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UNITED STATES OMB APPROVAL

FOR M D SECURITIES AN!) EXCHANGE COMMISSION OMB Number: 3235-0076

Wishingion, D.C. 20549 Expires: Apl’l' 30, 2008

Estimated average burden
FORM D hours perresponse. ..... 16:.00
NOTICE OF SALE OF SECURITIES mleC USE Ol‘-‘l-‘f5 .
PURSUANT TO REGULATION D, | P .
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Qifering W if this is an amendment and name has changed, and indicate change.)

Filing Under {Check box(es) that apply):  [] Rule 504 [7] Rule 365 Rule $06 [[] Section 4{6} ULOE —

e (NN

I.  Enter the information requested about the issuer

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

Mcuntain Creek Apartment Holding Company LLC

Address of Execulive Offices (Number and Street, City. State. Zip Code} Telephone Number (Including Area Code)
191 North 0ld Woodward Avenue, Ste. 100, Birmingham, MI 48002|(248) 433-3400
Address of Principal Business Operations (Number and Sureet, City, State, Zip Coch 6Ic hEone Number (Including Area Cods)
(if different from Executive Offices) H é SSED
Brief Description of Business
ownership and operation of multifamily rental property. CT 3 ' m
. 'I' faf oty
Type of Business Organization L HGMOUN
[ corporation {7} lumited parincrship, afready formed olher (pEJNN'Alimi ted liability
[ business trust [} limited partnership, to be formed company

Month Year
Actual or Eslimated Date of Incorporation or Organization: Acwat [T Estimated
Jutisdiction of Incorparation of Organization: (Enter two-leiter U.5. Postal Service ubbreviation for State:
. CN for Canada; FN for other foreign jurisdictioa)} @[ﬂ

GENERAL INSTRUCTIONS

Federal:
Wha Must File. All issuers making an offering of securities in rehiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or §5US.C.

77d(6}.

When To File: A notice must be filed no later than 15 days afier 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, il 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 (o that address.

Where To File: U.S. Securities and Exchange Comimission. 450 Fifth Street, N.W., Washington, D.C. 20544,
Copies Required: Five (3} vopies of this notice must be filed with the SEC. one of which mus! be manually signed. Any copies not manually signed must be
photocopies of the manuaily signed ¢opy or bear typed or printed signatures.

Information Regquired: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
therein. the information requested in Part C. and any material chunges from the information previously supplied in Parts A and B. Part E and the Appendix need

not be filed with the SEC
Fifing Fee. There is no fedesal fiting Tee.

State:

This notice shall be used ta indicate reliance on the Unifarm Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adupted this form. 1ssuers relying on ULOE must fite a separate notice with the Securities Administrator in cach state where sales
are 10 be. or have been made. I a sate requires the pavmemt of a fee s a precondition to the claim for the exemplion, a fee in the proper amount shall

accompany this form. This notice shail be filed in 1he appropriate stales in accordance with state faw. The Appendix to the notice constitules a pant of
this notice and must be compieted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure lo tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediclated on the

filing ot 2 lederal notice.

Persons who respond to the collection of information contained in this foim are not
SEC 1972 {6-02) requirad 10 respond unless the form displays a currently valid OMB contral number. ] of 9




2. Enter the information requested for the following:

»  FEach promotcr of the issucr. if the issuer has been organized within the past five vears:

e Euchbeneficial owner having the power to vote or dispose, or ditect the vote or disposition of. 10% or more of a ¢lass of equily securities of the issuer.

e  Each execelive officer and director of corparate issuers and of corporate geaeral and managing pantnets of partnership 1ssucrs; and

s  Each general and managing partner of partnership issuers.

+

Beneficial Owner

Check Boxtes) thay Applhy Promates

{1 Director [ General andfor

[0 Exccutive Officer
Managing Pariner

Full Name (Last name first. if individual)

Breder, Richard B.
Business or Residence Address  (Number and Street, Citv. State. Zip Code)
260 East Brown Street, Suite 200, Birmingham, MI 48009

Promoter Beneficial Qwner

Check Boxles) thar Apply-

General andfor

[ Executive Officer
Managing Partaer

[} Directar 0

Full Name (Lust name first. if individual)

Sachse, Teodd

Business o Residence Address

260 East Brown Street, Suite 200,

Birmingham,

{Number and Street. City. State, Zip Code)

MI 480039

Check Box{es) that Apply- Promoter  [¥] Benelicial Owner

Gengral and/or

[ Executive Officer
Managing Partner

|:| Director O

Full Name (Last name first, if individual)

Hurwitz, Lee A.

Business or Residence Address

260 East Brown Street, Suite 200,

Birmingham,

(Mumber and Sireet, City, State, Zip Code)

MI 48003

Check Box(es) lhat Apply: {3 Promotes [X] Beneficial Owner

Genera! andfor

[ Exceutive Officer
Managing Partaer

[] Director O

Full Name (Last name first, if individuab)

Seltzer, Martin

Business or Residence Address

191 North 0ld wWoodward Avenue, Suite 100,

Birmingham, MI

{Number and Street, City, State, Zip Code)

48003

Check Box{es) that Apply’ [0 Promotes Beneficial Owner

General and/or

[0 Ex¢cutive Officer
Managing Parner

G Director 0

Fuli Name (Last name liest, if individual)

Seltzer, Scott

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

193 North 01d Woodward Avenue, Suite 100, Birmingham, MI 48009

Check Box(es) that Apply. [] Promoter [} Benclicial Owner [ Execative Officer [ Direcror {] General and/or
Managing Pariner

Fuil Name {Last name first. if individual}

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

Check Box{es) thal Apply: ] Promoter [} Beneficial Owner [] Executive Officer [} Director General and/or

Managing Pariner

Full Name (Last name first, il individual)

Husiness or Residence Address

{Number and Street, City, State. Zip Code)

{(Use blank sheei, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering?. i O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e 5 N/A
Yes No
3. Daes the offering permit joint ownership of a single URET i X il
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectiy, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
1t a persan to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with o state
ot states, lisl the name ol the broker or dealer. H more than five (5} persons to be listed are associaled persons of such
a broker or deater. 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)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ oF check indIvidUal SIAESY v [} AN States
{1}
(]
(NH] NM {NDJ
M 0 B 0N 0k D F Fa & &Y o0 &Y R

Full Name {(Las! name firs. if individual)

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

Name of Associated Broker or Dealer

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

(Check " All States™ or cheek indIvEAUAl SLAIES) wiiiiiiiie e s ] AY States
(AL}
g
[NE] NM
[Ri] R WA WV WY PR

Full Name (Last name first, it individual)

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

Nume of Associaled Broker or Dealer

Siptes in Which Ferson Listed Has Solicited or Intends 10 Solicit Purchasers
{Check "All States™ or check individual SALES) oo st s s [} All States
AL (AR] Gal [(HI}
0Ll M1
MT [RE N) NM NC [OH]
R} wY

{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

-

A

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 box [Jand 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
DIEBU oo eteess oo ases e s ereneeeeessrtsssassa st rssssconenass S0 $0
EUITY ©ovvoeeoeeeeeerceeastensenmsnsesnsens s ese s s menmansas s e s A4 AR SR RS SRR 50 $0
[} Common [7] Preferred
Convertible Securities (INCIUAING WEITANLE) ..evvvererererenreccrec it s snesas 50
Partnership Inte - et e e ser e e aE AR A4S LSS eSS e A s R b e 50 50
PInEYE Membership
Other (Specify _Interest } eereuetaeaeeeeeseasee ettt e e bbb s e e en e b $4,495,000 $455,000
TOLRE ceviviviierr v e bbb worrreren: $4, 495,000 $455, 000
Answer alse in Appendix, Column 3, if filing under ULOE.,
Enter the number of accredited and non-accredited investors who have purchased sccuritics 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,”
Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE TIVESEOIE ooerveeereeeeceeeteeesceer s cesessambs bbb aesssebse st e enb s s bbb s st bbb sb e 11 $455,000
NON-ACCTEUIET INVESLOTS 1vieiiiriiriirestiererasisnsc et i ssssasssss e e a e b s e e s e b ek s rb e nrana e s s omnaesanrnes 0 $o
Totat (for filings under Rule 504 0nlY) ..ot h)
Answer also in Appendix. Column 4, if filing under ULOE.
I 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 sccurities in this offering. Classify securities by type listed in Part C — Question 1.
: Type of Dollar Amount
Type of Offering Security Seold

REBUIALION A o ittt e e e e es e e e e 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. 1f the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENTS FOES oot o e b s e bbb s

Printing and Engraving Costs....cccceivvnn,

L@l FEES ..ottt et rmna e 8 bbb T e
ACCOUNNE FEES 1vviririiieeiit im0 bbb s oo B s EsRTasne res

ENEINEERINE FEES cooiriniiiitiiiin it rnran et n e 4 e ded L r AT B et na e b et

Sales Commissions (specify finders’ fees separately) .

Other Expenses (identily)

40f9

HO0000EOO

50
0

$50, 000

$0
$0
$0
$0

$50,000



B C. OFFERING PRICE. NUMBER'O

k. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS L0 THE ISSUET. ™ oot ees e et e 25 $4,900, 000
5. indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimalc and
check the box to the left of the estimate. The tota) of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Paymenis to
Ofticers,
Directors, & Pavinents Lo
Affiliates Others
SIAFTES AN TEES o rirvesreecieesies st ers s essensseess oot b ks e semeess s bbb s e secnnnes L) $0 DSO
PUFERASE OF FEBL @SLIE vreesmeeeeoeremere e eereroee e oteeeemseeeeesmremseresee s nones et ssmeests st sssssmsreeestoeemtes | 90 $4.479,100
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ..o [ £0 Oso
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asseis or securities of another
ISSUET PUFSUBIT LD B IMETZET oo eocaeesansess s enssirnsbs st e oma o bess e iR AR (}se ]s9
Repayment OF MIEDIEANESES v bbb s s 380 ss
W OFKITE CAPIAL oo tieemie s cemmsrems s e e bbb [Jso $420,900
Other {specifv): Oso 50
~[]%8 [1$0
COMMI TOIALS oottt eevitueeevasremreeeestbs e s b vr st st s b raeassohsbsmema s 4 b e s LRSS E A b m b E e e st sanrarist e e ss so []$4,800,000
Total Paymenis Listed {0lumn 106al5 added} oo s K)$4.500,000
[ B D+ FEDERAL:SIGNATURE ]

The issuer has duly caused ihis notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of iis staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Rule 502,

Issuer (Print or Type) Signature
Mountain Creek Apartment Holding
Company. LLC

Date

19/ujo1

Name of Signer (Print or Type) Title of Signer (Prin or Type)
Manager, BSR/CORE I LLC, Manager of Mountain Creek
Lee A. Hurwitz hpartment Holding Company LLC
ATTENTION

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

jof9



8

1. Isany pany described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No

u

ThomoRE |

pravisions of such rule?
See Appendix, Column 5, for state response.

7. The undersigned issuer hereby undertakes to furnish o 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 state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written requess. infarmation furnished by the

issuer o otferees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Gffering 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 izsuer has read this notification and knows the contents 1o be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Tyvpe) Signa ) Date
Mountain Creek Apartment Holding “/"/01
Company LLC )
Name (Print or Type} Title (Print or Type)
Manager, BSR/CORE I LLC, Manager of Mountain Creek
Lee A. Hurwitz Apartment Holding Company LLC

fnstruciion;
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 manuatly signed, Any copies not manually signed must be photocopies af the manually signed copy or bear typed or printed
SIEnATures.

6afd



APPENDIX

[ntend to sell

to non-accredited
investors in State
(Part B-ltem 1)

3

Type of security
and aggrepgate
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}

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

Yes No

AL

AK

AZ

AR

CA

LLC Membership
Interests

$50,000.00

$0.00

CO

CcT

DE

DC

FL

LLC Membership
Interests

$100,000.00

$0.00

GAa

Hi

tD

LLC Membership
Interests

S

$120,000.90

$§o.go0

N

1A

KS

KY

LA

ME

MD

LLC Membership
Interests

£25,000.00

$0.00

MA

M1

LLC Membership
Interests

$60,000.00

$0.00

MN

MS

7 0f9



APPENDIX

Intend to sell
to non-accredited
investors in State

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

State

Yes No

Number of

Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

LLC Membership
Interests

$100,000.

ho 0

$0.00

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

SD

TX

uT

vT

VA

WA

wv

Wi

8of9




{ntend 1o sell
to non-accredited
mnvestors in State

(Part B-ltem I)

P
2

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)

3
Disqualification
under State ULOE
{if ves, attach
explanation of
waiver granted)
{Part E-ltem |}

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




