UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
AEEEEEE—— Wasingon, DC. 2054 S R
hours per response ............ 16.00

FORM D
SEC USE ONLY
070717 NOTICE QF SALE OF SECURITIES Prefix | | Serial
33 PURSUANT TO REGULATION D, SATERECEIVED
SECTION 4(6), AND/OR

: 1407266

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering: (O check if this is an amendment and name has changed, and indicate change).
SEQUOIA STONEBRIAR. LP
Filing Under (Check box{es) that appiy): O Rule 504 O Rule 505 ® Rule 506 O Section 4(6) 0O ULOE

Type of Filing: B New Filing 0O _Amendment
A. BASIC IDENTIFICATION DATA o @'GESSF
1._Euter the information requested about the issuer 1?&4

Name of Issuer: (O check if this is an amendment and name has changed. and indicate change.)

Sequoia Stonebriar, LP w7

Address of Executive Offices (Number and Street, City, State, Zip Code){ Telephone Number (Including Area Code)

190} Leroy Drive, Suite B, Northglenn, Colorado 80233 (303) 451-0700 /THOMS‘U‘L
Address of Principal Business Operations {Number and Street, City, State, Zip Code)| Telephone Number (Including Area Code) ‘_XlNANL"A
(if different from Executive Offices) -

Brief Description of Business &
{a) Acquire Sequoia at Stonebriar, a 306-unit apartment community in Frisco, Texas (the “Property”™), (b) offer at‘}:g‘ sell undivided Atenant-in-
common interests in the Property, (¢} offer and sell its class A units of limited partnership interest, and (d}) owﬂt}‘,_’hé’ld;-'rb;"ki'ﬁtb U%age and

ultimately dispose of any tenant-in-common interests that remain unsold. - &\\
s o

Type of Business Organization k ‘\ i U/

O corporation B limiled partnership, already formed O other (please specify): %.\ A

8 business trust O limited partnership, to be formed 9% - A

LB
Month Year \Qc\ 200 y
Actuat or Estimated Date of Incorporation or Organization: Actual [d Estimated \/

Jurisdiction of [ncorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction

GENERAL INSTRUCTIONS

Federal:
S’hSocMg.;:i{g)Ie: All issuers making an offering of securities in reliance on an exemption under Regulation IJ or Section 4(6), 17 CFR 230.501 et seq. or 15

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 after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549,

Copies Required: Five ;2} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol 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 rcqélested in Part C, and any material chanpes 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 Qffering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adoi:ated this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each staie 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 shall accompany
this f%enn. Th}ls n&mce 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 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,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requesled Tor the following:

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

»  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 sccurities of the

1SSUEr;

+  Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: & Promoter ® Beneficial Owner O Executive Officer [0 Director O General andfor
Managing Parner
Full Name {Last name first, if individual)
Sequoia Real Estate Holdings, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
t901 Leroy Drive, Suite B, Northglenn, Colorado 80233
Check Box(es) that Apply: O Promoter 8 Beneficial Owner 0 Executive Officer O Director O General andfor
Managing Partner
Full Name (Last name first, if individual)
Sequoia 1031 Companies, LLC
Busmess or Residence Address (Number and Street, City, State, Zip Code)
1901 Leroy Drive, Suite B, Northglenn, Colorado 80233
Check Box(es) that Apply: DO Promoter 8 Beneficial Owner O Executive Officer O Director ®  General and/or
Managing Partner
Full Name (Last name first, if individual}
Sequoia Stonebriar GP, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
1901 Lerov Drive. Suite B. Northglenn, Colorado 80233
Check Box(es) that Apply: B Promoter 8 Beneficial Owner B Executive Officer [0 Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Donald G. Behunin
Business or Residence Address (Number and Street, City, State, Zip Code)
1901 Leroy Drive, Suite B, Northglenn, Colorado 80233
Check Box(es) that Apply: O Promoter [0 Beneficial Owner B Executive Officer O Director 0O General and/or
Managing Partner
Full Name (Last name first, if individual)
Tamera Franklin
Business or Residence Address (Number and Street, City, State, Zip Code)
1901 Leroy Drive, Suite B, Northglenn, Colorado 80233
Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner
Full Name (L.ast name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O 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

1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering?........coovivvvcccicine YSS No
®
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ... $507.911 *
*1ssuer reserves the right te waive the minimum purchase requirement.
3. Does the offering permil joint ownership of @ Single UNItT ..o st e Yes [g,
=

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. [f 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)
150 Civic Center Drive, Suite 104, Sandy, Utah 84070

Name of Associated Broker or Dealer
OMNI Brokerage, Inc.

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

(Check "All States” or check individual SIALES) .....coviiiiiiiie i e et ea s st s b b s s r st s e b e e eae s s e & All States
{AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE| IDC] [FL] {GAl fHII D]

1. (IN] [1A] [K5] (kY] fLA] [ME] [MD] MA] [MI] [MN] {M5] (MO]
(MT]) {NE] [NV] [NH] {NJ] [NM] [NYI [NC] (ND] [OH] (OK] [OR] [PA]

{R]] (5C] [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)
150 Civic Center Drive, Suite 104, Sandy, Utah 84070

Name of Associated Broker or Dealer
Orchard Securities, LL.C

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check "All States” or check INAIvIAUA] SLALES) ... ... i e et e rare s smaE e sh e eb e e e b e e b s eb e et s s b s e st s emenasss B Al States
[AL] [AK] [AZ] |AR] [CA] [CO} [CT] |DE] [DC] [FL] [GA] [HI] (1D}

(118]] [IN] [1A] KS] [KY] [LA] {ME] MD] [MA] [MI} [MN] [M5] [MO]
[MT] [NE] [NV INH] NJ] [NM] [NY] INC] [ND} [OH] [OK] [OR] [PA]

{R1] I5C] [5D] [TN] [TX] [UT] [VT] [VA] fWa] [WV] wij [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 IHas Solicited or Intends to Solicit Purchasers

(Check "All States" or check individUal STALES) ..o e e et bbb e

[AL] {AK] [AZ] {AR] [CA] [CC] [CT}

L] [IN] fA] [KS] [KY] ILA] [ME)
[MT] [NE] [NV] [NH] [NJ] INM] [NY]
[RI] [SC] [5D] [TN] [TX] ([UT] (vTl

(DE]
[MD]
[NC]
[VA]

[DC]
IMA]
[ND]
[WA]

[FL)
M1]
[OH]
fwv]

[GA]
[MN]
[CK]
Wi

]
[MS}
[OR]
(WY)

O All States

{ID]
[MO]
[PA]
[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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ATTACHMENT TO FORM D
FOR
SEQUOIA STONEBRIAR, LP

Section B., Question 4

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 1o Solicit Purchasers

{Check "All States” or check INGIVIAUAE SEALESY .....ccoiiiiiiic ettt ee b s b e e b st b st b s e s R e s R s £k r 8104 s s s ommmmpaas st e e smmmnraneos O All States
[AL] [AK]) [AZ] [AR] [CA] [CO} [CT] [DE] [DC] [FL] [GA] {HI)] [1D]

[TL] [IN] [1A] [KS] [KY] [LA] IME] IMD] [MA] [MI1] [MN] [MS] {MOY]
MT] [NE] [NV (NH] [NJ] [NM] INY] INC] [ND] (OH] [OK] [OR] [PA]

[RI] [SC] [SD] ITN] ITX] un IVTI IVA] [WA] fwv] [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 [ntends to Solicit Purchasers

{Check "All States” or check INAIVIAUAL STAIES) ....iiivvi s irsrerssrss i esesaees s sassssnsssseseseseseseessesemssessasssasasassenssenereneecseeermenmmnneeeeeene. L3 Al Stales
[AL] {AK] [AZ] [AR] [CA] [CO [CT} [DE] [DC) [FL] [GA] [HI} [1D]

(L] {IN] (1A] [KS} [KY] [LA] IME] (MD] IMA] [(MI] [MN}] MS] (MO}
IMT] INE} [NV] [NH] (N INM] INY] (NC) iND] [OH] [OK] [OR] {PA]

[RI] (5C] [SD] [TN] (TX] (uT] tVT] [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” oF check iNdivIdUEL SERLESY .....c.ovoiviei e e Q0 All Siates
[AL] [AK] (AZ] [AR] [CA] [CO] (CT] [DE] (DC] [FL] (GA] (H]] (1D

(IL] {IN] [1A} [K3] [KY] [LA] IME] [MD] MA] [MI] [MN] IMS] [MO]
[MT] INE| [NV] [NH] (NJ] [NM] INY] [NC] IND] [OH] [OK] [OR] (PA]

[RI]  (SC] SOl [TN]  [TX]  [UT] VTl [VA]  [WA]  [WV]  [WI  [WY] [PR)

Attachment #1 to Section B., Question 4




ATTACHMENT TO FORM D
FOR
SEQUOIA STONEBRIAR, LP

Section B., Question 4

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 iNAIVIAUA STAES) ..oviiirviviiiiiiii e rrrrrrssri e sessees e beteestetaassa sttt s bk seme e nmems e em e e debdat e b s b T 1 Al States
[AL} {AK] [AZ] [AR] [CA] [€O] (CT] [DE] [DC] [FL] {GA] HI] (ID]

[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] M1 {MN] [MS] [MO]
[MT] (NE] [NV] [NH] [(N]] [NM] [NY] [NC] ND] [OH] (OK] [OR] {PA]

[RT]) {5C] {sD] [TN] [TX] [uT] IvT] [VA] (WA] [wvi {wl] (wY] IPR]

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 SEAIES) ..o vcecer e e e s e vr e s sre b emaemr s e e easanns s esenns e sre s e ar et esennenn

cervvnn. 1 Al States

[AL] [AK] [AZ] [AR] [CA] [CO) [CT) [DE] IDC] [FL] [GA] [HI} [1D]
fIL] ON]  {1A] (KS] (KY]  [LA]  [ME]  [MD]  [MA]  [MI) [MN]  [MS]  [MO}
[MT] [NE] [NV] [NH] [NJ] [NM] INY] [NC] [ND] [OH] [OK] [OR] [FA]
[RI] [5€] {SD] [TN] (TX] [UT] IvT] [VA] [WA] [wv] [WI1] [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 Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or Check IRAIVIAUAT SLALES) ... ...t ittt s e b g e beme e e et £ ot e e e e sb e b et e sa s s b b et st b eneennens O All States
[AL} [AK] [AZ] [AR] [CA] [CO] JCT} [DE] [DC] [FL] [GA] [HI] [ID]
{I.] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS} [MO]
[MT} [NE] {NV] [NH] {NJ] [NM] [NY] [NC] IND] [OH] [OK] [OK] iPA|
[R1 (SC) [SD] [TN] [TX] [UT] IVT] [VA] [WA] [WV] [WI] [WY] [PR]

Attachment #2 to Section B., Question 4




ATTACHMENT TO FORM D
FOR
SEQUOIA STONEBRIAR, LP

Section B., Question 4

IF'ull 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 INAIVIAUAD STALES) ....viviivvirevvreriie e eeeeemsemee e es et ese bt b sk esesaes s se e seeaseseeeb s e b e b e R LR b b br s ra e b s s 0O All States
[AL] [AK] [AZ] AR] CA] (CO) {CTl IDE] 1DC] [FL] [GA] (HI] (ID]

[IL} [IN] [LA] IKS] [KY] [LA] ME] IMD] [MA] Ml [MN] [MS] {MO]
[MT] [NE] [NV] [NH] [NJ] [NM] (NY] INC] [ND] {OH] [OK] [OR] [PA]

[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 INAIVIAUAL SEBIESY ..o v s s sreemeos e eass et e ese et eaeabessesess e seae s 1E e sesseaeen resaeseemmeneser s are e s rereaemreac 0O All States
[AL] [AK] [AZ] [AR] [CA) [CO] [CT) |DE] [DC] [FL] [GA] [HI1] [y]]

[IL.] [IN] [1A} [KS] [KY] [LA] [ME] MDD [MA] M1 [MN] [MS]) [MO]
(MT] [NE] [NV] [NH] ] [NM] [NY] INCI [ND] {OH] [OK] [OR] [PA]

[RI] [5C] [SD] [TN] [TX] (uTt VT [VA] [WA] [wWv] (w1] [WY] [PR]

Attachment #3 1o Section B., Question 4




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

1.

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." [f 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DBt e et en e b e e $ N/A §  N/A
B QUILY cov vttt sts bbbt bbb bR £ AR R e e RS n s $ N/A $§ N/A
O Common [ Preferred
Convertible Securities (INCluding WaITANIS) ......ccccoviiiiiininecerer s 8 NFA 3 N/A
PArtnership INERESIS ....c.ovviiiiieii ettt e em e bbb b s 3 ¥ $ 0
Other (Specify: tenant-in-common interests in the Property* {(SEE ATTACHED PAGE)) .o, $ 16,930,365 $1.514.6i4.74
TOLAL oottt et $ 16930365 $1514.614.74
Answer also in Appendix, Column 3, if filing 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."
Apggregate
Number Dollars Amount
Investors of Purchases
ACCTEdIEA INVESLOTS ......vvisiiii e e e e ereasass s e r e Re e b sececemsmsasanas e s e e e 2 $1.514614.74
NON-CCTEAIE INVESLOTS ..o s e s ement b N/A N/A
Total (for filings under Rule 504 0nly) ...o.o.oooiii et e N/A N/A
Answer also in Appendix, Column 4, if filing 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
RULE 503 .ottt e e N/A $  N/A
REGULALION A ....ooiiiiiit ittt ettt e e e e e emt et eae et 2t o1t sre bt seeneneenatseenennssabesteseeneeran N/A N/A
RUEE 508 ..ottt ettt ettt b et et s a1 o b ent st s et b e e bbb st N/A N/A
TOEBL ..ttt ettt ettt s £ £ e e e nnae bt b bt en o2 h e st bbbt ene N/A N/A

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating sclely to organization expenses of the issuer. 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.
TransSfer AZENT'S FERS .. ..ottt bt es s ese st e bbb s bbb ne e am bbbt e e b et s
Printing and ENEraving CosIS..........ccvvviiieereee et eseeae s e st s eee et e s seseenessesensess st eressennennesennesees
LEEAI FEES ... ..o oottt ettt et e s as e e et e st eat et et e st e be st atear e nne et et e be st erser e rereerennetens
ACCOUNTIIIE FOES......o oottt ettt eaaea et ss e eae et e e tebesbe s e benssransesesnateste st arensenneseneenes

ENEINEETINE FES oottt e e ee e ettt f e e semne et £ e et e et e b s ean e eaan

Sales Commissions (specify finders' fees separately) .o

Other Expenses (identify): dug diligence; managing broker/dealer fees: organizational & offering expenses.
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ATTACHMENT TO FORM D
FOR
SEQUOIA STONEBRIAR, LP

Section C., Question 1

Sequoia Stonebriar, LP (the “Partnership™ is acquiring Sequoia at Stonebriar, a 306-unit apartment community in Frisco, Texas (the
“Property””). The Partnership is offering tenant-in-common interests in the Property (“Interests™). Interests not sold will be retained by the
Partnership and will constitute the Partnership’s principal asset, which it will finance through a separate but concurrent offering of its class A
units of limited partnership interest (the “Units”). The aggregate offering price of both the Interests and the Units will total $16,930,365,
which does not include any assumed debt.

Attachment #1 to Section C., Question 1




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 expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PrOCEEAS 10 The TSSUEE." ... i\t cs et bbb e s bbb bbb bbb $__ 14906632

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, funish an estimate and check
the box to the lefi 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.

l Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIAMES ANE TEES ...ttt ettt ettt e LSRR s nnens et b ® $_1.282.200 s 0
PUrChase 0F 1Al @STAIE ... .ottt et s et es O s 0 ® $_13,264.500
Purchase, rental or leasing and installation of machinery and equIPMEnt .......coovvviiiiirririrrremsemiceenns 0O s 0 Os 0
Construction or leasing of plant buildings and facilities ..o 0 8 0 o s 0
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
ISSUET PUFSUANL £ & IMETREEY ... ivevecvsiemeeoceescesscaesetssssses s essssessss s s anesssrese s eesbe b s st bt b b semmrmsee 0o 3 0 C s 0
Repayment of iNdebLedness............ciuevcereereeriiieitieeieiesenies s ssesesnesceseessbsssessssnsssssssssssarssosnneeee 1 3 1] a s 0
WOrKING CAPITAl (TESEMVES) ..v.oerveieieieeeiceieeeieces ettt es et ssers s es e emsnssnsseree b emansssssscnnrens L B 0 0O s 0
Other (specify): (a) Closing and CArmying COSIS. .........ovurmmmrmemeeeeeeaerieesesiessesesesse s sssnsssssneneeces B $__ 359932 0O s Q
(D) e et st e st O s 0 O3 1]
O TOUAIS.....cvvevtctveessses et et et et s s b s bbb bbb s e sttt e et e rae @ $_1642,132 = § 13.264,500
Total Payments Listed {column totals added) .........ccovrvriiiiercmmccinisini s e 2% 14.906.632

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exghange Commission, upon written request of its staff, the information fumnished

by the issuer to any non-accredited investor pursuant to paragraph b(2) of Rule -———x

Issuer {Print or Type) Date
Sequoia Stonebriar, LP
Name of Signer (Printer or Type) Title U‘{Signer (Print or Type}
Donald G. Behunin President, Sequoia Stonebriar GP, LLC, General Partner of lssuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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APPENDIX

Intend to sell
1o non-accredited
investors in State
{Part B —ltem 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)

5
Disqualification
under State ULOE
(if yes, autach
explanation of
waiver granied)
(Part E —Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

Tenant-in-Common [nterest
$16,930,365

$500,000 0

N/A

AR

CA

Tenant-in-Common [nterest
$16,930.365

$1,014,614.74 0

N/A

co

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

MT

NE

NV
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APPENDIX

Intend to sell
1o non-accredited
investors in State
{Part B - Item 1)

3

Type of securityy
and aggregate
offering price
offered n state

(Part C - Ttem 1)

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

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount investors

Amount

Yes No

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

uT

VT

VA

WA

WV

Wi

WY

PR
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