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UNITED STATES MB R

FORM D SECURITIES AND EXCHANGE COMMISSION OMB Elumbtip OV;;ss-oom

Washington, D.C. 20549 Expires: ’
Estimated average burden
FORM D hours perresponse. ..... 16.00
\\ NOTICE OF SALE OF SECURITIES . fSEC USE ONLYS .
070668 PURSUANT TO REGULATION D, LT
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering D check if this 1s an amendment and name has changed, and indicate change.)

RRE Westchase Wyndham TIC, LLC - Tenants in common interests

Filing Under (Check box(es) that apply): [J Rufe 504 [} Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: D New Filing D Amendment

A BASIC IDENTIFICATION DATA

1. Enter the information requested about the issaer

Name of Issuer  ( [:[ check if this is an amendment and name has changed, and indicate change.)
RRE Westchase Wyndham TIC, LLC

Address of Executive Olfices (Number and Street. City, Stale, Zip Code) Telephone Numb g Arca Code)
1845 Wainut Street, 10th Floor, Philadelphia, PA 19103 (215) 231-7050
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

(if different from Executive Qffices)
Briel Description of Business

Real Estate Investment and Management \“</‘{ROCESSED
Type of Business Organization Y\Q\ jUN 1] 8 2] m?

D corporation E] limited partnership, already formed nther (please specifd . )
[J business trust [} limited partnership, o be formed Limiled Liability Company ] RUMSON
EINFADNLIAL
Month Year FINRINGIAL

Actual or Estimated Dat¢ of Incorporation or Organization:  [1]1] [QIG] [ZAcwal [[] Estimated
Jurtsdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other torcign jurisdiction) OE)

GENERAL INSTRUCTIONS
Federal:

Whe 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 |5 U.S. C
77d16).

When To File: A notice must be filed no later than 15 days alter the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address afier the date on
which it is due, on the date it was mailed by Unitcd States registercd 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 Reguired: Five (3) copies of this notice must be filed with the SEC, one of which must be mantally signed. Any copies not manually signed musi be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendiments 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. Part E and the Appendix nced
not be filed with the SEC. .

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
LILLOE and that have adopted this form. 1ssucers relying on ULOLE must file a separate notice with the Sceurities Administrator in cach state where sales
are to be. or have been made. If a state requires the payment of'a fee as a precoadition to the claim for the exemption. a fee in the proper amount shall
aceompany 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.

ATTENTICON
Failure to file notice in the appropriate states will not result in a loss of ihe federal exemplion. Conversely, failure to file the
appropriate federal notice will not resull in a foss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the lorm displays a currenily valid OMB control number. ! of O




A. BASIC IDENTIFICATION DATA ]

2. Entes the information requested for the following:
o Each proemoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to volte or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
s Each exccuive officer and director of corporate issuers and of corporate general and managing partners of paripership issuers: and

»  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: 7] Prometer [} Beneficial Owner 7] Executive Officer  [] Directaor (] General and/or
Maunaging Partner

Full Name (Last name first, if individual)
Resource Real Estate Inc.

Business or Residence Address  {Number and Street, City, State, Zip Code)
1845 Walnut Street, 10th Floor, Phitadelphia, PA 19103

Check Boxies) that Apply: (] Promoter [1 Beneficial Owner Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Cohen, Jonathan Z.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

Check Boxies) that Apply: [ Promower [} Beneficial Owner [/} Executive Officer D Director D General and/or
Managing Partner

IFull Name (lL.ast name tirst, if individual)
Feldman, Alan F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

Check Boxi{es) that Appiy: [J Promoter  [[] Bencficial Owner {7} Executive Officer  [] Director [1 General and/or
Managing Partner

Full Name {l.ast name first, it individual)

Bloom, David E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Exceutive Oificer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Finke!l, Kevin M.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1845 Walnut Street, 10th Floor, Phitadelphia, PA 19103

Check Box(es) that Apply:  [T] Promoter [T Beneficial Owner Executive Officer  [] Director [l Genera and/or
Managing Partner

Full Name (L.ast name first. if individual)
Kessler, Steven J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

Check Boxies) that Apply:  [T] Promoter  [] Bencficial Owner  [/] lixecotive Officer  [[] Direetor [ General and/or
Managing Partner

Full Nome {Last name first, if individual)
Patel, Darshan V.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1845 Walnut Sireet, 10th Flgor, Philadelphia, PA 12103

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

2019




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e [0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wili be accepted from any individual? ... 8 400,000.00
Yes No
3. Does the offering permit joint ownership of @ single unit? e [X IZ
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, }ist the name of the broker or dealer. 1t more than five (5) persons to be lisled 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)
Sanford, Craig S.
Business or Residence Address (Number and Street, City, State, Zip Code)
2055 North Kolb Rd., Suite 101, Tucson, AZ 85715
Name of Associated Broker or Dealer
1st Global Capital Corp
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AH States™ or check individual SGtES) .o [J AN States

(2] (ni]
MT] [FE] [NV] 0 [NH O [NM]  [NY] NG o) [of] (oK} [oR] [PA]
R} B0 B0 M0 X ©nD O Fa WA Y 0 W PR
Full Name (Last name first, if individual)
Weiss, John ‘
Business or Residence Address (Number and Street, City, State, Zip Codc)
4280 N_ Campbell STE, Tucson, AZ, 85718
Name of Associated Broker ot Dealer
Crown Capital Securities
Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual Staes) i ] AL SlaLeS
[#Z]
NI
m Gg G M (X1 @l O A A @ Wl WY [R
Full Name (Last name first, if individual)
Sweeney, Kevin M.
Business ar Residence Address (Number and Steeet, City, State. Zip Code)
3800 Blackhawk Rd., Danville, CA 84506
Name of Associated Broker or Dealer
1st Global Capital Corp
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “Alt States™ or check individual States) .........coooeeveeeen. [] All States
(1)
NE
] WY

{Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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B. lNFORMATION ABOUT OFFEI';iING “

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo | -
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o ) 400,000.00
, Yes No
3. Does the offering permit joint ownership of @ Single WNTE? e seerem e rm s s e [x] ]
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 conneclion with sales of securities in the offering.
I{'a person to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f 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)
Baliard, Michael B.
Busincss or Residence Address (Number and Street, City, State, Zip Codc)
4908 Cahama River drive, Suite 104, Birmingham, AL 35243
Name ol Associated Broker or Dealer
Pro Equities
States in Which Person Listed Hlas Solicited or Intends to Solicit Purchasers
(Check “All States” or check iIndividUal SLALES) .....coovovoeecereeeeeceees st ee et eme e er vt e e s s v eeeeme e ese e e s sesames eanseanas [] Al States
AL 1)
: ME
WY
Full Name (Last name {irst, if mdividual)
Buck, Jeff
Business or Residence Address (Number and Sireet, City, State, Zip Codce)
55 Merchant Street, Suite 1880
Name of Associated Broker or Dealer
H. Beck
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual STRIES) .ovive ittt re ettt e rean e s soems ees et emeeacnes [ an States
At] [AK]  [AZ} [AR} (€Al [0l [E&7 [@E] [[@C (F ([GAl [w] (6]
NE
Full Name (Last name {irst, if individual)
Seennichsen, Richard H.
Business or Residence Address (Number and Street, City, State. Zip Codc)
3510 Unocal Place
Name of Associated Broker or Dealer
H. Beck
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual States) eeetatestsrseatat et beseataneneatae e et en e tses e en s entanna [C] All States
[rt]
(] [M1]
MM [NY] [N

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ........o.ooovvecrnne.
Answer also in Appendix, Column 2, if filing under ULOLE,

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

3. Docs the offering permit joint ownership off a single unit? i

4. Emer the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or simflar remuncration for selicitation of purchasers in connection with sales of securities in the offering.
1fa person to be bsted 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. 1 more than five (3) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
b
$ 400,000.00

Yes No
s

Full Name (Last name first, if individual)
Grooms, Gregory

Business or Residence Address (Number and Suwreet. City, State. Zip Code)
4010 NW 25 PL., Gainesville, FL 32606

Name of Associated Broker or Dealer
1st Global Capital Corp

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or chock individual S1ates) ..o et s se e em e s

[] All States

AT, AZ ol GA] [HD
L]
NC
= WY
Full Name (Last name lirsy, 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 SELES) ittt es et e e e st s sas e eneneassnns ] All States
bm)
VT VA WV WY PR

FFul! Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends 1o Solicit Purchascers

[BE)
BIA} ME MA
NY [ND) OK
[RT] VA [Wa] WV

] Al Suates

ol =
X
= =] {Z| =
2EIES

=
-

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.”™ 1f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities oftered tor exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Oftering Price Sold
IIEDU oottt ke e m s s RS R A bR eR st s 5 b3
EQUILY oo ettt et a et h et s bbbt e et et es e sa s rastern 5 $
[] Common [} Preferred
Convertible Securities (incIRding WarTANS) co v st s eere 8 $
Partnership INterests ..o eeeee s b3

....................................................................................... $ 6,811,390.00 $ 6,102,928.00
TOUY oo eecees s sssse et ee e e seesessessssessere e, §._ 0101139000 ¢ 8,102,928.00

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

Eunter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dotar 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 “07 if answer is “none” or “'zero.”

Aggregate
Number Daollar Amount
Investors of Purchases
ACCICUTLE TIIVESLOTS oot tecsceeee e s e s e sas£nsn s s s s s aeaens e s e asssesats e sesarssnsneos 11 $_6,102,928.00
NON-0CETEAIIEd TRVESIOIS Loveio ittt ceecrecrvvrersei st s comeceecese e s sersss s s ces oo resrasees s semansencs $
Total (for fitings under Rule 304 0ndy) e e b
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 305, enter the information requested for all securities
sold by the issuer, to date, in oficrings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C — Question .
Typc of Dollar Amount
Tvpe of Offcring Security Sold
RUE 505 L e e —————— h
Regulation A L. e e et h
Rule S04 o e et e s et s b3
TOI ottt e s e e ettt $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oifering. Exclude amounts relating solety to aorganization expenses of the insurer.
The information may be given as subject to future contingencies. It the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Printing and Engraving CoSIS oo ettt ecems ememe e st b ket ettt aa st nb s e rns 0 s
LEEAL FRESE oottt ettt e b b eme s v e s b e v em e e eme e eeasesese kSRR E ek etk esene e emraers s ek e bbb ereanassen 0 ¢
ACCOURNINE FRES oottt ciaeeermreecres s rereb b bemencse e b 1R E b et na e nE s e s PR e 1 bbb b b ansea s s O ¢
ENZINCETINE FOES oottt ettt e s s e bttt et e e e emee e as st €46 e e b s b a8 et ee b aesasamna s shss s e annecien O s
Sales Commissions (specify finders” fees Separately) .o e e cmraaeae (W73 523,953.00
Other Expenses (Henlify) e e e e e ean ] $ 149,701.00
TOUAL ot et ettt st e e st £ e cata s s nt ARt msaea R Saeses anatanant et et ee ettt enbees s_673,654.00

4 o0fY




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 expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS L0 TNE ISSUBT.™ ..ottt e cnmm et b e et em et e e e ec e s s e mme s st e aaes s s 8 rae s e aamseas

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, T the amount for any purposc is not known, furnish an cstimate 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 Lo Part C — Question 4.b above,

Paymenis to

Officers,

Directors, &

$ 6,137,736.00

Payments to

Affiliates Others

Salaries and fees ..o e s Rt et s e e e en e et R [/ $_970,009.00 7§ 501,833.00
PUICRASE OF FEAE CSIALE oottt s e et et s s s e ess A s b st sessaes et s essrres [1s $_5.339,548.00
Purchase. rental or leasing and installation of machinery
A0 CQUIPIMENT s bbb een e s (R
Construction or feasing of plant buildings and f2cilties ...t s s
Acquisition of other businesses (inchuding the value of securities involved in this
offering that may be used in exchange for the asscts or sccuritics of another
ISSUEE PUTSUANME BO @ FITETRETY coitoeeeeecemeeeeeereeteeseesseesemseneesestasteaesesasseessesessnaseanaseasaans st ersesssemnsessarsanesessenssee e s 1s
Repayment of indebtedness 1% s
Working capital. ..o e ~[1% Os
Other (specily); s Ms

....... 1% s

5 970.009.00 75 5841,381.00

¢ 6,811,390.00

l

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant 1o paragraph (b2} of Rule S02.

i
Issuer {Print or Type) Signaty V
RRE Westchase Wyndham TIC, LLC -+ Sshsh?

Name of Signer {(Print or Type) Title of Signer (Print or T)écu_//

Kevmin Fnleed Fresidans

4 T

ATTENTION

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

5019




E. STATE SIGNATURE J

1. s any party described in 17 CFR 230.262 presentiy subject to any of the disqualification Yes No
PrOVISTONS OF SUEI TUIET Lo et e et et e g srse b e s &

Sce Appendix, Column 3, for state response.

2. The undersipned issuer hereby undertakes 1o furnish 1o any state administrator of any siaie in which this notice is filed a notice on Form
D (17 CFR 239.500) al 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 1o offerees.

4. The undersigned issuer represems that the issuer is familiar with the conditions that must be satisfied o be entitled to the Uniform
limited Ofiering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing thai these conditions have been satistied.

The issuer has read this notification and knows the contents to be trug and has duly caused this notice to be signiedon its behalf by the undersigned
duly authorized person.

i
Issuer (Print ar Type) Signature Date

RRE Westchase Wyndham TIC, LLC S/QS_/()/;L
4 [

Name (Print or Type) WPrimﬁr Type) (
Kenn fpjcel Fresiclons

Instraction:
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,

6olfd



APPENDIX

Intend 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-1tem 2)

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | Ll
s L
AZ x TIC Interest 1 $922,242.0( 0 $0.00 I ] x|
AR | ||/ $ 6811390 I ‘
CA X TIC interest 3 $1.433,2884 0 $0.00 | | x |
CO Il il$6811390 j I E !
cr - ]
N C L
e[ ] |
FLL 1% {7icnterest 1 $386,000.0( 0 $0.00 <]
GA ] | 186811390 I_* | }
HI [ |-,,.x‘__% TIC Interest 1 $512,500.0¢ © $0.00 I 1 [ X J
D [_‘—" /$ 6811390 [
IL ]__ ] _ ‘I L
I g | —
1A || Il x| Tic interest 1 $457,000.04 0 $0.00 [
KS [ “_ __J /$ 6811390 [_MJ'
KY i ]
L I
vl T I
Mo | i [
Mol W |
MI L__ ’ P
MN o -
it I

7 of 9




APPENDIX

b

inend io sel}
to non-accredited
investors in State
(Part B-ftem )

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)

S
Disqualification
under State ULOE
{if yes, atiach
expianation of
waiver granted)
(Part E-Item )

Number of Number of

Accredited Non-Accredited
State] Yes | No Investors | Amount Investors | Amount Yes | No
MO |
Y -
v | -
wi N I [—
NJ | ~ [
NMm || W] —| ]
NY | L ]
NC —] L]
woll N C i —
oL L]
OK | g
OR L [[_- [ 1l ]
PA 7 L
RI r—_ : B [
el | I
SD [ ]
™ _ L
TX "_I TIC Interest 4 $1.627.000, 0 $0.00 T =
ur | ]14_*_—‘1%811390 L_MJ
VA | | __ [0
wall [ _ L]
Y | [ P

Bol9




APPENDIX

%)

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

~
2

Type of security
and aggregate
offering price
offered in state
{Part C-Ttem 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

PR
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