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SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 * | Expires: April 30, 2008

Estimated average burden

e

. et |
Name of Offering | ([[] checic if this is an amendment and name has changed, and indicate change. ) y\\
Moody Rl Hanover, LLC — LLC Units ¥

Filing Under (Check box{es) that apply): [ Rule 504 3 Rule 505 B2 Rule 506 on 4(6) L‘@.’y&
Type of Filing: | B New Filing O Amendment

A. BASIC IDENTIFICATION DATA \w\ e 2 5.
1. Enter the information requested about the issuer \J"j\ ' (005
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) 2l ; .
Moody Rl Hanover, LLC . 01\0“
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephope Numibtr (Including Area Code)
6363 Woodway, Suite 110, Houston, Texas 77057 713-577-7500
Address of Principal Business Operations PRWHL State, Zip Code) | Telephone Number (Including Area Code)
(if differem from Executive Offices)

Briel Description of Business ~ JAN12 2007 g

Real Estate Investment

Type of Business Organization

[ corporation - [} limited partners formed B9 other (please specify): limited liability company
[] business trust ' [1 limited partnership, to be formed

. - . Month Year
Actual or Estimated Date of Incorporation or Organization; [1TT1] [o]J6] XMAcwal []Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
| CN for Canada; FN for other foreign jurisdiction) D[ E]

|
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 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.5. 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 nouce must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually stgned copy or bear typed or printed signatures.

Information Required: A new fi ling 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 malena] changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed wlnh 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) 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 Securities Administrator in each state where sales are to
be, or have been made. If a 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 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 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 state exemption unless such exemption is predictated on the filing of s federal notice.

' Persons who respond te the collection of information contained in this form are not
SEC 1972(3-05) required to respond unless the form displays a currently valid OMB control number. I of9
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i : o A. BASIC IDENTIFICATION DATA

2 Enter the mfonnauon requested for Lhc fol]owmg ‘ T e e
*  Each pmmoler of the issuer, if the issuer has been orgamzed within the past five years;

¢ Each benf:f icial owner havmg the power ta vote or dispose, or direct the vote or dlSpOSl tion of, 10% or more of a class of equity securities of the
issuer; | !

« Each exetl:utive officer and director of corporal‘c issuers and of corporate general and managing partners of partnership issuers; and

¢ Each gen:eral and managing pariner of partnership issuers,

|
Check Box(es) that Apply: (X Promoter [ Beneficial Owner  [J Executive Officer [ Director [ General and/or
’ Managing Partner

Full Name (Las1 nal;'ne first, if individual)
Moody National Realty Company, L.P.

Business or Residence Address (Number and Street, City, State, Zip Cude)
6363 Woodway, Smte 110, Houston, Texas 77057

Check Box(es) lhat Apply: B Promoter [J Benef' cial Owncr O Executive Officer - [ Director 3 General and/or
. Managing Partner

Full Name (Last name first, if individual)
Moody Reaity Co'rporulion

Business or Residence Address (Number and Street, City, State, Zip Code)
6363 Woodway, Suite 110, Houston, TX 77057 )

Check Box{es) lhai‘App!y: O Promoter ] Beneficial Owner B Executive Officer [ Director [ General and/or
I ) Managing Partner

Full Name (Last name first, if individual) . ;
Moody, Brent C. | ]

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

6363 Woodway, Suite 110, Houston, Texas 77057

Check Box(es) 1hafl Apply: [ Promoter . [J Beneficial Owner [ Executive Officer [ Director O General and/or
E . Managing Partner

Full Name (Last name first, if individual)
t

Business or Rcsidt;:ncc Address (Number and Street, City, State, Zip Code)
!

Check Box(es) ll.la!'t Apply: ] Promoter - [J Beneficial Owner [ Executive Officer ~ [J Director  [] General and/or
i : ’ Managing Partner

Full Name (Last name first, if individual}

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

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

L

Full Name (Last lflame ﬁrst, if individual)

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [0 Directer ] General and/or
! : Managing Partner

Full Name {Last :na.me first, if individual)
|

t

Business or Resi;dence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

-

] - Page 2 of 9




t
L o B. INFORMATION ABOUT OFFERING
1 .

{Use blank sheet, or copy. and use additional copies of this sheet, as necessary.)

* Lesser amounts may be accepted in the Issuer’s sole discretion.
**All states for which they are Registered/Licensed.

Page 3 of 9

. . ’ . Yes No
‘Has the issuver s<!)ld, ‘or does the issuer intend to sell, to non-accredited investors in this OEFNGT ...ccererreiivereeeessenmsrrmvecrmmemsssrmssmssseenns 1 <[
! . . )
i . o Answer also in Appendix, Column 2, if filing under ULOE.
What is the min;imum investment that will be accepied from any individual? ... e 525,000
.- . ) Yes No
Does the offen'r;g permit joint OWnership of @ SINELE UNIt?......cococoroe et O
-Emer the mf(}rmatlon requested for each person who has been or will be paid or given, dlrcclly or indirectly, any commission or
similar, remuneranon for solicitation of purchasers in connection with sales of securities in the offering. If a persen 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 dcaler, you may set forth the
information for that broker or dealer only.
Full Name (Last name first, if individual)
Please see attached (Next Page) for selling group
L § - .
Rusiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
f
i _ ‘
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
{Check “All States” or check mdmdual SUALES)... v errireererrrsreresrerreseertsssssssnssnarsrrsseses e sraesre s e s e s e re s e e nnee e e nannnn R e R rrenseseereraas BdAI States
I'@
ON] - (Oa] [KS] [(RY] [LA] [ME] [MD] [(MA] [M] [MN) ([M§] (MG
B M M b o bW bW obO M bY oY BN b
RO G0 (0] M [X [D) 10 A WA @y [ I [FK
FulI.Name {Last n?me first, if individual)
| . |
Business or Residence Address (Number and Street, City, State, Zip Code)
!
i .
Name of Associated Broker or Dealer
. f . -
St;tes in Which P?rson Listed Has Solicited or Intends to Solicit Purchasers )
{Check l“AlI States™ or Check iNAIVIAUAL STALES).......ccvcvi v iser s sssssssssrsereres e srrss e e asrasbasberassbesae e e e naeseesasaenaessesarsens ] All States
o) [Ov) fia) [x§] [RY] [.A]  [ME]  [(MD] [MA] [mI] [MN] [MS] [MO]
MO [ME] Wl M M) M W [Ng [ ol PR [OR]  [PA]
Fuil Name (Last Pame first, if individual)
!‘ .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associa}ed Broker or Dealer
|
States in Which Person Listed Has Sollcued or Intends to Sohcn Purchasers
(Check “All States” or check individual States)...............cceene.e. O [ Ali States
|-
" Al (AR [A&Z] [AR] [cA] [co) [ [DE] (@ [ [GA] [HD (D]
L [ A K K A Mg M) MaA [0 MY [MS) (MO
MT] [NE] [ [No] (] [NM] [NY] [N [ND] [oW] [0K] [OR]  [PA]
3
l



|

[}

1.

3.

4

Enter the aggregate oi'fenng price of securities 1nc|udcd in this offering and the total amount already sold Enter
“0" if 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 secuifities oﬂ'eged for exchange and already exchanged.

I-
_Type of Security . ] .. Aggregate Amount
; l Offering Price Already Sold
Dbl s T R S
E—'.quny!lI ..................................................................................................... $ 5
' : ¢ [ Common L] preferred . .
CO!‘IVEN]?IC Securities (1ncludmg wan'ants) e . $ s
Partnership INteTests............ooeerreeeenelevrerrernnens f ..................................................................................................... b L3
Other {Specify LLC Units ‘ ' Yorrrrrsssesrisssssssssssssioemmmsmmssssseseeeeeeeeeeers 59355000 $
Cotal : $9,355,000 $
! Answer also in Appendix, Co]umn 3, if filing under ULOE .
Enter the number of accredited and non-accredited lnveslors 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 sccunues and the aggregate dollar amount of their purchases on the total llnes Enter “0” if
answer is “none” or “zero.” T
’ Agpregate
\ Number Dollar Amount
: ’ Investors of Purchases
! [
Accredited Inw:storsi : $
Non—acclredited Investors... "
Total (for filings under Rule 504 only) . s
i Answer also in Appendlx, Coiumn 4, if filing under ULOE. !
If this filing i is for an offenng under Rule 504 or 505 enter the information requested for all securities sofd by
the |ssuer, to' date, in offerings of the types mdlcated in the twelve (1Z) months prior to the ﬁrst sale of
securities in t}ins offering. CIassxfy secunities by type listed in Part C - Question 1. .
Type of Offering ’ Type of Dollar Amount '
| Security Soid
RUIE 505 cevocrrrererrnrssrsenesserssensssns st s L3
- Regulatiion A s
Rule 504......... s
fTolal ............ $
a. Fu.rmsh’a staternent of all expenses in oonnecuon with the issuance and dlsl.nbul]on of the secunlles in this
oITenng Exclude amounts relaung solety to orga.mzanon 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 lefi of the estimate. ;
Transf?r Agenl = R, v ereeeser e ‘O s_
Printing and Engraving Costs.... | 0O s
'Leg'al ];-'ees O s__
Accod;’lting OB et ee e st et eses et et st e seesmemeeen e smsmeeneeems e Cl s
: Enginelrering FE S .- oeerrr et e 1 £ bt s -
_Sales commissions {specify finders’ fees separately) ... —————— s B s
- ‘ i
Other Expenses (idemify) O s
] Total L K s '

| o

! i

Page 4 of 9
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C OFFERING PRICE NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . -

3



]
i 4
1 .
1
+

ibis 2 MRk C..OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND;USE OF. PROCEEDS " i i i 5 ot o %]

b.  Emter IhEI: difference between the aggregate offering price given in responsc to Part C - Question 1 and
total expenses 'furnished in response to Pan C- Quesuon 4.a. This difference is the “adjusted gross proceeds
to the issuer. ”: ................. o $9,355,000
5. 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 purposelis 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.
fl i ) '
! . Payments to
: ' ’ Officers,
t Directors, & Payments To
) ‘ Affiliates Others
SAlArIES ANG fEES ..eurureecrerrresrsserrse st as s e e b s ar e ns & s 0 s
PULCHASE OF FBAI €SALE oo oo e e seee e eees s eemseemeeneseesesoe 0 s - [ 58,026,495
Purchase, rental or leasing and installation of machinery and eqUIPMENE ..........courcinmerrimnenisisssssismmmserssmrreres L] 8 O s
Construction or leasing of plant buildings and facilittes.........cooovviininnevnrinenn, 0 s 0 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 issuer pursuant to a merger} ... s O s
Repayment of indebtedness ...........covvveemeerrsceereens f .................................................................................. a s 0 s
Working capital (Reserves)...........ccococereerneen. : K s s
! ; . .
Other (specify): ___Fee to Manager : 64 51328505 [ s
) +
} .
! os__ os
| Column Totals ......... B s1328 DJ  $8,026 498
i Total Payments Listed (column totals addcd) X $9,355,000
| ¢ HE
i |J“ e L T A A T ) X FEDERALSIGNATU'RES';":{, S PN R R S “:"5|

| 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 undcrtakmg by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information

furnished by the i 1ssuer to any non-aceredited investor pursuant to paragraph (b){2) of Rule 502.

| Issuer (Print or Type)

Signature Date
. Moody RI Hanover, LLC : .
i Name of Signer (Print or Type) Title of Sigrfer (Print or Type) :
, Brett C. Moody President of general partner of manager of issuer
; .

ATTENTION

'

i

| _

‘ Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
|

i Page 5 of 9
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e ﬁ:*w%»u;-g 27k i T JESSTATE SIGNATURE -1 v S % 8% 08 B & o> 7

.i E . ' See Appendix, Co.h;xmn 5 for state response. )
2. The undersngned issuer hereby undertakes to furnish to any state admmlstrator of any state in wh:ch this notice is filed a notice on Form D (17 CFR

239.500) at such times as required by state law.

authorized person. |

i

T l, Is any pany descnbcd in17 CFR 230.262 presemly subject to any of the dnsquahi‘ cation provlsmns of such ru]e‘? ....................

The undersigned issuer hercby undertakes to f'um:sh= to the state administrators, upon written request, information furnished by the issuer to offerees.

: . The undersigned issuer represents that the issuer is’1 familiar with the conditions that must be satisfied to be entitled 1o the Uniform limited Offering
' Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer. cialmmg the availability of this exemption has the burden

of eslabhshmg that these conditions have been satisfied.
The issuer has read this notifi catlon and knows lhe conients to be true and has duly caused this notice 1o be signed on its behalf by the undersigned duly

. ) ‘
Issuer (Print or Type) Sig’na@ure Date
Moody RI Hanoveir, LLC -
: | .
Name (Print or Type) Title (Prim or Type)
Brett C. Moody | Presndent of general partner of manager of issuer
: : -
! f
: |
( -
! - '
| .
i
! .
. b
|- .
i .
{
+
|-
: |
l * N
| o
3
1
I
s

’ lfm'rucﬁon: o

Print the name and title of the signing representative'under his 51gnature for the state portion of this form. One copy of every notice on Form D must be
manually sngned' Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures. .

}

i
'

|

-

i
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APPENDIX -

Intend to sell
to non-accredited
investors in State

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- Item 2)

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

State

(Part B —Item 1)

t

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes [ No

AL

AK

AR

CA

Co

KS

KY

LA

ME

MD

Page 7 of 9
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APPENDIX

lnten'd to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in State

!
|
i
{
|
|

Type of Investor and
amournt purchased in State

5

" Disqualification

under State ULOE
{if yes, attach
explanation of
waiver granted)

(Part B ~Item 1) (PartC—Item 1} - (Part C- Item 2) (Part E- [tem 1)
! Number of : Number of
| Accredited : Non-Accredited )
State Yes | No ' Investors Amount Investors Amount Yes No
t
MO

Page 8 of 9
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SIS AR I CAPPENDIX - ¢ - 20
1 Y 03 “' . v o4 ‘ 5 .‘".‘»
q 0 L . ' -Disqualification | -
: - Type of security - . under State ULOE
Iniend to sell - and aggregate A ) (if yes, attach
" to non-accredited ‘offering price +. - Type of Investor and explanation of,
‘| investors in State’ offered in State i amount purchased in State waiver granted)
. {Part B—lem [) A(PartC-Ttem 1) , | (Part C- Ttem 2) {Part E- Item 1)
' C . - = " - Number of ' * Number of ' o
¥ N "+ Accredited . Non-Accredited B -
State Yes No Investors Amount Investors ~ Amount Yes. { No
wY '
. : .
PR o .
1 & 1l .
| K .
I Tt : Y .
3771826.2 ! :
T R ,
i
. . . 2
i s Y )
. D i 1 -
I - : .
! )
' ‘ .
i . - ! - - )
. i R
I i .
| , a : L
I
1 ’
} :
. i .
|
S |
) V) . .
. T .
! {' :
B -
| '
i .
) |
v ! L
!
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