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FO R M D UNITED STATES OMB APPROVAL ,
! SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076|
Washington, D.C. 20549 Expires: ' i

Estimated average burden

FORM D hours perrasponse. ..... 16.00

KNOTICE OF SALE OF SECURITIES __SECUSEONIY ] |
YRSUANT TO REGULATION D, " | ,
SECTION 4(6), AND/OR " DATE RECEIVED i

. ORM LIMITED OFFERING EXEMPTION | | 1
(D c SHNh amendment and name has changed and indicate change.} —

The Restful Group, L.P.
Filing Under (Check box(es) 1hM1y). [ Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(6) [} ux.o&u
Type of Filing: ew Filing |[T] Amendment

| A. BASIC IDENTIFICATION DATA | "07040993' T

1.  Enter the information requested about the issuer \ e mat = IR g
‘ : y

Name of Offering

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) |
The Restful Group, L.P. | !

Address of Executive Offices l (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) ]
¢/o Barry Seidman P.Q. Box 9813, Rancho Santa Fe, CA 92067 847-291-1848 )
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {(Including Arca Code) |

(if different from Executive Offices)

[ . :
Brief Description of Business
Investor in Cemeteries . PROCESSED
Type of Business Organization ' FEB 2 z_mr—:

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers 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-nolice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed [iled with the U.S. Securities
and Exchange Commission (SEC) an 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. f

Where To File; 1).8. Securities and Exchange Commission, 450 Fifth Street, N\W., Washington, D.C. 20549. !

[0 corporation limited partncrship, alrcady formed [ other {pleasc specify): .

[J business trust [] limited partrership, to be formed /THOMSON '

} Month Year 3 F |

+ Actual or Estimated Date of Incorporauon or Orgamzntlon 012} [0I3] [AActual [ Estimated |
Jurisdiction of Incarporation or Orgamzat:on (Enter two-letter U.S. Postal Service abbreviation for State: |

l CN for Canada; FN for other foreign jurisdiction) CA .

[

1

Copies Required: Five (5) copies of this netice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must bé
photacopies of the manually signed copy or bear typed or printed signatures. .

Information Required: A new filing must condain 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. 1‘
State:

This notice shall be used 10 mdlcate reliance on the Uniform Limited Offering Exemption (ULOE) (or sales of securities in those states that have adnpled
ULOE and that have adopted thlslform Issucrs relving on ULOE must file a scparate notice with the Securities Administrator in cach state where salcs
are 1o 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 sha!l
accompany this form. This nmlce: shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part “.f ‘

this notice and must be completed. [

1 ATTENTION
Failure to file notice in the,appropriate states will not result in a loss of the federal exemption. Conversely, failure o lile the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the |
filing of a federal notice. |

Persons who respond to the callection 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. 1of9




/ABASIC IDENTIFICATIO

- s ‘-i £ iR,

2. Enter the information requesled for the following:

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

®  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. .

s Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢  Each general and managi:}g partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer  [] Director (/] General and/or
. Managing Partner |
Full Name (Last name first, if individual)
i
Pearly Gates, Inc. .
Business or Residence Address (Nlumber and Street, City, State, Zip Code) |
P.0. Box 9813, Rancho Santa 'Fe. CA 92067 |
Check Box{es) that Apply: ] Promoter [] Beneficial Owner Executive Officer  [/] Director [] General and/or :
Managing Partner \
Full Name (Last name first, if individual) i
Seidman, Barry
Business or Residence Address (Number and Street, City, State, Zip Code) |
P.0O. Box 9813, Rancho Santa Fe, CA 92067 _ i
Check Box(es) that Apply: 7] Promoter [} Beneficial Owner 7] Executive Officer  [/] Director [] General and/or
Managing Partner |
Full Name (Last name first, if individual) " |
Pearl, Steven !
Business or Residence Address (I\;Iumber and Street, City, State, Zip Code) ‘
P.O. Box 9813, Rancho Santa Fe, CA 92067 |
Check Box(es) that Apply:  [] [Promoter [7] Beneficial Owner ] Executive Officer {7] Director [] General andfor |
Managing Pariner
I
Full Name (Last name first, if individual) ;
Chalant, LLC ‘
Business or Residence Address  (Number and Street, City, State, Zip Code) I
1000 Wilson B_oulevard, SuiteETOO, Arlington, VA 22209 :
Check Box(es) that Apply: O |Promoter  [T] Beneficial Owner [ | Executive Officer {7] 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) |
f
Check Box(es) that Apply: ] | Promoter  [7] Beneficial Owner  [] Executive Officer [7] Director [ General andfor '
' Managing Partner :
Full Name {Last name first, if individual) 1‘
|
Business or Residence Address (Number and Street, City, State, Zip Code) |
Check Box(es) that Apply: |:| Promoter D Beneficial Owner  [] Executive Officer D Director [J General andfor !

Munaging Partner

Full Name (Last name first, if individual)

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

20f9
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2 5. ,BINFORMATION ABOUT OFFERING [

Yes No |
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o 3] fxd ‘

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o §_4,000,000.00 |

: Yes No i
3. Does the offering permit joint ownership of a Single URIt? .o ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission'or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
. . t . . . .
Ifaperson to be listed is an a|ssoc1zncd person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name nfthcl broker or dealer. 1{ mare than five (5) persons to be listed are associated persons ol such
a broker or dealer, you may, set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) } |

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

Name of Associated Broker or Dealer 1

States in Which'Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or chcr.!k INIVIAUAL SEALESY oot e s e b e s h s e nenaes [] Al States

{
ME .
:
J

Full Name (Last name first, if individual)

~

Business or Residence Address (Number 2nd Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

[
i
1
]
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ' ] ‘ |
|
|

{Check “All States™ or chc!:k INAIVIAUAT SEAICSEY criecer e e s se ettt eaaenas [ All States

|

T !

NC |

|

i

Full Name (Last name first, if individual) ] _ |
Business or Residence Address (Number and Street, City. State, Zip Code)

i

Name of Associated Broker or Dealer ]

i

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

{Check “All States™ or check individual StaEs) i e e e e e [ All States :

|

,

NC f

:

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.) !
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- . C,OFFERING PRICE NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS " 7!
1. Enterthe aggregate offering pricc ofsecuritics 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 ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Scld
DEDE et et g 0.00 s 0.00
EQuity oo, | ...................................................................................................................... § 000 § 0.00
[J Common [ Preferred 0.00
Convertible Securities (including warrants) ..§ 000 5
Partnership INTErESIS ...l e s e e e e s ememsrt b $.24,000,000.00 ¢ 4,000,000.00
Other (Specify _OPtion 10 acquire partnership iNBIestS | __.....oererercroroersn s 0.00 s_0.00
Total ... Do e e $ 24,000,000.00 ¢ 4,000,000.00
Answer leS(! in Appendix, Column 3, if filing under ULOE.
2. Enter the number of dCCTLdllCd and non-accredited 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 persans who have purchased securlllcs and the aggregale dollar amount of their
purchases on the total lines] Enter “07 if answer is “nonc” or “zero.’
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... 1 $_4,000,000.00
Non-accredited [nvesmlrs .................................. 0 s 0.00
Total (for filings under Rule 504 only) i sseis 0 $ 0.00
Answer Ialsc, in Appendix, Column 4, if filing under ULOE. '
3. Ifthisfiling is for an offcring undcr Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, m offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dellar Amount
Type of Offering Security Sold
RiLE S0 it ta e ie e e et et e et e et e e e e e e e re ettt e ee e e $
Regulation A | $
Rule 504 | b
Total ] $ 0.00
4 a,  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Eu:lude amounts relating solely to organization expenses of the insurer.
The information may be gncn as subject to future contingencies. If the amount of an expenditure is
not known, furmsh an estimate and check the box to the left of the estimate,
Transfcr AZENES FEES 1uuvviiiemririceriereirene oo es s s s st s s b s bt s 4 et saem e b s e smenis O s 0.00
Printing and ERIavING COSIS oottt sttt bbbt s bbb bbb bbbt O s 0.00
Legal FcesI .................................................. 7] § 56.800.00
Accounting Fees ..o e ] % 0.00
Engineering Fees ........ - bt R R RS RS R R e 0O s 0.00
Sales Commissions (specify finders’ fees SCParately) oo O ¢ 0.00
Other Expenses {identify) v s O s 0.00
TOLBL s ettt b e e e e b O & 56,800.00
4o0f9




[
S0 ST G OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE.OF PROCEEDS” .~ .
b. Enter the difference bctwl'ccn the aggregate offering price given in response to Part C — Question | i
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 23.943.200.00 ‘
proceeds to the issuer.” .......... 1 T
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 purpose is not known, furnish an estimate and !
check the box to the left of thc 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. !
Payments to ‘
Officers, |
Directors, & Paymentsto |
. Affiliates Others
SAlATIES AN FEES ooovvirririee ettt sss st as b serses st ea 8 R R e s s !
Purchase of real estate ,........ l ...................................................................................................................... Os Os !
Purchase, rental or leasing and installation of machinery ,
and equipment : s s |
Construction or leasing of plant buildings and factlities ... 1% s ,
Acquisition ol other businesses (including the value of securities involved in this
offering that may be used in' exchange for the asscts or securitics of another f
ISSUET PUTSUANT 10 B TIETRET)|...v s ceermreammr it coreecmmrecr eemens s rememn e b bbb bR siR sbnb sebbne s (MR !
Repayment of indeb1edness b cnniienn oo et mn e asenienans as s ‘
WOTKINE CBPILAL . ccuivsisrsirnedeeeisiecisess st ar e s s e eat bbbt s nensr s s s !
Other (specify): capital expendﬁures and operating expenses mE @ 3,043,200.00

|

unspecified use to be detefrmined at sole discretion of General Partner $ 3,200,000.0C s 16-800-000-01‘0
Column l'otals| V13 3.200,000.00 77 20-743-200-60
\
Total P.aymcnts Listed (colulmn 100815 BAACAY 1ot e Os 23,943,200.00
LMD T O Ty T FEDERAL SIGNATURE: © . ; ' .

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the followmg
signature constitutes an undermkmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its slaff

the information furnished by lhcllssuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. i
Issuer {Print or Type) Signature Date

The Restful Group, L.P. !

Name of Signer (Print or Type) Title of Signer (Print or Type) ) ;

Pearly Gates, Inc. Secretary i

|

!

I

1

i

|

i

|

ATTENTION 5

|
Intentional missiatements or omlssions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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C. OFFE;RING 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 rlesponsc to Pant C — Question 4.a. This difference is the “adjusted gross

--b !
proceeds to the ISSUCE.” ...l _ $23:943,200.00

} |
3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
|

each of the purposes shown. Ifr.hc amount for any purpose is not known, furnish an estimate and
check the box to the left of the esnmalc The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above. !

Payments to

Officers,

Directors, & Payments to |

Affiliates Others
Salaries and fees ..ol s ooy g I Os '
Purchase of real estate l ..................................................................... s [Os

i
Purchase, rental or leasing and installation of machinery .
and equipment : ......................................................................... s s
Construction or leasing of plant buildings and facilities ..o ] 8 s ,
i

Acquisition of other busmcsscs (including the value of securities involved in this !
offering that may be used in exchangc for the assets or securities of another !
ISSUET PUFSUANL L0 & METZET) - rroovoeeevceseisisssses s csssssessssse s sssseseses e sesseseeestesssssesmreseesess s s s |
Repayment of iNdCDLEANEss .. L. .oiireciieeieeeeceee et e ereeses ettt eresseas s ras s sraraensbanassssrsrasnens s s { :
Working capital ...c..ccoccoeneveen. i ................................................................................. s s Lo

Other (SPCCIfs).capJ_taJLaxpendJ_tuLes_and_n,panaJ:lng_expenseE$ 383,943, 200 00
| ‘.

| - ; Onmf3,zgg,oo@(16,800,000 00

A .‘i‘...l.....??_.lf__'?.?.‘?f .................................................................... e 3200, 000620, 743, 200 00
- ’\__z ‘
: Total Payments Listed (columlri LOLAISIAAAET), ..o [1%-23,943,200. 00
| §

| | | D. FEDERAL SIGNATURE ‘ ; |

The issuer has duly caused this noucl:c Lo be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 505, the followmg
signature constitutes an undcnakmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its slafl‘
the information:furnished by the i :ssucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502, .

]

lssucr (Print or Type) . ‘ _ Signature Date
The Restful Group,'L‘:}P. / Feb. 2, 2007

Name of Signer (Print or Type) Title of Slgncr (Print or Typc) i
Pearly Gates, Inch SecretARY

| END |

ATTENTION

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