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Narnie b, 01'%2{ E] check if this is an amendment and name has changed, and indicaie change.)
Park Place™yp¥riménts Property, LLC - Tenant in Common interests

[ A. BASIC IDENTIFICATI 07075744

1. Enter the information requested about the issuer

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

Park Place Apartments Property, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
¢/o Woodlark Capital, LLC, 170 Hamnilton Avenue, White Plains, NY 10601 914-285-4133

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Codz)
(if different from Executive Offices)

Brief Description of Business

Acquistion through Tenant in Cornmon Interests in a mulii-family dwelling in Georgia. PHOCESSED

Type of Business Organization
[] corporation [] ‘timited partmership, already formed BX) other (please specify): SEP 1‘0 2007
D business trust |:| fimited partnership, to be formed limited liability company 1
)

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

Month Year AL
Actual or Estimated Date of Incorporation or Organization: B Actual 7] Estimated ﬁ ‘F'NANE'AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
71d(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 a1 the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United Siates registered or certified mail to that address.

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

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of thc manually signed copy or bear typed or prinied 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 requested in Part C, and any maigrial changes from the inforrnation previcusly 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 adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee as s 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 sxemption unless such exemption Is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of 9
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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;
s Fach beneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each generat and managing pariner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [] Bencficial Owner [[] Executive Officer [7] Dircctor  {)] General andfor
Managing Manher

Woodlark Capital, LLC

Full Name (Last name first, if individual)

170 Hamilton Avenue, Suite 216, While Plains, New York 10601
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficiai Owner g Executive Officer D Director E General andfor
Managing,’M 1

Rosenbhism, Hargld
Full Name {Last name first, if individual)

cf/o Woodlark Capital, LLC, 170 Hamilton Avenue, Suite 216, White Plains, New York 10601
Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: ]| Promoter  [[] Beneficial Owner [ Executive Officer [ Director  [] General andfor
Managing Partmer

O'Brien, Sean

Full Name (Last name first, if individual)

¢/o Woodlark Capital, LLC, 170 Hamilton Avenue, Suite 216, White Plains, New York 10601
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner  [)] Exccutive Officer [J Director  [] General andlor
Managing Partner

Chary, Arvind
Full Name (Last name first, if individual)

/o Woodlark Capital, LLC, 170 Hamilton Avenue, Suite 216, White Plains, New York 10601
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner E Exccutive Officer [ ] Dircctor (7] Generel and/or
Managing Partner
Gaglia, Theresa

Full Name (Last name first, if individual)

¢/o Woodlark Capital, LLC, 170 Hamilton Avenue, Suite 216, White Plains, New York 10601
Business or Residence Address {Number and Street, City, State, Zip Code)

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

Full Name (Last name first, il individual)

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

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

Fuli Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
20f9
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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? ...
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single unit? ... s

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.
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.

Yes No

5 IQQ 1978*
Yes No

X O

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
231 Sansome Strect, 4th Floor, San Francisco, CA 94104

Name of Associated Broker or Dealer

White Pacific Securities, Inc.

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

(Check "All States” or check individual SIALES) c....oiiceciiiiiiiinri s e res s v nrs e sas s b e res s s ne e bens All States
AL] [AK [az] [ar] [ca] [eco] [ct] [pE] [DCc] [FL] [GA] [w] [1D]
o] [~]  [oa] [ks] [xv] [ta] [MmE] [mp] [ma] O[] [mn] [ms]| [mo]
[MT] [NE] [nv] fnu] [w1] [wm] [NY] [nc] [wp] [os] [ok] [or] [ra]
[ri] [sc] {sp] [TN] tx] [OT] [vr] [va] [wa] [wv] [w1] [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 individual States) .ovvvviiireiimmrerrree e |:| All States
[(at] [ax] [az] [AR] [cal [co] [cr] [pE] ([oc] [FL} [Ga] [m] [mo]
o) [N [a}  [xs] [kv] [a] [mg] [mp] [ma] [} [MN] [ms] [mo]
mt)] [mNe] [xv] [®A] [w] [} [ny] [wc] [wo] [ow] [ox] [or] {ra]
(m] o o] [ [Ox] [L™] [ [a] [wal [wy] [w1] [wy] [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
(Check "All States” or check individual States) ..o i e s oo

D All States

[at] [ak] [Az] [ar]) [€a] [co] f{ex] [pE] [pc] [Fu] ([ca]

] [n]

] O] [Oa]  [xs] [ky] [Ca] [ME] ([MD] ([ma] [mi] [mN]
) [ne] [vv] [e] [w] [w] {&y] [rc] [ap] [ox]

[us] [no]
(on] [ral

(m] (€] (o] [N [md [ur] [vrl [va] [3a] [wy] [}

[wy] [PR]

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

* Minimm Investment may be 3 of9
vaived by the Camany in its sole discretion
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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." If the transaction is an exchange offering, check
this bnxD and indicate in the ¢columas below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE .ovuesien et eitaeesssesrnsressrmreeesmseenteeasasasssaeersssbesese st ar e b e re st e R b et epan e s m et eennnesabnenen bt e s )
EQUILY <ot ihemic it im0
(] Common [} Preferred
Convertible Securitics (INCluding WaITANLS) ..oty s § 3
PRIMETSRID INETEELS ..oovvvuivverreesserssieseesesseeeonstiess s sensesssens et sess st s st s £s ks s mea e sesanssies s 9 §
Other (Specify Tenant in Common Interest Y ... $ 481500000 § 481500000
TOUBL wremee e eeeveeeeesveseseemeas st secesessensemsenmocs oot sreannecsssssesessesmensesins s bt satsnssasssssersssnsesessnsserenses 3___p813,000.00  § 4,815,000.00
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 sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero."
Aggregate
Number Dellar Amount
[nvestors of Purchases
ACCIEAILEd INVESLOTS 1 eeeriiiroeeeeerietsieseisssssaat sassarantas s sares 15142708 ebpanramass sssameasesbesssdhe a0 bobnirssERThs e T ar st 15 § 481500000
MNON-2CCrEdited INVESIOIS . .ovveiriicrierissnsssseeesrrrresanrssssts rsmnesasessssmsmann tressseob bt baeasstss s rssrsnsssnnrassrse 0 3 0.00
Total (for filings under Rule 504 0nly) .ot st s
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 Dollar Amount
Type of Offering Security Sold
Rule 505 ........... NA § 000
ReguUAtION A o..oovinreirns e snsensesssnsenns N/A 0.00
RUIE SO oo ociiiiiiiiiiniinmnesvrrrrorrsseessesasnaeesssstsssessseane e eesbs i s bbb b s aaa bbb e rnar s ants N/A § 0.00
TOLAT vertrcmeeisrseerressrrrrsseeeeseessteaeseesanesrsessseeabimeb ods b b s he AR ER SRS R R RS R T T TR RE TR R4 a e sEaent neenamneaneaenTe ettt N/A § 0.00
a. Furnish a statement of all expenses in comnection 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,
TEANSLEE AGENLS FEEE 1.vterrrievsorarrasensessesssrmsomseossessssrosssossessosscrsecmremsee 1448 1s 8t a8 8808 a8 nEbnE bbb O s
Printing and Engraving COstS ......uv-reeeeecreemereeensens Bd s 37,050.00
LEEA] FOES 1viviverrsirtirne ettt iesesman ettt sanbt s ha e s b s bbb 1S4 e S SRR SRR bR e E 4 200,000.00
ACCOUNINEG FEES 1oturiiiieiiiitiinststsimresrastshesesssbess e s ass st st sasmsed b s e 4 eE£h4 81848 § TS TS s e s s K s "100,000.00
Engineering Fees P PO U OO U O P PP O s
Sales Commissions (specify finders' fees separately) ...ccooovvivnnirinnes U U @ H 235,935.00
Other Expenses (identify) Marketing & Duc Diligence Expenses g s 101,115.00
Y OO o000 OSSOSO S - { 674,100.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF

PROCEEDS J

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

proceeds to the issuer.”

$  4,140,900.00

5. 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 purposc is not known, furnish an estimate end
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 to Part C — Question 4.b above.

SAlATIES ATIA TEEE 1ivveiiiiveirrsvrsrrre s ersraserereaeerereaeestssearoe s hea s baes s o a s s s Th R L e 4R e E 148 7097 00 107 s s b e mnbnnednnsnensns
PUFCRASE OF TEAL EELALE 1uvuuvvernarrrrncereerreerreaeeesienerer e errsiees 1o b as s b s mReEs et sTats st s rarrsssrnsor 1onn ve st rnanasenss

Purchase, rental or leasing and installation of machinery
AN EQUIPIMIENE 1..viiiiiiiricirrcinrrss st e ssr e s e e e st e sa b are s et aeabna s pamnda e rar e e T g s R RS HaE s St tsenanse

Construction or leasing of plant buildings and facilities ....covvriieene

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the zssets or securitics of another

1SSUET PUISUAIT 1O @ ITLETEET) rivrusveiremrrersssmneascnsssras s se s rna et b 041 d s ER LR R b oty rne e s i e nsensanes
Repayment of indebledness .o e
WOTKIRG CEPILAL c..eiiiiitiiii it st e bt s e e s a gt

Other (specify): Mortgage and Loan Fees ond Costs,Prepaid Expenscs, and

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Bds_ 42000000 [T$
s B 3.094,450.00

s iJs

-Os s

s Os

s s

s s

Bds__626450.00 []$

Closing Costs Allowance

. Ds Ds
COIUMN TOALS c..oevecreerac s st sb e e srs st st sns s sernns i cnsennenes PR3 1046,450.00 B §_3,094,450.00
Total Payments Listed (column totals added) ..o Es 4,140,900.00

D. FEDERAL SIGNATURE

]

“I'he 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{zlxchangc Commission, upon written request of its staff,

the information furnished by the issuer to any non- accredlr.cd investor pursuant top

grnp" (bX2) of Rule 502.

Issuer (Print or Type) Slgnl’% L/{/\_/k/\
Pazk Plage Apartments Property, LLC

Date

A_ugus:lg, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
By: Woadlark Capital, LLC Its: Sole Member By: Harold Rosenblum, Manager of Woodlark Capital, LL.C
ATTENTION

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

Sof9
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E. STATE SIGNATURE o I '

1. 1s any party described in 17 CFR. 230,262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SHCH TULET . .- ooocvveos vt rersenseseses s sasssenmesessesasescensmns et ik s st AR EA R4 e s s e e s ma e NA.... [ ]

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by statc law. N/A

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerses. N/A

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 stalc in which this notice is flled and understands that the Issucr claiming the availability
of this exemption has the burden of cstablishing that thess conditions have been satisfied. N/A

The issuer has read this notification and knows the contents to be true and has duly caused th!s notlce to be signed on Its behalf by the undersigned
duty authorized person. [\ n ‘
'

Issuer (Print or Type)} ngt \ Date

Park Place Apartments Property, LLC Au_gu_st% . 2007
Name (Print or Type) Tme\ﬁsrlnt or Type)

By: Woodlark Capital, LLC Its: Sole Mernber By: Harold Rosenblum, Manager of Woodlark Capital, LLC
Instruction:

Print the name and title of the signing representative under his signature for the statz 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 signcd copy or bear typed or printed
signatures.

60f9
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APPENDIX

OCH BS04I6 D630

1 2 ] 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited 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-Item 2} {Part E-ltem 1)
Number of Number of
Accredited Noon-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
AL
AK
AZ
AR
Tenant in Common $3,498,605.0
CA X |tnserests - 54,815,000 8 0 0 $0.00 X
Tenent in Common
co X e SA.815.000 2| $175,939.00 0 $0.00 X
CT
DE
DC
FL
GA
Hl
1>
Tenant in Commen
IL b4 Interests - $4.15 000 1] $300,000.00 0 $0.00 X
IN
1A
KS
KY
LA
ME
MD
Tenant in Common
MA X Interests - $4.815,000 V] $241,956.00 0 50.00 X
Mi
MN
MS$
7of%




OCH BSQEJT 0630

APPENDIX ]
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 expianation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
MO
MT
NE
Tenant in Common
NV X |nterests - $4.815,000 1| $150,000.00 0 $0.00 X
NH
Tenant in Common
NJ K eress $4.815.000 1] $186,000.00 0 $0.00 X
NM
NY
NC
ND
OH
OK
OR
‘Tenant in Common
PA p 4 Intorests - $4.815,000 1] $262,500.00 0 $0.00 p 4
Rl
SC
SD
TN
TX
uT
vT
VA
WA
wv
Wi
8of9



APPENDIX

Intend 10 sell
to non-accredited
investors in State

(Part B-Item 1}

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, attach
explanation of
waiver granted)
(Part E-Item 1)

CCH BS0&31 0620

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
90f9
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