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OMB APPROV
FORM D UNITED STATES OvAL
‘ SECURITIES AND EXCHANGE COMMISSION QMB Number: 32350076
Washington, D.C. 20549 Hxpires: April 30, 2008

\\\\\\\\ FORM D Nours per respomse o 16

: NOTICE OF SALE OF SECURITIES - |
%'5% PURSUANT TO REGULATION D, frefix Serial '
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| [
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.) / \
TIC N. Central Dallas, LLC- $5,950,000 in Tenant in Common Interests in 10100 North Central Expressway VAN
Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 Bd Rule 506 [ Section 4{6) X JEOE &) |
/(,c./ RECEIVEDNG
Type of Filing: B New Filing ] Amendment < {8
A. BASIC IDENTIFICATION DATA // oA _ <
1. Enter the information requested about the issuer: N\ AT RS Zul/
Name of Issuer: ([ check if this is an amendment and name has changed, and indicate change.) 7’%, >
TIC N. Central Dallas, LLC A\_185 L
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (including Azea,Co )
101 North Main Street, 12" Floor, Greenville, South Carolina 29601 {800) 5774842
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area €ode)
(if different from Executive Offices)

Brief Description of Business: Acquire a six-story office building tocated at 10100 North Central Expressway, Dallas, Texas, and sell undivided
tenant in common interests in the subject property.

Type of Business Organization

[ corporation [ limited partnership, already formed Fﬂother (please specify): limited liability company, already
[ business trust [ limited partnership, to be formed ormed
Month Year

Actual or Estimated Date of Incerporation or Organization: | 0 | 3 l [ 0 I 7 l K Acwal [ Estimated EROCESSED

CN for Canada: FN for other foreign jurisdiction} | D | E |

\'\ \ THOMSON
GENERAL INSTRUCTIONS

F
Federal: INANC'AL

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et. seq. or 15 U.5.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. 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 at that address afler the date on which it is due, on the date it

was mailed by the United States registered or certified mail 1o that address.

Where 1o File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington D.C. 20549,

Copies Required: Five (5) Copies of this notice must be filed with the SEC, one of which must be manvally signed. Any copies not manually signed must be photocopies |
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all 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. Part 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 1o indicate reliance 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 Securitics Administrator in each state where sales are to be, or have been made. 1fa
state requires the payment 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
appropriale states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Jurisdiction of Incorporation or Organization;  (Enter two-letter U.S. Postal Service abbreviation for State: \{\ ( / JUN u 7
|

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not reguired to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e  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;

*  Each executive 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(es) that Apply & Promoter O Beneficial Owner [ Executive Officer 1 Director O General and/or Managing Partner
Full Name (Last name f{irst, if individual)

TIC Properties, LLC

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

101 North Main Street, 12 Floor, Greenville, South Carelina 29601

Check Box(es) that Apply O Promoter O Beneficial Owner B Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Boyd, John W,

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

101 North Main Street, 12" Floor, Greenville, South Carolina 29601

Check Box(es) that Apply [ Promoter [ Beneficial Owner X Executive Officer 3 Director (3 General and/or Managing Pariner
Ful! Name (Last name first, if individual)

Workman, Josh A.

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

101 North Main Street, 12" Floor, Greenville, South Carolina 29601

Check Box(es) that Apply 0O Promoter O Beneficial Owner & Executive Officer O Director O General andor Managing Partner
Full Name (Last name first, if individual)

Aiesi, Paul M.

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

101 North Main Street, 12'" Floor, Greenville, South Cafolina 29601

Check Box(es) that Apply O Promoter [ Beneficial Owner & Exccutive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Watson, Brandy D.

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

101 North Main Street, 12™ Floor, Greenville, South Carolina 29601

Check Box{es) that Apply O Promoter O Beneficial Owner & Executive Officer O Director 0O General and/or Managing Partner
Full Name {(Last name first, if individual)

Gordon, Trevor

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

101 North Main Street, 12" Floor, Greenville, South Carolina 29601

Check Box(es) that Apply O Promoter O Beneficiat Owner O Executive Officer £ Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this efTering? ..o O 2]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... B
(Issuer reserves the right to sell fractional tenant in common interests.) Yes No
3. Does the offering permit joint ownership of a single UnI?. ..o = o
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)
Files, James
Business or Residence Address (Number and Street, City, State, Zip Code)
One Valmont Plaza, 4" Floor, Omaha, NE 68154-5203
Name of Associated Broker or Dealer
QA3 Financial Corp.
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIdUal STAIES). ... co i e et e e e 0O All States
[AL] [AK] [AZ] [AR] [CAIXX [CO] [CT] [ DE] [ DC] {FL] [ GAJXX [ HJ] |1D]
[IL} [IN] XX [IA] [ KS) [KY] [LA] [ME] [MD] [MA] [ MI] [MN] [ MS] MOJX
[(MT] [NE] [NV] [NH] (NJ] [NM]  [NY] [NC}  [ND] [OH] [OK]  [OR] PA]
(RI] [SC] (SD] [TN] [TX] [UT} (vT) [VA]  [WA] WV} [ W) (WY] [PR]

Full Name (Last name first, if individual)
Biesheuvel, Thomas

Business or Residence Address {Number and Street, City, State, Zip Code)
701 Tama Street, Building B, Marion, A 52302-0609

Name of Associated Broker or Dealer
Berthe!, Fisher & Company Financial Services, Inc.

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

(Check “All States” or check individual STAtES). ... st

1 All States

[ AL] [AK] [AZ]XX [AR] [CAIXX [COJXX [CTIXX [DE] [DC] [FL] [ GA] [ HI] [ ID]XX
[ 1] {IN] [ 1A] [KS] [KY] [ LA] [ME] [MD] [MA] [MIIXX [MN] [ MS] [MO]
[MT] {NE] [NVIXX [NHIXX [NJ] [NM] [NY] [NC] [ND] [OH] [ OK] [OR] [PA ]
[RI} [ 8C] [SD) [TN] [TX]IXX [UT] [VT] [ VA] [WAIXX [WV] | wWI) [WY]XX [PR}
Full Name (Last name first, if individual}
Williams, Graham P.
Business or Residence Address (Number and Street, City, State, Zip Code)
555 S. Renton Village Place, Suite 700, Renton, WA 98055
Name of Associated Broker or Dealer
Pacific West Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check inAivIAUAL STALES). ..vcrvvrerrreorn e e e e see e m e e O All States
[ AL] [AK] [AZ]XX [AR] [CAIXX [CO] [CT] [ DE] | DC] [FLIXX [GA] [ HIj [1D]
[IL) [ IN] [TA] [KS] [KY] [ LA] [ME] iMD] (MA] [ MI] [MN] [ MS] (MO]
[MT] [NE] INV] [NH] [N ] [NM] [NY] [ NC] [ND] [OH] [OK]XX [OR]XX [PA]
[RI] [ SC] [SD} [TN] [TX] [ UT) [VT] [ VA] [WAIXX [wWV] [ WI] [WY] [PR]

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ..o vevivvcicsreinccnicncrciecnees. 3 |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... b
(Issuer reserves the right to sell fractional tenant in common interests.) Yes No
3. Does the offering permit joint ownership of a single unit?.........ccc.cii e B O

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. 1 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 deater only.

Full Name (Last name first, if individual)
Shaw, Danny L

Business or Residence Address (Number and Street, City, State, Zip Code)
555 S. Renton Village Place, Suite 700, Renton, WA 98055

Name of Associated Broker or Dealer
Pacific West Securities, Inc.

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

(Check “All States” or check individual States). ........ccoecovvennnn O All States

[ AL] [AK) [AZ]XX [AR] [CAIXX [CO] [CT] [DE]  {DC) [ FL] [GA] [ HI] { ID]XX
[IL] [IN] [1A] { KS] [KY] [ LA] [ME] [MD] [MA] [ M1} [MN] [ MS) [MO]
[MT) [NE] [NVIXX [NH] [NJ] [NM] [NY] [ NC] [ ND] [OH] [OK] [ OR] (PA]
[RI] [ 8C] [SD] [TN] [TX] [UTIXX (VT] [ VA] {WA] [WV] Wl [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 INdIVIAUAl STALES). ...oviiviieeiiirrirnirrevirrrrras s en e trra e rre et se s et aeesesees st aesesanesessaes s sannesrnesessnnensines O All States
[ AL] [AK] [AZ] [AR] [CA] ( COJ {CT] [ DE] [ DC] [FL] [ GA] [ HI] (1D]
[IL] [ IN] [ 1A} [ KS] [KY] [LA] (ME] [MD] IMA] [ MI] [MN] [ MS] [MO]
[MT] [NE] [NV] [NH] NJ] [NM] [NY] [ NC] { ND) [OH] [ OK] [ OR] [PA]
[RI] [ 5C] [SD] [TN] [TX] [UT) [VT] [VA] [WA] [WV] [ W] [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 StAES). ....ccc..oceiiiii e b e r s ea s anr st aae s I3 All States
[ AL] [AK] [AZ] [AR] [CA} [CO [CT) [ DE] [ DC] [ FL] [ GA] [ HI) [1D]
[TL1] [ IN] [1A] [ KS] [KY] [ LA] [ME] [MD] [MA] (M) [MN] [ M5] (MO]
IMT)] [NE] [NV] [NH] [NJ] [NM] (NY] [ NC] [ NDJ [OH] | OK] [OR] [PA]
[RI] [ 8C} [SD] [TN] [TX] [UT) [VT] [ VA] [WA] [WV] [ WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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? ... O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......coorirn e $
(Issuer reserves the right to sell fractional tenant in common interests.) Yes No
3. Does the offering permit joint ownership of a sIngle UNIZ ... s B O
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 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 STALES). .....oiviieeece e e ees e b s O All States
[AL] [AK] [AZ) [AR] {CA] [CO] [CT] [ DE] [ DC] [ FL] [GA] [ HI] [ID]
i [IL] [ IN] [ 1A] [KS] [KY] [LA] [ME] [MD] [MA] [ MI] [MN] [ MS] MO]
| MT] [NE] [NV] [NH] (NJ] [NM] (NY] [NC) [ND] [OH] [OK]  [OR] [PA]
[RI] [5C] [SD] [TN] [TX] [UT] [VT] [VA]  [WA] [Wv] [WI] (wWY] [FR]
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 iNdIVIAUAL STALES). .....vvviveeiice et e s e e em s s bb s bt O All States
[AL] [AK] [AZ] [AR] [CA] [COl  [CT} [ DE] [ DC] [ FL] [GA] [ H]] [ID]
| [IL] [ IN] [1A] [ KS] [KY] [LA] [ME] [MD] [MA] [ MI] [MN] [ MS] [MO]
| [MT] [NE] [NV] [NH] NJ] [NM] [NY] [ NC] [ ND] [OH] [OK]  [OR] [PA]
| [RI] [SC [SD] [TN] [TX] [ut]  [VT] [VA]  [WA] [WV] [WI] (WY] [PR]
l 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 SLALES). ...occoiiiiii i e et O All States
' [ AL] [AK] [AZ] [AR] (CA] [ CO} [CT] [ DE] [ DC] [FL] {GA] [ HI (ID]
| [IL] [ IN] [1A] [ KS} [KY] [ LA] [ME] (MD] [MA] [ MI] [MN] [ MS] (MO]
' (MT] [NE] [NV] [NH] [NJ} [NM] [NY] [ NC] [ ND] [OH] [CK]  [OR] {PA]
. [RI] [ SC] [SD] [TN] [TX] [UT] [VT] [ VA] [WA] [WV] [ WI) [WY] {PR ]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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? ... (m| =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s S
{Issuer reserves the right to sell fractional tenant in commeon interests.) Yes No
3. Docs the offering permit joint ownership of @ SINELE UMIE?.....c..c.vwurimirmecercrercc s B O

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 statcs, 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 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 States). .......ccoieenn

O All States

(ALl TAK] el ] oA (e [CT][DL][DC]{FL][(‘,A] - s
[IL}] [ IN] [1A] [ K5} [KY} [ LA] [ME] [MD] [MA] [ MI] [MN] [ MS] [MO]
[MT] [NE] V] [NH] N)] [NM] [NY] | NC] [ ND] [OH] [ OK] [ OR] fPA]
[RI] [SC] [SD} [TN] {TX] [UT] [VT] [VA] [WA] [WV] [ WI) [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 STALES). ........civieiiiiii s i s O All States
[ AL] [AK] [AZ] [AR] {CA] [ CO] [CT] | DE] (DC) [ FL] [ GA] [ HI] [1D]
[IL] [ IN] [ 1A] [ KS] [KY] [LA] [ME] (MD] [MA] [ MI] [MN] [ MS] (MO]
[MT)] [NE] [NV] [NH] INJ] [NM] [NY] [ NC] [ ND] [OH] [OK]  [OR] [PA ]
[RI'] [5€C] [SD] [(TN] [TX] [UT] IRAY [ VA] [WA] (WV] (Wl [WY] [FR]
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 SEAES). ......cooiiiiiiiiiii e e e O All States
[AL] [AK] [AZ] [AR] [CA] [CO [CT] [ DE] [ DC] [ FL] [ GA] [ HI] (1D]
[1L] [ IN] [ 1A] [ K5] [KY] [LA] [ME] MD] (MA] [ M1 [MN] [ MS] {MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ ND] [OH] [ OK] [ OR] [PA]
[RI] [3C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] {WY] [PR]

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

4a.

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 Aggrepate Amount
Offering Price  Already Sold
$
3

O Common 3 Preferred

Convertible Securities (INCIUGING WAITANLS) ....c..oveieeireinireisesensenssersersescseresseesmerecssersiosssemmsmsmmssssssirassiens 9 b

PATNETSHID INTETESIS 1....ovoeceeve et et es v st sna s s s s es et a et e e s sssrat st spse b sres e nnas e nrs s ee s recscencsecent 5

Other (Specify) Undivided tenant in common interests $ 5,950,000 £ 1,938,510

Total .. ceeesne $ 5,950,000 $ 1,938,510
Answer also in Appendlx, Column 3, if ﬁlmg under ULOE.

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”.

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors... 7 $1,938510
Non-accredited Investors... 0 § 0
Total (for filings under Rule 504 only) v h)
Answer also in Appendix, Column 4, if ﬁhng under ULOE.

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 Offering Type of Dollar Amount

Security Sold

RUIE 505 oottt ettt ees e e e e s s et b e bR SRR RS R R R e SRR eA R E SRR AR RSO R R eea s et e bbb $

REGUIBLION A 1.viriireee st a st as e e me e s eb e ss 1 R AR e R bt pRa L re b n e b ea e s nas b e e s $

Rule 504................. $

TOMAE cv.veuv it tcoee et se et e sserssra e srese st eat st sst bt eabsbas nf e b s e s aeeessne e Reamasee s em e sem e e e ea b b B OSSR d SRSt $

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 issuer, 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 lefl of the estimate.

THANSTEY ABEIL'S FOES ... rvecerireteceeeitracee ettt re e et et easee b catb st et b b 8R4 PR o044 AR 8e EER A2 et mms et e an st o 3

Printing and Engraving Costs 8 $10,000

LEEAE FEES .ovvvririieeteier e vesvsmssssnsssstessntorsss s st enasssnasssssessessassssseassansssnsessessesssssnasssesresasasenssnssnsnnsrssnssesessonismssnmsnsnessenseenenes B4 340,000

ACCOUTEING FES 1o rvevveinitieaetiree et eeeerieiesteae st s eas s sne et resseeesers e ses e b sea b1 b et ras R Rt en e as s s ssnessemnsennsnneses L) 9

ENEINEEIINE FOES 11irurvirarriiereeiseesesisstesastesee s ensess e st era s ses s een s ebes bt st ass b b s st nns s s nrnatsonsstensssnnssensssessssnssnnns ) B

Sales commissions (specify finders’ fees SEPArALElY) . .....ocviveerrerieecnieserner e st 0 416,500

Other Expenses (identify} Marketing Allowance, Due Diligence Allowance and other Offering Expenses.............cccoc.c.... B 185,850

TIOURL 1ottt e et ee et eress e te s ateeseabeeseseesee bbb aee 1hb e ae1Ab e e LAt ae e oAt e A4 e b A e e oA r et e Rt e e be e on LR e e eR Hanen 1Rbeve s s ne s n e s e naet e B 652,350

Tof8




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 1 and total $5,297,650
expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to
the issuer.” '

5. Indicate below the amount of the adjusted gross proceeds 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 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
SAIAMES ANA FEES ....cveiviriieirr et srss s e st cors st s bt d st ee s et e et ees e et s et e ra b et et ert e B s $
PUTChASE OF TEAI ESIALE ... e e esa s ens s R Rt e B § $
Purchase, rental or leasing and installation of machinery and eqUIPMENL .........ccoc.vvereeciiereereionieriseeeseamst e sesasseens 0o % $4,555,000
Construction or teasing of plant buildings and facilities...........c.....oveverieeieeee ettt ee e e e ene s 0O $ 5
Acquisition of other business (including the value of securities involved in this offering that may be used in
exchange for the assets or securities of another issuer pursuant to a merger) 5 $
Repayment Of INAEBIEANESS ........ v et bbb sas b sk sr bbb e b e s bt besa bbbt babasa s bas s $
WOrking Capital (RESEIVES).......ccvviirriirereressisaeeesssissistssssiississstsstsstesasttemsnstsssesssssessserassssesassssosnssasasessosassamssesassssens $ $
Other (specify):
Profit on sale of TIC Interests $436,407 $
Due Diligence, Closin nd $ § 305,243
COIUMN TOMAIS ...ttt st bbb bbb bbb et son s s eeas s sreas s s samssas e easseras s sennrasseesesnassrnnsseen $436,407 $4,861,500
Total Payments Listed (column totals added) B $5,297,650

D. FERERAL SIGNATURES

The issuer has duly caused this notice to be signed by fhe undefsigned duly autho, person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fulkish to fthe [U.S. Securiti d Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accreditedjiAvestof purfuant to para {b)(2) of Rule 502,

Issuer (Print or Type) Sign Date ] ,

TIC N. Central Dallas, LLC , 5124407
L 4

Name of Signer {Print or Type) Title of Sig \(f"rint or T}(pe)

John W, Boyd Chief Executjve Officer

\

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 230.252(c), (d), () or (f) presently subject to any of the disqualification provisions of such Yes No
rule? NOT APPLICABLE o o

See Appendix, Column 3, for state response.

2. 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 (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 fumished by the issuer 1o
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 tands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions hage beerySatisfied. N PPLICABLE

The issuer has read this notification and knows the contents to e and has fulyjcaused this notice to be signed on its behalf by the undersigned duly
authorized person.
Issuer (Print or Type) Signal Date
TIC N. Central Dallas, LLC r\ Vh./ . / 5 | 5\‘-” t]
- A= Il
Name (Print or Type) Title (Aﬁn r Type) \
John W. Boyd Chief Execltive Officer

\

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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APPENDIX

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

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)

$5,950,000 in Tenant in Number of Number of N
Common Interests Accredited Non-
State Yes No (“Interests™) Investors Amount Accredited Amount Yes No
Investors

AL X Interests - $5,950,000

AK X Interests - $5,950,000

AZ X Interests - $5,950,000

AR X Interests - $5,950,000

CA X Interests - $5,950,000 5 1,363,482.37

Cco X Interests - $5,950,000

CT X Interests - $5,950,000

DE X Interests - $5,950,000

DC X Interests - $5,950,000

FL X Interests - $5,950,000

GA X Interests - $5,950,000

HI X Interests - $5,950,000

ID X Interests - $5,950,000

IL X Interests - $5,950,000

IN X Interests - $5,950,000

1A X Interests - $5,950,000

KS X Interests - $5,950,000

KY X Interests - $5,950,000

LA X Interests - $5,950,000

ME X Interests - $5,950,000

MD X Interests - $5,950,000

MA X Interests - $5,950,000

MI X Interests - $5,950,000

MN X Interests - $5,950,000

MS X Interests - $5,950,000

MO X Interests - $5,950,000

MT X Interests - $5,950,000

NE X Interests - $5,950,000

NV X Interests - $5,950,000

NH X Interests - $5,950,000

NJ X Interests - $5,950,000

NM X Interests - $5,950,000
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APPENDIX

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

$5,950,000 in Tenant in Number of Number of A '
Common Interests Accredited Non- |
State Yes No (“Interests™) Investors Amount Accredited Amount Yes No ,
Investors
NY
NC X Interests - $5,950,000
ND X Interests - $5,950,000
OH X Interests - $5,950,000
oK X Interests - $5,950,000
OR X Interests - $5,950,000
PA X Interests - $5,950,000
RI X Interests - $5,950,000
SC X Interests - $5,950,000
SD X Interests - $5,950,000
T™ X Interests - $5,950,000
X X Interests - $3,950,000
uUT X Interests - $5,950,000
VT X Interests - $5,950.000
VA X Interests - $5,950,000
WA X Interests - $5,950,000 2 238,000
wvV X Interests - $5,950,000
wI X Interests - $5,950,000
WY X Interests - $5,950,000
PR
#1232935v2  027383.00099

END
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