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fORM D UNITED STATES OMI APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMDB Number: 3235-0076
Washington, D.C. 20549 Expires:  Apnl 30, 2008
Estimated average burden
FORM D hours per response ... 10.00
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%" NOTICE OF SALE OF SECURITIES ——
A 3 477007 » 7  PURSUANT TO REGULATION D, ____ SECUSEONLY
N Jt h - . y . SECTION 4(6), AND/OR Prefix Serial
«»” UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

LY Ll;l‘ \
& pan <&
‘aQE, 185 %

Name of Oflering ([, ¢heck if this is an amendment and name has changed. and indicate change.)

Moody National SHS Bothell S, LLC - TIC Interests in Springhill Suites Bothell

Filing Under {Check box{es) that apply): [ Rule 504 [ Rule 505 B Rule 506 7 Section 4¢6) BJ ULOE
Type of Filing: B0 New Filing 1 Amendment

A. BASIC IDENTIFICATION DATA A

1. Enter the information requested about the issuer
Name of Issuer {3 check il this is an amendment and name has changed. and indicate change.)
Moody National SHS Bothell S, LLC

Address of Executive Offices {Number and Strect. City, State. Zip Code) | Telephone Nur 07073203
6363 Woodway, Suite 110, Houston, Texas 77057 113-977-7500

Address of Principal Business Operations {Number and Street, City. S1ate. Zip Code) | Telephone Number (Including Area Code)
(if dilferent from Exceutive Oflices)

Bricl Description of Business

Real Estate Investment
Type of Business Organization

O corporation [} limited pantnership, already formed & other (please specify): LLC PROCESSED

[ business trust [J limited partnership. to be formed
Month Year JUL 2 6 m
Actual or Estimated Date of Incorporation or Organization: [o0]1] [0]7] BAcwal [JFEstimated .
Jurisdiction of Incorporation or Organization: (Enter two-fetter H.S. Postal Service abbreviation for State: .
CN for Canada; FN for other foreign jurisdiction) “ THO'V:'bUI\
GENERAL INSTRUCTIONS
Federal:

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

When To File: A notice must be filed nao later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Seeurities
and Exchange Commission (SECY on the carlier 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 certilied mail to that address.

Where To Fife: U.8. Sccunties and Exchange Commission, 450 Fifth Street. N.W.. Washinglon. D.C. 20549,

Copies Reguired: Five (5) copics 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.

Informacion Required: A new filing must contain afl infonmation requested. Amendments need only report the name of the issuer and oflering, any changes
thereto. the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing lee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOFE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales are w0
be. or have been made. I a state reguires the pavment of a fee as a precondition Lo the claim for the exemption. a tee in the proper amount shall 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 to file the appropriate
federal notice will not result in 8 loss of an available state exemption unless such exemption is predictated on the filing of a federal notice.

. SEC 1972(5-05) Persons who respond 1o the collection of inlormation contained in this form are not I of3
o required to respond unless the form displays a currently valid OMB control number. )
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A. BASIC IDENTIFICATION DATA

2. Enter the informalion requested for the Tollowing:
«  Lach promoter of the issuer, if the issuer has been organized within the past five vears:

¢ Each beneficial owner having the power to vote or dispose. or dircet the vote or disposition of. 10% or more of a class of equity securilies of the
issuer:

s Lach exccutive officer and dircctor of corporate issuers and ol corporate general and managing partners of partnership issuers: and

«  Lach gencral and managing pariner of partnership issuers.

Cheek Boxtes) that Apply: B Promoter B Beneficiat Owner B Execmtive Officer [ Director  [J General and/or
Managing Partner

Full Name {Last name first. il individual}
Moedy, Brett C.

Business or Residence Address (Number and Street. City. State. Zip Code)
6363 Woodway, Suite 110, Honston, Texas 77057

Cheek Box{es) that Apply: B Promoter B Beneficial Owner ] Executive Officer  [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Moody National Realty Company, L.P.

Business or Restdence Address (Number and Strect. City. Swate. Zip Code)
6363 Woodway, Suite 110, Houston, Texas 77057

Check Box(es)that Apply: B Promoter B Benelicial Owner [ Executive Officer [ Director [0 Genera! and/or
Managing Partner

Full Name {Last name first. if individual)
Moody Realty Corporation

Business or Residence Address {Number and Street. City, State, Zip Code)
6363 Woodway, Suite 110, Houston, Texas 77057

Checek Box{es) that Apply: [ Promoter O Beneficial Owner  [J Fxeeutive Officer [ Director B General andfor
Managing Partner

Full Name (Last name first, il individual)
Moody National SHS Bothell M, LLC

Busincss or Residence Address (Number and Street, City., State, Zip Code)
6363 Woodway, Suite 110, Houston, Texas 77057

Check Box(es) that Apply: B2 Promoter B Beneficial Owner [ Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Moody National SHS Bothell UT, LLC

Rusiness or Residence Address {Number and Street, City, State. Zip Code)
6363 Woodway, Suite 110, Houston, Texas 77057

Check Box(es) that Apply: B Promoter B Beneficial Owner [ Execuwtive Officer [ Director [ Generat and/or
Managing Partner

IF'ull Name (Last name {irst, if individuah

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Exceutive Officer  [J Director 1 General and/or
Managing Parner

Full Name (Last name first. if individual) _

Business or Residence Address (Number and Sireet. Cliv. State. Zip Code)

(Use blank sheet. or copy and use additional copies of this sheel. as necessary)

-
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B. INFORMATION ABOUT OFFERING l

1. Has the issuer sold. or does the issuer intend to sell, 1o non-accredited investors in this ofTering? ... YEBIS X
Answer also in Appendix, Column 2. if filing under ULOL.

2. Whatis the minimum investment that will be aceepted from any individunl? e $200,700*

3. Does the offering permit joint ownership of a Single Unit?.......oie s et as %5 E(I)

4. FEnter the information requested for each person who has been or will be paid or given. dircetly or indirectly. any commission or
similar remuncration for solicitation of purchascrs in connection with sales of seeurities in the oflering. I 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 the broker
or dealer. I more than five {(5) persons 1o be listed are associated persons of such a broker or dealer. vou may set fonth the
mformation for that broker or dealer only,

Full Name ¢Last name first, if individual)
Please see attached (Next Page) for selling group

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

Name of Associated Broker or Dealer

States in Which Person Listed Flas Soticited or Intends to Solicit Purchasers

{Cheek Al States™ or check individual SEALES .. v esbrreas s es s e ettt et et e r e s rr s £ Al States

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

O
>

{Check “All States™ or check INAIvIAUAl SIBLES). ..o v i s aes e e kbbb ts e reebeerssaesbasbates Il States
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IF'ull Name (East name first. it individual)

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

Nume of Associated Broker or Dealer

States in Which Person Listed Has Soliciied or Intends to Solicit Purchasers
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{Check ~All States™ or cheek individual SEHCS oo 11 States

~

z
=
=

<||zl[Z
SEEE

[ —
EEEE
ZEEH
</|=]|=
ZEEE
= = 1S
HEHE
- s
SEEE
= o~

,-\
-
=
Z
=
>

EEGE
AEE=E
EER
<=~
—_— Fol e
EE=S
=[|Z]|[=o
EHEE

<||Z||Z
EEE

wn
~

(Use blank sheet. or copy and use additional copics of this sheet. as necessary.)
* Lesser amounts may be accepted in the Issuer’s sole discretion,
** All states for which they are Registered/Licensed.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the agpregate offering price of securities included in this offering and the total amount alrcady sold. Enter
~0" if answer is "none” or “zero™. I the transaction is an exchange offering. cheek this box [ and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Sceurity Aggregate Amount
Offering Price Alrcady Sold
DIEDL. ettt bbb bbb bbbt ce RSt e e Eer R R R bR a Rt n s b $
EQUITY ettt eh e ettt £ e m e e eE e naea £ e eeE e e ae L e R e e e mems e enemran s er e e s e eae e b S $
O Common O Preferred

Convertible Securities (InCluding WiIrTAME) ..o et emas et et e e ) $
Other {Specify TIC Interests OO OO $6,690,000 5

TTOTAT ettt ettt e et en s st e a ks b s b b bh b r bbbt et 56,690,000 $

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this olTering and
the agaregate dotlar amounts of their purchases.  For offerings under Rule 504, indicate the number of persons
who have purchased seeurities and the aggregate dollar amount of their purchases on the total lnes. Enter 07 il
answer 1s “none” or “zero.”

Aggregale
Number Duollar Amount
Investors ol Purchases
ACCTEAIIE IIVESI0TS ettt e e e e e e e e em bt s s s e b e s bt ke ekt b e st e e s s aenn emneess e seeasesnenes
e T L LTt B (N Lo SO
Total (for filings under Rule S04 0nly} ..o e
Answer also in Appendix. Column 4. if filing under ULOE.
3. Il 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 w the [irst 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 S05 ettt e et et ee e e teeae et eae e ee e e b oL a4 b et eh AR E AL S E A€ £ T AR e SA2a e £ e e 2Rt e e menedenan st ereeaeneateseannat e 3
Regulation A e eememeaieseseiseseeseesessesseseesestisiesbessebsssisesesseesessessesessesssssssemeesesseasesessestesseseasessesisn 5
RULE S0 ..ot ee e ae et s et et ettt e s st e sttt en e e e e em e et em e ae s ea s eae et e A ekese s ebeRe b e e sa s e e s eA e taseebesertes et esserebare s
4 a.  Fumish a statement of al! expenscs 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 Lo future contingencies, H the amount of an expenditure is not known, {urnish an estimate and
cheek the box to the lefl of the estimate.
Printng and ENZEavITZ COSIS ..ovviireieiiirscriresnrer st s resass s sessessa s assese s e es e te b o0 b as s assesaes a0 s s s sesaesbas s ek e bes s nr e rsrmntnearessins O s
Legal Fees v, O s
Accounting Fees o O s
Engineering Fees . O s
Sales commissions {Specily finders’ [Les SEPATAEIVY ... i ettt O s
Other Expenses (identify) _All Expenses 10 be paid by iSSMET g O s
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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 | and
total expenses furnished in response 10 Part C - Question d.a. This difference is the "adjusted gross proceeds

B0 LIE TSSUET. ™ ¢vvvvrseseeeseeseeesesseesesessssesesestsssaneanessssnes 1122 ee s et et enteeemeeeeeeeeesre s eteee et e seee et seeseee s mtebtas b es bt ar bbb §___6,690,000

5. Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed Lo be used for cach of
the purposes shown. 1f the amount for any purpose is not known. furnish an estimate and check the box 1o the
lefi of the estimate. The total of the pavments listed must equal the adjusted gross proceeds to the issuer set
forth in response 10 Part C- Question 4.b above.

Payments to
Officers.
Dircctors. & Payments To
Affiliates Others
SATAFIES AN TEES (o et e e et e et st et e e e e ee e bt b et e e e e E et e e e et e e e re et enn

PUPCHASE OF FEAL ESHILE oviiiviiiiisiicsrssrssrrsssrecseeeeameeameeeeeameaameeaaeeeasseeasesmasmesemeseaseesessseeessensnaeesseensaensesenseensens

Purchase. remal or lcasing and installation of machinery and equipmient.....o

o b8 bt o

Construction or leasing of plan buildings and FaciEs ..o ee s seeeas

Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or seeurities ol another issuer pursuant to a merger)

Repavment of indebtedness

O00 0000

o oM oA

Working capital ...

$_ 6,690,000 3
s 6690000 [
O $.6.650,000

Other (specifyv):

O00O00g o0goo

Column Totals .......cooeevevviirireririnens et terpeaemmmeeeeeeeeammeereeeeeea e

Total Payments Listed {column otals added) ......

D. FEDERAL SIGNATURES

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 lollowing signature
constitutes an undertaking by the issuer to furish to the U.S. Securities and Exchange Commission. upon written request of its staff. the information
furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Pring or Type) Signature Date

Moody National SHS Bothell S, LL.C Z 7//?/07

Name of Signer (Print or Type) Title of Signer (Print or Type) ¢

Brett C. Moody President of general partaer of the sole member of the sole member of the sole member of issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 prescnuly subject to any of the disqualification provisions of such rule?................... Yes No

a
See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Form I (17 CFR
239.500) at such imes as required by state law.

3. T'he undersigned issuer hereby undentakes (o furnish to the state administrators, upon written request, information furnished by the issucr 1o ofterees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied {0 be entitled 1o 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 establishing that these conditions have been satisfied.

The issuer has rcad this notification and knows the contents (o be true and has duly caused this notice 1o be signed on its behalf by the undersigned duly

fssuer (Print or Type)
Moody National SHS Bothell S, LLC

Signature Date

authorized person,
7//?/@ 7
Title (Print or Type) T

President of the general partoer of the sole member of the sole member of the sole member of
issuer

Name {Print or Type)
Brett C. Moody

Instruction:

Print the name and (itle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D) must be
manuatly signed. Any copies not manually signed must be photocopies ol the manually signed copy or bear typed or printed signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Txpe of security under State ULOE
Intend to sell and aggrepate (if yes. antach
to non-accrediled offering price Type of Investor and explanation of
investors in State offered in State amount purchased in State walver granted)
(Part B—ltem 1) {Pan C - ltem 1} (Part C- Ttem 2) {I'an E- llem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

Al

AR

CA

Co

Cr

DE

nc

GA

1D

ME

MD

MA

Mi

MN

MS

101016324.1 Page 7 of 9
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APPENDIX

Intend Lo sell
1o non-accredited
investors in State
(Part B — [tem 1}

o
2

Type of security
and aggrepate
offering price

offered in State

(Part C = Item 1)

Type of Investor and
amount purchased in State
{Part C- liem 2}

5
Nisqualification
undcer Staie ULOE
(if ves. attach
explanation of
waiver granted)
(Part E- ltem 1}

State

Yes No

Number of
Non-Accredited
Investors

Number of
Aceredited
Investors

Amount Amount

Yes No

MO

MT

NE

NV

NH

NI

PA

R1

5C

SD

Ut

VT

VA

WY

WI
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APPENDIX

| 2 3 4 5
Disqualification
Type of secunty under State ULOE
Intend to sell and apgregate {if yes. attach
1o non-accredited offering price Type of Investor and explanation of
investors in State offered in State amount purchased in State waiver granted)
{Part B~ ltem 1) (Pan C —ltem 1) (Pant C- Item 2) (Part E- {tlem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investars Amount Yes No
WYy
PR s

101016324.) Page 90of 9




