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FO R M D UNITED STATES OmM8 APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31 2005

T ——

PURSUANT TO REGULATION D,

07040887 SECTION 4(6), ANDIOR - A TE REGEES
UNIFORM LIMITED OFFERING EXEMPTION L__A__|

Name of Offering (D check if this is an amendmen: and name has changed, and indicate change.)

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Ruie 506 [] Scctien 4(6) Ou
Type of Filing:  [7]-New Filing [] Amendment oo .

: 1 48 ne hY

A. BASIC IDENTIFICATION DATA - \z\vnn LIl I T
1. Enter the information requcstéd about the tssuer . “‘_/
Name of Issuer ([:] check if this is an amsndment and name has ¢hanged, and indicate change.} q 213 A7
GAP 88 LLLP )
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone NunMnc]uding Arca Code)
4643 5. Ulster St. Suite 1300 Benver Colorado 80237 (303) 843-9742
Address of Principal Business Operations (Number and Street, City, Siate, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business ‘ Ia O( :E SSED

Purchase real property and jor investiment

JA 21
Type of Business Organization JAN 1 b 2007
[] corporation limited partrership, already formed [ other (piease specify): [
business trust limited partnership, to be formed -
O O P P THOMSON
Month Year FINANCIAL

Actuat or Estimated Date of Incorporation or Organization: [Q 1 4] [ 15] [/AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS .
Federal: .

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230,501 et seq. or 15 U.5.C.
774(6). ) .

When To File: A notice must be filed no loter 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 carlier 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 o certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549.

Copies Reguired: 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 ot bear typed or printed signatures,

Information Required: A new fliing must contain a]l information requested. Amendments need ouly report the name.of the issuer and offering, any changes
thereto. the information requested in Part C, and any material changes from the information previgusly supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exempzion (ULOE} for sales of securities in those states that have adopied
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. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal
accorpany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constituies 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 lederal exemption. Conversely, faiture 1o file the
appropriate federal notice will not result in a loss of an availabie state exemption unless such exemption is predictated on the

filing of a federai nofice.

_ 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 &




ASICIDENTIFICATIONIDATAT

3, Enter the information requested for the following:

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

o  Eachbeneficial 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.

e  Each executive 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{es) that Apply: ['_'] Promoter [] Beneficial Owner [J Executive Qfficer

Check Box(es) that Apply:  [7} Promoter  [ff Beneficial Owner [} Executive Officer [0 Direcior [0 General andfor
Managing Pariner
Full Name (Last name first, if individual)
Joel H. Farkas _
_Business or Residence Address (Number and Street, Ciry, State, Zip Code)
4643 5. Ulster St. Suite 1300 Denver Colorado 80237
Check Box(es) that Apply: b7 Promoter  {/] Beneficial Owner [] Executive Officer [ Director [/l General andfor
. : Managing Pamner
Full Name (Last name first, if individual)
Elkhart LLC ]
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
4643 5. Uister St. Suite 1300 Denver Colorado 80237
Check Box(es) that Apply:  [[] Promoter [] Beneficiat Owner [7] Executive Officer [7] Director [] General andfar
. : Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ Executive Officer [] Director [J General andior
. Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Stwreet, City, State, Zip Code)
Check Box(es) that Apply: {7} Promoter [ Beneficial Owner [ Executive Officer [[] Director {] General and/or
Managing Partner
Full Name {Last name first, if individual)
Business aor Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [} Promoter  [7] Beneficial Owner 7] Executive Officer (] Director [} General and/or
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code}
[] Director [ General and/or

Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Swrzet, City, State, Zip Codz)

{Use biznk sheet, or copy and-use additionzl copies of this-sheet. as necessary)
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1. Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this offering? s, ] i<

Answer also in Appendix, Column 2, if filing under ULOL,
'Y 200,000.00

(£

What is the minimum investment that will be accepted from any individual? .o
Yes ‘No
Does the offering permit joint ownership of 2 SIREIE UNDT o s s %]

(V5]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissien or similar remuneration 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 & 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, vou may set forth the information for that broker or dealer only.

Full Name (Last name first, if tndividual)

Christopher L. Philtips

Business or Residence Address (Number and Street, City, State, Zip Code}
1610 Wynkoop Street, Suite 500, Denver, GO 80202

Name of Associated Broker or Dealer

Phitlips Capital, inc.

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

(Check “All States™ or check Individial STALES) o oo et et e [] All States

[¥3]
] KS
NY
TX WA WV WY

Full Name (Last name first, if individual)
Christopher T. Phillips

Business or Residence Address (Number and Street, City, State, Zip Code)
1610 Wynkoop Street, Suite 500, Denver, CO 80202

Name of Associated Broker or Dealer
Phillips Capital, Inc
Srates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) [] All States

5] (B
: WA WV, WI WY

Full Name (Last mame first, if individual}

Business or Residence Address (Number and Sireet, City, State, Zip Code}

Name of Associated Broker or Dealer

‘States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers .
(Check “All States™ or check individual States} T OO U OUOV PO UORUSROU UM [N P 1 1513
AK [CT DE 1
IN KY
MT NI [OK]

™ [IX VT VAl WY wi] [WY

Rl

{Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)
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SE'OFPROCEEDS. ~ 7+

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
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 below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

Aggregate Amount Already
Offering Price Sold

§ 22,750,000.00 ¢ 0.00

.. §0:00 5_0.00

_Convcrtiblc Securities (INCIUAING WAITANTS) ...ovvivercrerreeeeesemsssenrsr st ssss s ssansiend N $
PArErSHP IIEIESLS «.ovucereerersirissiresemssisssesssssmsssas st rs s om0 R b0 $
Other (Specify TSSOSO ORI

TOTA] cooestiectsireseessersreesessesssssasas s saonebA e RS s ar AR F Ao s et R aR SRR A SRR SRR
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offcring 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 total Hnes. Enter “0” if answer is “none” or “zero.”

(2%

Accredited INVESIOFS oo resm et vesme e er s

¥

$

A

$ 22,750,000.00 ¢ 0.00

Aggregate
Number Dollar Amount
Investors of Purchases

¢ 0.00

Non-aceredited IVESIOLS (e ceeesssree s

¢ 0.00

Total (for filings under Rule 504 only)
" Answer also in Appendix, Column 4, if filing under ULOE.

3. 1fihis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the rypes ifidicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Tvpe of Offering
b2 AT e 1 U P P

$ 0.00

Type of Dollar Amount
Security Sotd

Reguialion A ... e e e

RUIE S04 oo oo e e et e

s 1o T P RO U OO VPP

$
$
§
3

0.00

4 a Furnish 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. 1f the amount of an expenditure is
not known, furnish an éstimate and check the box to the teft of the estimate.

TrANSTET AZEIT'S FEES oot iis sttt s s E 0 oot b s bR e

Printing and Engraving Costs

LR} FBBE oot e eci it s ib s bt A T R L L
ACCOUMTIIE FEES Luviitteriaceee e s ceremeeseamemers s s rras s e ohL S0 b BT E S80S 8SR84Sy St
EREINEETIIE FEES wvovtcveieretsierereeserommseommmrsss e bssres st st s8R PT84 180 AL T
Saies Commissions (specify finders’ fees SEPATATELY) woiimir s

Other Expenses (identifv) _ e

T OTA] oo vtessteasasessssssesemsassessemenseenteeede s b e satbrraeannaassse e ssbe es oRE e He RS EA AT b s £ ear s e e oA e EE AT ST e s ar e e

4 0of®

5
5

$
$

$

NOOOOsOO.

g 100,000.00

¢ 750,000.00

§ 850,000.00




!
T OFFRRINGITICE NUMATR T NVESTORS, EXVERSES ANDUSE ORFROCEEDS 1 £ 1750 & 1

b.  Enter the difference between the aggregate offering price given in response 1o Part C -— Question |
and toial expenses furnished in response to Pari C — Question 4.a. This difference is the “adjusied gross 51.600.000.00
PTOCEEAS 10 tHE FSSUET,” eevsverreeeseresesssseeeees s asssss s 52518 e 10T '

5. Indicate below the amount of the adjusted gross proceed 1o 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 estimate and
check the box to the left of the estimate. The total of the payments listed must equat the adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

' Payments to
Officers,
Directors, & Payments to
. . Affiliates Others
" GALATIES N FEES wervrorsses o eeresemssseeeesses s sere sttt sssssisissessassssssnsees ] s

PUTCHASE OF TERL ESTALE ..oeovrrreverersesresesesmesrssessesessssems ot sbssssssassssrsseesessssesesesssssssassssssessnsssssseayiyssessssssssasssses | 9 Os
Purchase, rental or Jeasing and installation of machinery ' .
BN EQUIPIEIL .ovvooveeareresenceseesseeerrescreeesseensi cobs s foctbs 847888810 Er e e84 8 4880 mhearrr s s
Construction or leasing of plan: buildings and facilities ..o s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in excharge for the assets or securities of another
iSSLET PULSUANT L0 & IETEET) tuvsirvemeecicssossssiemssssmmersssssanenesssssssssisssssnss Os Os
Repayment of iNdebLedNEss v ssi s s N W) 14,160,000.00
WOTKINE CAPILAL . .ovvvvvvvserresssre o ssmssssens e ssssesissssssssessssss s st isssssssnss | $ b3 4'590'000-0Q

Other (specify): 0s wE 3,150,000.00

Redemption of Limited Partnership Interests

-0s s

COIIMN TOLAIS ettt sttt [ §_9200 7] §_21,900,000.00
Total Payments Listed (column 101218 added) ..o, S 21,900,000.00

YFEDERALISIGNATURE ™ +." & .

The issuer has duly caused this notice te be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 1J.5. Sccurities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accrediteg-fhvestor pursuant to paragraph (b}(2) of Rule 502.
L]

: 1ssuer (Print or Type) ) /Signatu . < Date

| GAP 88LLLP , ' / 12-12-2006
' Name of Signer (Print or Type) L/ Title of Signer (Print or Type)

| Joel H. Farkas Ma,/:}er of the General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. .(See 18 U.S.C. 1001.)
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L]

15 anv party described in 17 CFR 230.262 presently subject to any of the disqualification ’ Yes No
PIOVISIONS OF SUCH THIET oroeeireiritrneemus it sr s sms s 88 R e S x|

See Appcndix, Column 35, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state is which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as requirad by state law, ’

The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon writien request, information furnished by the
issuer io offerees. : :

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in whieh this notice is filed and understands that the issuer claiming the aveilability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be irue and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) | Henature Date

GAP 88 LLLP 4 12-12-2006
Name (Print or Type) Title fPrint or Type}

Joel H. Farkas ger of the General Partner

Instruction: :
Print the name and title 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 photocopies of the manually signed copy or bear tvped or printed.
signatures.

6af @




Intend to sell
10 non-accredited
investors in State

(Part B-Item 1)

13

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-liem 2)

under State ULOE

L

Disqualification

(if yes, attach
explanation of

waiver granted)

(Part E-liem 1)

State

Yes

Number of
Accredited
Invesiors

Number of
Non-Accredited

Amount Investors

| Amount

Yes

No

AL

1B

AZ

} $22,750,000 Notes

$0.00 0

$0.00

AR

[l

CA

®

§22,750,000

hMntoc

$0.00 0

50.00

|

CO

$22,750,000 Notes

$0.00 0

$0.00

100000

CT

bmsrare

il

DE |

I

P

DC |

L

b

FL

$22,750,000

$0.00 o

$0.00

]

GA

_

I3

JHH

ID

 I—

S N B

iL

$22,750,000 Notes

 —

$0.00 0]

$0.00

x

bsmmns? | il | Leomnad

I

UL

UL

Ao

l
UL

1

L

$22,750,000

- hlotars

$0.00 - o)

$50.00

”

MA

MI

m

L

MN

| x | 822,750,000 Notes

$0.00 0

$0.00

I

MS
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I

Intend to sell

to non-accredited
investors in State

(Part B-ltem 1)

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

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

under State ULOE

Disqualification

(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes

MO

MT

Y

f

imrormmnss

|
|
1

NV

L

Ni

NM

L1
[
L__|
1

NY |

—
rtmrr

S

NC

1

i

1

ey [

I

ey

e

T

ke

I | S—

$22,750,000 Notes

0

$0.00

$0.00

i

|
I

VT

1

|

VA

WA

L

A AY

1

W]

I

§of 9
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Intend 10 sell
to non-accredited
investors in State

(Pari B-ltem 1)

L

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 ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy I
PR | |
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