: | 1q4(b§ 70

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES __SEC USE ONLY
. refix Senal
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ |
Name of Offering  ( [_] check if this is an amendmenl and name has changed, and indicat change.)
Choice Houston Condominium Opportunities, LP
Filing Under (Cheek box(es) that apphy):  [7] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: {71 New Filing [] Amendment
A, BASIC SDENTIFICATION DATA
1. Enter the information requesied about the issuer
Name of Issuver (D check il this is an amendment and name has changed, and indicale change.)
Choice Houston Condominium Opportunilies, LP
Address of Exccutive Offices {Number and Strect, Cily, State. Zip Code) Telephone Number {Including Area Code)
6445 Powers Ferry Road, Suite 100, Atlanta, Georgia 30339 (770) 952-1500
Address of Principal Business Operations (Nu Rti)“c A SEnZip Code) Telephone Number (Including Area Code)
(if different from Execulive Offices) IP ES

Brief Description of Business UCT 3 1 m

purchase residential condeminiums for investment S
(HUMSON

P N

Month Year
Actual or Estimoted Date of incorporation or Organization:  [T]Q] [OI7] [AActal [J] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lettes U.S, Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DD

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) et seq. or }5 U.S.C.
71d(6).

When To File: A notice must be filed no later than 15 days afler the lirst 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 il is seceived by the SEC at the address given below or, if received at that address afler the date on
which it is due. on the dale i1 was mailed by United States registered or certified mail 1o that address.

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

Copies Required: Five {5) copies of this notice must be Nled with the SEC, one of which must be manually signed. Any copics not manually signed musi be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all informatien 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 1he Appendix nced
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 adopled
ULOE and that have adopied this form. Issuers relying on 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 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will eol result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not resolt in a loss of an available state exemption unless such exemplion is prediciated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form ase not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB control number, I of9
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Enter the information requcslcd for the following:

s Fach promoter of the issuer, if 1he issuer has been organized within the past five years;

+  Eachbeneficial owner having the power 1o voic or dispose, or direct the vole or disposilion of, 10% or more of a class of cquity securitics of the issuer.
e [Fach executive officer and direclor of corporaic issuers and of corporale general and managing pariners of partnership issuers: and

+  Each general and managing partner of partnership issuvers.

Check Box(es) that Apply:  [7] Promoter  [/] Benchiciat Qwner (7] Exccutive Officer Director (] Gencral andior
Managing Partncr

Full Name (Last name first. if individual)
Harman, Joseph H.

Business or Residence Address  {Number and Street. City, Stale, Zig Code)
6445 Powers Ferry Road, Suite 100, Atlanta, Georgia 30339

Check Box(esythat Apply: [/} Promoter 7] Beneficial Owner Executive Officer  [/] Director [ General and/or
Managing Partner

Full Name {Last name furst, if individual)
Lozoff, Ronald L.

Business or Residence Address  (Number and Street. City, State, Zip Code)
6445 Powers Ferry Road, Suite 100, Atlanta, Georgia 30339

Check Box(es) that Apply: [} Promoter  |/] Beneficial Qwner {7 Exceutive Officer  [[] Director {7] General andlor
Managing Partaer

Full Name (Last name fust, if individual)
Choice Condominium Opportunities, LP

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
6445 Powers Ferry Road, Suite 100, Allanta, Georgia 30339

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner  [[] Exccutive Officer [} Director  {7] General andfor
Managing Partner

Full Name (Last name first, if individual)

Choice GP, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
6445 Powers Ferry Road, Suite 100, Atlanta, Georgia 30339

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

Full Name (Last name [inst, if individual)

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

Check Box(es) that Apply: [} Promoter ] Beneficiol Owner [} Executive Officer D Dircctor [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) thal Apply: [J Promoter  [] Beneficial Owner [} Execulive Officer [} Director []) General andfor
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 copics of this shect, as necessary)

20f9
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I.  Has the issuer sold, or does the issver intend 10 sel). 1o non-accredited investors in this offering? ..o

Answer also in Appendix. Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? s et

3. Does the offering permit joint ownership oF a single unit? e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily. any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
I a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set torth the information for that broker or dealer only.

Yes No
C fd
5 100,000.00
Yes No
(] 0

Full Name (Last name first. if individual}
None

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

Name of Associated Broker or Dealer

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

(Check “At) States”™ or check Individual STaIEs) oo e se s e e eee e

D Ail States

(1] .
(5]
SC

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 S121€S) oooevro oo eenee | Al StalES
FL HI
EYTE
MT

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) ...t eerse e re s e sr e e peecse s a e e [J Al States
(11}
(Ks] (ME] Mi] MS]

{Use blank sheet, o

or copy and use additional copies of this sheet, as necessary.)
Jof9
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4

Enter the aggregale effering price of securitics included in this offering and the total amount already
sold. Enter 07 il the answer is “none” or “zero.” Ifthe transaction is an exchange offering. check
this box (] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Agpgrepate Amouni Already

Type of Security Otfering Price Sold

TIEDH oot eee e e b s e e bbb besebe st e PR EREERS e Sesomenk Ak s et st s b bR e B

(] Common (] Preferred

Convertible Securities (INCIUiNg WAITANIS) ..o oot b s %
. % 5,000,000.,00 ¢

Partnership INErests ..o e e

Other (Specify SOOI OO PO, | b
5,000,000.00 0.00

B 200 L U OO PSSRSO

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

Enter the number of accredited and non-accredited investors who have purchased securities in 1his
offering and 1he aggregale dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons whoe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEATIET TMVESIOTS 1uovviveiiiriere e einessses s e samssessesaas e s smetsessnsn s sesasesessseasas seceebesinbecsbsb s banbs arsrases s 0.00

NON-BCETEAIEG EMVESIOTS ...ttt crvsmssisrare e s s srsacrssrssrne s e s eaeres sasss smes st sanoms saressssmnmsrmnrinnts s

Total {for filings under Rule S04 only} .o s s 0.00
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 alt sccurities
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 I

Type of Dollar Amount
Type of Offering Security Sold

e B i e e e e e e e b s

REBUIBHION A Lo i it e e eee e e s e et s

1 10 11 U RO OT VO PUOIORt s

TOUAE oo e oottt et ee et e ettt e erea e reeees s ere ettt r et oo s 0.00

a. Fumish a siatement of all expenses in connection with the issvance and distributien of the
securities in this offering. Exclude amounts relating solely 1o organization expenscs of the insurer,
The information may be given as subject 1o future contingencies. ! the amount of an expenditure is
not known, furnish an estimale and check the box to the lefi of the estimate.

Transfer Agent’s Fees ............... . e eeeueotmebtrberAre e s At A AR e T Sea e ReR A SRR e et on

Printing and Engraving Costs....

LeBal FEES ... i e R T T e e

Accounting Fees ..o

Engineering Fees .......cvvmninnine reerre e esa e tesaes vttt e sk b sn T ver

Sales Commissions (specify finders’ fees separately) ...,

Other Expenses (identify) Filing Fees

0 U i B

Total e e eterbesimeeresneseemseesassesesecatettsaseLrreinabiat enresaneanes meane erninean

40f 9
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' C2 OFFERING PRICE, NUMBER.OF.INYESTORS,. EXPEN AND USE OF. G
R R T S = A T e N T L S S T rr
b,  Enter the difference between the aggregate offering price given in response to Part C — Question |
and 1otal expenses furnished in response to Part C— Question 4.a. This difference ts the “adjusted gross 4 950.000.00
PROCEEAS K0 THE ISSUET. ™ Lot e e e e mes s ec b brTEs s e i b b
5. Indicate below the amount o the adjusied pross proceed 1o the issuer used or proposed 1o be used Jor
each ol the purposes shown. If the amount for any purpose is not known, fernish an estimate and
check the box o 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.
Payments lo
Olficers.
Direclors. & Payments to
Affiliates Others
Salaries A FEES ..ot sns e seer s s ennnnss s | B s
PUTChase Of 1) ESIALE ...vcurcr v secnmissinriassecsssemessssstssnssss s snssssmsa e sessmssssssmssasossssmssesesossnons || 3 (1% 4,550,000.00
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT ...t ceene s aersareea s eesssnnens s veemers s remssere s nis s s srsssnsessssessnsnnansssnnssssnansones | B s
Construction or leasing of plant buildings and facilties ..o [ 3 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUART 10 8 INETEET) Looiiiiiiitt oo ettt eeimes et eb o eeae e et s em e smre s e e s mnrma ks ssb s b nr e s

Repayment of indebtedness ............

Working capital ...

| Other ({specify): Closing Costs

.0s
-8
-0

a3

s

s

Os
ws 263,500.00

Broker's Commission

Column Totals ..o errere s aes sanneens

Total Payments Listed (column tolals added) ......

....... $
.[]$.136.500.00

136,500.00

a3

0s 4,813,500.00

s 4,950,000.00

A ) 8 B A
L FEDERAL SIGNATIRE -

ik ]

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fusnish to the U.S. Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){(2) of Rule 502.

Issuer (Print or Type}

Choice Houston Condominiurmn Opportunities, LP

Signature

Date

Name of Signer (Print or Type)
Joseph H. Harman

e of/Signer (Print or Type)

15/ 27

Manager of general partner of General Partners

ATTENTION

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

50of9
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1. s any party described in 17 CFR 230.262 prcscm]) subjecl 1o any of the disqualification Yes No
provisions of such rule? OO PSP UPOUOUUOIO S OUUUOUVSP I | K)

:$ A E ,S’]‘ATE SlGNATURE

o
-

Sec Appendix, Column 5, for stale response.

2. Theundersigned issuer hereby undertakes 1o furnish 1o any state administrator of any siale in which this nolice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issver hereby undertakes to furnish to the slate administratoss, upon wrillen tequest, information furnished by the
issucr 1o offcrecs,

4. The undersigned issuer represents that the issver is familiar with the conditions (hal musi be satisfied 1o be entitted to 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 read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the vndersigned
duly authorized person.

Issner (Print or Type) Signalure Date

Choice Houston Condominium Cpportunities, LP 4/ /0/ / // %d 7
Name (Prinl or Type) Tily(lﬂlrnl or'Vypéf®

Joseph H. Harman Manager of general partner of General Partners

Instruction:

Print the name and title of the signing representative under h:s signature for the state 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 signed copy or bear typed or printed
signatures.

6o0f 9



o b SRR ARRENDING 4 S R v B 4R
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, antach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State walver granled)
(Part B-Htem 1) {Part C-ltem 1) {Part C-ltem 2) {(Pant E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL - L |
AK |___ |
AZ l ) l | !
AR I | |
1
Nl S .
co | | |
CcT I L[l |
e || |
DC || [ ]
el C 3|
GA [ Il x|l $5000000.00 | |
HI I | | LP tnvestment I I G
ID | .
T
L I I L
IN o [ 1 [ ]
1A Il I |{ —
KS | L L
KY | | — |
1
LA I I I |
ME | [ ]
MD L]
MA ! | ]
M | .? _ |
MN I ]
Ms | LM

Tof9




Ly i A, CARPENBIRS % M A T B £ S O
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (il yes, attach
to non-accredited offering price Type of nvestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-hem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
MO o I e J
Mr L]
NE | L
NV n T
ol | C
N | o |
il | ]
NY ] | Il |
NC l | L[]
wl L [ —
OH I ]
0K I 5 ]
PA |‘“w-«_g |_______:|
w |
sl I —
SD | i i
— :
X x $5,000,000.00 I | l x I
uUT I 2 LP Investment
vT | g
vA l .
WA . ]
wv | | [ ]
I3
wi | 3

8of9
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G APPRRDIRRE - TR e E e iR ]
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepale (if yes, antach
to non-accredited offering price Type of investor and explanation of
investors in Staie offered in state amount purchased in State waiver granied)
{(Part B-ltem 1) (Pant C-ltem ) {(Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amounnt Yes No
WY l ! ; i .
PR ! | i | ] [_ ;
END




