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07074161 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | ]
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
[ECMAlL .\
1 7N i
Name of Offering (] check if this is an amendment and name has changed, and indicate change.} < 7 ‘C‘é} -ul
Redford Merger Co. - 12.5% Series A Cumulative Non-Voting Preferred Stock b 0/‘« "Z"A 3
Filing Under (Check box(es) that apply): ] Rule 504 [JRule 505 B Rule 506 [J Section 4(6) L[] ULOE I AN “ i
Type of Filing: B New Filing [J Amendment e o %
- [P F4
A. BASIC IDENTIFICATION DATA Y v
1. Enter the information requested about the issuer b .
Name of Issuer {[] check if this is an amendment and name has changed, and indicate change.) e

Redford Merger Co.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Macquarie Holdings (USA) Inc., 125 West 55™ Street, New York, NY 10019 (212) 231-1716
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
(if different from Executive Offices) same same
Brief Description of Business Facilitate acquisition by Redford Holdeo, LLC of Spirit Finance Corporation.
PROGESSED

Type of Business Organization uud

B corporation [ limited partnership, already formed [] other (please specify):

[ business trust [J limited partnership, 1o be formed AUG 0 8

Month Year

Actual or Estimated Date of Incorporation or Organization: B4 Actual [ Estimated THOMSO‘

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) IM} D]

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13 U.S.C. 77d(6).

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,

Caopies 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 Reguired: A new filing must contain 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. Pant 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 adopted this form. Issuers relying en ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If 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 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 a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond o the collection of information contained in this form are
SEC 1972 (5-05
(5-03) not tequired to respond unless the form displays a current valid OMB control of9
number,



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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 securities of the issuer:
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Bleach, Murray

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Macquarie Holdings (USA) LLC, 125 West 55™ Street, New York, NY 10019

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

Full Name (Last name first, if individual}
Bachteler, Tobias

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Macquarie Holdings (USA} LLC, 125 West 55" Street, New York, NY 10019

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner {2 Executive Officer (1 Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Dorrell, Michael

Business or Residence Address  {(Number and Street, City, State, Zip Code)
/o Macquarie Holdings (USA) LLC, 125 West 55 Street, New York, NY 10019

Check Box(cs) that Apply: {J Promoter Beneficial Owner [ Executive Officer  [J Director [0 General and/or
Managing Parther

Full Name {Last name first, if individual)
Redford Holdco, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Macquarie Holdings (USA) LLC, 125 West 55" Street, New York, NY 10019

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

Full Name (1.ast name first, if individual}

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

Check Box(es) that Apply:  [J 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e 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 securities of the issuer;
»  Each 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  [J 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 Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

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  [J General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: (O Promoter [ Reneficial Owner [ Executive Officer [ Directer  {TJ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter ] Beneficial Owner [0 Executive Officer [ Director [ General and/for
Managing Partner

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 Box(es) that Apply: [J Promoter [0 Beneficial Owner [ Executive Officer [ Director  [] Generat and/or
Managing Partner

Full Name (Last name first, if individual}

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

{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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. ... e O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............coiii N/A
Yes No
3. Does the offering permit joint ownership of @ SIRGIE UNILT ..........cco.eovvmvvviimusiceee e seiesr e s srass s st sras s remees s ris st st D O
4. Enter the information requested for each person who has been or will be paid ot given, directly or indirectly, 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, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual}
H & L Equities, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
100 Colony Square, Suite 2120, Atlanta, Georgia 30361-6206
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAE STALES) ........coiiiioei et rre s s e e e ma e b e b e s s e e b ese s e s sen e e n e sas s nim e b s smnsaaran [ Al States
O aL Oak Oaz O AR Oca Oco Oct ODE Onc R®rL M aGa OHI Om
g Ow OiA ks OKy OLa O ME BKMp [OMA [OMi O MN I MS O Mo
OMT [ONE CInv O NH O OnNM  ONY X NC CIND on X oK Oor Xvpa
ORI Osc Oso KN XX Qur vy Eva Owa Owv [Owl Owy 0Oer
Full Name (L.ast 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” o CHEck IMAIVIAUAL SLALES) . ......ooov.veoeeeeeeeeebatsb e bsassbs s b seess 544151725+ re5 2ok 2R e oo et s b acb bt bt st eb s [ All States
O AL Oak QOaz O AR Oca Hdco Ocr ODE Opc OFL dca OHI mBle]
O giN Oi1a ks Oky [OLa OmME [@OmMp OmMa OMI OmMy OmMs  [OMO
awmr [ONE Ony ONH CINI O NM Ny OwC [(OND OoH ok or OOra
Ori Osc Osp TN crx gur avr Ova Owa Owy O wi Owy Oer

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 SIAIES} ..........ocooiieiieciiii et et b s e R et e
JaAaL O Ak O az O AR Oca [aco acr ODE fOoc OFL Oaa
aw OiN O CJKsS Oxy OLa OME O MD O ma [ MI CIMN
OmMT ONe O NV ONH ON) O NM Owy CINC [OND JOH ok
ari dsc Osop TN OTx Ourt gvr Ova Owa Owvy [Owt

reeeeeerennn. ] All States

OHL OIp
Jms OmMo
Oor ra
Owy OFPR

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L

3

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.” If the transaction is an exchange offering, check this box [J 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

$0.00

$125,000.00

O Common [X Preferred

£0.00

Convertible Securities (including WaITANMIS) ... i i i senes $0.00

PAMTETSIIP IMEETESES 11vvvervevermsrs e sssrsnsertertssrassesssess mus s sessas mseesaas st sstsse s s see s oatsessesbms st s ettt eb BRL b nb st bbb $0.00

$0.00

Other (Specify Jermeeemeeeees et es oo eeseee e et AR ARS8 R RS g ek s $0.00

$0.00

Total........coovreneene $125.000.00

$125.000.00

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.”

Number
[nvestors

ACCTEAIEA INMVESIOLS. .. ..ececectecstet et e saessirr e ssre s sarasns s srs e s et ssnesrs g sesc o ne e b ods e sat bt soa e s abasmears seas s et ams et sr s smsarsenamas 125

Aggregate
Doltar Amount
of Purchases

$125,000.00

INOTHACCTEAIEA INVESTOTS ...ttt ceceteaas s s et st e e R R R R 8RR RS eFR 10010510 0 R s e 0

$0.00

Total {for filings under Rule 504 only)........cccccoccrneee.

Answer also in Appendix, Cotumn 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 Pari C - Questien 1.
Type of
Type of offering Security

RUIE SO oottt e e s sk e a8 e r e b e e 105 e g e 481 s Sh s bt e o4 R4S 10 B bk h s 1o er b b et AR bt e Rt e

Sold

REZUIBLION A ..o trersrnissassasasma s rease s s s m e e b b 8 s s s sreab 8ok e e Rk asE bR ARk s R bbb b

Dollar Amount
|
|
|

Total......

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

TIANSTET ABENE'S FEES ...vvvvivvieiseiratr s essier st e ssb st ma st b s bt b8t e A A1 E e R4 1RSSR a8 R e
Printing 2nd ENZFAVING COSS ....oiurrinirsertiiresrirssnssinsseasseessesssesseesssesssses et sessasecssecseesmsseecseesomscoseessce st S RS RS TS SR 81050
LBEAL FERS......ee et et AR AR 41 HE B 18P S84 e R e e b
Sales Commissions (specify finders’ fees SEPArAtElY) .. ..ot et e e

Other Expenses {identify) Consulting, Miscellaneous = st

REXRODODKROAOA

TOUAL. ... e0vve e e e ces et aarteasss et steasessesessessss sesness sessasoms ansemtakA Eithms s P4 4R E ST 1R AR 188 A28 SR 4o s e ren bt SRS AR s b cana AR er s sne et e eemsens

50f9

$0.00
$0.00
$20.000.00
$0.00
$0.00
$6,250.00
$30,750.00
$57,000.00



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

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
Lotal expenses fumlshcd in response to Pant C - Question 4.a. This difference is the * adjusled £ross

proceeds to the issuer.” — _68000.00

" 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, fumnish 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 issuer set forth in
response 1o Part C - Question 4.b above.

Payments to
Officers,

Directors, & Payments to
Affiliates Others

PUICRASE OF TEAL ESLALE 1vvvvvvsverersrseseenesssesissaestsressassseresseasesssastssassasesssssessasssasessenesssasssssessnsassassesressssssssons L $0.00 (O $0.00
Purchase, rental or leasing and installation of machinery and eqUIPMENT ... ceveermrsrenssrecsermsnespenecsiese L] $000 O3 $0.00
Construction or leasing of plant buildings and F2CIHHES ....ov.cvvvremriveererenerisssensssessesssersssressessssseriessers L] $000 OO $0.00

Acquisition of other business (including the value of securities tnvolved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANE 00 2 TIETEET}1vvvveenevsveriessesreessessssesssssronsss tassnssessssesessseenesssestasssssseesesssaresasssssmessssesesessasenssens L 5000 O $0.00
REPAYINETIL OF IAEDLEANESS ..e..vveerveoecvscrearesvceeseee s saessceens e s st esss eess s eensssseessssemsssears aeesssne s essaresbansssenss O $000 O $0.00
WOTKINE CAPIAL 1.ovrvvervrrinsiasersisrssvassssserssssarrasssnresssantsesssssssssasmaressssnessssnsssesssmassssesnessssnsssessssarsenssssesnes | LJ $0.00 68.,000.00
Other (specify):

Oo__ so0 [O__ $0.00
GO TOURLS «..ecv v s vemeere e s eensessassassemsessassasssasseressessesssssensessansansessessansesassesssassssensessessassessesssnemsomss L $000 $68,000.00

Total Payments Listed (column totals added} . ...t emcrremerenses e e s sssne s sasssessnsannnns X $68.000.00

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 503, the fotlowing signature constitutes
an undertaking by the tssuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature W Date
Redford Merger Co, . ! / 2 ;
EIJ} * L4

Name of Signer (Print or Type) Title of Signer (‘Igim or Type)
Michael Dorrell Treasurer

ATTENTION

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

END




