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FORM D UNITED STATES OMB AFPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurber: 32350076

Washington, D.C. 20549 Expires:
Estimated average burden
_ FORM D hours per response, ..., .16.00

T e

0706866 CTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Offering  ( [j check if this is an amendment and pame has changed, and indicate change.) =
Olfferinqdof $3,760,000.00 million in Limited Parnership Interests in Stone Ridge Bulthead, LP V//\xﬁ,
Filing Under (Check box(zs) that apply): R le 50 i >
Typeguf Filin;: N(ew) Filin;p pE]) Ame:ll:ldme::e 0 2] Role 05 [ Rule 306 [] Secsion 46) ] ULOB /\> QECEWEDQN
e B
A. BASIC IDENTIFICATION DATA NN JUN 9 g 2007

1. Enter the information requested about the issuer \" B
Name of Issuer  ({] cheek if this is an emendment and name has changed, and indicate change.) N2 )
Stone Ridge Bullhead, LP <\ 954
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including A:ea‘lc\tﬁ)/
3396 Sun River Road, Bullhead City, AZ 86429
Address of Principal Business Operations {Number and Strest, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Desmiplio:l of Business J H‘ .,‘-« :E
—y

Own, hold, manage, operate, sell, assign or transfer the Stone Ridge Apariments

LY P
Type of Business Organization = ﬁ £l U?
[J corporation limited partnership, already forred [J other (please specify): TH’?" .
[] business trust [] limited pannership, to be formed E UI"'/’JS&)' "
' INANF‘I nr
Month Year ~inn

Actual or Estimated Date of Incorporation or Organization: [J[§] [017] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service sbbroviation for State:
CN for Canada; FN for other foreign jurisdiclion) A

GENERAL INSTRUCTIONS

Federul:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(5), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days afler the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it iy received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the dste it wes mailed by United States registercd or certificd mail to that address.

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

Copies Required: Five (5) conics of this notice must be filed with the SEC, onc of which must be menually signed. Any copics not manually signed must be
photacopics of the manually signed copy or bear typed ot printed signatures,

Information Required: A new filing must contain sll information requested. Amendmenty need anly 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 supplicd in Parts A and B, PartE and the Appendix need
rot be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of securities in those states that bave adopied
ULOE 2nd that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be fited in the appropriste states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallare to file notics in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
approprigte tedara) nolice will not result In a Joss of an availahle state exemption unless such exemption is prediciated on the
filing of a federal notice,

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB control number. 1of9
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2.  Enter the information requested for the following:

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

»  Ezch beacficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of ¢quity securities of the issucr.

*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of paninership issuers.

Check Box(es) that Apply: ] Promoter  [] Beneficial Qwner  [] Executive Officer [T Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Stone Ridge General, LLC

Busincss or Residence Address  (Number and Street, Clry, State, Zip Code)

3398 Sun River Road, Bulthead City, AZ B6429

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter  [7] Beneficia) Owner D Exccutive Officer [] Director General and/or
Managing Partocr

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Boxies) that Apply: 7] Promoter 7] Beneficiat Owmer ] Excoutive Officer [ Director General and/or
Managing Partner

Full Mame (Last name first, if individusl)

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

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [] Execulive Officer [J Dircctor General andfor
Manzging Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [] Executive Officer [0 Director General and/or

Maneging Partner

Full Name (Last name first, if individuatl)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issver sold, or does the issuer intend to sell, to non-aceredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ........cceeeerireeneecremsensneeans 5 30,000.00
Yes No
3. Docs the offering permit joint ownership of a single unit? et r R s RS O

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commigsion 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 braker 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 Strect, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
(Check “All States™ or check individua) StAIEE) ...ican s s [ All States

[AL] [AR] (€0 [T (H]
OL] X3] ME] [MD] [(MI) 8]
[RIJ

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, 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) i, PR ] All States
(HI]
an] [K5] ME] [MD] ME]
D]
[sc] wal WYl [eR]

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
(Theck “All States™ or check INAIVIAUAl SIAIEEY i iieeriinmni e s v vesbpe st abssstrsn s st s 40 {J All States

A0 A R K & [ T BB o F GA A (D]
m M A B K A M) B Md M M M MY
My OB & O F &M N FJ [F BOH [©K [OR [FA]
M G G0 MM X T g A Fa & B & [E

{Usc blank sheet, or copy and use additionat copics of this sheet, as necessary.)
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C. 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 “0” if the answer is “none” or “zero.” 1f the transaction is an cxchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEDE 11ttt et rrs s s b £ e Ene et bR RAL£E eSO A SRR SR eE PaTE TR RS gaee e $ L3
EQUILY vovovveruetinsrressssaneseereemsmasssressssessesessebasssesessese smsesecms s A4 4 sb SRR AR R s TR e e b b $ $
[} Common [ Preferred
Convertible Securities (including WAITANESY v e erseness s s aaies h) $
Partnership INIETESIS (..o e e e b s $.3,760,00000 ¢ 3,760,000.00
Other (Specify ) v eeeee et et s At et bt bt en e e et ein $ s
TOLA .o seeees e eeeeaoeems b et s e ben st eSS Re EeR eens e bbbt D 3.760,000.00 ¢ 3,760,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccuritics 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
ACCTCAIICG TNVESLOTS 1. ruevreirveretieeaesiesscsrsteeeseseasmnes e semt st shsse e bt s b s be b H s e s b s AR oAb E R TR e s rmrms bt eb b baanssea 34 $_3,760,000.00
NOD-ACCTEAIED IMVESIOIS corviiteiecereetieeeree e et s st eb bR s R e rrnE a1 e b s nn st et e b ssananenes h)
Total (for filings under Rule 504 only) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis 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 Dollar Amount
Type of Offering Security Sold
RILE 505 oottt et er et e e e e e e Partnership Intere:$ 3,760,000.00
RCEBUIATION A Loiiiiit it et eer i eee ees e et e et eee s et are e n e cesr s s L3
RULE S0 Lo ittt it et ert res ras e e e e e e e e e ee b e st h)

0T | O TP OPPYOVOOR

$ 3,760,000.00

a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, {urnish an estimate and check the box to the left of the estimale.

TrANSTEE AZCIN'S FLES 1uovirivvrrriceiesceeresemsesceerreecesssse e o4 i3 se S r 4S8R T AR S4TSRt e

Printing and Engraving COS1S ...t i ss e ssepasssss et ssescess e ssmnsstsbs

LEZAL FEES ..o T SRR e g s
ACCOUNTINE FEES it e bbb e s st bbb R TR0

ENZINCEIINE FEES ooiriiiiiitienerre e ettt ettt e ar st bs s et b eR e b £t e es

Sales Commissions (specify finders’ fees SEparately) .o

Other Expenses {identify)
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross 3.743,000.00
Proceeds 10 the ISSUET." ..o v reireenirens i eris st s e iassssssss sasmssasas sissssss i sents semrasms s s besbb s bobsbansbos vesnsennsanrasa o

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
¢ach 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 issucr set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ......... —— | 0Os
Purchase of rea] estate.... ~[$ §_3,483,000.00
Purchase, rental or leasing and installation of machinery
AN CQUIPIENT ...ovvvcserrssccssssnnss ersaserssmssssaessrssms seressessssnssesssnmnsss Os
Construction or leasing of plant buildings and fACIlIHES eweecemnc s sessns s
Acquisition of other businesses {including the value of securlties involved in this
offering that may be used in exchange for the assets or sacurities of another
ISSUCT PUFSUADT 0 B THETEETY <ucuuvermascosesermromssressss iemssassssosmsssses o eessoassss sesers s s e e b 4SELL BSOS RRE 10 81RO veR e 0Os s
Repeyment of indebtedness ... ..o, erresseasentssratrrreatatsas s Os
Waorking capital ......... IebbatiuithesassisseRss s enEAL S seaeE R e e e e eeae SRR P RSP AR et et as s 260,000.00
Other (specify): s s

....... 0Os 0s

COlUMR TOAIS ..pveesrresecrerveremssressrssrnsesnssspsseaesass ievres e e R R R TR R 0s 0.00 as 3,743,000.00
Total Payments Listed {column totals added) ...ttt os O Sw
RS T e e o eI N T

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited nvestor pursvant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Stone Ridge Bullhead, LP

Sig c Date
s —  |ow

Name of Signer (Print or Type)
Wayne Slavitt

Title oflﬁigncr (‘l’ﬁut or Type)
Manager of the general partner, Stone Ridge General, LLC

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

ATTENTION
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A W

*:v'e- e Ty e T e SRATERICHATYRE Votie Sy oy "J"'.'.".*ﬁr'*"i!".f':?:s'ﬁ.! "-Y..q“‘?’“
1. Is any party described in 17 CFR 230.262 prcsently subject to any of the dlsquahﬁcatlon Yes No
provisions of SUCK TUIET ......ocienminis st s ssasese s asnenns rsenasss st s e eRa st s sesmn b et [

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to eny state administrator of eny state in which this notice is filed & 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 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 understands that the issuer claiming the availability
of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

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

Issuer (Print or Type) Signature Date
Stone Ridge Bulhead, LP W 611207
Name (Print or Type) Title (Pl(nt or

Wayne Slavitt Manager of the general partner, Stone Ridge General, LLC

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form

D must be manvally signed. Any copies not manually signed must be photecopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

2

Intend to sell
to non-accredited
investors in State

3

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)

(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
AL x |4|
AK X |__l - _,l
AZ ] LP Interest 0 .
x | LP Interest 1 $100,000.01 $0.00 [ 3
AR x | 1. |
CA LP Interest 30 3,400,000. 0.00 x
x (T2 AON NNA NNY $ 0 $ |:I
co [ x ]
ct =
DE | | x | I
DC x { ]
FL LP Interest 1 $200,000.00 0 $0.00 l X i

GA

]
|

Hi

x

ID

IL

N

]

il
SEi

IENRNIRNIND

A S ]
o L] L]
KY I x | — | —
| 1]

ME [ x | L]
MD x I ]
MA X |L]
Mi | X [ ]

mi ([ | ] L
MS X L]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

wh

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

Number of Number of
Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
MO x
MT x ]
e : ]
T — -
vl I » |
NI X ]
Y .
NY X | il |
NC x| L[]
no || [ x | —
on| [ x| ]
o= I
OR X ]
[ [
R | x
=y - -
ol x| —
- I
™l O x | |
uT [x 1 [
VT x ]
val Il = ]
wall x | LP Interest 2 $60,000.00 | 0 $0.00 [ [ x|
1 (RRO NND NANY
w . -
i . ]
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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 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
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i -~
WY x | o
PR IL_x [ 1
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