL ESIALE ettt et ers b vn e s et e r bbbt b ban s s §_14248144
b
" Purchase, rental or leasing and installation of machinery
s AN EQUIPITIEIL it b b b e mse e es st ens e e seseces e ent b saraeen s as
;' Construction or lcasing of plant buildings and facilities .. OSSO 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 PUESUNL L0 @ IMEEZET) ©o.vveeiviveeesereeesteieeesseretesrensseesessteastessese s sesssesees seessbeasntsesnssasemseseeneesaeensaranees s s
h .
- Repayment of indebledness i e Os s
o WOTKINE CAPILALL..eiiitieii e bbb st s 4 bbb e b sasa bk e ermems s s et esmanseseserras srssensbanes Os $_450,000.00
Other (specify): ' s s
-0s 0s
COoluMD TOALS .....vrivvs i s bbbt e sones || 9 150,000.00 Os 14,773,144.00

Total Payments Listed (column totals added) oot s

mE 14,923,144.00

(i

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constituies an undertaking by the issuer Lo (urnish Lo the U.S. Securities and Exchange Commisston, upon written request of its stafT,
tho information furnished by the issuer to any non- accrcdltcd vestor pursuam to paragraph (b)(2) of Rule 502.

Es_uer (Print or Type) Z/gn% L /\ ! XIAA Date

Windstone Community Properties, LP 12/6/06
Name of Signer (Print or Type) Title o Slgner Prm} or Type)
Gary L. Davidson Chairmian of WCP Management, Inc., General Partner

i

]

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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I ~ . . ESTATESIGNATURE

{. Isany party deseribed in 17 CFR 230.262 prcscml) S'l.lbjCCl to any of the dlsquallfcallon Yes No
provisions of such TR PSSO PISU PO <]

See Appendix, Column 3, for state response,

2. Theundersigned 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,

.’ 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 entitled to the Uniform
limited Offering Exemption (ULOE) of the slale in which this nolice is filed and understands that the issuer claiming the availability
| of this exemption has the burden of establishing that these conditions have been satisfied.

I
Tt ¢ issuer has read this notification and knows the contents to be true and has duly caused this natice to be signed on its behalf by the undersigned
duly authorized person.

I

I_sgéucr (Print or Type) amre Date
W,fndstone. Community Properties, LP Z\ ﬂéﬂ/\ 12/6/06

Niime (Print or Type) Title (Print or T) S
13ary L. Davidson

Chairman of WCP Management, inc., General Partner

Instruction:

Print the name and title of the 5|gn|ng 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 pot manually signed must be pholocopies of the manually signed copy or bear typed or printed
siynatures,
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" Intend to sell
to non-accredited
investors in State

and aggregate

offering price

offered in state

Type of investor and

armount purchased in State

1 2 3 4 5
: Disqualification
Type of security under State ULOE

(if yes, attach
explanation of
waiver gramed)

i " (Part B-ltem 1) (Part C-lItem 1) {Part C-Item 2) (Part E-Item 1)
B Number of Number of

I Accredited Non-Accredited

sitate - Yes No [nvestors Amount Investors Amount Yes No

!AL I_I

AK I
az | | [
15 I ]

cAa | X LP-15,000,000 11 $1,200,000. | ! | x I
& L. ;

lco | |
1 H
cr . ]

DE | [
ool ]

FL I__[

]

11

1l

(000000
)

1l

il

]

I
0

+KY

j%:-_

1

1l

OO

111

]

|

]
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" APPENDIX

Intend to sell
to non-accredited
investors in State
- (Part B-ltem 1)

3

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

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

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

UL
|

_

Yes
-
-
| I

U
UL

1

ORI

+OR

PA

U0

- 8C

I
|

"8SD

1]

TX

JHOHCanG

S uT

vT

11k

VA

|

WA

il

AVAY

T W

L
1
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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-ltem 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

; Number of Number of

1 Aceredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
wy |

Ryl [

ii
I,
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