FO RM D UNITED STATRS | OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMBE
Washington, D.C. 20549 Expire.

"
o = A I

NOTICE OF SALE OF SECURITIES i

Frefix

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 0 DAIt RECEIVED ‘l

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) PROCESSED

Georgetown Apartment Homes, LLC - Tenant in Common Interests

Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 Rule 506 [ ] Section4(5) [ ] ULOE
Type of Filing: 3 New Filing [ ] Amendment '

MAY 0 3 2007

r A. BASIC IDENTIFICATION DATA /THOMSON
1. Enter the information requested about the issuer :._) FINANCIAL

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)

Georgetown Apartment Homes, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Humber (Including Area Code)
¢/o Woodlark Capital, LLC, 170 Hamilton Avenue, White Plains, NY 10601 914-285-4113

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Humber (Inciudinf Arca Code)
(if different from Executive Offices)

Bricf Description of Business 3 RECENED%
i Acquisition of a multi-family dwelling in Indiana, 41@
AP . . \

* Type of Business Organization \ ALy iy
[] corporation [7] timited partnership, already formed (X} other (please specify): 11‘,7
: L] business trust (] timited partnership, to be formed limited liability company \%, AR
! Month Year a3 200 %0‘

Actual or Estimated Date of Incorporation or Organization: [oI7] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) ID]Ei
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exemtption under Regulation D or Section 4(6), 17 CFR 230.501 et 5¢q. 01 15 U.S.C.
Td(6).

When To File: A notice must be filed no Tater 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 eddress 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: \.S. Securitics and Exchange Commission, 450 Fifth Street, N.W,, Weshington, D.C. 20549,

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

Information Reguired: A new filing must contain all information requested. Amendments need 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 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 shail be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitivs in those states that have adopted
ULOE and that have adopted this farm. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fec as @ precondition to the claim for the cxemption, 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 notice constitutes a part of
this notice and must 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 a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the coltection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number.

€4 336630 0630 \/\/\/\/
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A. BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the foliowing:
+  Each promoter of the issuer, if the issucr has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a cless of equity securities of the issuer.
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box({es) that Apply: Promoter [ | Beneficial Owner [} Executive Officer [] Direstor  [X] General and/or
Managing Member

Woodlark Capital, LLC !

Fult Name (Last name first, if individual)

170 Hamilton Avenue, Suite 216, White Plains, New York 10601
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ | Promoter [ ] Beneficial Owner BR) Executive Officer [] Dircctor [[] General andfor
Managing Partner

Harold Rosenblum

Full Name (Last name first, if individual)

c/o Woodlark Capital, LLC, 170 Hamilton Avenue, Suite 216, White Plains, New York 10601
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner B<] Exccutive Officer [] Director [[] General andfor
Managing Partner

Sean Q'Brien

Full Name {Last name first, if individual}

¢/o Woodlark Capital, LLC, 170 Hamilton Avenue, Suite 216, White Plains, New York 10601
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Arving Chary

Full Name (Last name first, if individual)

/o Woodlark Capital, LLC, 170 Hamilton Avenue, Suite 216, White Plains, New York 10601
Business or Residence Address (Number and Street, City, State, Zip Code}

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

Full Name {Last name Brs, if individual}

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

Check Box(es) that Apply: [] Promoter D Beneficial Owner [ ] Exccutive Officer [:] Director [ ] Gh;ncral'andl{or
anaging 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  [] Beneficial Owner D Executive Officer D Director :] General andfor
Managing Partner

Full Name (Last name first, if individuat)

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

{Use blank sheet, or copy and use additional copies of this sheet, as n&cessary)

20f9
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[ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o “[:_5]5
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ... $425,244.00%

Yes No

3. Does the offering permit joint ownership of a single unit? ... DG ]

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 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 persans 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)

Business or Residence Address (Number and Street, City, State, Zip Code)
231 Sansome Street, 4th Floor, San Francisco, CA 94104

! Name of Associated Broker or Dealer

White Pacific Securities, Inc,

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

(Check "All States” or cheek individual States) ..o E All States

o] [R&] [Rz] [ [a [E3 [ef [oE] [ [l [Ga] [a] L[]
a] [ ) [a] el [wo] (wa] (v [wn] [ws] [mo]
mr] [(vg] [(nw) [mm (] (] [v] [®e]  [vo] [ox] [or] [rA]
] [s¢] (o) [ 0O [©n [ [al )] v W] [] [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

(Check “Al) States” or check individual SEAIES) ..o.cierrrimerre st e s D All States

%] [2z] [ax] [ca] [co] (] [ee] f{bc] {rr] [ca] [m] [iD]

[ks] [xv] [La] {MmE] [mD] [Ma) (v ]
e] w1 [ ] [ [®v] [Nc] [wp] [on] [ok] [or] [rea]
o] [m] [x] [t 1l [val [wa] [wy]

HE

|
]
|
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
|

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 individunl SEAES) . .coveriririimirms s s s [] Al States

GO R W [ o [ 6 [Ga] (5]
i) v [ ] B [ [a) [
[e] [ox] Ga

MT1) ] [a] (] [ [vy]
M G o ml X [On O [a] A Dy (]

{Use blank sheet, or copy and use additione] copies of this sheet, as necessary.)

#Minimm Investment - MY be waived by the 30f9
Company in its sole discretion
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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 already
sold. Enter "0 if the answer is "none" or “zero.” If the transaction is an exchange offering, check
this boxDand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Agzgregate Amount Already

Type of Security QOffering Price Sold

D Common [ ] Preferred

Convertible Securities (including WarTaNI8) .......oveieieicreee et s s s s sed

Partnership INIEFESIE (..o iiniinitnerais e va g et s e cr e LA L P LT TR RS g s

Other {Specify Tenant in COMUTION INEETESE ) ......owmvcuerereesmess e srasssceses soemesrcasssmsssseosssmmesecss e

b

b
3.418,675.00 § 3,418,675.00
3,418,675.00 § 3,418,675.00

™ e e -

TTOUAY weneereerresessameiensavessassases sasstsresbarss sensasasassanessaemeetens e e d 44T EHE L SR b e S enR s 2Ry s e emas s ean e ne g et ann ks

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 aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero.”

Aggregate
Mumber Dollar Amount
[nvestors of Purchases

ACCTEdITEd INVESIOTS «.ovov e e iveetnratsieste st eansises srmesssssasensersbsmssessse s ssa asmasssane 17§ 3.418,675.00

NON=ACCTEItEd INVESLOTS «ocoviiriiiiriserirrrrrnrasessssessmmeerasses iibtsibiaL e a1 E s i T e P P E g A e g e s b mmnenna s bbbt sabee $

Total (for filings under Rule 504 ontly) .ot b

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

sold by the issuer, to date, in offerings of the typcs indicated, in the twelve (12) months prior to the

|

|

|

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
first sale of securities in this offering. Classify scourities by type listed in Part C — Question 1.

|

Type of Dollar Amount
Type of Offering Security Sold
RIIE 505 .1voeieieemeeceetiseseeee i eaese s st e ass e s sesen s seaeds s s s sesmreas ek mhAsRS TR e AR e ar s NA § 0.00
REBUIALION A ©vvevreurnnrsraeassossssasesssasssssesesememanee e oss s ssnasaen s sesens e 4oe atan 40101 s e eE e nmenm bt N/A § 0.00
RUIE S04 . oeoeerceiei et eeemecea st st s be st asamese s s sre g e sessbe s se s eae s s merdsesdbea b bR L s SR e R RS h S E S E st s n s e NiA § 0.00 :
TIOUN 1 venveverereoreneesensesrasesessans remeasssssssbts s bt s REAE SO SR e RS pas e ms e b s eme e e rn e SR £ et SRS A TR NiA § 0.00

4. a. Fumish a statcment of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solcly 1o 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 lefi of the estimate.

TranSFEr ABENES FEOS L.ovriiiiitiiiibitirr s e e sa e e r bbb e 40 T A A Sy e R D s

Printing and Engraving Co5ts .....cocuviinimsrmrm reeinies E $ 35,000.00

LEEAY FEES cevrvvvevveeeoeveses oo veeLer-boLA1451888 418 8125 kb4 38 8323 5 kb TR M s 225,000.00

ACCOUNINE FEES w.ovvereremcareiiemmseus e roemsemsssasarerasasas s pgs e e d s e L HEF 30 8L S st s 3 81,868.00

Sales Comunissions (specify finders’ fees SEPArately) ..o Bd s 239,307.00

Other Expenses (identify) Marketing & Due Diligence Expenses E s 102,560.00
TOUBL oo oeeeeeers e eressee s sessesssssass s ereeeesss sttt Q3 683,735.00

40f9
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in response to Part C—CQuestion !
and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross
PrOCEEAS 10 thE ESSUET." 1iiiiitirirmrr e es et b et oL T $  2,734,940.00

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 totat 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

Qfficers,
Directors, & Payments to
Affiliates Others
SAIBTIES A FEES ororoooooeseoessse s ssereeseeeeseeeeaseeeesemeesbassssmsarassanesssssassansssarssstsissssnsssessesireserseceneeenes DG S 262,000.00 7] 8
PUICHESE OF FEA] ESEALE 1.vvvrveveeoeeeseeessssmmereeeemssssetessseenseesasaassasrassese sesssscacsssseesmenminsessssssssanssnssssss |8 (<Is_2.010,133.00

Purchase, rental or leasing and installation of machinery
AN EQUIPITIETIL 1uviveurenirisresvas chesamsiesseesse s as bt re s s s o s em s o b oA LA PRt g s s

[Os (s
Os s

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the valuc of securitics involved in this
offering that may be used in exchange for the asscts or securities of another

ISSUET PUISURME L0 8 IHETEET) weovermeriiiesimiaeeasssresssans e nraee s ees ot sat b0 b b (s Os
Repayment OF iNAEDIEANESS . ... .. ooororiiarieiersrs s et .8 Os
WOTKIIE CAPITAD ¢ oovvmeeecersieeseiriiesrne e esmi s sresssse st easasr e ef S cae s ad e s s
Other {specify): Mortgage and Loan Fees and Costs,Prepaid Expenses, and S 462,807.00 D 3

Closing Costs Allowance

“ DS [:]s

COTEIT TOLAIS oeroveeeeeeemeseeeoeesesreseeeresresmeesensensessssssssess e sesesstsnnsreseensensscssrassrnerrnsssssnssssnsceens G §__ 724,807.00 B s__2,010,133.00
Total Payments Listed (column to1als added) oottt e B s 2,734,940.00

D. FEPERAL SIGNATURE

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 issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant 1o pﬂmph (b}(2) of Rule 502.

F-N

Issuer (Print or Type) Signatfire [ /(/\ Date

Georgetown Apartment Homes, LEC - April }5; 2007

Name of Signer (Print or Type} Title oRS)’éncr (Prin\'df Typ\-}/

By: Woodlark Capital, LLC Its: Sole Member By: Harold Rosenblum, Manager of Woodlark Capital, LLC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

50f9
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E.STATE SIGNATURE ]

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Ne
PFOVISIONS OF SUCH TULE? vevvrsvvevrrnsssereecescissenssnmesessssossmsssssassssssssorssessisssssssssossemsimnssanss s soneees oo N f foes O ]

See Appendix, Column 5, for state response.

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

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. N/A

4. The undersigned issuer represents that the issucr 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 becn satisfied. N/A

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.

Issuer {Print or Type) Sigg ﬂ[\l&\ [ Date
Georgetown Apartment Homes, LLC Aprl f 8 2007
Name (Print or Type) Titl int ok Type)

By: Woadlark Capital, LLC lis; Sole Member By: Harold Rosenblum, Manager of Woodlark Capital, LLC
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 manuatly signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

6of9
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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-Item 1) (Part C-Item 2) {Part E-Item 1)

. "Tenant In Commor] Number of Number of
Interests Accredited Non-Accredited
State] Yes No $3,418,675 Investors Amount Investors Amount N/A N/A
AL X X
AK X X
AZ X x
AR ped X 1| $134,000.00 0 sooo| X x
CA X X a| S13360072 0 sooo| X X
co p.¢ >
CT X X
DE X X
DC X X
FL X X 2| s273,761.01 0 sooo| X p 4
GA X X
HI X X
D X X
IL . 4 X 2| $402,390.00 0 so.00| X x
IN X X
1A X X
KS X X
KY X X
LA X X
ME X X
MD X X 4| $281,323.00 0 s000| X X
MA X X 2| $609,701.01 0 s000; X h ¢
MI X X
MN X X
MS X x '

Tof§
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APPENDIX j
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-Ttem 1) (Part C-Item 1) (Part C-Itern 2) (Part E-ltem 1)

Tepant in Comori Number of Number of
Interests Accredited Non-Accredited
State | Yes No | $3,418,675 Iavestors | Amount Investors Amount | WA |NA

MO X X
MT X X
NE 4 p 4
NV X X
NH X X
NJ X X
NM X X
NY X X 1| $84,492.71 0 sooo| X X
NC X X
ND X X
OH X X
oK X X
OR X X
PA X X
R X X
sC X X
D X X
TN X X
TX X X
uT X X
vr X | X
VA X X 2| $277,000.00 0 so00| X X
WA X X
WV X X
wi X | X

CCH B50637 0430
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APPENDIA 1

1 2 3 4 b
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-Item 1) (Part C-Item 2) {Part E-Item 1}
Tenant in Camon Number of Number of
Tnterests Accredited Non-Accredited
State Yes No $3,418,675 Investors Amount Investors Amount N/A N/A
wY X
PR X

90f 9 Q)
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