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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0078

Washington, D.C. 20549 Expires: ADF" 30 2008
Estimated average burden

FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES preﬁxSEC USE ONLYsm.
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( D check if this is an amendment and name has changed, and indicate ¢hange.)
Tenant-in-Common Interests

Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 Rule 506 D Section 4(6) |:] ULOE

Type of Filing: D MNew Filing Amendment ” ’””H ”
A. BASIC IDENTIFICATION DATA 0

1. Enter the information requested aboul the issuer 7 68995

Name of Issuer (] check if this is an amendment and name has changed, and indicate change )

Stratford Patchen Qaks, LLC

Address of Executive Oftices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
100 Corporate Place, Suite 304, Peabody, MA 01960 (978) 535-5600
Address of Principal Business Operations {Numbcr and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
Stratford Patchen Oaks, LLC's purpose is the acquisition of a "Class B" garden-style apartment community in Lexington, Kentucky.

PROCESSED
Type of Business Organization \ ED

[] corporation [] limited partnership, alrcady formed other (pleasc specify):
[ business trust [] limited partnership. to be formed timited liability company /fUN 29 m; ™
’ Month Year 2
Actual or Estimated Date of Incorporation or Organization: [ ]1] (0171 Actual  [[] Estimated L ' HOMSON
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F’NANC’AL
CN for Canada: FN for other foreign jurisdiction} MDI

GENERAL INSTRUCTIONS

Federal:

Wheo Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,301 etseq.or 13 U.S.C.
TTd6).

When Te File: A notice must be filed no later than 15 days after the first sale of sceuritics 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 after the date on
which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where To File: U.S. Securilies 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 manually 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 contmn 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 to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled 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 fee as a precondition to the claim for the exemption, a fee in the proper amount shali
accompany 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.

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

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A, BASLIC IDENTIFLCATION DATA

I

Enter the information requested tor the following:

[ Each promater of the issuer. if the issuer has been organized within the past five years:

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of'a ¢lass of equity securities of the issuer,

- Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuces: and

o Each general and managing partner of partnership issuers,

Check Boxtes) that Apply: D Promoter D Beneficial Owner  [] Exceutive Officer

[J Director

[7] General and/or
Managing Pariner

Full Name (Last name first, if individual}
Franklin Capital Corporation

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
118 King Street, Suite 200, Alexandria, VA 22314

Check Box{es) that Apply: [] Promaoter ] Beneficial Owner  [7] Executive Officer

] Directar

[J General and/or
Managing Partner

Full Name (L.ast name first. if individual)

Patchen Oaks L.P.

Business or Residence Address  (Number and Street. City, State, Zip Code)
118 King Street, Suite 200, Alexandria, VA 22314

Check Box{es) that Apply: [J Promoter Y] Beneficial Owner zxecutive Officer

[] Director

[] General and/or
Managing Partner

Full Name ([.ast name first, if individual)

Joseph E. Resende

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Corporate Place, Suite 304, Peabody, MA 01960

Check Box(es) thar Apply: [] fromoter Benefivial Owner  [#]  Exceutive Officer

L__] Director

[ General andfor
Managing Partner

Full Nume (Last name first, if individual)
John M. Nelson

Business or Residence Address  (Number and Street. City, State, Zip Code)
100 Corporate Place, Suite 304, Peabody, MA 01960

Check Box(es) that Apply: Promoter Beneficial Owner  [] Executive Officer

[ Director

(] General andfor
Managing Partner

Full Name (Last name first, if individual)

Stratford Financial Advisors, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Corporate Place, Suite 304, Peabody, MA 01960

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Olficer

[] Directer

[ General and/or
Managing Partner

Full Name (i.ast name first, if individual)

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

Check Box(es) that Apply: [] Ppromoter [[] Beneficial Owner  [] Executive Officer

(] Director

7] General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

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

Il

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this offering? L__ fxi
Answer also in Appendix. Column 2, it filing under ULOE.
2. What is the minimum investment that will be accepted rom any individual? $ 250,000.00
Yes No
3. Docs the offering permit joint ownership ol a single winit? . (K] N

4.  Enter the information requested for cach person who has been or will be paid or given. directly or indircctly. any
commission or similar remuneration for solicitation ol purchasers in connection with sales ot securities in the offering.
I a person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or stales. list the name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer. vou may set (orth the information for that broker or dealer only.

Full Name (Last name first, if individuat)

AFA Financial Group, LLC

Business or Residence Address (Number and Street. City, State, Zip Code)
26637 West Agoura Road, Calabassas, CA 91302, 121 N, 8th Street, Suite 303, Boise, ID 83702

Name of Associated Broker or Dealer
Art Pfefferman, Jack Thomas, Alan Shorr

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

(Check “AH States™ or check INdividual STAIES) ..ot pses e srem et s s b e msr e enanas

[ All States

co DC o [w]
(1] MD
[NY] PA
VT WA WY PR

Full Name (Last name lirst. if individual)

Girard Securities, Inc.

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

9560 Waples Street, Suite B, San Diego, CA 92121

Name of Associated Broker or Dealer

Dick Coppin

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual SUIES) Lo s [J Al States
DEC (1]
(] MI MN|  [MS
[TX] VT WA Y

Full Name (Last name first. if individual)
CapWest Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
3900 South Wadsworth Blvd., Suite 590, Lakewood, CO 80235

Name of Associated Broker or Dealer

John Tyler

States in Which Person Listed llas Solicited or Intends to Selicit Purchasers

(Check “All States” or check individual States)

OL]  [n]

[] All States

HEEE
ZEEE

(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. Ilas the issuer sold. or does the issuer intend o sell, 10 non-acceredited investors in this offering? .. [C [x}
Answer also in Appendix. Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted [rom any individual? . b 250,000.00

Yes No

Does the ofiering permit joint ownership ol a single wnit? s (X O

4. Enter the information requested for cach person who has been or witl be paid or given. directly or indirectly. any
conunission or similar remuneration for solicitation of purchasers in connection with sales of securities in the oftering.
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. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set (orth the information for that broker or dealer only.

Full Name (Last name fiest, if individual)
Commonwealth Financial Network

Business or Residence Address (Number and Street. City, State, Zip Code)
29 Sawyer Road, Waltham, MA 02453-3483

Name of Associated Broker or Dealer
Donald T. Click

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

(Check Al States™ of check individual STHESY i e e e sas b sem et (] All States

A7 DC FL [H1]
]
[RT] sD WY WY

Full Name (Last name first, if individual}
Empire Securities Corporation

Business or Residence Address (Number and Strect, City, State, Zip Code)
10 Universal City Plaza, 20th Floor, Universal City, CA 91608

Name of Associated Broker or Dealer
Dan Croke, Jeff Sangster

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

Full Namc (Last namec first. if individual)
K-One Investment Company, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Park Avenue, Suite 1548, New York, NY 10169

Name ol Associated Broker or Dealer
Richard Haber, Eric Hildebrand

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

(Check “All States™ or check individual States)

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

i, Ias the issuer sold, or does the issuer intend o sell, 1o non-accredited investurs in this olfering? L
Answer also in Appendix, Column 2. if filing under ULOE.

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

3. Doesthe oflering permit joint ownership ol a sitgle Umil? .o

4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for soticitation of purchasers in connection with sales of securities in the offering.
Ifa 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 (3) persons to be listed are associated persons of such
4 broker or dealer. you may set forth the information for that broker or dealer only.

Yes No

C [x

$
Yes No

(x] O

250,000.00

Full Name (l.ast name first. if individual)

Private Equity Group

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

3 Imperial Promenade #855, Santa Ana, CA 82707

Name of Associated Broker or Dealer

Troy Thomas

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

(Check "All States™ or check Individual STIIES} Lo eeem et sr e

[J Al States

CO DE GA
LA MD
VA WV Wi WY
Full Name (Last name first, it individual}
ePLANNING Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
3721 Douglas Blvd., Suite 200, Roseville, CA 95661
Name of Associated Broker or Dealer
Ryan Stepp, Kim Barry
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States™ or check individual States) ... || ALl Blates
A7, (I
NI ND
WA WV
Full Namc (Last name first, if individual)
Welton Street Investments LLC
Business or Residence Address (Number and Street. City. State, Zip Code)
4600 S. Syracuse, Suite 530, Denver, CO 80237
Name of Associated Broker or Dealer
John Reyes, Greg Cohn, Peter Ingersoll
States in Which Person Listed [las Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual SIAtEs) oo L Al Slales
[&4] DC FL
LA
NI
mN] [xX] [uh [ [va] WAl wvi W WY]  [PR]

{Use blank sheew. or copy and use additional copies of this sheet. us necessary.}

3 of9



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this olfering? ... C [xl
Answer also in Appendix, Column 2, if filing under ULOE.
. - . . . T 250,000.00
2. What is the minimum investment that will be accepted {rom any individual? L3
Yes No
3. Does the offering permit joint ownership ol a single unit? e [K] |
4. Enter the information requested lor cach person who has been or will be paid or given, dircctly or indirectly. any
commission or similar remuncration for solicitation of purchasers in connection with sales ol'sceurities in the offering.
It 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 stales, 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 lorth the information for that broker or dealer only.
Full Name (Last name first. if individual)
Independent Financial Group, LLC
Business or Residence Address (Number and Street. City, State. Zip Code)
12636 High BIuff Drive, Suite 100, San Diego, CA 92130
Name of Associated Broker or Dealer
Philip G. Oleson
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual Stales) ] All States

] [
] IA
TX 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 INATVITUAL STAIESY 1ot et em et e e et et sae e rsen e ene e [ Al States

gH
HREE
ZEEE

dEE
| |2 |
gz E
S| =1 [
=24

i1 12 |
EIEIE
| 12| [—
SEE

EAE

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 Llas Solicited or Intends to Solicit Purchasers

(Check “All States™ or check Individual STAtES) oo e e e e aeasbesre e ssnaene e [] Al States
DE (Hi]
VA WA wv

(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

3.

4

Enter the aggregate offering price of seeurities included in this offering and the total amount already
sold. Enter 07 if the answer is "none™ or "zero.” If the transaction is an exchange olfering. check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

EQUILY oottt b b€t ettt et s

[ Common [ ] Preferred

Convertible Securitics (inCluding WAITANS) .......oco.oviieceie et B

$

b

....................................................................................... 5 5/425,000.00

¢ 5425,000.00

§ 5,425,000.00

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

Enter the number of aceredited 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 securitics and the aggregate dollar amount oi their
purchases on the total lines. Enter ~07 if answer is “none™ or “zero.”

Number

Investors

ACCTEdIled INVESTOTS (oot e et e s b a e eeen s be e e seeeannee .. 18

Aggregate
Dollar Amount
of Purchases

§ 9,425,000.00

INON-ACEredIted IIveSLOTS (oot ettt eere e e bbb rr s r s e

¢ 0.00

Total (for filings under Rule 504 0nlY) oo

$

Answer also in Appendix. Column 4, if filing under ULOE,

I this filing is [or an olTering under Rule 504 or 5035, ¢enter the inlormation requested [or all securities
sold by the issuer. to date. in ofterings ot the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classity securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

REBULBLION A oottt e et e e e et et s e re e e e e ene s

S Y S O D OO RSO OO TP T UUR PP P U UURTURIOPTOE

“ oy s s

a.  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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSIer ABEITTS FOlS (e A e
Printing and Engraving CostS ..o s e b e e e
LEBal FlLS oottt it ettt b e e e e bR R b 1T e r bR s ke ema e e

ENBINEETIIE FRES ©oo e ettt ettt ettt s remnt s st e e e amernens

NEEOO8®O

4 0f 9

b3
$ 6,000.00

$ 100,000.00

$
$
$ 379,750.00
§ 270,500.00
§ 756,250.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the diiference between the aggregate offering price given in response to "art C — Question |
and total expenses {furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds 10 e ISSUET. ™ e, OO P PR $ 4.668.750.00

wn

Indicate below the amount of the adjusted gross proceed 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 wo the left of'the estimate. The total of'the payments listed must cyual the adiusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Otficers.

Directors. & Paymenis 1o

Affiliates Others
PUTChase OF FEAl ESUALE ..o e s e s e eee st s bbb s % [-]$ 4,021,000.00
PPurchase. rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... % s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUET PUTSHANT L0 @ MIETELT) wovricirrrienerreeersrecaesnsesrceer s sesecess s eeaesse s eacaeanessenssesssnmnnsssssessesssncessscessenrees || 9 s
Repayment of indeBledNESS .ot 3% s
WOIKINE COPTUL ..ot ecreceerioms ettt emms s om0 et s Os
Other (specify): s s

....... 1% 0%
Column TOLAIS oo et () D 647,750.00 s_4.,021,000.00

Total Payments Listed (column totals added) ... b 4,668,750.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is iled under Rule 505, the tollowing
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request ot its staft,
the information furnished by the issuer to any non-accredited invcsu}p‘ursuant to paragraph (b)2) of Rule 502.

P

Issuer {Print or Tvpe) Signalure/ Date

Stratford Patchen Oaks, LLC / / / b-2(-07}
Name of Signer {Print or Type) 'I'it%'@ﬁ\g{l 1t or Type}
John M. Nelson, IV Chief Exeédfive Officer

ATTENTION

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

5ot9



E. STATE SIGNATURE

1. s anv party described in 17 CFR 230,262 presently subject to any of the disqualitication Yes No
ProviSTONS 05 SUCT TUIE?Y Lo bbb e sas s s x|

See Appendix, Column 5. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
I3 (17 CFR 239.500) at such times as required by state Jaw.

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written requesi, information furnished by the
issuer to offerees.

4. The undersigned issuer represenis that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOFE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalt by the undersigned
duly authorized person.

Issuer {(Print or Type) Signatur [xate
Stratford Patchen Oaks, LLGC / - 2V~ 07}

Name (Print or Type) Tt Pf.n{l or’
John M. Nelson, IV Chief Executive Oﬁ“ icer
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 tn State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in siate
(Part C-ltem 1)

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

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

. Number of Number of
Tenantin-Common | 5 ccredited Non-Accredited
State|  Yes | No | " Investors | Amount Investors | Amount Yes | No
AL |
A “ T
AZ T
AR i | |
cal [ «x $ 5,425,000.00 13 $4,420,426.00 g $0.00 [_- |_x_
co | x| 8542500000 )4 $587,577.00| 0 $0.00 | x
cT | | R
DE 1 |
b ] i
|l I i
GA | ' [
o T
D I———IT $5425,00000 |1 5416,998.00| 0 $0.00 [ | [ x
i i
wl .
wl [
ks | | Lo
KY (| | —
LA __H_mm — J I—:—I
el L L]
MD ]
mal__ I L r ]
mof R
wi ] L]
MS
|
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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-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granied)
(Part E-ltem 1)

State

Yes No

Tenant-in-Common
Interests

Number of
Accredited
lnvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

T

NEH

NI

1l

NM

NY

NC

1]

ND

OH

i

OK

|

OR

PA

Rl

5C

ju—

SD

-+

R

TN

v
[ —

TX

uT

|
|
'

VT

VA

i

!

WA

il
|

'A%

Wil

|
il

[
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

[P

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

Type of investor and
amount putchased in State
{Part C-ltem 2)

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

Number of Number of
Tenant-in-Common | Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
]
wY
PR |
- END
909




