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NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, e s
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Nane of Offering (] check If this is an amendment and name has changed, and indicate change.) —

Issuance of Silent Partner, LLC membership unils

i e T

A, BASIC IDENTIFICATION D 0705

MName of issuer  { "] check if this is an amendment and name has changed. and indjcate change.}
Silent Partner, LLC

1. Enter the information requested about the issuer

Address of Executive Offices {Number and Street. City, State, Zip Code} Telephone Number (Including Area Code)
204 Elmwoad Drive, Greensboro, North Carolina 27408 (336) 379-4407
Address of Principal Business Operations {Number and Stceet, City, Staie, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Business

Qwn interest in real estate limited liability company ) PROC ES S E D

Type of Business Crganization

corporation limited partnership, already formed other (please specify):
R 232007

[ business trust [] limited partnership, 1o be formed lirnited Nability company

onth car
Actual or Estimated Date of Incorporation or Organization: hl_%_é] ['_Y(T_[}j [ Actual [] Estimated } é&%ggf

Jurisdiction of Incorporation or Organization: (Enter two-letter 1.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NIT

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issucrs making an oflcring of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230,501 et seq. or 15 U.S5.C.
TTd{6).

When To Fife: 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. Sccurities

and Exchange Commission (SEC) on the cerlier of the date il is received by the SEC at the address given below or, if received s1 that address after the date on
which i1 is due, on the datc it was mailed by Unitcd States registered or certificd mail to that address.

Where To File: U.S. Sccurities and Fxchange Commission, 450 Fifth Street, N.W., Washington, D.C. 2¢549

Copies Required: Fiye (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing mus) contain ail information requested. Amendments nced only report the name of the issuer and offering, any changes
therelo, the information requested in Part C, and any material changes from the information previcusly supplied in Pants A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is na 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 siates that have adopled
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made, 11 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 natice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to flfe the
appropriate federal notice will not result in 2 loss of an avallable state exemption unless such exemption Is predictated on the
fiting ol a federal notice.

Persons who respond to the collection of informatlon contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currenify valid OMB control number. I of 9
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s A. BASIC IDENTIFICATION DATA

, L h

1ot |

2. Enter the information requested for the following:

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

®  Fachbeneficiel owner having the power to vote or dispase, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each cxccutive officer and director of corporate issuers and of corporste general and managing partners of paninership issusrs; and

¢ Each pencral and managing partaer of partnership issuery

Check Box{es) that Apply:  [] Fromoter Bencficial Owner  [] Exccutive Officer [7] Director [T} General and/or
Managing Partner
Full Name (Las| name First, if individual)
Caffey, Christopher
Business or Residence Address  (Number end Street, City, Stats, Zip Code)
2429 N. Beech Lane, Greensboro, North Carolina 27455 )
Check Box(esh that Apply.  [[] Promoter Beneficial Owner 7] Executive Officer [] Director [ General and/or
‘ Managing Partner
Full Name (Last name firsy, if individual)
Edmunds, C. Berkeley
Business or Residence Address  {Number and Street, City, State, Zip Code)
142 1/2 Monticello Drive, Annapolis, Maryland 21401
Check Rox{es) that Apply: [} Promoter (7] Beneficial Qwner  [7] Executive Officer ] Director [(] General andfor
' Managing Pariner
Full Name (Last name Nirst, il individual)
Faircloth, W. Scolt
Business or Residence Address  (Number and Street, City, State, Zip Code)
103 Kimberly Terrace, Greensboro, North Carolina 27408
Check Box(es) thet Apply:  [[] Promoter (7] Benelicial Owner 7] Exccutive Officer  [] Dircctor [} General andior
Managing Partner
Full Name (Last name first, if individus!)
Fields, Bradtey F.
Business or Residence Address  (Number and Street, City, State, Zip Code)
206 Country Club Drive, Greensboro, Nerth Carolina 274(?_!8 B
Check Box(es) that Apply:  [[] Promoter  [f] Beneficial Owner [] Executive Officer [[] Director [C] General and/or
Managing Partner
Full Name {l.ast name first, if individual)
FW Associates, LLC, a Virginia limited Hability company
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
10 Canterbury Road, Richmond, Virginia 23221
Check Box(es) thet Apply: ] Promoter Beneficial Owner  [[] Executive Officer [] Dirccior (7] General andfor
Managing Partner
Full Name {Las| name first, if individual)
Rankin, James T.
Business ar Residence Address  (Number and Strest, City, State, Zip Cede)
77 Sheridan Drive #3, Allanta, Georgia 30305
Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner [] Excculive Officer [FJXBHEKKX General and/or
Manager Mannging Partner

Full Name (Last name ficst, if individual)
Rankin, Matthew M.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
204 Elmwood Drive, Greensboro, North Carolina 27408

(Use blank sheet, or copy and use additional copies of this sheet, es necessary)
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FRATIERELEY LR e 3g™ T Y L i BASIC IDENTIFICATION DATA

2 Enter the information requested for the following
&  CExch promoter of the issuer, if the issuer has been organized within the past five years;
e Fach beneficial owner having the power to vote or dispose, or dircet the vole or disposition of, 10% or more of n class of equity seeurilies of the issuer
¢ Each executive officer and director of corporate issuers and of carporate general and managing partners of parinership issuers: and

e Each geocral and managing pariner of partnership issuers.

Check Box{es) that Apply: [} Promoter Beneficial Owner  [[] Executive Officer [7] Director  [] Genersl and/or
Managing Partner

Full Name (Last name first, il individual)
Wall |l, Robert M.

Business or Residence Address  (Number and Sureel, City, State, Zip Code)
1029 Brookview Drive, Elon, North Carotina 27244

Check Box(es) that Apply:  [] Premoter [} Beneficial Owner [ Executive Officer D Director D 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: ] Prometer [J Beneficial Gwner |___] Executive OfTicer [:] Director [:| General and/or
Mannging Partner

Full Name (Last name fiesl, il individual)

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

Check Box(es) that Apply: [} Promoter [ Beneficial Qwner  [] Executive Officer  [] Director [J General and/or
Managing Partner

Full Name (Lasi name first, if individual)

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

Check Box{es) that Appty:  [[] Promoter  [7] Beneficial Owner  [[] Executive Officer  [] Director {3 General and/or
Managing Partner

Full Name (l.ast name firsy, if individual)

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

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [J Director ] General and/or
Menaging Partnet

Full Name (Last neme firsl, il individual)

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

Check Box(es) that Apply: [] Promater [ Beneficial Owner D Executive Officer  [] Direclor [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Wumber and Street, Cily, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessery)
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R g B. INFORMATION ABOUT OFFERING 3 Y83
Yes No
1. Has the issuer sold, or daes the issuer intend 1o sell, to non-aceredited investors in this ofTering?....vmvreeserions [
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individuRI? oo reeeeesreresnereenes $ 25,000.00
Yes No
3. Does the offering permit joint ownership of a single unil? SRR RS RRRRR In|
4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If e person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state
or states, list the name of the broker or dealer, !f more than five (5) persons 1o be listed arc associated persans of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individeal)
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 Selicit Purchasers
{Check “All States” or check individUal SIATES) .. oo e s s b s st sse b s e o [ Al States
DC GA] [HI]
[Nl 1Al K9 KY] (Al M™ME WMD) MA MO MN M3 MO
Rl [0 GBo M0 00X W0 M A A W (W) Wy @R
Full Name {Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed lias Solicited or Intends Lo Solicit Purchasers
(Check “All States™ or check individual StAIES) i | All States
ALl [@AK] [AZl @R [€al [0 €@ O md O ©a OO 083
{dal MD]
Mt E] Y MH M) M Y] ®D [Ed BAE K] [©OrR]  [PA]
R] B GO MW @XM 0O GO M WA Y o &Y [ERI

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 INAivIAURL STALESY ..o ieras s iaabe ettt e sse s e st ae s aan b e s abe e Ese e se s st erat s rasaston D Al States

[AR] [CA] -

MT NE NV ND OH PA

&} SC SD (TH]
{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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T ke B * 80 5 € OFFERING PRICE, NUMBER OFANVESTORS, EXPENSES AND USE OF PROCEEDS 77 < “¥ f-"ff?'*’i:

I.  Enler the aggregate ofTering price of securities included in this offering 2nd the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.
: Apgregate Amourt Already
Type of Security Offering Price Seld

Equity ....

(] Common [] Preferred

Convertible Securities (including WarTanIS)......coovvieiiernrme e sens ressassessesesenesseseseressssesssene B $

Partnership [ErEStS .oveieniiereeninnievensronsressrsnsees o § §
Other (Specify LLC Membership Units g 506,000.00 ¢ 506,000.00

Tola! ............................................................. ey - “ . S 506'000'00 5 506‘00000

Answer alsa in Appendix, Column 3, if filing under ULOE.,

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate doflar amounts of their purchases. For ofTerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total {ines. Enter "0 if answer is "none” or “zero.”

Agarcgale
Number Dollar Amount
Investors of Purchases
ACCIEAILEd TNVESIOTS oo rcsras e e et e senrensrvarassasreresss s vesss vas e sPras T s s RS TS a T e e neT Ve 12 s_506.000.00
Non-aceredited Investors .....ornn. . 0 s 0.00
Total (for filings under Rule 504 only) ... . vt bR et e e st IS s
Answer also in Appendix, Column 4, if {ifing under ULOE.
3. Ifthis filingis for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Pant C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBLIDN A oo iin it e e e e bt rre cer e re tre e e reears nrr an rrr s st e v b}
TOBE 1 tetrie v e e e e P e st e e s 0.00
4 a  Furnish a statement of all expenses in conncction with the issuance and distribution of the
securitics 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.
TrENSTEE ABEN1'S FEES cirnnitiiinrriosmnivesssiemsecrsra i sss s et 30 s e BB A0S RO TR TR SRR AP ES R0 g s
Printing and ENZIAVINEG G518 rieeiriiinicieresieisssiesss i sessbssens resssaesssassssesassess bessstes sebessassessesssaserssasssassssmnssses 0O s
LiE AL F oS e ireernreererensesrrerarsiasermasessasent sessass sess s vasssemvoress fosssarss ress s seast1e4e pesss semsssmstassranssemess apessersseurs savusseransenses 7 $ 5,000.00
Accounting FEES .vmnenrnnrinnnne g s
Sales Commissions (specify finders' fees SEparately) ... s o s
Other Expenses (identify) State filing fees e et AR TR R et e bR b A s 1,000.00
TOIAN oo ettt b e e At bA AR R AR PR RSB B RS A AE TR TR PR SeSRETE 71 s 6,000.00
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{ ; XZ{COFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 3 : ey,
b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and 1otal expenses fumnished in response to Part C — Queslion 4.a. This difference is the “adjusted gross 500.000.06
PrOCECAS 10 THE ISSUCT. ™ .ooviraeseseesreassers st assinsstsies s coscssssessast sestsasss o et avs srsssonssbess s ra rasra seearaemss et areassenn $ AN
5. Indicatc below the amount of the adjusted gross proceed 1o the issuer used or proposed to be uscd for
cach 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 ta Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEES ... s e raenienas . -[d% as
Purchasc of real eState e -gs as
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENL oo rass e rassst s ses st et smsassssns s ssas s snsssnssssepossssesires || 9 s
Construction or leasing of plant buildings and facilities ..o senee e s
Acquisition of other businesses (including the valuc of securitics involved in this
offering thal may be uscd in exchange {or the assets or securities of another
ISSUCE PUCSUBNL 10 8 METRET) coooroeevecrivensiomsesessvessonenertsosssasssesrasasss s assrsnsssanessssssssesssonsssrassssssnsssessaeent || 9 as
Repayment of indebledness ... ..ot s istsssassssstsssssssmnssisas s L) 9 as
WOrking CaPHAL ..o s s s sesesrsassessaa rnssssrers |3 9 as
Other (specify): purchase interest in real estate limited liability company s ws 500,000.00
....... 8. . as
............................................................................................................................................. s 7] $_500.000.00
A 500,000.00
D. FEDERAL SIGNATURE Tt gl

The issucr has duly caused this notice 16 be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information fumnished by the issuer 1o any non-accredited investor pursuant 1o paragraph ﬁ(Z) of Rule 502.
: /. 1id ] »
Issuer {Print or Type) Signature N Date
Silent Partner, LLC 4 ) L/ 3 o 17
Name of Signer (Print or Type) Title of Signer zPrim or Type) e
Matthew M. Rankin Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viglations. (See 18 U.S.C. 1001.)
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[ E. STATE SIGNATURE SEANEE I
I. Is any party described in 17 CFR 230.262 presently subject 10 any of the dlSquahﬁcauon Yes No
provisions of such rule? .. ——————————————————— [

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakesto furnish to any state administrator of any state in which this notice s filed a notice on Form
D (17 CFR 239.500} st 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 {o offerees.

4. Thec undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this excmption has the burden of cstablishing that these conditions have been satisfied.

The issucr has read this notification and knows the contenis to be truc and has duly caused lhl?l))licc to be signed on its behalfby the undersigned

duly authorized person. .
- 1] y i .
Issuer (Print or Type) Signature Date
Silent Partner, LLC g / . L{ 3 D ?
¥ ¥

Name (Print or Type) Title (Print or Type)
Matthew M. Rankin

Manager

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 manuafly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,



ke APPENDIX | oo [ beo. L 1ET
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 ) (Part C-Ttem 1) (Pan_ Cfllem 2) } (Part E-ltem 1)
Number of Number-of
Accredited Non-Accrediled
State Yes No Investors Amount Investors Amount Yes No
AL [,_w .
AK e -
| R
AR ! o
CA I
cr B . L
DE ! : . o ! l
DC [l
FL || L 1 |
GA i-__._._. - __Ku_~ ) Units - $506,000 11 $50,600.00 ‘0 SOLOQ l ) | | 4
mf [
3 _-l______- , [ | '
= N b
wl ] [ [
ks (L A
kvl L |
LA . ' I‘._..- | . L
ME | RN
MDD x Units - $506,000 | 1 $50,600.00] 0 $0.00 [ X
MA [
MI | | I
MN [ | |
MS l ‘ | [
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- APPENDIX _

T

LY . . c. e erm ttnar

2

Intend to sell
10 non-aceredited
investors in State

{Part B-ltem 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted})
(Part E-liem [)

State|

Yes No

Number of
Accredited
Investors

Amount

Numbper of
Non-Accredited
Investors

- Amount

Yes No

MO

MT

IR

NE

NV

i1}

NH

NJ

NM

NY

NC

Units - $506,000

$354,200.0(

$0.00

ND

T

OH ||

JP——
1

t

OK

OR

PA

RI

SC

SD

LR T

TX

vT

VA

Units - $506,000

$50,600.00

$0.00

WA

wv

Wi

T

1k
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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-Ttem 2)

5
Disqualification
under State ULOE
(if yes, artach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes Na Investors Amount Investors Amount Yes No
wy || : .
Ry b R
9el9

END




