UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 {

FORM D 07050088
NOTICE OF SALE OF SECURITIES = mSEC USE ONI-W!i
PURSUANT TO REGULATION D, [
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
) I > _al
Name of Offering (Dcheck if this is an amendment and name has changed, and indicate change.)
FB Hollytree, LP - Limited Partner Interest / 3 ? é L‘{ (ﬂé

Filing Under (Check box{es) that apply):  [] Rule 504 [ Rule 505 /) Rule 506 [] Section 4(6) ULOE
Type of Filing: New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
FB Hollytree, LP

Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
5353 Alpha Road, Suile 210, Dallas, TX 75240 214-432-2995

Address of Principal Business Gperations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

provide equity to a real estate developer to acquire existing country club and residential lols PHOC ESSED
Type of Business Organization
[] sorporation () limited partnership, alrcady formed [] other (please specify): APR 2 3 2007
busi imited ip,
] business trusi {0 limited partmership, 1o be formed q_‘ i
Month Year vy 1OMSON
Acwal or Estimaied Date of Incorporation or Organization: {51 ] Actual [7] Estimated FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Posial Service abbreviation for Statc:
CN for Canada; FN for other foreign jurisdiction) [Vl

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making &n offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.58) et seq. or 15 U.S.C.
71d(6).

When To File: A notice must be filed no later than IS days after the first sale of securilies in the offering. A notice is deemed filed with the U5, Securitics
and Exchange Commission (SEC) on the cazlier 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 way mailed by United States registered or centificd mail to that address.

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

Copies Required- Fivs (5) copics of this notice must be filed with the SEC, one of which must be manvzlly signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printcd signatures.

Information Required: A new filing must contain ell information requesied. Amcndments need only seport the name of the issuer and offcring, any changes
thereto, the information requested in Part C, and any materist changes from the information previousty supplied in Panis A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federnl filing fee.

State:

This notice shatl be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those statcs that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. [fa state requires the payment of a fee as a precondition 1o the claim for the exemprion, a fee in the proper amouni shall
accompany this form. This notice shall be filed in the appropriale states in accordance with state law, The Appendix Lo the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption uniess such exemption Is predictated on the

tiling of a federal notite.

Persons who raspond to the collection of Informallon contained in this torm are not
SEC 1972 (6-02) raquired to raspond unlass the form displays a currently valid OMB control number. i of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:
s Each promoter of the issucy, if the issuer has been organized within the past five years;

e  Ench beneficial owner having the power 10 vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securilics of the issuer,

«  Each executive officer and director of corporete issuers and of corporate general and managing partncrs of parinership issuers: and

&  Each genersl and managing paniner of partnership issuers.

Check Box{es) that Apply: Promoter  [[] Beneficial Owner [] Exccutive Officer  [[] Director ] General andfor
Menaging Perincr

Full Name (Last name first, if individual)
Fricke Real Estate Investments, LP

Husiness or Residence Address  (Number and Street, City, State, Zip Code)
5353 Alpha Road, Suite 210, Dallas, TX 75240

Check Box(es) that Apply. D Promoier [:] Beneficial Owner E] Executive Officer |:] Director General and/or
Managing Pertner

Full Name (Last name first, if individual)
FBEG GENPAR, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
5353 Alpha Road, Suite 210, Dallas, TX 75240

Check Box{cs} that Apply: (] Promoter  [] Beneficial Owner Exccutive Officer  [[] Director [0 QGeneral end/or
Managing Partner

Full Name (Last name first, if individual)
Fricke, Dana

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
5353 Alpha Road, Suite 210, Dallas, TX 75240

Check Box(es) thar Apply:  [] Promoter  [] Beneficial Owner [0 Executive Officer ] Director [] Oecnersl andior
Managing Partner

Full Name (Last name first, if individual)
Not Applicable

Business or Residence Address  (Number and Streel, City, Siete, Zip Code)

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

Full Name (Lost name first, if individual}
Not Applicable

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

Check Box(cs) that Apply: D Promoter ] Beneficial Owner D Exccutive Officer [] Director D Geners! end/or
Managing Partner

Full Name (Last namec first, if individual)
Not Applicable

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

Check Box(es) that Apply: [ Promoter  [] Bemeficial Owner [] Executive Officer [} Director O Genernl andfor
Managing Partner

Full Name (Last name first, if individual)
Not Applicable

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

{Use blank sheet, or copy and usc additional copics of this sheel, s necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issucr intend to sell, to nen-accredited investors in this offering? ... [
Answer also in Appendix, Column 2, if {iling under ULQE.
2. What is the minimum investment that will be accepted from any individual? ... § 5:000.00
Yes No

3. Does the offering permit joint ownership of 8 SIRRLE UNIY (v [L)

4. Enter the information requested for cach person who has been or will be psid or given, directly or indircctly, any
commission or similar remuncration 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 a state
or states, list the name of the broker or dealer. 1\ mere than five (5) persons to be listed arc associated persons of such
8 broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Not Applicable

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

Name of Associated Broker or Dealer

Stotes in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividUal SLAIES) c....oeerecersernnneeremmsmrseresmssrssssnssmssesrsssserssssssssonsssssssssssrsesnnes L] All Sta1€§
[CA] Lol (1]
(N} XS] ME) | (M3]
(NE) ] M [

Full Name (Last name first, if individual)

Not Applicable

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

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual STA1ES) .o rceeecri et ssssssessresss s [ All States
AL A [FE) B A K €0 @mE bd O G 00 (o)
X3) ME] Ma] (M1 (M3
[NE] NH) (M) [RC] (CK] [Fal
wal

Full Name (Last name first, if individual)

Not Applicable

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
(Cheek “All States” or check individual STEIES) .....ccoooecovvcrennnsrcinisss st ssssssesmss s s ) A1) SIBES
(rj
0] X [ME] M] [MH MO
Mn [ ] M ] B F) © Y ©O [©X ([OR] [PA)

(Usc blank sheet, or copy and vsc edditiona) copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. 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 securitics offered for exchange and
already cxchanged.
Aggrepate
Type of Security Offering Price

Amount Already
Sold

5 0.00

s 0.00

¢ 0.00

O Common [ Preferred

Convertible Securitics (InCIUdiNg WaITARLS) ........cvevicvmrrirercssemeistisssnisssssssssssess s sessssesssseasssasnseson

s 0.00

0.00

Partnership 11erests ......oue. . ceeeereeennene $_020,000.00

5 525,000.00

Other (Specify YOG 2101

5 0.00

TOMI e stseesssses oot st st ssssnssssssrnss §_0201000-00

§ 525,000.00

Answer atso 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 aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Number
Investors

ACCTEOIIEd TV ESIOIS ..ot eereneocue e sebsecan e cas s e et e bams s bR a Lt Smarmar e AaL £ PR REoms sers senssemnsmene s 14

Aggregate
Dollar Amount
of Purchascs

§ 525,000.00

NOM-BEETCILEd EIVESIOTS wevvvuserrassresorertosssisarssssssrersssessosssestsssessmssorss asssssssnsessrssnsessanssmssmsssesssssmssesses O

s 0.00

Total (for filings under Rule 504 0RIY) .o snnsessssmimssssases 14

§ 525,000.00

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall sccuritics
sold by the issucr, to date, in 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 Offering Security

Deollar Amount
Sold

s 0.00

Regulation A ..o o i e s e e e

s 0.00

s 0.00

TOW ceieeiarererreere e rrrr e rreretettassiesssansansastsnrsessssnsannnn

§ 0.00

4 a  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solcly to organization expenscs of the insurer.
The information may be given es subject to future contingencies. 1M the amount of an expenditure is
not known, furnish an cstimate and check the box to the lef of the estimate.

Transfer Agent's Fees .............
Printing and ERgTavine COSES . e ereenroemeceersanee st sssssssssens s s s e sss et e pes s assos s s st s anes
LEEB] FEES .. cerereieiurisinissasssonsssessst st bt assseans e sy s s he s drns 72 B4R A4 E4RE SRR LT FORRATAEE BRSPS TR R RO 0A
ACCOUNLIAR FEES 1itriienivnstrneriesisessirorsss inisareas s s s i s a3 e AR R s A A
Salcs Commissions {specify finders’ fees SEPAIAICIY) v s

Other Expenses (identify)

Oo0ooOoocoaa
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregaie offering price given in response to Part C — Question 1

and total expenses fumshed in response to Part C — Quesuon 4.3, This difference is the "ndjusled gross 5§25 000.00
proceeds to the issuer.” ki eeat s tb b b eSS e 0 $ o
5. Indicate below the amount of the adjustcd gross procccd to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpese is not known, fumish an cstimate and
check the box to the 1eft of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issucr set forth in response to Part C -— Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ......... reere AR 1 RS AR R ARS8 SRR SRR AR a8 seRRRASE RS []$_0.00 s.0.ce
PUFCHASE OF FEAD CSLALE ..ouvvvrvssinivssnesssrsssresssesseserssareesasssesssasise s aasse s i et seseEA S aE RSB S1 kv i £ 48R [s_0.00 s_0.00
Purchase, rental or leasing and installation of machinery -
Construction or teasing of plant buildings and facilities ..o L $ 0.00 Oos 0.00
Acquisition of other businesses (including the valuc of sccurities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
JSSUET PUTSUANT 10 B METRET) covvvvverecrcecreremssecrcoresresesessscemsmsesesesesissssssssssssmsssmssssssssssmsmssmssssesssenssssssesssssses | 9 0.00 as.>
Repayment of indebtedness .......... ettt e ra TS AT v e R e e eepsenaerasas senemeen s 0.00 s 0.00
Working capital s 0.00
Other {specify): s 0.00
....... 0s 0.00 as 0.00
CONIMN TOALS crevevenvererssorsssnssssesssssssssss esssossassmssscssssssssans sosossssssssassssransbtsirssessssssssssssmsssersssssssssses s rensnssesses |, 0.00 gs 0.00
Total Payments Listed (column 101818 8dded) ... s sessg s sesees as 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. If this notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Sccuritics ond Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502

Issuer (Print or Type) Signglure Date
FB Hollytree, LP b QM %7/0 —

Name of Signer (Print or Type) Title of Signer (Print or Type)
Dana Fricke Managing Member of the General Partner
ATTENTION

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

Sof9

END




