J4o 1995

FORM D

OMB APPROVAL
OMB Nurnber: 32350076
Expires:
Estimated average burden

. ' €2 \/
FORM D hours perresponse. ..... 16.00
”” m) lm" ” I}” ” ” NOTICE OF SALE OF SECURITIES __SECUSEOMLY _
PURSUANT TO REGULATION D, o |
068649 SECTION 4(6), AND/OR oAt e
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if tlis is an amendment and name has changed, and indicate change.)

RRE Westchase Wyndham Ti:, LLC - Tenants in commaon interests
Filing Under {Check bex{cs) that apply): ] Rute 504 D Rule 505 {/] Rule 506 [] Section 4(6} [T} ULOE
Type of Filing: [ ] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requeste 1 2bout the issuer

Name of Issuer (D check il this 's an amendment and name has changed, and indicate change.)

RRE Wesichase Wyndham TIC, LLC

Address of Executive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103 (215) 231-7050
Address of Principal Business Operitions {(Number and Street, City, State, Zip Code) Telephone Number (including Asca Code)

(if different from Executive Officesy

Brief Description of Business
Real Estate Invesiment and Management

Type of Business Organivation PHOCES
[} corporation [J timited partnership, alseady formed other (please specify): SED
business trust timited partnership, to be formed - ;
O ] Limited Liability Comnpany AL A o
Month Year SJUN LD 2007
Actual or Estimated Date of Incorperation or Organization: [1]%] {QI6&] [AActwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postat Service abbreviation for State: THOMS
CN for Canada; FN for other forcign jurisdiction) DB F’NAF\“"“U
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making a1 offering of securities in reliance on an exemption under Regulation D or Sectipn 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d{6).

When To File: A notice must be fijed no later than 15 days afler the first sale of securities in the offering. A nolice is decmed fled with the U.S. Securities
and Exchange Commission {SEC) ort the earlier of the dale it is reccived by the SEC at the address given below or, if received at that address afier the date on
which it is duc, on the date it was mailcd by United States registered or centificd mail to that address.

Where To File: J.§_Securities and Exchonge Commissian, 450 Fifih Strect, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
pholocopics of the manually signed copy or bear typed of printed signalures.

Information Required: A ncw (iling must contain all information requestied. Amendments need only report the nrame of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes (rom the information previousty supplied in Parts A and B. Part E and the Appendix need
not be fNiled with the SEC.

Filing Fee: There is no federal filis g fee.

State:

This netice shall be used to 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 Jorm. Issuers refying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made, I a state requires the payment of a fee as a precondition to the claim for the exemption, a tee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate stales in accordance with state law. The Appendix to the notice constitutes a pani ol
this notice and must be completed

ATTENTION
Failure 1o tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice witl nol result in a Joss of an available state exemplion unless such exemption is predictated on the
filing of a federaf notice.

Persons who respond to the collection of information contained in this form are noi
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB centrol number., 1 of 9



¢ Each promoter of the isser, i the issver has been organized within the past five years,

e Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 0% or mose of 8 class of equity securitics of the issuer,
o Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner {] Executive Officer [} Director L] Genesal and/or
Managing Partner

Ful} Name (Last name first, if individuval)
Resource Real Estate Inc.

Business or Residence Address  {1dumber and Street, City, State, Zip Code)
1845 W_alnut Street, 10th Floos, Phitadelphia, PA 19103

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner Executive Officer  [] Director [0 General and/or
Managing Pariner

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

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

Check Box({es) that Apply: [:} Promoter {] Beneficial Owner [/} Exccutive Officer 7] Director’ D Gencral and/or
Managing Pariner

Full Name {Last namc first, if individual)
Feldman, Afan F.

Business or Residence Address  {Humber and Sireet. City, State, Zip Code)
1845 Walnut Street, 10th Floor. Philadelphia, PA 19103

Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner |} Exccutive Officer  [] Director [ General and/or
Managing Pasiner

Full Namc {Last namc firse, if individoal)

Bloom, David E.

Business or Residence Address  (Tlumber and Surcet, City, State, Zip Codc)
1845 Walnut Street, 10th Floo', Philadelphia, PA 19103

Check Box(cs) that Apply:  {] Promoter [ Bencficial Owner  [7] Executive Officer  [[] Director [J General and/or
Managing Partner

Full Name (Last name first, if individoal)
Finkel, Kevin M.

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

Check Box{es) that Apply: Promaoter Bencficizl Owner  [A  Executive Officer Prirector General and/or
A
Managing Pantner

Full Name (Last name first, il individuoal)
Kessler, Steven J.

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

Check Box(es) that Apply: D Bromoier D Bencticial Owner Fxccutive Dificer D Trirecior D Generat and/or
Managing Partner

Full Name (Last name [irsy, if individual)
Paiel, Darshan V.

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

{Use blank sheet. or copy and use additional copies of this sheel, as necessary)
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1. Has the issuer sold, or dou:s the issuer intend to sell, to non-accredited investors in this offering” .o rervesveeeeneee. O =

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

2. What is the minimum investment that will be accepted from any individual? .. oo s 400,000.00
Yes No
3. Doecs the offering permit joint ownership of @ Single Uni? .o ce ettt s sraoe d a
4_  Enter the information reqested for each person who has been or will be paid er given, directly oc indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ifa personto 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 tle broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you miy set forth the information for that broker or dealer only.
Full Name (L.ast name first, if individual)
Sanford, Craig 5.
Business or Residence Addres; (Number and Street, City, Siate, Zip Code)
2055 North Kolb Rd., Suite 101, Tucson, AZ 85715
MName of Associated Broker or Dealer
1st Globat Capital Corp
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or chuck individual SEAIESY .ot eeaee s e et e e eenee et senrnmnan e renan [ Al States
(42] [FL} i
L] ON] [OAl [Ks] [KY}] ([CA] (M [MD) [MAl (MO MW (MS] (RO
.

| Full Name (Last name first, if individual)}
| Weiss, John

Business or Residence Address (Number and Street, City, State, Zip Code)
4280 N, Campbell STE, Tucsion, AZ, 85718

Name of Associated Broker or Dealer

Crown Capital Securities
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or choeek individual STALES) oo e e sre e e oo e eoee s smecs e e s esesen [ All States
(2]
(1] [Ksj [Mi] M5}
(NH] (M}
Fuil Name {Last name first, if :ndividual)
Sweeney, Kevin M.
Business or Residence Address (Number and Street, City, Siate. Zip Code)
3800 Blackhawk Rd., Danville:;, CA 94506
Name of Associated Broker or Dealer
1st Globa! Capital Corp
States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Check “All States” or chuck individual SIAIESY ...ttt ettt b emms s cetee et et basemmn eanrs {1 Al States
(Y (M1l
{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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1. Has the issver sold, or do:s the issuer intend 1o sell, to non-accredited investors in this offering? .......oooeveeenns

Answer also in Appendix, Celumn 2, if filing under ULQE,

2. What is the minimum inv :stment that will be accepted from any indivIAUal? ..o oo oo §_400.000.00
' Yes No
3. Docs the offering permit joint ownership of @ SINGIE BRILT oot e s eeen e a

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.
H a person (o 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 ihe broker or dealer. If more than five (5) persons te be listed are associated persons of such
a broker or dealer, you muy set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Ballard, Michael B.

Business or Residence Addres; (Number and Streel, City, State, Zip Code)
4908 Cahama River drive, Suite 104, Birmingham, AL 35243

Name of Associated Broker or Dealer -
Pro Equities

Siates in Which Person Listed Has Soliciled or Intends to Solicit Purchasers

{Check “All States™ oF chuck INdividual STALESY .........o.o oot et et enenarae e ene s emem oo ea e eemeemeeeme (] AM States

LiTH)
ME] M1]
Full Name (Lasi name {first, if ndividual)
Buck, Jeff
Business or Residence Address {Number and Strect, City, State, Zip Code)
55 Merchant Street, Suite 1830
Name of Associaied Broker or Dealer
H. Beck
States in Which Person Listed Has Solicited or Inteads to Solicit Purchasers
(Check “All States” o check iAIVIdUAT STALES) ....o.oveiiiccerertie et cen e rate s en s eesssss emes e sor s emece s s bt ceen re st teeemren [ Al States
[wn]
{Ks] [Mi}
g [N
Full Name {Last name first, if individuat)
Soennichsen, Richard H.
Business or Residence Addres; (Number and Street. City, State, Zip Code)
3510 Unocal Place
Name of Associated Broker or Dealer
H.Beck
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .. crestrenrns e [ —— (] AN States
[CA] oc] (HI]
(] (Xs] {(ME}
(RT§

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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RMATIONABOUT OFFERIN R
Yes No
b.  Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ...cvvvivivivens. [ [T}
Answer also in Appendix, Column 2 if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... B 400‘000'90
Yes No
3. Does the offering permit joint ownership of a single wnit? .. oo (=] (]
4. Enter the information requested for each person whe has been or will be paid or piven, directly or inditectly, 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, yon may set forth the information for that broker or dealer unly.
Full Name (Last name first, if individual)
Gooms, Gregory
Business or Residence Address (Number and Street, 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 to Seolicit Purchasers
(Check “All States™ or check individual States) ......ceaenee. et e b e e n et et s e e e [] Al States
(EL] (il
(Mi]
Full Name (Last name [irsy, if individual)
Whitmore, Bryan
Business or Residence Address {Number and Street, City, State, Zip Code)
1420 C of E Dr. Ste. 100, En poria, KS 66801
Name of Associated Broker or Dealer
Linsco Private Ledger
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or chick iINdivIAUAl SLALES) . vvoveircy e rremrtemec sy e e s eona o rces et e oo et sameseseeerat sesestseanrseenssacnres [J Al States
(GA] T
(5] ME}  [MD] [MI] [Ms]
Full Name (Last name first, il .ndividual}
Business or Residence Address {Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listcd Has Solicitcd or Intends to Solicit Purchasers
{Check “All States” or chuck individual SEAtES) oo L] A1 SlAES
(8]
[KS] [MN]
Ry Y]
[FR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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INDIUSEIO ggmo_(é!mns S

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the ansvrer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicatc in the columns befow the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amotmt Already
Type of Security Offering Price Sold
DIEDE oot s s esr e et ssr e nes e e R a8 s e e eee et et e e o semset et s 5 $
Equity ... $
[} Common [} Preferred
Convertible Securities (including wasrants) .......... SO ORI S 5
Panncrshlp Interests .. -3 $

e 5 6:811,380.00 ¢ 6,296.696.00

g 6.811,390.00 ¢ 6,296,696.00

Answer alse in Appendix, Column 3, if fiting 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 sccuritics and the aggregate dollar amount of their
purchases on the total lincs. Enter “07 if answer is “none” or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
Accredited TnVESIOTS ....vvvrvcsree oo eereene e ere s seeran e 13 s_6,286,696.00
NOB-ACCFEATIED INVEILOTS c.viviviiieenieres ceretesamee s semsseeeseses s ses o sease seeme e emmsese s st oot sassossasnmonsseamnmnasan b
Total {for filings ender Rule 504 only) ... s
Answur 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 L.
Type of Doliar Amount
Type of Offering Security Sold
REBUIBLOIM A oo e e om et o ee e e e et ser e re e e s e s e cee s senese oo e e es e e e n b
TOIAL it e e e rrs serr T st st e ar bt s 0.00
a. Furnish a statement of all expenses in conncction with the isswance and distribution of the
securitics in this offering, Excludc amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
Transfer Agent’s FEus e O s
Printing and ENGraving COSIS. ..o iiriiieseiisissarsssrsrsssssessansressrsssesensesonss st sessssscss bassssss sacsetsssnms sinse vemsasanen O s
LEBAI FEEG ...oitiiieiiiits eieeni s eiscsisie s bt s ssesacases e ema s s kst s s st srass s Fems e ome o85S0 e masnene s nn s e mms s e pnscanscrec s srsnnararrens O s
ACCOUNTENE FEES .ot oot en et ab s e mt et eessoe s oa e cons o b ass s e s pe s b ir e e AT b On s S ees s s e s emms et senms e s sraressamstsarans O s
ERZIRCETINE FEES 1. e e emee ettt b st has e s b bt e ed s 2R b SRR A 472 2SR £ 07887 80842 smm s et ae s [ s
Sales Commissions {Specify finders” ees SeParalely) et cemreer et erer e et seiitins = 3 5§23,953.00
Other Expenses (Identify) e oo et b M s 149,701.00
TOUAY ..o e a5 e 7] $_873.654.00
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Tap im\

pENSEsuND;usEo' P

Ty "‘%ﬂ.

b.  Enter the difference between the aggregate offering price given in response to Pan C — Question 1
and total expenses fumisher. in response to Part C — Question 4.a. This difference is the “adjusted gross 6.137.736.00
proceeds to the issuer.” ... . . . e —— e 5

5.  Indicate below the amouni 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 purpose is not known,_ furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds te the issuer set orth in response o Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
) Affiliates Others
SAIANIES AN TEES oo e st es s e s st s s eeeoeeeeeeeeme et oo teeessset s s somsssaentansomrrerns [A$_970,009.00 s 501,833.00
Purchase of real estate ................ reaereerrE TR ST e R sase b neb A s bna e abne et santneran % $_5.339,548.00
Purchase, rental or leasing, and installation of machinery
204 CGUIPMIENL ....coirrem e reerse s arms et bbbt S—— b 3 s
Construction or Icasing of plast buildings and faciliies ..ot s 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscis or securities of another
* ISSUET PUTSUANL [0 B METEET) crrocroeeeeeme e cr s s s rs s e s bbbt eeneteenrsebes || B as
Repayment of indebledness oottt ennes s | D C1s
WOLKING Capital oot s s sesssensons L) B s
Other {specify): s as
~[]% as
COlUMN TOIAIS ...ttt e sas et st e e 7] 8 970,009.00 3 5.841,381.00

Total Payments Listed (celumn totals added) ..... 73 6.811,390.60

1e: =5 Rk e )

DIFEDERALSIGNATURE 5.5 %

o'-!
XY oty o

Issuer {Print or Type} Signafure
RRE Westchase Wyndham TIC, LLC
Name of Signer (Print o5 Type) /rtﬂ: of Signer (Print or/Type)
Kewin Eybe] (et dent

ATTENTION

intentional misstal ements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)

509



STATE I

- a
b R N ‘}-«.-'

O T

GNATUREY 128 %

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Ne
PrOVISIONS OF SUCH TULET e en e e e re s erme s ar st s ettt et s B3

See Appendix, Column 3, for state response.

2. Theundersipned issucr hereby underiakes 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 offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to o the Uniform
limited Offering Exeraption {ULOE) of the state in which this notice is filed and understands that ther iminy the availability

duly avthorized person.

Issuer (Print or Type) Signatur
RRE Westchase Wyndham TIC, LLC -12-0 7

Name {Print or Type) Tit)€ (Print or Type)

i Fnzd Pc%.deﬂl’

Instruction:

Print the name and titlc of the : igning representative under his signature for the siate portion of this form. Onc copy of every notice on Form
D must be manualiy signed. .Any copies not manually signed must be photocopies of the manually signed copy or bear Lyped or printed
signatures.
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Intend to sell
1o non-accredited

Type of security
and aggregate
offering price

Type of investor and

Disquatification
under State ULOE

{if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Aceredited

State Yes No Investors Amount Investors Amount Yes Ne
" j ]
AK { [ |——
AZ ' x 1 mic interest 1 $922,242.0( O $0.00 | . l [ x ;
AR L ,] ]isaansgo | i [
CA [ x TIC Interest 4 $2,167,403.| 0 $0.00 | ] | x|
co ;I = J /$6811390 [T_] g
CT |__ ] [ |
e ] |
FL 1 x ] e imterest 1 $386,000.0 0 $0.00 [ x|}

I -
GA | 1 $6811390 I i
HI | l x ]TIC Interest 1 $512,500.04 © $£0.00 l:] —_—x_
D I—_J 1 $6811390 | L
I ] |
N I ] [
W x vt 1 $457,000.00 0 $0.00 [ =3
ks [ | |_x__§ TIC Interest 1 $224,551.0| 0 $0.00 | x .
KY ” '/ $6811390 1
LAl I
mel L L
MD ' C
MA F ) e
ol | L
sl L] :
3 - —
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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
investors in State offered n state amount purchased in State 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 i ]
MT N |-.__-——J I _____ _.g
vel L]
L ]
NH L 1
N _] | L I
il | ]
NY | ]
ol i 1T
‘ 3
OH l ‘I I,M:] [ l
OK l|‘___ i | —
orf M L iC 1
= ]
Rl N ;
sC i } e
ol I
™y T L]
™ B x TiC Interest 4 $1,627,000] © $0.00 i | x !
Ut 1 1/$6811390 [
vT i ]
i .
WA L]
w [ L] ]
M |
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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
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne

3

i L I —

END
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