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FO H M D . UNITEp SIATES OMB APPROVAL
SECURITIES AND EXCIHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:
Estimated average burden

FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES —SEC USE ONLYSW
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering  ([]checek if this is an amendmen! and name has changed. and indicale chanpe }
SLF I NC - Lake Lee Investments, L.P.

Filing Under (Chicck box(cs) that apply): (] Rule 504 [] Rule 505 {7] Rule 306 [ Section 4(6) ULOE
Type of Filing:  [7] New Filing [T] Amendment

e — || I

Name of Issuer  ( [")check if this is an amendment and name bas changed. and indicate change ) 070 4051

SLF 1l NC - Lake Lee Investors, L.P. /

Address of Executive Offices {Number and Street. City, Stale, J?ip Code) Telephene Number (Including Arca Code)
5840 Sherry Lane, Sulte 1750, Datllas, Texas 75225 { 214-696-3663

Address afl Principal Business Operntions (Number and Street. City. State [Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) /

Briel Description of Business aeESSEB \

Real Estate Investments

JAN2 42007 TS

Type of Business Orpanization ‘ e
[} corporation limited parinership. already formed d olhcfrﬂfgmm /,'
[ ‘business trust E] limited partnership. to be formed FINANQ'AL \
Month Yecar
Actual or Estimated Date of Incorporation or Organization:  [[19] [ I®] [AAcwal [] Cstimated
Jurisdiction of [ncorporation or Orpanization: (Enter two-lelter U S Postal Service abbreviation for Suate;
CN for Canada; FN for other foreign jurisdiction) ax

GENERAL INSTRUCTIONS

Federal:
Who Must File Al issuers making an ofTering of sceurilies i refianee on an exemption under Regulation © or Section 4(6). 17 CFR 230 501 ¢iseq or 15U S C
77d(6)

IWhen To File A nolice must be filed no later than 15 days afer the first sale of securities in Use offering A notice is deemed filed with the U 8 Securilies

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given helow or, iF received at that address alter the date on
which it is due, on the date it was mailed by United States regisiered or certified mail (o thal address

IWhere To File U S Securities and Exchange Commission, 450 Fifth Street. N W . Washington. DC 20549

Copivs Required  Eive (5) copies of this noticc must be filed with the SEC. one of which must be manually signed  Any copics not munuully signed must be
phetocopics of the manually signed copy or bear typed or printed signatures

Information Required: A new [iling must contain o]l information requested  Ameadments need only report the name ol the issuer and offcring, any changes
thereto. the information requested in Part C, and any materinl changes lrom the information previously supplied in Parts A and B Part £ and the Appendix need
fod be filed with the SEC

Filing Fee  There is no lederal filing fee

State:

This notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securitics in those states that have adopted
UL GE and that have adopted this form  Issucrs relying on ULOE must file a separale notice with the Securitics Administrator in cach state where sales
arc 1o e, or have been made 1 a staie requires the payment of a fec as a precandition to the claim for the cxemption, a fee in the proper amount shalt
asccompany this fortn  This notice shall be Miled in (he appropriate states in accordance with state law  The Appendix o the notice constitutes a part of
this notice and must be compleled

ATTENTION
Failure to tile notice in the appropriate states will not resuft in a loss of the tederal exemption. Conversely, failure 10 file the
appropriate federal notice will not result in a loss of an available state exemplion unless suck exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of Information contalnad In this form ara not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number 1of9
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‘A BASIC IDENTIFICATION DATA

2 Emter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years:
e Eachbeneficial owner having the power o vote ar dispose. or direc! Lhe vole or disposition of, 10% or more of a ¢lass of equity sceuritics of the issuer
e Fach excewive officer and director of corporate issuers and of corporule gencral and managing pariners of partnership issuers; and

&  Each general and managing partner of partnership issucrs

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

Full Name (Last name first. if individual)
The Stratford Company, L P

Business or Residence Address  (Number and Street, City. State, Zip Code)
594% Sherry Lane, Suite 1750, Dallas, Texas 75225

Check Bux(es} that Apply: [[] Promoter  [[] Beneficial Owner  [] Executive Officer [ ] Director {A General andlor
Managing Partner

Full Naine (Last name st if individual)
Stratford Management, Inc.

Business or Residence Address  (Number and Street, City. Stnte. Zip Code)
5949 Sherry Lane, Suite 1750, Dallas, Texas 75225

Check Boxtes) that Apply: [ Promoter  [7] Beneficial Owner 7] Executive Officer /] Directer [J General and/or
Managing Partner

Full Name (L as1 name first. if individual)
Wiggins, Phillip F.

Business or Residence Address  {Number and Street. City. State, Zip Code)
5948 Sherry Lane, Suite 1750, Dallas, Texas 75225

Check Box(es) that Apply: ] Promoter [0 Benelicial Qwner D Executive Officer  [7) Dircctor [OJ General andfor
Managing Partrer

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Steeel, City. State. Zip Code)

Check Box{es) thai Apply: [] Promoter [ Bencficizl Owner 7] Executive Qificer [___] Director [] General andfor
Managing Partner

Full Name (L ast name Tirst, il individual)

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

Check Box{es) that Apply: [J Promoter  [] Beneficial Owner [J Execotive Officer  [] Director [J General andfor
Managing Partner

Full Name (L.ast name first, if individua!)

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

Check Box(es) that Apply: 7] Promater [0 Reneficial Ownct (] Exceutive Officer {7 Dircctor [J Genernl and/or
Managing Partner

Full Name (L ast name first. il individual)

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

(Use blank sheet. or copy and use additional copics of this sheet, ns necessery)
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INFORMATION ABOUT.OFFERING

1 Has the issuer s0ld, or docs the issucr intend 1o scll, to non-accrediled investors in this offering? ... .. ] 3]
Answer also in Appendix. Column 2, if filing under ULOE
2 What is the minimum tnvestmenl that will be accepted from any individual? . g 999400
Yes No

3 Does the olfering pennit joint ownership of a single unit? .o e & |

4 Enter the information requested [or cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration lor solicitation of purchasers in connection with sales ol securities in the offering
If a person Lo 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 11 more than five (5) persons to be listed are associnted persons of such
a braker or dealer, you may sei lorth the information for that broker or dealer only

Full Name {Last name lirst, if individual)

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

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .. R e [J Al States
ALl (AK) [AZ] [AF [CA) O O [mE B8 ) A @ 00
(XS] (ME] (MI)
(NH]
RO [0 G0 MM X D M A A W GO &Y [y

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inlends to Solicit Purchasers
{Check “All States™ or check individoal Swates) e T - -« [J Al States
il
(iN] (K] M1
OH
R] (00 (o) W X T0 OO MA WA Y O 9 FR

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchascrs
{Check “All States” or cheek individual States) [J AD States
(L]
ME (M3]
MO DNE] W (N [N (M [N NG O @©W [©F {OR [FA)
[RO] FR

(Use blank shect, or copy and usc additional copies af this shecl, as necessary )
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3

4

Enter the agpregate offering price of securitics included in this offering and the tolal amount already
sold Enter "0 if the answer is “none™ or *zero " I{ the transaction is an exchange offering, check
this box [7] and indicale in the columns betow the amounts of the securities offered for exchange and
already exchanged

Agprepale Amount Already
Tvpe of Sccurity Offering Price Sold
Debt ... e .. by $
LEquity .. ... IR e . . $
) Commen [ Prefested
Convenlible Securities {including warrants) e . .5 3

Partnceship Interests .. ... ool ) T § 6.000,000.00 s 6,006,006.00

Other (Specify Yo e o ¥ $
5 6,000,00000 < 6,006,006.00

Total . . L. e e

Answer also in Appendix, Column 3, il filing under ULOE

Enter the number of accredited and non-accredited investors wha have purchased sccurilies in this
offering and the agpregate dollar amounts of their purchases  For offcrings under Rule 504, indicate
the number of persons who have purchased securitics and the apgregaie dollar amount of their
purchases on the total lines. Enter “0" il answer is “none™ or “zero ™

Apgregate
Number Dollar Amount
Inveslors of Purchases
Accredited Investiors . e o s ... 60 $_6,006,006.00
Non-accredited Investors . . . . 0 5 000
Total (for {ilings under Rulc 504 only} . .. e S
Answer also in Appendix, Column 4, if filing under ULOE
I this filing is for on offering under Rule 504 or 505, enter the information requested for ail securities
sold by the issucr, to date. in offerings of the ypes indicated. in the twelve (12) months prior 10 the
first sale of securities in this offering  Classify securities by type listed in Part € — Question |
I'ype of Dollar Amount
Type of Offering Security Sold
Rulc 505 , . .  NiA 5_0.00
Regulation A e e . o N/A $_0.00
Rule 504 . .. . ... ... ... N/A §_0.00
Total .. . e . R e . $_0.00
a  Furnish a statement of all expenses in conncclion with the issuance and distribution of the
sceuritics in this offering  Exclude amounts relating selcly 1o organization expenses of the insurer
The information may be given s subject to future contingencics. If the amount of an expenditure is
not known, lurnish an estimate and check the box Lo the tefl of the estimate
Transfer Agent's Fecs e . e O s
Printing and Engraving Costs Ce e C o VIR 300.00
Legal Fees. e 5 16,000 00
Accounting Fees . - . a s
Enginecering Fees a s
Sales Commissions (specify finders™ fees separately). . .. . ] s
Other Expenses (identify) L | 5
Total 0 s 16,300 00
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS

b Enter the difference between the aggrepate offering price given in response 1o Pan C — Question |

and total expenses furnished in response to Part C —Question 4 o This difference is the “adjusied gross

proceeds to the issuer ™. ... .. ...

W

$ 5,983,700.00

Indicate below the amount of the adjusted pross proceed to thic issuer used or proposed to be used for

cach of the purposes shown  [F the amount for any purpose is 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
procecds to the issuer set forth in response 1o Part C — Question 2 b above

Pavments to

Officers,

Directors, & Payments to

Aflfiliates Others
Salariesand lees ... . L e ; - 0Os s
Putchase of real estate . e - 0% Oos
Purchase, rental or leasing and instaliation of machinery
and equipment .. L L. . L - e s s
Construction or leasing of plant buildings and lacilitics e s s
Acquisition of ether businesses (including the value ol securitics involved in this
offering that may be uscd in cxchange for the assets or securitics of another
ISSUCE pUFSUant to a merger) ... ... .. .. .. s as
Repayment of indebtedness . .. : R - g% s
Waorking capital . ... ... . . s s
Other (specily): s s

BE gs

Column Tolals s 0 o0 []5_0.00
Total Payments Listed {column totals addedy ... . .. . ... Os 0o

. FEDERAL SIGNATURE

Theissuer has duly caused this notice Lo be signed by the undersigned duly authorized person  Ithis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U § Securitics and Exchange Commission, upon writien request of its stafT,
the information furnished by the issuer (o any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type)
SLF I NC - Lake Lee Investors, L.P.

Signature

s |40

Name af Signer (Print ar Type)
Phillip F Wiggins

Title of igner (M‘;C)

President of the General Partner of the General Partner

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

ATTENTION

50f9




1 Is any party deseribed in 17 CFR 230 262 presently subject to any of the disquadification Yes No
provisions of such rule? ... ... L e e e . || 4]

Sce Appendix. Column 5, for slatc response

2 Theundersigned issuer hereby undertakes to furnish to any state sdministrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as 1equired by state law.

3 The undersigned issuer hereby underiakes 10 furnish to the state administrators, upon written request, information furnished by the
issuer (o offerecs

4 The undersigned issuer represents that (he issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemplion {(ULOE)} ol the stale in which this notice is fled and understands that e issuer claiming the availability
of this exemption has the burden of esiablishing thay these conditions have been satisfied

Fhe 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

Ly {o

Prasident of the Gerieral Partner of the General Partner

Issuer (Print or Type) Date

SLF I NG - Lake Lee Investors, L.P

Signaturc

Name (Print or Type}
Phillip F Wiggins

Instruction.
Print the name and titfe of the 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 photocapies of the manually signed copy or bear typed or printed
signatures.
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! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amournt purchased in State waiver granted)
(Part B-liem 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 Investors Amount Yes No

AL |

AZ x LP Interests 1 $90,000 00| 0 %000
AR i | j

CA i X LP inlerests 1 $350,000.0( 0 5000

cT [

DE il i

DC

FL i i

GA [ J. x LP Interests 2 $250,0000( 0 $0 00

m [
D || |

I X || LP Interests 1 $599,401 04 g $000

1A

KS

L-._.__} !
o T

LA

ME

MD

MA

wl

MS |
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Intend 10 self
10 non-accredited
investors in State

(Part B-lItem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount
|
MO _;
]
NE
__________ )
wilooo
NH |
NJ
il
NY
NC [ X LP Interesis 4 $224,985 Ot $000
1 $11,986.0{(| O $000
orf ..
PA
RI
I LP Interests 2 $250,000.04 0 $0 00 x
LP interests 48 $4,229,632¢ 0 3000 '




