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‘O RECD S.E.C. OMB APPROVAL
ruRviEw e : UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: Agpril 30, 2008
MAY 2 y) 2007 Washington, D.C. 20549 Estimatad average burden
FORM D _ hours per response 16,0
B 1088|  NOTICE OF SALE OF SECURITIES SEC USEONLY
PURSUANT TO REGULATION D, Profix Sorial
SECTION 4(6), AND/OR ! |
- UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
(402965 | ]

Name of Offering { O check if this is an amendment snd name has chunged, and indicate change.)
Limited Liubility Company Interests
Filing Under (Chack box{es) thar epply):  [Q Rule 504 [ Rule 505 [ Rule 506 [J Section 4(6) [J ULOF _

Type of Filing: & New Filing [ Amendment . —
S MR ER

1. Enter ihe informution requested about the jssuer )

Name of Issuer  ( (O check if this i3 an amendment end namo has changed, and indicate change.) 07054973

RDO Chappell Hill Associates Phase 11, LLC
Address of Excewtive Offices (Number and Streey, City, State, Zip Code) | Telephone Number (Inctuding Ares Code)

5445 South Hightand Drive, Salt Lake City, Uwh 84117 §01-272-5111

Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different fram Bxccutive Offices)

Briel Description of Business Formed to acquire income producing propertics in Tomple Clty, Texay

Type of Business Organixation

1 corporation {1 limited partnership, slready formed B ather (pleast specify): o Utsb fimited tiability compsny

3 business trust O itmited parmership, to be formed

DRNAracAs
_ Manth Year FIIUCESSED
Actual or Estimated Date of Incorporation or Organization: 03 ! 0 l 7 ] 8 Actual [ Estimated J U
Jurisdiction of [ncorporation or Organization; (Enter two-letter ULS, Pogtal Ssrvice abbreviation for State; b N 1 3 200?
: N for Canada; FN for other foreign jurisdiction) @ THON 1SON

GENERAL INSTRUCTIONS F'NANC,AL
Federnl:

Who Must Fife: All issucrs making an effering of sccurities in relinnce on an exemption under Regulation D or Scetion 4(6), 17 CFR 230.501 &f seq. of 15 US.C
774(6).

When To Fila: A notice must be filed no jawr than 15 days efter tho first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC a1 the address piven below or, ifreceived at that address afier the datc on
which it is due, on the dato it was mailed by United States registered or cenified muil (o thar address. .

Whera to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Required :Five (3) cogies of this notice must be filed with the SEC, onc of which must be manually signed, Any copies not manually signed must be
photocopics of the manuully signed copy or bear gyped or printed signaturcs.

Information Required: A new filing must contain all information requesied.  Amendments need only repor] the namc of the issuer und offeting, any chunges
thereto, the information requestad in Part C, und any material chunges from the information previously supplicd in Pans A and B. Parl E and the Appendix need
not bo filed with the SEC.

Filing Fee: There iy no federal filing fee,

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilics in thase states that have adopied
ULOE and that have adopted this form. [ssuers relying on ULOE must file o separate notice with the Securities Administrator in cach state where sgles
are to be, or have boen made. If u swic requires the paymont of a fee as 4 procondition 1o the claim for the excmption, a fee in the proper amoant shall
accompany this form. This notice shall be filed in the appropriate stutcs in accordance with state law, The Appendix to the natice constitutes a part of

this notics and must be completed, .

ATTENTION
Fallure to flle notice In the approprigte states will not resalt in a loss of the federal sxemptlon. £onversely, (allure o file the
apprapriate fodoral netice will not result In a loss of an avallabls stats sxemptlon unless such oxemption Is predicated on the
filing of & fedoral notles.

Persons who respend 1o the collection of infarmatien contained in this form are not | Salilake-309340.2

SEC 1872 (6-02) required to respond unless the form displays a cumently valid OMS control number, 0060571~ DO004QT 5




A, BASIC IDENTIFICATION DATA

2. Enter the information requested lor the following:

= Each promoter of the issuer, if the issuer has been organized within the past tive years;

= Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or mere of a class of equity securities of the issuer;

» [Liach exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(us) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director B 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: O Promoler [ Beneficial Owner O Executive Officer B3 Dircctor O General and/or

(Manager of Managing Partner
Manager)

Full Name (Last name first, if individual}

David O'Leary

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

5445 South Highland Drive, Salt Lake City, Utsh 84117

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

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

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

Check Box(es) that Apply: 1 Promoter {0 Beneficial Owner O Executive Officer O Director 0 General ansd/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: [J Promoter O Beneficial Owner O Executive Officer [ Director [ 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: [ Promoter [ Beneficial Owner O Executive Officer O Director {3 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: O Promoter O Beneficial Owner O Executive Officer O Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

SaltLake-309340.2 0060571 -00004



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ... 0 O |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 5 20,000.00
Yes No
Does the offering permit joint ownership of a single UNit?.........ociiiiin e e e B 0O
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 solicitation 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)
Business or Residence Address (Number and Street, City, State, Zip Cede)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAE STAIES).......ocinriciiiiiiers e s sr s sae e e s sas e r s sos st sasva s ot arssrs b sb s b s saeRs s es s e e s e snarans O All States
[AL] [AK] {AZ] fAR] [CA] {CO] [CT} [DE] [DC] [FL] [GAa} [HI] [ID]
[1IL] [IN] [IA) [KS] [KY] [LA] [ME] (MD] [MA] (MI] [MN]) fMs] (MO]
[MT] [NE] [Nv] [NH] [NJ] (NM] {NY] [NC] [ND] [OH] [OK] [OR] {pPa)
(RI] [5C] [SD] [TN] [TX] {UT] [VT] [VA] [WA] [wv] (w1} [wY] [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
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES).....ccciriieirrerriin e b s b s RS bbbt s e e n s b satane ] All States
{AL] [AK] [AZ] [AR] [Ca] [co] [cT] (DE] [DC] (FL] [GA] {H1} {1D]
{1L] [IN] [IA} [KS] [KY] [LA} [ME} [MD] [MA] (MI] MN] {MSs] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] {NC] [ND] [OH] {OK] [OR] (PA]
{RI] [8C] {sD} [TN] [TX] {ur] {vT] [va] [WA] fwv] (W} (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
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividual SEALES).....evivviveirierirrieierie e eeeree e esseseees e et sessssssasnsssstesessassensresssmssensesessenessssmmnenreneennees L A1 States
{AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {nC] [FL} [GA) [EI] [1ID]
[IL] [IN] (IA] [KS} [KY] [LA] [ME] fMD] [(MA) [(MI] [MN] [MS] [(MO]
[MT] [NE] {nvi [NH] [NT] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[(RI] [sC] [sD] [TN] [TX] (ur] (vr] (val {wAl [Wwv] [WI] (wY] [PR]
Jof 9
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

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 answer is “none” or “zero.” If the transaction is an exchange offering, check
this box O and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

® Common O Preferred

Convertible Securities (INCIUdING WAITANLS) ....ovvveieriieeiierc e see s rnt e s e sasbsa s srerbonisn
PAMNETSRIP INTEIESIS 1.ttt r st et e e soesbe e e boa e s bbe b e b me R bbb e s e s i an

Other (Specify ) e

TOAL oeiriievreirerrertre i besssersaravenrsteronsrasnaenrasnasseeransseserasesmsasnnes ssnesaneneseieeebn bt s bbesae s et hadssabsasbanabas

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 securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTEUNE INVESIOTS 1oiviviiiiiiiieiirioitiiieisetissitessstissreessberssariesssssssnasiassassatesssssrssrssratrasateratasiarennrsatessressass
INON-ACCTEAIREA IMVESIOIS o..oiiiiirieeeiieeviisvvsrismrirr st eerrese s sre s mar e reerss s esasassnsraeresserrassatranasessessraraenrenrnresesrans

Total (for filings under Rule 504 0nlY) «.ocvieiieivniiims et e

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 offering. Classify securities by type listed in Part C — Question 1.

Type of Security

2L O OO
ReBUIALION A ..ot e e e e e e e ere e
RULE 509ttt et ettt o st e e et pee e em e S b ed RS R e a s EsbepR eetnes

4, a. Fumnish 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 issuer.
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 lefl of the estimate.

TTANSTEE A ZENIETS FES ..o ocviierevesirersriarasatersereaesrurrsasseesmes e et amees e eaneeese et easaratsescmeeaseabbesanbbatsee st betssens
Printing and Engraving COstS .....cviieniimeennnecnss s s nsss st sm s nsn st sessonsse s s nes s
LEBAl FEES ..ottt i s e e
ACCOUNEINE FEES oottt s s s s a s e m e n s n e s e e e e e
N EINEETINE FEES .o irviecietireisrisree et ety se s seos o s e s concen s on e satsae e md et bbbk b4 b8 32 3044 E RS Ra e e

Sales Commissions (specify finders® fees separately) ...

Other Expenses {identify)

SaliLake-309340.2 0060571-00004

Aggregate  Amount Already
Offering Price Sold
$ $
$ 700,010 $ 700,000
3 $
3 5
b $
$ $
Aggregate
Number Dollar Amount
Investors of Purchases
6 S 700,000
03 0
N/A § N/A
Type of Dollar Amount
Security Sold
3
b
5
$
a s 0
o s 0
R 3 10,000
o3 0
o s 0
o s 0
a s 0
®S__ 10,000



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

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total cxpenses furnished in response to Part C - Question 4.a. This differcnce is the “adjusted gross

PrOCCEUS L0 LG ISSUET. Loiriiitieie s e sres e et a et ebea b e bets ek st bt sres e s bsabeeaesbssas st masteranssanestenesbenaseatevaratas $ 700,000
Indicate below the amount of the adjusied gross proceeds to the issuer used or proposed to be used 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 to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SHINES BN TEES oot e ettt e et e as 0 Os$ 0
Purchase of real estate , os ¢t ®S§ 700,000
Purchase, rental or leasmg and mslallanon o[‘ machmery
AN CQUIPITIEIIL ..otioeceicec et s et ees et et e e b e ae e ce e e eeee s s s s ma s sa bt peasd et b srcart e 0% ¢ OS (1]
Construction or leasing of plant buildings and facilities ... 01 % 0 OS
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
ISSUCT PUISUANT 10 & METEET) ...ooverrierrerereeririsreseersnsnserssssssrssesansssreassasssreassssssbestatsossssmsaserasssosasers L1 9 0 0OS 0
Repayment of indebtediess ... coivricnrirenies e rsressserees e ressnsssesssssenssssssasessssssneserscssararsans 0os 0 0O$ 0
Working capital .........co.ovoeeeeereena, Bt te b es et b en b ba ettt et een s e et s s ean s e eeen s sansesneasteansesssnrnettR et A E 0s 0o Os 0
Other (specify): as os 0
os os
................ os (R
COlUMI TOLAIS w....oovicereerr e ies e e e mecvasse e sesraras s e ressnassssessses e ssssasssrassseassasansansesessresesesnranes os os 700,000

RS__ 700000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be singed by the undersigned duly authorized person. If this notice is filled under Rule 505, the following
signaiure constitutes an undertaking by the issuer to fumnish to the U.S. Securitics and Exchange Commission, upon written re-quest of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

[ssuer (Print or Type)
RDO Chappell Hill Associates Phase 11, LLC

Tk

May @2007

Name of Signer (Print or Type)
David O’ Leary

Title of Signer (Print or Type)
Manager

Intentional misstatements or omissions of fact constitute federal criminat violations. {See 18 U.S.C. 1001.)

ATTENTION

Saltlake-309340.2 006057 1-00004
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E, STATE SIGNATURE

l. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification

PrOVISIONS OF SUCK TUIE? .o et e s et s et b e e e ek m e sr b amt R en st e nnt e s

[ 28

See Appendix, Column 5, for state response.

{17 CFR 239.500) at such times as required by state law,

Yes No
0O &

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

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

issuer to offereces.

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.

Issuer {Print or Type)
RDO Chappell Hill Associates Phase 11, LLC

SML\/

Dat:
s oo

Name of Signer (Print or Type)
David O'Leary

Instruction:

Title of Signer (Print or Type)
Manager
N

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

sighatures.

SaltLake-309340.2 0060571-00004
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APPENDIX

D

Intend to selt
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Pant 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-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amouant

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

M3

Sallake-309340.2 006057100004
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APPENDIX

[ntend 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-Item 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-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

Limited Liability
Company [nterests
$30,434.78

$30,434.78

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

uT

Limited Liability
Company Interests
$669,565.22

$669,565.22

VT

VA

WA

WV

W1

SaltLake-309340.2 0060571-00004
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APPENDIX

[ntend 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-Item 2)

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

SaltLake-309340.2 0060571-00004

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
90f9




