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‘ FORM D UNITED STATES 7 OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
Washington, D.C. 20549 Expires:  April 30, 2008

Estimated average burden

FORM D hours per response

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if this is an amendment and name has changed. and indicate change.}
Moody National TPS Mount Laurel S, LLC — TIC Interests in TownePlace Suites Mount Laurel

Filing Under (Check box(es) that apply): [J Rule 504 O Rute 505 B Rule 506 3 Section 4(6} ] ULOE
Type of Filing: BJ 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.)

Moody National TPS Mount Laurel S, LLC

Address of Executive Offices (Number and Street. City. State, Zip Code) | Telephone Number (Inctuding Area Code)
6363 Woodway, Suite 110, Houston, Texas 77057 713-977-7500

Address of Principal Business Operations (Number and Street, City. State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Briel Description of Business PH@CESQF‘!
[T

Real Estate Investment

Type of Business Organization MAY 0 ?

3 corporation (X limited partnership, already formed D0 other (please specify): % 2007

[ business trust [2 limited partnership. 1o be formed -0 .
Month Year )

Actual or Estimated Date of Incorporation or Organization: el 3] [0] 7] KAcwal [ Estimated FﬂNANC!Al

Jurisdiction of Incorporation or Organization: {Enter two-letter US. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) (D[ E]

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). |7 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 securities in the offering. A notice is deemed filed with the U.S. Sceurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier 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. Securities 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 Pants 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) lor sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10
be. or have been made. if a state requires the payment of a lee as a precondition (o the elaim for the exemption, a fee in the proper amount shal] accompuny
this form. This notice shall be tiled in the appropriate states in accordance with state law. The Appendix to the nulice constitutes a part of this notice and
muslt be completed.

ATTENTION

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

Persons who respond to the collection of information contained in this form are not .

SEC 1972(5-05) ) required to respond unless the fonm displays a currently valid OMB control number.
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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 live years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of cquity securities of the
Issuer;

¢  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: B Promoter [ Beneficial Owner [ Exccutive Officer [ Director [} General and/or
Managing Pariner

Full Name (Last name first. if individual)

Moody, Brett C.
Business or Residence Address (Number and Street. City. Siate. Zip Code)

6363 Woodway, Suite 110, Houston, Texas 77057

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

Full Name (Last name first, if individual)

Moody National Realty Company, L.P.
Business or Residence Address (Number and Street, City, Stawe, Zip Code)

6363 Woodway, Suite 130, Houston, Texas 77057

Check Box{es) that Apply: [ Promater Beneficial Owner  [] Executive Officer [ Director {7] General and/or
Managing Partncr

Full Name (Last name first, if individual)

Moody Realty Corporation

Business or Residence Address (Number and Street, City. State. Zip Code)
6363 Woodway, Suite 110, Houston, Texas 77057

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

Fuil Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual)

Business or Residence Address {Number and Streer. City. State. Zip Code)

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

Fuil Name (Last name first. if individual)

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

Check Box(es)that Apply: [0 Promoter  {J Benelicial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Numbcr and Street, City. State. Zip Code)

(Use blank sheet. or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING |

. Has the issuer sold, or does the issuer intend to sell, 10 non-aceredited investors in this offering? ... e 5 B
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ................. e $223.800*

3. Does the offering permnit Joint ownership of 8 SINgle BRI e et e e mec et e e s e sae s e e eeas e e ene b eeen e emnes ES ]I\j:(],

4, Enter the information requested for ¢ach person who has been or will be paid or given. directly or indirectly, any commission or
similar remuneration for solicitauon 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 SEEC and/or with a state or states, list the name of the broker
or dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set fornth the
information for that broker or dealer only.

Full Name (Last name first, if individual)
Please sce attached (Next Page) for selling group

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ of check IRAIVIAUAL SEALES).....ooniiieeieeeeeeceeeee e et a e et e s e eteeebeesenneseeaeesessesen B All States

(i}
OR
PR

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

Name of Associated Breker or Dealer

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

{Check "All States™ or cheek INAIVIAUAE STEECS).....o.iiiiiiiiiiciii ittt ettt et e eeeeeeeeaeeeeeeaeeeeeeesns e e et eeabeeneeneeseanen [ All States
1D

z

<||Zz||Zl|l=
BEEE

EEEE
HEEE
HEHE

BEE

.
BEE

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

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check Al S1a1es™ OF ChECk IRAIVIAUAL SLALES ). ... oottt e et eee e e eeae s e eeteesaeeesesaeeseeaesssneessaseneessssesenessannesensen O Al States

BEE
=HE=ale
EEE
REE
Iz =
EEE
xf i

EEE

=
z

B
>
ElE
<
£
=
<
=)
E

{Use blank sheet. or copy and use additional copies of this sheet. as necessary.)
¥ |.esser amounts may be accepted in the Issuer’s sole diserction.
**A |l states for which they are Registered/Licensed.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i. Enter the aggregate offering price of sccurities included in this offering and the total amount already sold. Enter
=0" if answer is “none” or “zere”. 1f 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.

Type of Security Apgregate Amount
Offering Price Already Sold

Debl........ Y
Equity ...... s h)
Convertible Securities (including warrants) ) $
Partnership Interests h) $
Other (Specifv TIC Interests ) e et b e $5,595,000 s
Tolal eefeseaeaeatatatsetasasebebesisisietsissetstssstssisssssasssssssisisisesisiistiesentntatatssasastitiens $5,595,000 S
Answer also in Appendix, Column 3, il 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 oflerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate doHar amount of their purchases on the total lines. Enter =07 if
answer is “none” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ettt ettt ettt ettt neain e een ettt h)
Non-accredited Investors ettt ettt ettt ST
Total (for filings under Rule 504 0nLY) oottt ettt ea e e s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, 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 offening. Classify securitics by type listed in Part € - Question 1.
Type of Otfering Type of Dollar Amount
Security Sold
Rule 505. e eeemetemetememesestsestststsiesiEiieiessiesesessstssssssrisisisttatasstabasstebanten et s nmnnaan s et iresehes it en et es et et s eaeaene bt s
REBUIATION A Lottt e e e E e e R4 e 44444 a2 e2 4 E R4 A b n b $
RUIE SOttt ettt et e b bbbt et e £ Eaeae2memt s 28 bbbttt ene e e $
TIOLAL . ov. oot e e eaetesesasaesessses s ts s sesemasasas seesseesabebsssansas b b e A s Senm et b nananan e e Rnbebee s esea e setesenta s es s ceraens $
4 a.  Fumish 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 insurcr.  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 lelt of the estimate.
TEANSTET ARCIETS FRES 1ovviversisasserssieseassssiareserssresssessesesssesassssassssassssassssassssenbmeseeesemteebstomsetabsssbemteb et s se et em b eeebieeebsaet et eneebone s O s
PrInting and ENRraving GOS8 .o ettt etreres s e s s e s e e saesasassese e s ebes e s eseeesseas g eseae e eseae e ee et eme s et emnan s et arareraas a0 s
LLERAL FOES ceveoivieieiet ettt s s s e e bbb bbbttt 4 b4 e b s bbb e bbbt e b bbb e s e bbb enaese e naseas b s e st e O s
ACCOUNLINE FOOS..ovviieitieisi e ceeeeea ettt bbbt s a A4 se e bbb b bbb e b s e s e s b s bbb e s e bbb snnsmassasnasbeseebesteis O s
ENEZINCETITIE FEES...o.ovieiieiiviitctsceeseeees s es ettt st bt bbb es s st ensees s entseses s s s s s eesseansensan s st essneseesssssensamnenenennssesassssensen O s
Sales commissions (specify finders fees separately) Commissions paid by ISSUET............oooeviiiiieiine e g s
Other Expenses (Idenlily) e ————————————— O s
FOBRE ettt e et ettt et e e e e et oot e e e e ee et e e ee s et s s e et eee et ese et ee et et eeeeeee et eeeeee et e et eemetesee et e s eneneeeen M so
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Pant C - Question | and
total expenses fumished in response Lo Part C - Question 4.a. This difference is the “adjusted gross proceeds

L0 TRE ISSUET. ™ .o eeeeeeiee ettt e tte et e ette e beeeatee s b saesmnaas seeeases e emeerssatseasteasse et sansseantesssearennsnesrsnesssnsransreseasnes $5.595.000

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

Salaries and fees ......ooocoeeeeees g s U s
Purchase of real €S11¢ ..o vvmerernrrenecnscecvcrerecne a s 0 s
Purchase. rental or leasing and installation of machinery and cquipment ..., s ds
Construction or leasing of plant buildings and facilities ... oo O s a s
Acquisition of other businesses (including the value of sccurities involved in this offering that may be used
in exchange for the assets or securities of another iSsuer pursuant 10 8 MEFEETY ..ooviiiieeecieeeeeeeeeeeeeeees O s O s
Repa¥MENT OF INACBICANIESS oot e eme e s s es s es s enas s mas s et n s enansresnsanans J s d s
WOTKITE CAPIAL ..o ceeeeteeceec st eet st s st se s et s s essen s eesases s s e s s s s senssessessen s en st ersaensssenseen s ansras O s O s
Other (specify): O s a s
Real Estate Investment

B $5595000 [ $
Column Totals B $5,595,000 s
Total Payments Listed (column otals added) ..o e e e 4] $5,595,000

D. FEDERAL SIGNATURES

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice 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 wrilten request of its siafl, the information
turnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature Date
Moody National TPS Mount Laurel S, LLC
Y |l
Name of Signer (Print or Tyvpe) Title of Signer (Print or Type) ' '
Brett C. Moody President of sole member of issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

2

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?........coiiis Yes No

See Appendix. Column 5, for state response.

The undersigned issucr hereby undertakes to fumish 1o any stale administrator of any state in which this notice is filed a notice on Form D {17 CFR
239.500) a1 such times as required by state law.

The undersigned issuer hereby undertakes to fumish to the stale administrators, upon writlen request, information furnished by the issuer to oflferees.

The undersigned issuer represents that the issuer is familiar with the conditions that mwst be satisficd Lo be entitled 1o the Uniform limited Offering
Exemption (UL.OE) of the state in which this notice is filed and understands that the issuer claiming the availability ol 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 10 be signed on its behalf by the undersigned duly

authorized person,

.

Issuer (Print or Type) Signature Date
Moody National TPS Mount Laurel S, LLC ]

‘f Yol 0
Name (Print or Type) Title (Print or Type) !
Brett C. Moody President of sole member of issuer
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

Intend to sell
to non-accredited
investors in Staic
{(Part B-ltem 1)

3

Type of security
and aggrepate
offering price

offered in State

(Part C - ltiem 1)

Type of Investor and
amount purchased in State
(Part C- ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E- [tem 1)

State

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Al

AK

AL

AR

CA

(80)

cT

DE

DC

FL.

GA
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APPENDIX

Intend to scll
te non-accredited
investors in State
(Part B—Ttem 1)

3

Type of security
and aggrepate
offering price

offercd in State

(Part C —Ttem 1)

Fype of Investor and
amount purchased in Siate
(Part C- ltem 2)

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

Stsate

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

ur

VT

VA

WA

wv

Wi
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, APPENDIX
‘ 1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes. attach
to non-accredited oftering price Type of Investor and explanation of
investors in State olTered in Slate amount purchased m State waiver granted)
(Part B — Item 1) (Part C —ltem I) (Part C- Item 2) (Part E- ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
3797443.1

END
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