SECURITIES AND EXCHANGE COMMISSION
Washington, D.C, 20549

FO RM D UNITED STATES /

- FORM D 07045585

2 ? ,g g 6 NOTICE OF SALE OF SECURITIES [ SEcust .

PURSUANT TO REGULATION D, | [
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /J/\\ |

Name of Offering  {[] check if this is an amendment and name has changed, and indicate change ) //6\4\/‘*\'\' \0\
RCP Hotel California I, Ltd. (SOl ;IS ¢\

Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 {7] Rufe 506 [[] Section 4(6) @’6 £ TNIVED %&
T f Filing: Fili d
ype of Filing /] New Filing [} Amendment \ FEB 2 2
A b ~.  \&
KGN

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer \(& . //

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) X \'06 %Q_G\\V‘
RCP Hotel California |, Ltd.

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
99 Main Street, Suite 300, Colleyville, Texas 76034 817-488-4200

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
RCP Hometown, Ltd. will acquire a limited partnership interest in The Venue at Hometown, a Texas limited partnership,

n.‘
Type of Business QOrganization TN@C
[ corporation limited partnership, already formed [J other (please specify): ESSE
[] business trust [] limited partnership, to be formed D
Ag4;
Month Year WAy 0 5
Actual or Estimated Date of Incorporation or Organization: [ 1] @11 [JActual [/] Estimated 2007
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) IR n‘!OMsO
GENERAL INSTRUCTIONS HiCﬁ
Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.8. 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.8. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington. D.C. 20549.

Copies Required: Fjve (5) copies of this notice must be filed with the SEC, ene 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. Part 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 those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nolice with the Securities Administrator in each state where sales
are to 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 shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the noticc constitutes a part of
this notice and must be completed,

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federa! notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

)

Persons who respond to the collection of information contained in this forfprale Ao
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contro! nuniber. of 9




A. BASIC IDENTIFICATION PATA

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 bencficial 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 partaer of partnership issuers.

Check Box(es) that Apply:

[] Bencficial Owner

[0 Executive Officer

{] Director

/] General and/or
Managing Partner

Full Name (Last name first, if individuat)
RCP Gen Par, Inc., a Texas Corporation

Business or Residence Address
99 Main Street, Suite 300, Colleyville, Texas 76034

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[ Beneficial Owner

[J Executive Officer

[[] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Reaity Capital Partners, LLC, a Texas limited liability corporation

Business or Residence Address
99 Main Street, Suite 300, Colleyville, Texas 76034

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

{7] Executive Officer

[} Director

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Myers, Richard A.

Business or Residence Address
99 Main Street, Suite 300, Colleyville, Texas 76034

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

Beneficial Qwner

[] Executive Officer

[] Director

[[} General and/or
Managing Partner

Full Name (Last name first, if individual)

Arp, Donna

Business or Residence Address
99 Main Street, Suite 300, Colleyville, Texas 76034

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

Beneficial Owner

[[] Executive Officer

[] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Boone, Terry

Business or Residence Address
99 Main Street, Suite 300, Colleyville, Texas 76034

(Number and Street, City, State, Zip Code)

Check Box({es) that Apply:

Beneficial OQwner

[] Executive Officer

[] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Lawrence, Richard Mack

Business or Residence Address
99 Main Street, Suite 300, Colleyville, Texas 76034

(Number and Street, City, State, Zip Code}

Check Box(es) that Apply:

[0 Beneficial Qwner

D Executive Officer

[] Director

[ General and/or
Managting Partner

Full Name (Last name first, if individual}

Business or Residence Address

(Number and Sireet, City, State, Zip Code)

20f9
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R B. INFORMATION ABOUT OFFERING |

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccocvvvveririnnns ES
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o, $ 10,000.00

Yes No

3. Does the offering permit joint ownership of a single Unit? oo R £

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 selicitation 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 more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}
international Wealth Management

Business or Residence Address (Number and Street, City, State, Zip Code)
1340 S. Main St., Suite 301, Grapevine, TX 76051
Name of Assaciated Broker or Dealer

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

{Check “All States”™ of check iNdivIdUal STAIES) ...ococoovoii ittt r e et eaesee e et e snennsbessebeneabensasan

All States

[

HEEE
HEEE

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 States) .c..oveeecrenrnnineinn, e ] All Slates
[AT]  [aK]  [AZ] [AR] [CA] m

Full Name (Last name firsy, 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 “Alt States™ or check individual StAtES) ..o s e [ Al States
[RI]
(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)}
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" . OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the apgregate 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 [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Ottering Price Sold
1 OO VRSO O UURURRUUTORRY.
EQUILY cvvviicscreerrcenreivene e e sasssnses o e ssssasassssareressssssssesesesanas . L3
[] Common [] Preferred
Convertible Securities (INChiding WAITANTS) ..ot et se s s seas s $ b3

Partnership INIETESES ........ocoorrvvrrusaissssssssssssssssssssssssssssssssoessesseeressre s ceceeeeeeeneeeeenemseeneesreerenennennneeee. 500 109:966.00 ¢ 10,000.00

Other (Specify ) et e bR e peerrra bt e en $ L)
e 3,759,965.00 ¢ 10,000.00

T P O OV

Answer also in Appendix, Column 3, if fiting under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar 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 answer is “none” or “zeto.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITET TNVESLOIS .ovivivititiieei et evete st aeaeeeee e teseteseseaes eareas s e ssessarasens ressnenemssssssrasarararesstabensrentetrenns 1 $_10,000.00
Non-accredited Investors ... OO O OSSR $
Total (for filings under RUIE S04 001Y) cooooieocereceeeeeeesesessisssssssesseesssssessessmmsssssssssareenns | §_10,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an effering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dale, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
T (o] £ R O TTP $
T 1T T O N U OSSOSO $
T ] . RO b
Tt ettt e e e —————— et et epn st bbbt e $ 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENE’S FEES ..o e s s en et s et s e s s e e e s aae s bese s e e enenneen IR
Printing and BAgraving COSIS ... ..ccoiiiiieeeecieteeiet ettt st seemeteseseseseas e s s e rara e rae s soeremras s s £ s se s pspasasannnsasn %
LAY FBES ottt ettt bttt A R e AR A S E eSS R A £ S ah ek ek ekt skt et e amaea sttt eienn 0 s
ACCOUNLINE FEES Lot et s remn bbb saenn st nemb e s s 1%
ENGINeering FEES .o s e bbb et st ase b s
Sales Commissions (specify finders’ fees Separately) ... earsss s O s
Other Expenses (identify) s
0 OO O % 0.00
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7 ¢ OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response {o Part C — Question 1
and total expenses furnished in response to Part C -— Question 4.a. This difference is the “adjusted gross ) 3.759 965.00
PLOCEEAS 10 THE ISSHEE.™ .....o.ovoeeeeeee oo sssssesssraen ases e sbssbms renssensserssessss ees s e rene e asanes s emencasscas b '

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 the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALANTES AN TEES 1.evrerrcereerserrierrrre et et em sttt b st fenres s b b e s Os
PUrchase 0F FEA! ESTALE ......cvevirererecer e ecnsen et e seanssssasesasssnns s sssssssessss st ssssssssssssasesnes |} 9 3%
Purchase, rental or leasing and installation of machinery
and equipment s 1%
Construction or leasing of plant buildings and facilities ... Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANL 10 B METEET) wecrrrirreeirerersieemetreset st sassssbes st bbb s bbb bbb bbb s R b8 nsenraneas s s
Repayment of INAEDIEAIESS «ovev. vt et bbb bt ep s T Os s
WWOTKIRE CBPHAL . vvovvoreesscrremseseeeeeeeseseeesessemeessesesssessesse s eees s emse e asens s be 4480 eabE b s eaR R bbb 00 wer s enen Os s
Other (specify): Purchased interest in the development Parthership s s 3,759,965.00
-8 s
COTUMIN TOLAIS c. et emrecem e e et a b e bbb bbbt b e e e TR RS s e b R R E e E R4 H R84 e 0o r v emnsn e s sna et erseanenas s 0.00 s 3,759,865.00

Total Payments Listed (column totals added) ..o e 1s 3,759,965.00

T r - =

T T T b FEDRRALSIGRATURE.

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish tothe U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited|investor pursuant to ?ﬂg’aph (b)(2) of Rule 502.

Issuer (Print or Type) : Si e Date
RCP Hotel California I, Lid. ‘ 2112107
Name of Signer (Print or Type) M of Sign'er (Prin‘t' or Type I Qj:
Donna Arp Executive Vice President RC‘( GenpPar, Inc., general partner RCP Hotel California |,
N/
ATTENTION

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

50f9




E. STATE SIGNATURE

I. TIs any party described in 17 CFR 230.262 prescnlly subjcct to any of the d1squahﬁcat10n Yes No
provisions of such rule? ...

See Appendix, Column 5, for state response.

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

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to 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 satisfied.

The 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

duly authorized person, J
-
Issuer (Print or Type} Sig Date
RCP Hotel California I, Ltd. K A g 2012/07
Name (Print or Type) TitleVPrint or Type) RQ
Donna Amp Executive Vice President RCP GenPar, Inc., general partner RGP Hotel California |

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 typed or printed
signatures.
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APPENDIX

1 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 amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 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 x K
AK X | I x
AZ x | =]
AR | x =]
CA I X | ]; { ad l
co I N
ct x| [ x]

DE

DC

x
ol JLx ] L)l x|
oA x [ =]
X

Bl | L x | LIl x ]
ID [x ] L Lx ]
w x|
™ C =
A | I x| L [ x ]
T =] En
ky [ [ x| I I |

LA | X ]
ME | x [x |
pidl ORI | D Ll x|
MA I x
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

n

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

Number of Number of
Accredited Non-Accredited
State] Yes | No Investors | Amount Investors | Amount Yes | No
MO x x
MT x I EN
e -
) [ e
nHif [l =
NM M x 1 [ I x]
NY x =]
NC { l L % ]
N x L x i
on < s
OK | «x [ ]
OR L_x 1=
PA x x|
RI x N x
sC N x| | x|
m <)
T B < | $3.759.965 of LP | 1 $10,000.00| 0 $0.00 D X
UT lm X x
VT J__ x Ll x
val [« L M= ]
WA x | | L x|
WV .x. =
wil x| [ =]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

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

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

5
Disqualification
under State ULOE

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No




Form U-2 2

Form U-2 Uniform Consent to Service of Processy

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned RCP Hotel California 1, Ltd., a limited partnership organized under-the laws of
Texas, for purposes of complying with the laws of the States indicated hereunder relating to either the registration or
sale of securities, hereby irrevocably appoints the officers of the States so designated hereunder and their successors
in such offices, its attorney in those States so designated upon whom may be served any notice, process or pleading
in any action or proceeding against it arising out of, or in connection with, the sale of securities or out of viclation of
the aforesaid laws of the States so designated; and the undersigned does hereby consent that any such action or
proceeding against it may be commenced in any court of competent jurisdiction and proper venue within the States
so designated hereunder by service of process upon the officers so designated with the same effect as if the
undersigned was organized or created under the laws of that State and have been served Jawfully with process in that
State,

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

Realty Capital Partners, LLC, attention; Richard A. Myers
(Name)
99 Main Street, Suite 300, Colleyville, Texas 76034
{Address)

Place an "X" before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

AL Secretary of State __FL Dept. of Banking and Finance

AK Administrator of the Division of Banking and _GA Commissioner of Securities
Corporations, Department of Commerce and

Economic Development

___AZ The Corporation Commission __GuAaM Administrator, Department of
Finance

__AR The Securities Commissioner __HI Commissioner of Securities

_c¢caA Commissioner of Corporations _Ip Director, Department of
Finance

_Co Securities Commissioner _IL Secretary of State

_CT Banking Commissioner __IN Secretary of State

__DE Securities Commissioner _ 1A Commissioner of Insurance

__DC Dept. of Insurance & Securities Regulation __KS Secretary of State

__KY Director, Division of Securities ___OH Secretary of State

LA Commissioner of Securities OR Director, Department of

Insurance and Finance




ME

MS

MO

MT

NE

NV

NI

NM

NY

NC

ND

Dated this 12" day of February, 2007

Administrator, Securities Division ___OK
Commissioner of the Division of Securities " PA
Secretary of State __PR
Commissioner, Office of Financial and Rl

Insurance Services

Commissioner of Commerce __8cC
Secretary of State __SD
Securities Commissioner __ TN
State Auditor and Commissioner of Insurance X TX
Director of Banking and Finance T
Secretary of State VT
Secretary of State __VA
Chief, Securities Bureau WA
_ Wy
Director, Securities Division
Secretary of State W
Secretary of State _ WY

Securities Commissioner

Securities Administrator
Pennsylvania does not require
filing of a Consent to Service of
Process

Commissioner of Financial
Institutions

Director of Business Regulation

Securities Commissioner

Director of the Division of
Securities

Commissioner of Commerce
and Insurance

Securities Commissioner
Director, Division of Securities
Commissioner of Banking,
Insurance, Securities & Health

Administration

Clerk, State Corporation
Commission

Director of the Department of
Licensing

Commissioner of Securities
Department of Financial
Institutions, Division of

Securities

Secretary of State

No

BY: @Hml California I, Ltd., 4 Texak Limited Partnership
REP GenPar, Inc., its General Partn
Donna Arp,, its Executive Vice-President




INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT

State or Province of Texas
County of Tarrant ss.

On this 12" day of February, 2007, before me, Fran Gott, the undersigned officer, personally appeared
Donna Arp to me personally known and known to me to be the same person whose name is signed to the foregoing
instrument, and acknowledged the execution thereof for the uses and purposes therein set forth.

In WITNESS WHEREOF | have hereunto set my hand and official seal.

S Hth

Notary Public/Commissioner of Oaths

My Commission Expiregl- 05 0 f

e

FRAN GOTT

: : Notary Public, State of Texas

PN My Commission Expires
November 05, 2008

AT
et BF TS
e




