FORM D UNITED STATES |  OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
* Washington, DC 20549 mas. April 30, 2008
FORM D n

/33 |

Name of Offering ([T check if this is an amendment and name has chang'!:d, and indicate change.)

TIC City Place, LLC - $9,200,000 Offering -

Filing Under {Check box(cs) that apply):  [J Rule 504 O Rule 505 X Rule 506 O Section 4(6) » J ULOE: AN

Type of Filing; B New Filing 0 Amendment - ey Y
A“"’ T PR lu_}/L\\

A. BASIC IDENTIFICATION DATA

- ‘ L‘\ 'Nn.i)
N

| Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.) K {_u, /

TIC City Place, LLC R N s
N b g

Address of Executive Oflices (Number of Street, City, State, Zip Code) Telephone number (including arca codeh -~

101 North Main Strect, Suite 1203, Greenville, South Carolina, 29601 {B00).577-4842

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone number (including area code})

(if different from Executive Offices)

Brief Description of Business
Real estate investment in a medical office building located in Creve Coeur, Missouri

Type of Business Organization PROCESSED
[ corporation [ limited partnership, already formed B other (please specify): Delaware

O business trust ] limited partnership, to be formed Limited Liability Company
Month Year FI:B 2 7 2007
Actual or Estimated Date of Incorporation or Organization; III @ @ X Actual [J Estimated
Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S. Postal Service abbreviation for State: % ;{HW
CN for Canada; FN for other foreign jurisdiction) )

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 after the first sale of securitics 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 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. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: 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 or bear typed or printed signatures.

Information Required: A new filing 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 material changes from the information previously supplied in Parts A and B, Pari E and the Appendix need
not be filed with 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 thosc states that have adopted ULOE
and that have adopted this form. lssuers relying on ULOE must fite a separate notice with the Sceurities Administrator in cach 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 shall accompany this form.
This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate state will not result in 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 predicated

upon the filing of a federal notice.
Potential persons who are to respond to the collection of information comtained in this form

are not required to respond unless the form displays a currently valid OMB control number. SEC 1972(2-97)




. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

»  Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the
issuer;

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

s Each general and managing partner of partnership issuers.

Check Box{es) that Apply: Bd Promoter Beneficial Owner [0 Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
TIC Properties, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
101 North Main Street, Suite 1203, Greenville, South Carclina, 292601

Check Box{es) that Apply: 3 Promoter O Beneficial Owner X Exccutive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Boyd, John W,

Business or Residence Address (Number and Street, City, State, Zip Code)
101 North Main Street, Suite 1203, Greenville, South Carolina, 29601

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

Full Name {Last name first, if individual)

Workman, Josh A,

Business or Residence Address (Number and Street, City, State, Zip Code)
101 North Main Street, Suite 1203, Greenville, South Carolina, 29601

Check Box(es) that Apply: O Promoter [J Bencficial Owner Bd Exccutive Officer ] Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Aiesi, Paul M.

Business or Residence Address {Number and Street, City, State, Zip Code)
101 North Main Street, Suite 1203, Greenville, South Carolina, 29601

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

Full Name (Last name first, if individual}

Watson, Brandy D.

Business or Residence Address (Number and Street, City, State, Zip Code)
101 North Main Street, Suite 1203, Greenville, South Carolina, 29601

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

Full Name (Last name first, if individual)
Gordon, Trevor

Business or Residence Address {(Number and Street, City, State, Zip Code)
101 North Main Street, Suite 1203, Greenville, South Carolina, 29601

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




A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

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

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securitics of the
issuer,;

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

. Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Harrison, Carole J.

Business or Residence Address (Number and Street, City, State, Zip Code)
101 North Main Street, Suite 1203, Greenville, South Carolina, 29601

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

Full Name (Last name first, if individual}
Bicknell, Jay

Business or Residence Address (Number and Street, City, State, Zip Code)
101 North Main Street, Suite 1203, Greenville, South Carolina, 29601

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director O General andfor
Managing Partner

Full Name {Last name firs), if individual)

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

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [ Executive Officer O Director [ General and/or
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 I Beneficial Owner [] Executive Officer [ Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Bax(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer ] Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and usc additional copies of this sheet, as neccssary)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this effering?.............. O 4|
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment thal will be accepted from any individual?...........coo e $ 378,000
*The Company reserves the right to accept less than the minimum purchase requirement and to Issue fractional interests.
Yes No
3. Docs the offering permit joint ownership of a single unit?............oo X |

4. Enter the information requested for cach 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. I 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. If more than five (5) persons to be listed arc associated persons of such
broker or dealer, you may set forth the information for that broker or dealer only. *Listed below are the broker-deaters the issuer expects to use in connection
with the sale of securities in this offering.

Full Name {Last name first, if individual)

Chiu, Cindy

Business or Residence Address (Number and Street, City, State, Zip Code}
1333 2" Street, Suite 600, Santa Monica, CA 90401

Name of Associated Broker or Dealer
Direct Capital Securities, Inc.

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

(Check “All States” or check INIVIAUAT SIATES). ..o o ottt i e e e e [ All States
ALIXX [AK]XX [AZ] [ARIXX [CA]XX [COJXX [CTJXX [DEJXX [DCIXX [FLIXX [GAJXX [HMI]XX [ID]XX
ILJXX  [INIXX [IA] [KS)XX [KY]XX [LAJXX [ME]XX [MD]XX [MA]XX [MIJXX [MN]XX [MS]XX [MO]XX
[MT]XX [NE]XX [NV]XX [NHJXX [NJ]XX [NM]XX [NY] [NC|XX [ND]XX [OH]XX [OK]XX [OR]XX [PA]XX
[RIIXX [SCIXX [SDIXX [TN]XX [TX) [UTIXX [VT]XX [VA]XX {WA]XX [WV]XX [WIJXX [WY]XX [PR]

Full Name {Last name f{irst, if individual)
Heshelow, Kathy

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

1821 56th Avenue, Greenly, CO 80631

Name of Associated Broker or Dealer
CapWest Securities, Inc.

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

(Check “All States” or check individual SIAES). ..., voe i e [J Al States
[AL) [AK] XX [AZ) [AR] [CA] XX [COIXX {CTIXX |DE] [DC) [FLIXX [GA] XX [HIJXX [ID]
[IL] XX [INJXX  [[A] [KS} KY] [LA] [ME] IMD] XX [MA]XX [MIXX [MN]XX ([MS] [MO]
[MT] [NE] [NVIXX [NH] [NJIXX  [NM] [NY] [NC] XX [ND] [OH] XX [OK]XX [OR]IXX [PA]XX
[RI] [SCIXX [SD) [TN] ITX] XX [UT] [VT] XX [VA] XX [WA]IXX [WV] [WII XX [WY] [PR]

Full Name (Last name first, if individual)
Files, James (Jim)

Business or Residence Address (Number and Street, City, State, Zip Code)
2520 Douglas Blvd., Suite 110, Roseville, CA 95661

Name of Associated Broker or Dealer
QA3 Financial Corp.

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

(Check “All States™ or check individual SIAES). ..o [ A1l States
[AL] [AK] [AZ] [AR] [CA] XX [CO] €T [DE] [DC) [FL] [GA] XX [HI] [1D]
(1L} [IN]JXX [IA] [KS] [KY] [LA] [ME] [MB] [MA] [M1] [MN] [MS} [MO] XX
[MT] [NE] [NV] [NH] [NN] [NM] [NY] INC] [ND] [CH] [OK] [OR] [PA]

[R1) I5C] (5D} [TN] [TX] [UT] [vT] [VA] [WA] [wv) (Wi (WY]  [PR]




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering?.............. (] |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......................oo $ 378,000
*The Company reserves the right to accept less than the minimum purchase requirement and fo issue fractional interests.
Yes No
3. Does the offering permit joint ownership of a single URItT..........coocoiiiiiiiiri i, 4] O

4. Enter the information requested for cach person who has been or will be paid or given, directly ot indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. Lf 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 arc associated persons of such
broker or dealer, you may set forth the information for that broker or dealer only. *Listed below are the broker-dealers ihe issuer expects to use in connection
with the sale of securities in this effering,

Full Name (Last name first, if individual}

Thomas, Troy

Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2™ Street, Suite 600, Santa Menica, CA 90401

Name of Associated Broker or Dealer
Direct Capital Securities, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAtes). ...l e O All States

[AL}XX [AK]XX [AZ]XX [AR]XX [CA]XX [CO]XX (CTIXX [DE] [DCIXX [FL]XX [GA]XX [HJXX [ID]XX
IL}JXX [IN]IXX [IAJXX [KS]XX [KY]XX [LA]JXX [MEJXX [MD]XX [MAJXX [MIXX [MN]XX [MS]XX [MO]}XX
(MF]XX [NEIXX [NVIXX [NH}JXX [NJJXX [NM)XX [NY] [NCIXX [ND]XX [OHJXX [OK]XX [OR]XX [PA]XX
[RIJXX  [SCIXX [SD]XX (TNJXX [TX]XX [UT]XX [VT]XX [VA]XX [WA]XX [WV]XX [WIJXX [WY]XX [PR]

Full Name (Last name first, if individual)
Bristol, Ryan

Business or Residence Address (Number and Street, City, State, Zip Code)
1508 17th Street, Santa Monica, CA 90404

Name of Associated Broker or Dealer
EPlanning Securities, Inc.

States in Which Person Listed has Solicited or Intends to Soligit Purchasers
{Check “All States™ or check individual SLales), ... e O Al States

[ALIXX [AK]XX [AZ]XX [AR]XX [CA]XX [CO]XX [CT]XX [DEIXX [DCIXX [FL}IXX [GA]IXX [HIIXX [ID]XX
[IL]XX [IN]XX [A]XX [KSIXX {KY]XX [LAIXX {MEJXX [MD]XX [MAJXX [MIJXX [MN]XX [MS]XX [MO]XX
[MT]XX [NE]XX [NVIXX [NH]XX [NI[XX [NM]XX [NY] INC)XX IND]XX [OH]XX [OK]XX [OR]XX [PA]XX
[RIJXX [SCIXX [SD]XX [TNJXX [TX]XX [UT]XX [VT]XX [VA]XX [WA]XX [WV]XX [WIIXX [WY]XX PR}

Full Name (Last name first, if individual)
Ackerman, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
633 Berkmar Circle, Charlottesville, VA 22901

Name of Associated Broker or Dealer
CapWest Securities, Inc,

States in Which Person Listed has Solicited or Intends 1o Selicit Purchasers

{Check “All States™ or check individunl STAtes). ... e O All States
[AL] [AK] [AZ] [AR] [CAIXX [CO} [CT) |DE] [DC) [FL1IXX [GA)XX [HI] {1y]
[L] [IN] [1A] [KS] [KY] [LA] [ME) [MD] XX [MA] M1 [MN] [MS] [MO]
[MT} [NE] [NV] [NH] NJ] XX [NM] [NY] [NC] XX [ND} [OH] [OX] [OR] [PA]
{RI} [SC] [SD] [TN] [TX] [UT) [VT] [VA] XX [WA] [WV] [WI] [WY] [PR]




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............. | X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual?. ........coooonoen $ 378,000
*The Company reserves the right to accept less than the minimum purchase requirement and o issue fractional interests.
Yes No
3. Does the offering permit joint ownership of asingle unit?...........o (| a

4. Enter the information requested for cach 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. If a person to be listed is an associated person or agent of a broker or deater
registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
broker or dealer, you may set forth the information for that broker or dealer only. *Listed below are the broker-dealers the issuer expects (o use in connection
with the sale of securities in this offering.

Full Name (L.ast name first, if individual}

Heuberger, Rich

Business or Residence Address (Number and Streer, City, State, Zip Code)
350 S. Northwest Highway, Suite 104, Park Ridge, 1L 60068

Name of Associated Broker or Dealer
Sigma Financiat Corp.

States in Which Person Listed has Solicited or Intends to Solicit Purchascrs

(Check “All States™ or check individual SIales). ... O Al States
[AL] [AK] [AZ] [AR] [CA]1 XX |CO] [cT [DE] [DC] [FL}XX  [GA] [H1} [1D]
{ILJXX [IN] [1A] [KS}] (KY] XX [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO}
{MT] [NE] [NV] [NH] [NJ] [NM]) INY] [NC] [ND] [OH] [OK] [OR] [PA]
(R} [5C] (5D] {TN] [TX] (UT] [VT] [VA] [WA) [wWV] (WH (Wy]  [PR]

Full Name (Last name first, if individual)

Boyd, John

Business or Residence Address (Number and Street, City, State, Zip Code)
101 N. Main Street, Suite 1203, Greenville, SC 29601

Name of Associated Broker or Dealer
Sandlapper Securities, LLC

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

{Check “All States™ or check individual SIAIES). ..o e O An States
(AL [AK] {AZ] [AR] ICA] [COl ICT) [DE} (X [FL] [GA] [HI] [ID]
[T [IN] [1A] [KS] [KY] [LA] [ME] [MD]  [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] {NJ] INM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
{RI] [SC]XX [SD) [TN] [TX] (UT] [vT] [VA] [WA] [WV] [W1] [WY] [PR]

Full Name (Last name first, if individual})
Kennard, Kari

Business or Residence Address (Number and Street, City, State, Zip Code)
2350 Mountain View Avenue W., University Place, WA 98466

Name of Associated Broker or Dealer
Pacific West Securities, Inc.

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

(Check “AH States™ or check IdividUal STAIES). ......vevieimiiit e e et s e et r e b [ Al States
[AL] [AK]XX [AZ]XX [AR]  [CAIXX [CO) [CT] [DE]  [DC] [FLIXX  [GA] (H1] (ID] XX
1L} [IN] [1A] [K5] [KY] [LA) [ME] (MD] IMA] (Mi] [MN] [M5] [MO]
[MT] XX [NE] [NV} (NH]  {NJ] [(NM] [NY] [NC]  [ND) [OH] [OK] [OR] XX [PA]
(R] [5C] (D] [TN] [TX] [UT) (V1] [VA]  [WA]XX [WV] wi (WY]  [PR}

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to se!l, to non-aceredited investors in this offering?.............. O X
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?...........oooiinnnrinierieien $ 378,000
*The Company reserves the right to accept less than the minimum purchase requirement and to issue fractional interests.
Yes No
3. Does the offering permit joint ownership of asingle unit?. ... X 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. [fa person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with astate or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
broker or dealer, you may set forth the information for that broker or dealer only, *Listed below are the broker-dcalers the issuer expects to tse in connection
with the sale of sccurities in this offering,

Full Name (Last name first, if individual)

Woolen, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
4301 Belknap Road, Charlotte, NC 28211

Name of Associated Broker or Dealer
Harrison Douglas, Inc.

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

(Check “All States” or check individual SEIESY. .. .......ooviiiiiiii e ] All States
[AL] [AK] (AZ] [AR]  [CA) [COl [T [DE)  [DC) [FL] [GA] XX [HI] (D]
(L] [IN] {1A] [KS] KY) [LA] {ME] MD] (MA] {M1] [MN] [M3] (MO]
[MT] [NE] INV] [NH]  [NJ] [(NM] [NY] (NC] XX [ND] [OH) 1OK| [OR]  IPA]
[R1] [SC] [SD] [TN] [TX} (uT] vTl [VA] [WA] [WV] [(wi} fwy]  [PR]

Full Name (Last name first, if individuval}
Pedersen, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
5116 Saddle Horn Trail, Matthews, NC 28104

Name of Associated Broker or Dealer
Harrison Douglas, Ine.

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

{Check “All States™ or check individual STatES)........vuivrtieiiir e et e e e 1 All States
[AL] [AK] [AZ] [AR] [CA]XX [COIXX [CT]XX [DE] [DC] [FLIXX  [GAIXX [HI] {ID)
[ [IN] [1A] [KS] [KY] [LA]XX [ME] IMD]  [MA] M1 [MN] [MS] [MO]
[MT] INE] [NV] [NH] [NJ] [NM] [NY] [NC] XX [ND] [OH] [OK] [OR] [PA]
(RN [5C] ISD} [TN] [TX] (uT] vt [VA] (WA] (WV] wi] [wy]  [PR]

Full Name (Last name first, if individual)
Lynch, Michael

Business or Residence Address (Number and Strect, City, State, Zip Cede)
1333 2™ Street, Suite 600, Santa Monica, CA 90401

Name of Associated Broker or Dealer
Direct Capital Securities, Inc,

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SLAIES). .......viu i e O Al States

[ALIXX [AK]XX [AZIXX [AR]XX [CAJXX (COJXX [CTIXX [DEJXX [DC]XX [FLIXX [GA]XX [HI]XX [ID]XX
LIXX [INIXX [IA]XX [KSJXX [KY]XX [LAJXX [ME]XX [MD]XX [MA]XX [MIJXX [MN]XX [MS]XX [MO]XX
[MT]XX [NEIXX [NV]XX [NH]XX [NJJXX [NM]XX [NY] [NC] XX [ND]XX [OH]XX [OK] [OR] XX [PA] XX
[RIJXX [SCIXX [SD[XX [TNIXX [TXJXX [UT]XX [VT]IXX [VA]IXX [WA]XX [WV] (WI] [WY]  [PR)

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




B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...................oo $ 378,000
*The Company reserves the right to accept less than the minimum purchase requirement and to issue fractional interests.
Yes No
3, Does the offering permit joint ownership of asingle Unit?. ... ..ot & 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 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
tegistered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more thun five {5) persons to be listed are associated persons of such
broker or dealer, you may set forth the information for that broker or dealer only. *Listed below are the broker-dealers the issuer expects to use in connection

with the sale of securities in this offering.
Full Name (Last name first, if individual)

Leahy, Tim

Business or Residence Address (Number and Street, City, State, Zip Code)
3655 Nobel Drive, Suite 160, San Diego, CA 92122

Name of Asscciated Broker or Dealer
Omni Brokerage, Inc.

States in Which Person Lisied has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States).............o. O Al States
[AL] [AK] [AZ] XX [AR] [CA]XX [COIXX [CT] [DE] [DC] [FL]XX [GA]IXX [HI] [iD] XX
[IL]XX [INJXX [IA]XX [KS] [KY] [LA] [ME] (MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV]XX [NH] [NJ] [NM]} [NY] [NCIXX [ND] [OH] [OK] [OR] XX [PA] XX
[RIIXX  [8C] [SD] [TN] [TX} [UT] [v1] [VA] [WA]XX [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)
Hartness, David

Business or Residence Address (Number and Street, City, State, Zip Code)
3655 Nobel Drive, Suite 160, San Diego, CA 92122

Namc of Associated Broker or Dealer
Omni Brokerage, Inc.

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

(Check “All States” or check IndiviAual STAESY, ... ouuiis iy et oo e e [J Alt States
[AL] [AK] [AZIXX [AR]  [CAIXX [CO]XX [CT] [DE] [P [FLJXX [GA]XX [HI]XX [ID]XX
(L) [INJXX  [IA]XX [KS] KY] [LA] [ME} [MD}  [MA] M1 [MN] [MS]  [MO]
[MT] [NE] [NVIXX [NH]  [NJ] {NM] [NY]} [NC] XX |ND) JOH] [OK] [OR] XX [PA] XX
[RIIXX  [SC] [SD] [TN] [TX] [UT] [VT] [VA]  [WA]XX [WV] [WI] [WY]  [PR]

Full Name (Last name first, if individual)
Swayne, William

Business or Residence Address (Number and Street, City, State, Zip Code)
420 Boylston Avenue E., Seattle, WA 98102-4904

Name of Associated Broker or Dealer
Pacific West Securities, Inc.

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

(Cheek “All States” or check individual STATES). ._.........ueiiitit et et et e e e e e et e e aa R All States
[AL] [AK] [AZ] [AR] [CA] (COJ cn [DE] [DC] [FL] [GA] [HI) (D]
(1] [IN] (1A] [KS) KY] [LA] [ME] [MD]  [MA]} [M1] [MN] (MS]  MO]
{MT] [NE] [NV] [NH]  [NJ] {NM] [NY] [NC]  [NDj [OH] [OK) [OR]  [PA]
IR} ISC] [SD] [TN] [TX] [uT) [VT] [VA] [WA] [WV] [WI] [WY] [PR]

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



B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. ............. c =<
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?...........o $ 378,000
*The Company reserves the right to accept less than the minimum purchase requirement and to issue Sractional interests.
Yes No
3. Does the offering permit joint ownership of a single unit?.........oooivi X 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. 1f 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. [f more than five (5) persons to be listed are associated persons of such
broker or dealer, you may set forth the information for that broker or dealer only. *Listed below are the broker-dealers the issuer expects to use in conngction
with the sale of securities in this offering.

Full Name {Last name first, if individual)

Temple, John

Business or Residence Address (Number and Street, City, State, Zip Code)
11616 S. State Street, Suite 1503, Salt Lake City, UT 84020

Name of Associated Broker or Dealer
Omni Brokerage, Inc.

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

(Check “All States™ or check individual SEAtES). ... (4 Al States
[AL] [AK] [AZ] [AR] [CA] (€Ol ICT} [DE] (D] (FL] [GA] [HI) [
[IL] [IN] [A] [KS] [KY] [LA) [ME] MD] [MA] [MI] [MN] [MS] [MO]
IMT] [NE] [NV] [NH] [NJ) [NM] INY) [NC] [ND] [OH] [OK] [OR] [PA]
RN [5C) (SD] ITN] {TX] [uT] (vl [VA] IWA] (wv] fwil IWY]  [PR]

Full Name (Last name first, if individual)
Ferguson, John

Business or Residence Address (Number and Street, City, State, Zip Codc)
3452 E. Foothill Blvd., Suite 200, Pasadena, CA 91107

Name of Associated Broker or Dealer
Omni Brokerage, Inc.

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

(Check “All States™ or check individual SEAESY. ........ovet o e O All States
[AL] [AK] [AZ]XX [AR] [CAIXX [CO] [CTIXX [DE] [DC] [FL]1 XX [GA] [HI] XX [ID]
[IL]XX  [IN] [1A] [KS] XX [KY] (LA} [ME] [MD] (MA] M1 MN] [MS] MO
IMT] [NE} [NVIXX [NH] [NJ] XX [NM] INY] INC] [ND] {OH] {OK] [OR] XX [PA]
iRI] [sC} [SD] [TN] [TX] XX [UT} [VT} [VA] [WA] XX [WV] [WIIXX [WY] [PR]

Full Name (Last name first, if individual)
Goslin, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
1211 N. Westshore Blvd., Suite 105, Tampa, FL 33607

Name of Associated Broker or Deater
GunnAllen Financial, Inc.

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

(Check “All States™ of check INAIVIAURL STAIES). ...t ieo it et e [ Alt States
[AL] (AK] [AZIXX [AR]  [CA] [Co] [CT] [DE]  [DC) {FLIXX  [GA] [HI] XX [ID]
[ILIXX  [IN] [1A] [KS]  [KY] [LA] [ME] [MD] XX [MAIXX {MI]XX [MN] (MS]  [MO]
(MT] {NE] [NV} [NH]  [NAXX [NM] [NY] [NC] XX [ND] [OH] XX [OK] [OR] XX [PA]
[RIJXX  [SCIXX [SD] [TN]JXX [TX]XX [UT] (VT (VA]  [WA] (Wv] Wi} (WY]  [PR]

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sotd, or does the issuer intend to sell, to non-accredited investors in this offering?.............. O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ... $ 378,000
*The Company reserves the right to accept less than the minimum purchase requirement and to issue Sfractional interests.
Yes No
3. Docs the offering permit joint ownership of asingle unit?...........coo [X] [}

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. If morc than five (5) persons to be listed arce associated persons of such
broker or dealer, you may set forth the information for that broker or dealer only. *Listed below are the broker-dealers the issuer expecls to use in connection
with the sale of securitigs in this offering,

Full Name {Last name first, if individual)

Gordon, Trevor

Business or Residence Address (Number and Street, City, State, Zip Code}
101 N. Main Street, Suite 1203, Greenville, SC 29601

Name of Associated Broker or Dealer
Sandlapper Securities, LLC

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

(Check “All States™ or check individual SLESY. ........ooiiiiiiiie it [OJ All States
{AL] [AK] [AZ] [AR]  [CAIXX [COIXX [CT] [DE]  [DC] [FL]IXX |GAJXX [H1] {ID]
[i] [IN] [1A] |KS] [KY] [LA] [ME] |MD] [MA] [MH [MN] XX [MS] [MO]
[MT] INE] {NV] [NH] [NJ} [NM] [NY] [NC] XX [ND) [OH] XX [OK} [OR] [PA]
[Ri] [SC]1XX [SD) [TN] [TX] urT] [VT) [VA] {(wa] [WV] [W] [WY] [PR]

Full Name {Last name first, if individual)

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

Name of Associatcd Broker or Dealer

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

{Check “All States™ or check INdIvIdUal SAIES). ... ...eeiie it et ar s e r e s ne e e ] Al States
[AL] [AK] [AZ] 1AR] [CA] ICOl cn (DE) [H]] [FL] [GA] [HI] D]
[} (IN] [1A] [K5] (KY] ILA] [ME] [MD] [MA] (Mi] [MN] MS] [MO]
IMT] [NE] [NV] [NH} [N} [NM] [NY) [NC) [ND] [OR] [OK] [OR] [PA]
[R] [5C] (SD] {TN] (TX] [uT] [(vT] [VAl [WA] [WV} [wl] (WY]  [PR]

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 Intends to Solicit Purchasers

{Check “All States” or check individual SIAES). ... ...ovieri e O Al States
[AL] [AK] [AZ] [AR] ICA] [CO] [CT] {DEI (DC] [FL] [GA] HI] (D]
1] [IN] [1A] [KS] IKY] [LA] {ME] [MD] [MA] [MI] [MN] [MS] MO]
MT] [NE] [NV] [NH] NJ) [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] (5€) [SD] [TN] X [uT] vl IVA] (WA} (WV] (wij {wy]  [FR]

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




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES, AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount alrcady sold. Enter “0™ 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 Sold
DD, o ittt e $ 0 3 0
£ (VT OO VPP PP TOPPPP PP TR $ 0 $ 0
[J Common O Preferred
Convertible Securitics (including WaITANTS)........vevrere e i eei e b 0 $ 0
PArNErSRIP ILETESTS. .. vvrs e e oeeme ottt ee et e et rb e A 0 $ 0
Other (Tenant In COMMON HETESIS). ... .. veieeeeeieee i e e eeeaarieee et eeniaenens $ 9,200,000 $ 8,878,000
TOMAL. .ottt e e e $ 9,200,000 $ 8,878,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the nggregate 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 lines. Enter “0™ if the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIOTS. ..o oot ittt et e e et e hY 25 $ 8,878,000
NON-aCCTedited IVESIONS. ... teririe e ees e e et e e e e e e e e e eae e nneaes $ 0 $ 0
Total (for filings under Rule 504 only)...... ..o, 5 0 b 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requesied 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. Classify securities by type
listed in Part C - Question 1.
Type of Dollar Amounlt
Type of Offering Security Sold
RUIE 505, .- oottt ettt bt $
REBUIALION AL L1ttt eiae oottt e e a e e e e 5
RUIE 504 e e e e e e $
e T SRR SPR PSP $

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 issucr. The information may be
given as subject to future contingencies. 1f the amount of an expenditures is not known, furnish an estimate
and check the box to the left of the estimatc,

TrABSTEr AGEIES FOES. . ..ot et et et ettt eb et e e e e e e e s O $

Printing and ENgraving COSES. . ....vorovereeeeimeeaetieire st ee et eeiaa e iea e e e re e r e e X $ 5,000

[0 L o TUR T T U U PO P O UP PO PP PP PP & $ 40,000

ACCOURILE FEES ... oo eee et ee s s e s e e ee et e et e et et e st e e b e a e s s e e e n s B3 b 30,000

ENEINEErING FEeS. ... oo it e e O $

Sales Commission (specify finders’ fees SEPArately). ......o..vvvvivcvieriiiiiiii e X 3 644,000

Other Expenses {duc diligence fees, marketing expenses and miscellaneous offering expenses).... [ $ 228,600
s, v TR TR PO PP PTOPRTRURO X $ 947,600




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 1 § 8.252400
and total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted
gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpese is not known, fumish an estimate and
check the box to the lefi of the estimate. The total of payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 10 Part C - Question 4.b. above.
Payments to

Officers,

Directors & Payments To

Affiliates QOthers
SALAITES AN FES. ..o et ittt e e Os o as 0
PUIChase OF 161 @S1ALE. ......... ..ottt et e e Os%s o B $ 6,445,000
Purchase, rental, or leasing and installation of machinery and equipment................... Os% o© s 0
Construction or leasing of plant buildings and facilities. ........................................... s o os 0
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
[ R T 1 T o R SO Oos o Os 0
Repayment of indebtedness (refinance of imterim 10ans). ...........ooovriiiiererereeeereeiisreenns Oos o 0Os 0
WOTKINE CaPIta] (FOSeIVES . . it iit et e e sttt s ettt s o &8 724,600
Other (specify): acquisition and transaction costs, carrying and closing costs, and $ 834,838 BS$ 247962
capital improvements, profit on resale of tenant in common interests
GOl TO IS, oo e e B $ 834,838 B § 7,417,562
Total Payments Listed (columnn totals added). ................................................ K $8.252,400

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersign, duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer io fumish to the U|S. Securids and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to par graph )( yof Rule 502

Issuer (print or type) Signdfure Date

TIC City Place, LLC 0? 13_'07
Name of Signer (print or type) Title of grier {print or typ

John W. Boyd Chief EXgcutive Officer

ATTENTION

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




E. STATE SIGNATURE

1. Isany panty described in 17 CFR 230.252 presently subject to any of the disqualification Yes No

Sece Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrators of any state in which this notice is filed, a notice on Forn D (17 CFR
239.500} at such time as required by state law.

3. The undessigned issuer hereby undertakes to fumish 1o the state administrators, upen written request, infornmation fumished by the issuer 1o 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 state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of

establishing that these conditions have been satisficd.

The issuer has read this information and knows the contents to be true and has duly caused this notice Lo be signed on its behalf by the undersigned duly

authorized persons. (\

r[;s;:(n;r g)n'm oPrllype) LLC Signai y // Date
ity Place, - 3 —'07

Name of Signer (print or type) Title of Sigﬁ(pn‘m or typel” l

John W, Boyd Chief Execytive Officer

\

Instruction:
Print the name and title of the signing representative under this 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 typed or printed signatures.




APPENDIX

1 2 3 4 5
Disqualification
Type of security and under State ULOE (if
Intend to sell aggregate offering yes, attach
to non-accredited price offered in state Type of investor and explanation of waiver
investors in State (Part C-lItem 1} amouni purchased in State granted {Part E-ltem
{Part B-ltem 1) (Part C- Item 2) 1
$9,200,000 in Tenant
in Common Interests Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
X Interests - $9,200,000 X
AK
X Interests - $9,200,000 X
AZ
X Interests - $9,200,000 X
AR
X Interests - $9,200,000 X
CA
X Interests - $9,200,000 11 4,773,880 X
CO
X Interests - $9,200,000 X
cT
X Interests - $9,200,000 X
DE
X Interests - $9,200,000 X
DC
X Interests - $9,200,000 X
FL
X Interests - $9,200,000 | 304,520 X
GA
X Interests - $9,200,000 X
Hl
X Interests - $9,200,000 X
D
X Interests - 39,200,000 X
IL
X Interests - $9,200,000 3 460,000 X
IN
X Interests - $9.200,000 X
1A
X Interests - $9,200,000 X
KS
X Interests - $9,200,000 X
KY
X Interests - £9,200,000 X
LA
X Interests - $9,200,000 X
ME
X [nterests - $9,200,000 X
MD
X Interests - $9,200,000 X
MA
X Interests - $9,200,000 X
MI
X Interests - $9,200,000 X
MN
X Interests - $9,200,000 X
MS
X Interests - $9,200,000 X
MO
) X Interests - $9,200,000 X




APPENDIX

1 2 3 5
Disqualification
Type of security and under State ULOE (if
Intend to scll aggregate offering yes, attach
to non-accredited price offered in state Type of investor and explanation of waiver
investors in State (Part C-ltem 1) amount purchased in State granted (Part E-lem
{Part B-ltem 1) (Part C- Item 2) 1)
$9,200,000 in Tenant
in Common Interests Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MT
X Interests - $9,200,000 2 450,800 X
NE
X interests - $9,200,000 X
NV
X Interests - $9.200,000 X
NH
X Interests - $9.200,000 X
NJ
X Interests - $9.200,000 2 800,400 X
NM
X Interests - $9,200,000 X
NY
X Interests - $9,200,000
NC
X interests - $9,200,000 1 432,400 X
ND
X Interests - $9,200,000 X
OH
X Interests - $9,200,000 X
OK X Interests - $9,200,000 X
OR
X Interests - $9,200,000 1 368,000 X
PA X Interests - $9,200,000 X
Rl
X Interests - $9,200,000 X
SC
X Interests - $9,200,000 2 837,200 X
SD
X Interests - $9,200,000 X
TN
X Interests - $9,200,000 X
X
b.¢ Interests - $9,200,000 X
ut X [nterests - £9,200,000 X
VT
X Interests - $2,200,000 X
VA
X Interests - $9,200,000 X
WA
X Interests - $9,200,000 2 450,800 X
wv
X Interests - $9,200,000 X
wi
X Interests - $9,200,000 X
WY
X Interests - $9,200,000 X
PR
#1075448 v2  027383.00089




