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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
Washington, D.C. 20549 Expires: ’
Estimated average burden
/x,/ FORMD hours perresponge. ..... 16.00
e
7 NOTICE OF SALE OF SECURITIES P f_SEC USE ONLYS _
. roflx anal
N -~ 2007 \ PURSUANT TO REGULATION D, | !
'3' SECTION 4(6), AND/OR DATE RECEWVED
\200 UNIFORM LIMITED OFFERING EXEMPTION |
Name ol'Offcrmg W[4 . chcck |fth:s is an amendment and name has changed, and indicate change.)
Millbrooks Apattments LLC
Filing Under (Check box(es) that apply): ] Rule 504 [T} Rule 565 [] Rule 506 [] Section 4(6} [] ULOL
Type of Filing: New Filing [] Amendment
A. BASIC [DENTIFICATION DATA
1. Enter the information requested about the issuer
Name of lssuer (D check if this is an amendment and name has changed, and indicate change.)
Millbrook Apartments LLC
Address of Executive Offices (Number and Street, City, Stale, Zip Codc)} Telephone Number (Including Area Code)
4370 Chicago Drive, Suite B-216, Grandville, MI 49418 (616)669-8586
Address of Principal Business Operations (Number and Street, City, State, Zip Cede) Telephone Number (Including Area Code)
(if difterent from Executive Offices)
DO MAMEONeE
Bricf Description of Business TN ey el
MAY 2 & 2007
Type of Business Organization ]
[[] corporation [] limited partnership, already formed [K] other (plcasc specify): THOMSOE\
[ business trust [1 limited partnership, to be formed limited 1iability Comp ﬁy\uA?\.CtA:.

Moenth Year
Actual or Estimated Date of Incorporation or Organization;  [(J]4] [OI7] kJActual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction} acd

CENERAL INSTRUCTIONS

Federal:

Wha Must Fife: All issuers making an offering of securities in reliance on an cxemplion under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 1I5US.C.
17d(6).

When To File: A notice must be filed na later than t5 days after the first sale of securitics in the offering. A notice is decmed €iled with the U.S. Securitics

and Exchange Commission (SEC) on the earlier of the dale it is received by the SEC at the address given below or, if received at that address afler 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) copi¢s of this netice must be filed with the SEC, one of which must be manually si ; i be
photocepics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al! information requested. Amendments need only report th -cs
thereto, the information requested in Part C, and any malerial changes from the information previously supplied
nol be fifed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shail be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of secutities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal)
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix 1o 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 o file the
appropriate tederat notice will not result in a loss of an available state exemption unless such exemgtion is predictaled on the
filing of a federal notice.

Persons who respond to the collection of infermation containad in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number. 1 of 9
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®  Fach promoter of the issuer, if the issuer has been organized within the past five 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 equity securities of the issuer.

s Each executive officer and director of corporale issuers and of corporate general and managing pariners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [X] Promoter  [K] Bencficial Owner [ Executive Officer  [] Director

[[J General and/or
Managing Partner

Full Name (Last name first, if individual}

McCloud Properties, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4370 Chicago Drive, Suite B-216, Grandville, MI 49418

Check Box(es) that Apply: Promoter [} Bencficial Owner  [] Executive Officer  [] Director

[] General and/ar
Managing Partner

Ful! Name (Last name first, if individual)

MceCloud, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
4370 Chicago Drive, Suite B-216, Grandville, MI 49418

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Exccutive Officer  [T] Director

[J General and/or
Managing Pariner

Full Name {Last name first, if individual}

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

Check Box(es) that Apply:  [7] Promoter  [7] Bencficial Owner  [] Executive Officer [T} Director

[J Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promotes [} Beneficial Owner  [T] Executive Officer  [] Director

[ General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business of Residence Address  (Mumbes and Sueat, City, Siate, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [[] 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 Qwner  [] Executive Officer  [[] Director

D General andfor
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, o1 copy and use additional copics of this sheet, as nccessary)
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B INFORMATION ABOUT OFFERING  +

]

1. Has the issuer sold, or does the issuer intend to sell, {0 non-accredited investors in this offering? ..o,

2. What is the minimum investment that will be accepted from any individual? ...

3.  Does the offering permit Joint ownership of 2 SINEYE URIT L.ttt e tmssestas e eece et erees

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. 1fmore than five (5) persons to be listed are associated persons of such

Answer also in Appendix, Column 2, if filing under ULOE.

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

[x B
$25,000

Yes No
3

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 B1aeS) s s e LY Al States
‘ VT [PR]
Full Name (Las1 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 INdIVEAUA] SEALEST .. vviirriiiiisiir s s b s sesstae s s s e aeaear s s e b be bbbt aes [ All States
(XS]
Fult Name (Last aame 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 iNdIvIAUAl SUAIES) «.coucvoveeceieceieececrierersssreresseiessseeeeresessrserarasssarsenses sassesasasasasessssssesassesenraran (] All States
1] M1} [Ms]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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i i{mﬁ L CYQFFERING PRIGE, NUMEE OFINY
e i B R i

2 Pt
T 3 G

S

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 box ["Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Soid
Debt e L)
[ Common [} Preferred
Coavertible Securities (including warrants) $ 5
PARNEESIID TLEFESLS 1ot reeeteiececeae e e tsa st ee s e saas s sesss £ s st eea ee e e stainabns b3 5
Other (Specify _ Limited Liability Company Interests or Notes ¢ 425,000 s
T oo e, ..$ 425,000 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of a¢credited 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 doellar amount of their
purchases on the total lings. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEANMET INVESIOIS .oeoeiceei i etre et craaeceese e cress erase e sassemarasat s se b et re et s seanaeat a5 sanseraesssmnnisbss $
NON-ACETEdIEd IMVESTOTS ottt et e sa s ae st et b st b et e sanastebas
Totat {for filings under Rule 504 0nIY) covereiinie e sesessrrsresrassensrsrencenss 0 0
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 Doltar Amount
Type of Offering Security Sold
RUIE S0 L e e e e e e et s b
REBUIBLION A Lo ittt i et et e et e e et s e et e et s neerenrsrenn e rabens b
R S0 i e e et eee s esesin e e e b $
TORAD . et ettt et e e et s 000
a. Furnish 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 insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENE"S FEES oottt sttt bbb bbb b bbb bbb a s
Printing and ENERaving CostS oo erierieeeree e iecetaes s eensgresaeas e emememsms £ s reeane b basasbss st besta bt ] 3
LEEAL FEOS vt iinrececirniis s icmcaniit s st e s as s esne s 48R AR 4 R R 1RSSR 0 % 8,000
ACCOUIMTING FEES ooovvneeirtriinersrinstmsecr s asses et st es s ss e ressoesss e st sS4t b st et shssn st ns
ENRINCEIiNG FOOS (it v b s e e e s saan e drane bR 0o 9a8 e mete 16500 s e ngs s smmsuness namnasssimnsasen Ol $%
Sales Commissions (specily finders’ [ees separately)... s
Other Expenses (identify) _Organization and Offﬁnng...c.qs.l:.s ........................................ [0 $.3,500
TOLAL ooeireeveiecveesesseesevascaras st reasae s sesa s e s ra s et bs s see et oo s Re £ ena 1 £ S am AR £ e raR e B AR et O s 18,000
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[ COEFERING PRICE/NUNBER OF

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

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEUS 10 A ISSIOT. e srer et emer s e bbb bbb eSS A B SRR RS PR AR B A a1

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 adiusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

s 407,000

Officers,
Directors, & Payments to
Affiliates Others
SAlAFIEs NG EES ..covvonririicriinn s s s sssssssssssrens sarersenss 0] 8 55,500 s
PUFCRASE O TR CSIALE ....ucv.creeceres e eaeereessecmsseseansssens s e srens st sens s snraesrmostassnssnsmsssasnsssesssssossenss || 3 s 207,750
Purchase, rental or leasing and installation of machinery
BN BQUIPIMEIL 1evorceeey e sree e ceregmrseceas s sess e resenssmene s seessasesmses s s eseares s sressecmmtsabasstssesssssssssmsnss ssssnessaens || 9 s
Construction or leasing of plant buildings and facilities ... 13 s
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
{SSUCT PUTSUANE 10 8 METEET) woovcrverieerrnicnsrieri s iess s erasssnnsesecs secsmscessossonsrnsseemssessssssssssssnssssssnsessssswsssis ] 9 as
Repayment of iNAEDEANESS ... eecernnroressscrmscs e sess s ecssessssessasssssmressens ssstssssssosssssrisssssssssaressmsssss || 9 s
WOTKING CAPILBL cerervvveverseemsorscsss comnsassssesssossssssesmtssssenssssasssssanssassrsssssasenssnasnssaserssmascvessecatsressecsessessssssosass || § $_58,850
Other (specify)._Insurance premium, real estate tax escrow, 0s $8_ 67,400
title escrow and closing cdsts, Lender's financing: fee
Legal fees - real estate e[S Ms_17,500
COMIMI TOAIS croverescerreeveresssamsemsrmssencsssssssesssssssssasaseasssessssasessnsassss s sesssseesssssssenmessassesesssssessonssessssssss PR 5 55,500 B 351,500

Total Payments Listed (COlUMN 101l A3GEA) wuvvriieieeinneriseesniessrsissmoncsssssssrosisssssssssosssssssassessessns &$.407,000

T T _ = H
T A e T L I

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 lollowing
signature constitutes an undertaking by the issuer (0 furnish 10 the U.S. Securities and Exchange Commission, upon wrilten request of its stalf,
the information furnished by the issuer to any non-accrediled investor pursuant to paragraph (b}2) of Rule 502,

Signature Q X Date
(\/ ~ N\‘j May 8, 2007

Title of ijéner (Print or Type)
MNana get, MeCloud ?(‘oeerhes, Lbi.C ,mar\qser of Tacoel

). FEDERAL SIGNATURE: -

lssuer (Print or Type)
Millbrook Apartments LLC
Name of Signer {Print or Type}

Aovn Maliond

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE Ly

1. Is any party described in 17 CFR 230.262 prcsently subject to any of the disqualification Yes No
provisions of such rule? .......ccvvirvrivriininns - U OV OO P DI 10 0O

See Appendix, Column 5, for state response.

2. Theundersigned 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.

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

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 availahility
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 behall by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Name (Print or Type) Title (Print or Type)
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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*; -_:“ l i ,APPENDLX 7|‘-.\::' ? J B

]

1 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend to sell and aggregale (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Ameount Investors Amount Yes No
AL L i
AK I ‘ I :
AZ | [._ -
b I ;
AR M [
cA : I [ |
COo 1| I
; i
cri e AL
DE b i |l
oc| | L
LLC Interest I : :
FL X )-_.,__ __4! Notes — I o
GA ' T

mf [
1D | I
. LLC Interests :
1L ] X . . . .| or Notes l_-_._.,_‘.h; [ X
oy [ JLLC Imterests LR
IA I i
KS | ] L { .
KY | | I |
Al C
ME | L]
ML [l
s TIC T (I
t t :
mo| x| or Notes e
o I I
MS | [__
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Intend to sell
to non-accredited
investors in State

Type of security

and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
¢xplanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MO

MT

NE

NV

NH

NJ

—]

NM

NY

NC

ND

[
|
!
!

OH

S|
===

OK

OR

PA

RI

sC

Z

2

vT

VA

WA

wv

W1
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R R T T eRRENDI T L L L o ]
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
waiver granted)

investors in State offered in state

amount purchased in State

(Part E-ltem 1)

(Part B-ltem 1) (Part C-ltem 1} (Part C-Item 2)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY | i §
R [ ]
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