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FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: '

Estimated average burden

FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES . HSEC USE ONLYB -
PURSUANT TO REGULATION D, L
137 SECTION 4(6), AND/OR DATE RECEIVED
07088 S UNIFORM LIMITED OFFERING EXEMPTION ///f’\\\
Name of Offering ¢ [:'] check if this is an amendment and name has changed, and indicate change.)
Private Difering_of Limited Partnership Interests in Sycamore Trace Investors, LP A/%‘CEIV:\\

Type of Filing: [7] New Filing [] Amendment

Filing Under (Check box(es) that apply): 7] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 416) [] ULOE <MA
2/7n

A. BASIC IDENTIFICATION DATA A
1. Enter the information requested about the issuer \C\ 1R

Name of Issuer [:] check ifthis is an amendment and name has changed, and indicate change.)
SYCAMORE TRACE INVESTORS, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
818 County Road 245, Durango, CO 81301 (970) 375-0066

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Tetephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

Ownership and operation of multi-family/commerciat real property situated in the City of Fort Worth, Texas

Type of Business Organization O QOF‘:“
] eorporation limited partnership, already formed (7] other (please specify): PHULE
~~ JUND7 2007

[[] business trust [] limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: [§]4] [oI7] [4j Actual [] Estimated THO'IVI.DUI\‘
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction) X
GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
T7d(6).
When To File: A notice must be filed no fater than |5 days after the first sale of sccurities in the offzring. A notice is deemed filed with the U.5. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al 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, Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Reguired: Eive (3) copits of this notice must be filed with the SEC, ont of which must be manually signed. Any copics not monually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ol 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 Parts A and B. Pari 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 retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where salcs
are to be, or have been made. If a state requires the paytent of a fee as a precondition to the claim for the exemption, 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 tederal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the collection of informatian contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA.

2. Enter the information requested for the following:

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

¢ Eachbeneficial owner having the power to voie or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Cheek Box(es) thut Apply: 7] Promater [ Beneficial Owner  [7] Exccutive Officer  [] Director [} General and/or
Managing Partner
Full Name (Last name first, il individual)
Setka, Steve
Business or Residence Address  {Number and Street, City, State, Zip Code)
818 County Road 245, Durango, CO 81301
Check Box(es) that Apply: 7] Promoter 7] Beneficial Qwner Exccutive Officer  [[] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Setka, Kathy
Business or Residence Address  (Number and Streel, Cily, State, Zip Code)
818 County Road 245, Durango, CO 81301
Check Box(es) that Apply: [} Promoter [T Beneficial Owner  [[] Executive Officer  [] Director General and/or
Managing Partner
Ful! Name (Last name first, if individual)
STI GENERAL PARTNER, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
818 County Road 245, Durango, CO 81301
Check Box{es) that Apply: ] Promoter  [] Beneficial Owner [ Executive Officer [] Director General end/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 7] Executive Officer 7] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Cheek Box(es) that Apply: [ Promoter D Beneficial Qwner [} Exevwtive Officer 7] Director General and/or
Managing Partner
Full Nome (Last name first, if individual)
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Check Box(cs) that Apply: 7] Promoter  [] Beneficial Qwner [ 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)

{Use blank sheet, or copy and use zdditional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sofd, or does the issucr intend to sell, to non-accredited investors in this offering? ..o, i i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from a0y BAVIAUAIT ..o eseesessoss s, § 30:000.00
Yes Na
3. Does the offering permit joint ownership of @ single WnIt? s (K] i1
4. Enter the information requested for cach person who has been or wili be paid or given, directly or indirectly, any
commmission or similar remuneration for solicitalion of purchasers in connection with sales of securities in the offering.
Ifa person to be listed ts 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 braker or dealer. If more than five (3) 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 Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or checlk individual SIAES) ....cceviriieic et e erer s sre e bm s s s st e ran ] All States
MA] MO H
Mo NE] Y] ©ME N M Y] e D] [6E] K] [©R]  [BAl
M Gd B M X DD @ FA WA &y 60 & [EE
Full Name (Last name first, if individual)
Business or Residcnce Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dezler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAES) v ssssinrsnssssssscsmssrsnesnns || Al SLILES
A
ND
M G [ @ X T O FA HA WY G0 &Y B
Full Neme (Last name first, if individuali)
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 SLAES) ....orrveeeeee ittt ] AL S21ES
f2c]
(L] MA] (MS]
ND OK
RN ([ o MM X D D FA WA & WO WY [ER]
{Usc blank sheet. or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - ..

1%

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “D" if the answer is “nonec” or “zero.” If the transaction is an exchange offering, check

this box [ and indicate in the columns bzlow the amounts of the securitics offered for exchanpe and
already exchanged.

Aggregate

Type of Security Offering Price

DIEDT 1ttt ca e et e st etae e ar e s s erm st et sen et sren st et s ean st s bes s e senn nesrmnmnssssastassennsies B

Amourt Already
Sold

[} Common [} Preferred
Convertible Securities (iNCIUAING WAITANIS) c.oou. e cvies et et s es s s e ssssersssss st eemessemeressens 5

$

PRINETSTIP INMTBIESIS 1ot et rem e seee et s et et somsen s pos e smars et e e semssnnsnsnarns B £00,000.00

$ 800,000.00

Other (Specify ) et eee st er ettt et e eseasseaetsr e earrentasessansnesransrererenes D

5

TOLAL ..o emrre et s et et e e nnt s es s s st s b s e ea eesemaeoa b AnanE S S S mntebememes seenene s cent bt amnnn srenesesens ) 800,000.00

§ 800,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amaunts 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.”

Number
Investors

Accredited Investors.. " OO - |

Apgregate
Dollar Amount
of Purchases

§ 800,000.00

NONAACCIEAILE INVESLDIS woeeeeves it cereee it csteeseis b e e rsfrerrse e nsss srmssnas ramsrreasessapasssssasenmsssssesntass

5

Total (for filings under Rule 504 0N1¥) ciiriuercccresieinsts et s ssesssssmnnsssnnes | 3

5 800,000.00

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

Ifthis filing is for an offering under Rule 504 or 505, enter the informaticn requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior (o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Bollar Amount
Sold

Regulation A i e et e e e e r et e netesarr s vanarece oo e eeeneren e

Ruale S04 Lo e e e e e e e en et b net e

1131 U U UV U OU TV VOOV UOPR

$ 0.00

Furnish a statement of all expenses in connection with the issuance and distribution of the

sccurities 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.

Transfer Agent’s Fees ...

Printing and Engraving COSIS ... v e iceeereni o sreres st ssss ssasrssetsmssass ssasssssse s soaerrrssssasesss rensressasen st vons
LBBAL FEES ..ottt st st ete st mres e anas s sa e b SRR RS s ar e et ar e an e es
ACCOUNEIME F OO oot etenet oy seseet sesne e s s esaseterss s ha s e saemersace et nresan st ot semcscurrennrs
ERZINEEFIME FEES (it sttt st satt st e sr bbbt bame e 40T aR bR £t bt e s sasntebasnt e
Sales Commissions {specify finders' fEes SEPAratelY) .ot ece et e een
Other Expenses (identify)

TOUAL ettt et s et R R SRS RR R TR SRR AR SRR A e TR e h R e emn TR rE

oooogogao
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C. OFFERING PRICE, N!JMBER 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 expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

782 575,
PTOCEEAS L0 THE ISSUET." 11uvviireeceiereerre et riaes s e rr e bt bbb s s R et e et be b3 7568

3. Indicete below the amount of the adjusted gross proceed to the issuer used or proposed (o 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 tatal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

Offtcers,

Directors. & Payments to

Affiliates Others
8alaries And fECS ..ottt s e st s sesnnnens ] 9 0s
PUFChASE O 108l ESIALC .......osrrirs e tossssstiesceerecs sttt s st st sesreree | ] § [7]$_750,000.00
Purchase, rental or leasing and installation of machinery
ANG CQUIPTIEIL ocoooeeeo vttt et e snneess b ebt s 0mbss b sennss st sass et srsnssrssssssnsss s sossnsssecneeonenrson || B 0s
Construction or leasing of plant buildings and facilities s [ § g
Acquisition of other businesses (including the valoe of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUTSUANE L0 8 MEFBELY orroveeceneeveeereenessresessanssssssst s sessestessossssssnss s se s e sssssaressssssnesssscasrsersnes L] 9 s
Repayment of indebtedness .t cernnssssi sttt bine e st sssst b ceeects || 8 s
Working capital... DO PR URORY I I 1 “s 8,088.00
Other (specify): Closung costs and lender’s fees 0s ik 24 487.68

~[]8 as
COMMIN TOIALS ¢.renvrsrssrnsreessessasssmsssssssessssssssssessssssesssssssssensssssssssessresssssssomnsssonssssessores [ 8_0-00 [7}$_782575.68
Total Payments Listed {column totals added) .....ciiiinnirmces s sresss s essssssisnssissssnanansesss s 782,575.68
T D.FEDERALSIGNATURE .~ 0 .

The issucr has duly caused this notice to be signed by the undersigned duly avthorized person, Ifthis noticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish o the U.S. Securities and Exchange Commissien, upon written request of its staff,
the information furnished by the issuer to any non-accredifed investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Sig Dat.t:5
SYCAMORE TRACE INVESTORS, LP /6 7/0 4

Name of Signer (Print or Type) Ve Tltlc of Signer (Print or Type) /
Steve G. Setka, Jr. Manager of STI GENERAL PARTNER, LLC, its general partner
ATTENTION

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

1. Is any party described in 17 CFR 230.262 prcsemly SUb_]t:cl to any of the dlsquahfcatlon Yes No
provisions of such rule? ....oiriivercnene. T Y PR OOV | | [N

Sece 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 fited a notice on Form
D {17 CFR 235.300) 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 (ULOEY} 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.

Theissuerhas 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) Signature Date
Name (Print or Type) Title {(Print or Type)
Instruction:

Print the name and title of the sighing 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 o sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
{Part C-Item 1)

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

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

Amount

Yes No

AL

AK

AZ

-

A

ar ". T
co o | I
cT R IR
pe{ | T
oc|] | ] [
FL i ]
||

o !

‘ '
1
t 1
!

1A

Ks

KY

A

LA

ME

MD

MA

Ml

1

NI NAN AN

MS
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© APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item [)

Type of investor and
amount purchased in State
(Part C-Item 2}

7.1

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

State

No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

MO

MT

NV

NH

NJ

ND

!

H :

4 )

H . I
H

H .

i :

L o

m—
M

i
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' APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 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-Ttem 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Antount Investors Amount Yes No
WY :
PR I .t
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