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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION TOMB
Washipgton, D.C. 20549 g:ﬁe':?mban 32350076
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES MSEC USE ONLY
PURSUANT TO REGULATION D, o™
SECTION 4{6), AND/OR DATE AECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (] ] check if this i$ 87 amengment and name has changed, and indicate change.)

e e A
Filing Under (Check box(es) that apply): ] Rule 504 [:] Rule 505 m Rule 506 D Section 4(6) [_'_’] ULOE

Type of Filing: m New Filing [[] Amendment
A, BASIC IDENTIFICATION DATA u“ “m m‘ “ “

1. Enter the information requested about the issusr 07085346
Name of Issuer (] cheek if this is an amendment and name has changed, and indicate change.)
PCP - Crescent, L.P.

Address of Executive Offices {(Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
5495 Bell Line Road, Suite 340, Daltas, Texas 75254 972-866-7577
Address of Principal Business Operations (Number and Street, City, State, Zip Cade) Telephone Number {Including Area Code)

{if different from Executive Offices)

Briefl Description of Businesy

Rea! Esetate Investment PROCESSED

Type of Busincss Organization
[0 comaration [ﬂ limited panncrship, already formed [ other (please specify): JUN B 7 m7
] business wusi [0 limited partnership, to be formed
il
Month Year LN
Aciual or Estimaled Date of Incorporation or Organization: [[ [2] [ I6] [AAcwal [ Estimated FlNANCIAL
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.5, Postal Service abbrevistion for Seate:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making en ofTering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
71d{6).

When To File; A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received ot thot address after the date on
which it is due, on the date it was mailed by Unitcd States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

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

Information Required: A ncw filing must contsin all information requesicd. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B, Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (LILOE) tor 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 Securities Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of 8 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 nccordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure lo file notice in the appropriate states will not result In a loss of the fecderal exemplion. Conversely, tailure to tile the
appropriate tederal notice will not result in a loss of an avallable state exemption unless such exemption is predictated an the
filing o1 a fedesal notice.

Persons who raspond to the collection of inlormation containod in this form are not
SEC 1972 (6-02) required 10 respond untess the form dispiays a currently valid OMB control number. 1 of9




I A. BASIC IDENTIFICATION DATA J
2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issucr has been organized within the past five years;
*  Each bencficial owner having the power to vate or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
»  Each executive officer and director of corparate issuers and of corporate general and mansging partners of partnership issuers: and

o Each gencral and managing partner of partaership issvers.

Check Box{cs) that Apply:  [[] Promoter 7] Beneficial Owner [ Executive Officer [0 Dircctor #1 General and/or
Managing Partsier

Full Name (Last name first, if individual)
PCP GP, LLC - Canyon Partners | Series

Business or Residence Address (Number and Street, City, State, Zip Code)
§495 Belt Line Road, Suite 340, Dallas, Texas 75254

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

Full Name (Last name {irst, if individual)

Bellerive Interests, LLC - No. 99 Serles

Business or Residence Address  {Number and Strect, City, State, Zip Code)
5495 Belt tine Road, Suite 340, Dallas Texas 75254

Check Box{es) that Apply: D Promoter  {f] Beneficial Owner [ Exccutive Officer [J Dire:tor [0 Gencral and/er
Managing Partner

Futl Name (Last name first, if individual)}
Centinary Interests, LLC - No. 99 Series

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
5495 Beli Line Road, Suile 340, Dallas, Texas 75254

Check Box(es) that Apply: [:] Promotet [] Bencficial Owner D Executive Officer D Dircctor D Genersl and/for
Managing Pariner

Full Name {Last name first, if individyal)

Prestwick COP Interests, LLC - No. 99 Series

Business or Residence Address  (Number and Street, City, State, Zip Code)
5495 Belt Line Road, Suite 340, Dallas, Texas 75254

Cheek Box{es) that Apply:  [[] Promoter Q Beneficial Owner  [] Executive Officer  [[] Director [1 General andfor
Managing Partner

Full Name (Last name first, if individual)
HFS Phoenix 07 Fund, LP

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
8350 Meadow Rd, Ste 281, Dallas, Texas 75231

Check Box(es) that Apply: w Promoter ] Benceficial Owner [ Executive Officer  [[] Director [J Gencral and/or
Managing Partner

Full Name {Last name first, if individual)
Phoenix Capital Partners, {.1d.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5495 Belt Line Road, Suite 340, Dallas, Texas 75254

Check Box(es) that Apply:  [J] Promoter  [7] Beacficial Owner {/] Executive Officer [} Dircctor [J Genceral end/or
Managing Partner

Full Name (Last name fitst, if individual)
Hammond Heath

Business or Residence Address  (Number and Street, City, State, Zip Code)
5495 Belt Line Road, Suite 340, Dallas, Texas 75254

(Use blank sheet, or copy and usc additional copics of this shect, as neceisary)
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Ench promoter of the issuer, if the issuer has been organized within the past five ycars,

e  Each bencficial owner having the power to votc or disposc, or dircct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.
o Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Ench gencral and managing partner of partnership issuers,

Check Box{es) that Apply:  [] Promoter  [] Bencficial Owner [/} Executive Officer [0 Director  [] Genesal and/or
Managing Pariner

Full Name (Last name ﬁrslt, il individual)
Stephen J. Mastor

Business of Residence Address  (Number and Strecet, City, State, Zip Code)
5495 Beli Line Road, Sulle 340, Dallag, Texas 75254

Check Box(esythat Apply:  [] Promoter  {7] Bencficial Owner Exccutive Officer  [] Director  [] General and/or
Mznaging Partner

Full Name (Last name first, if individual)

David Heath

Business or Residence Address  (Number and Sucet, City, State, Zip Code)
5495 Belt Line Road, Suite 340, Dallas, Texas 75254

Check Box(es) that Apply: ] Promoter [0 Benchicial Owner [} Exccutive Officer [} Direstor [] General andfer
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Numbcr and Street, City, Swatg, Zip Code)

Check Box(es) that Apply:  [] Promoter [] Bencficial Owner [ Exzsutive Officer [] Dircelor [J General ondior
Managing Partner

Fulf Name (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter [T} Bencficial Owner [0 Executive Officer (O Director [J General end/or
Managing Partner

Full Name (Last nome first, if individual)

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

Check Box(es) that Apply:  [[] Promewer [ Beneficial Owner [T) Exccutive Officer [] Director  [] General and/or
Managing Partncr

Full Name (Last name firsi, if individual)

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

Check Box(es) that Apply: D Promoter  [] Bencficial Owncr D Executive Officer [ Direcror D General andfor
Managing Pertner

Full Name (Last name first, if individual)

Business of Residence Address  (Number end Street, City, State, Zip Code)

(Use biank sheet, or copy and use additionsl copics of this sheet, a5 nccessary)

20f9




B, INFORMATION ABOUT OFFERING

Yes Neo
1. Mas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccooeveerenens 0 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .., 3, 10.000.00
Yes No
3. Docs the offering permit joint ownership of 8 SIRRIC UMY .o s s st essaressaes
4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitatien of purchasers in connection with sales of securitics in the offering.
If a person to be listed is &n asseciated 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 persens of such
& broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name firsy, if individual)
N/A
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 individunl States) ........cvvvirmmrcsivmneerernnns O Al States

(AR] (€1 [HI]
(XS} [ME] [Ma]
[NE] [NH] (N}
RO (IN) [v1) K0

Full Name (Last name first, il 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 SIAIES) .o rssssmse e ] Al Stales
(o] (EL] mg (o]
(] s kY] [ME) M) [(MN]  [MS)
1] M
(5€) M ] O3 WD)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deater

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

(Check “All States™ or check individual States) ........vviieiens ret et as s s

€T
0 (X3] [ME] M] [MN]
{MT] NT) EM]
(&N 0

[ All Srates

A

EEEE
EISEE

{Use 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. Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Emter “0" if the answer is "none” or “zero.” If the transaction is an exchenge offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
slready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
(1Y SO s st s s e .5 000 s 000
EUILY ...cecvccrveoecevreeeeeneeecesaesmsssssess e 1424554445444 55 14 80 4R o £ £ e s $_9.00 $_0.00
[} Common [T} Prefemred 0.00
Convertible Securities (including wartants) ... . resen e s see rerer b3 0.00 b
PAMNETSHID INIETESIS «..oovvvueivenisnsransrersressssessssentsosssseesssntessassesessesssasesessssmsses sensossen sssatssenses b sagssessassass seses $ 5197,000.00 ¢ 5,197.000.00
Other (Specify ) O verneens 3 h)
TOMB ... ecvsssss s ssssas s st e s s .5 5197,000.00 ¢ 5,197,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2, Enter the number of accredited and non-accredited invesiors 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 sccurities and the aggregate dollar amount cf their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited [avestors ... — dverreet e sstresesnemsanies . 85 s 5,187,000.00
NOD-3CCTERIted INVESIONS wivivee oo mnsissesssssssssirssrs s e e s s s es s et $
Total {for filings under Rule 504 ORIY) ..o s imasmesserssisness e sssnssanssaiens b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
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 sccurities by type listed in Part C — Question |,
Typc of Dollar Amount
Type of Offering Security Sold
REBUIAION A Lottt i et s i s s e s e D s S
TOWD e vev e vt tseesessess e s se s s s oo e e s 000
4 a.  Fumish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject 10 fulure contingencies. 1f the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.
Printing and Engraving CosSIS.......mniinimimmmiisssermssesersensissestsseassnassissas s senass sesssnssns srastsscastos s sssmss sy 0O s 0.00
Legal Fees....ovnrirenne. 0 s .00
Accounting Fees 0o s 0.00
Engincering Fees 0O $09.90
Sales Commissions (specify finders’ fE€s SEPAFALELY) c.ommcesnemsiesse s r s bsnsersssssiosarss s ssasseaasenes [ $.0.00
Other Expenses (identify) @stimated markeling 8XpeNS6 . ... i $.5,00000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregete offering price given in response to Pan C — Question |
and tota! expenses fumnished in response to Pan C — Question 4.a. This difTerence is the “adjusted gross

. ,192,000.00
PIOCEEAS 10 the ISSUTT.” ... ..ottt st ienssssnsnesos e sonarams e sses s s s e ssns e emesss st sebms e s sm o e semr oo $ 5192
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the lefl of the estimate. The total of the paymenis listed must equal the ndjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Dircctors, & Payments to
Affiliates Others
S0lnries ARG fEES ......ovmuvvr v s s asrarsearen (RIS i | s
Purchase of real estate .........ccoceriinsecnecnicssscassrmmsns s P— | s
Purchase, rental or leasing and instaliation of machinery
Construction or leasing of plant buildings and facilities ————— |1 s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ESSUCT PUTSUANE 10 B MIETEET) ...roovrsrsermscsserisnsersinsssssessssrassasresssemserassanes correenes [] 8 D3
Repayment oF indeb1edness ... it [ 3 s
Working capital.... - -[1% as

Other (specify): Acqulsltlon of leiled Parlner Imerests In real estate lnvestmenl partnarship 0s

@S 5,197,000.00

gs

COMIMN TOIS oo serass s isesrse s sss s an st sesetsbesmas bt e et o eas b st 1sEbA L R £ st raseat peaaes e sens varentsenen s 0.00

7} §_5.197.000.00

Total Payments Listed (column totals added) ............

as 5,197,000.00

l D. FEDERAL SIGNATURE

J

The issucr has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitules an undenaking by the issuer to furnish to the U.S. Secyritics and Exchnange £ommission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor ptyg:mm to pn:ag?}h 3(2) of Rule 502,

Issuer (Print or Type) Signature Date
PCP - Crescent, L.P. / M S22e?

Name of Signer (Print or Type) Title of Signer (Print or Type)
Hammond Heath Manager of PCP GP, LLC - Crescent Serius, Its general pariner
ATTENTION

Intentional misstatements or omlssions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)
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