CINERAS

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 10549

Expires;
Estimated average burden

FORM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES - SEC USE ONLYSM
PURSUANT TO REGULATION D, | i
SECTION 4({6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ !

Name of Offering  {[[] check if this is an amendment and name has changed, and indicale change.)

Private Offering of LLC Interests
Filing Under (Check bax(es) that apply): D Rule 504 D Rule 505 m Rule 506 [7] Scction 4(6) [ vLoE

Type of Filing: [4] New Fiting (7] Amendment PROCESSE
A. BASIC IDENTIFICATION DATA Ngv_ﬂ_?iw
I, Enter the information requested about the issuer ‘K’7

Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.) - THOMSON
DCP Decatur Investors, LLC FINANC[AI_
Address of Executive Offices {Number znd Street, City, State, Zip Code) Telephone Number {Including Arca Code)
3060 Peachtree Road NW, Suite 1900, Atlanta, Georgla, 30305 {404) B46-5777

Address of Principat Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Inctuding Area Code)
(if different from Executive Offices)

Brief Description of Business
Acquire, own, operate and dispose of real property,

L —
e o — A

[0 business trust {3 limited partnership, to be formed limited liability company 0
Month Year
Actual or Estimated Date of Incorporation ot Organizntion:  [(T]R] [0]7] {AAcwal [ Estimated
furisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) GAl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 11.5.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the daic it was mailed by United States registered or certified mail to that address.

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

Copies Required: Fivg (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatocopices of the manually signed copy or bear typed or printed signalures.

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 material changes from the information previously 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 Securitics Administrator in ¢ach state where sales
are o 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 eccordance 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 wil! 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 predictated on the
titing of a federal notice.

Persons who respond 1o the collection of information contalned in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valld OMB control number, lof9




| i ) : 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;
»  Each bencficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e Each exccutive officer and director of corporate issuers and of corparate general and managing partners of partnership issucrs; and

e Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promeoter  [] Beneficial Owner  [7] Execative Officer O birector {A] General and/or
Managing Partner

Full Nante {Last name first, if individual)
Day, Robert M.

Business or Residence Address  {Number and Sireet, City, State, Zip Code)
3060 Peachtres Road NW, Suite 1900, Atlanta, Georgia, 30305

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

Full Name {Last namc first, if individual)

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

Check Box{es) that Apply:  [[] Promoter  [T] Beneftcial Owner  [] Executive Officer [] Director [0 Generat andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ~ [] Prometer (7] Beneficial Owner  [[] Executive Officer  [] Director [J General andfor
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  [7] Beneficial Owner  [] Exccutive Officer [T] Director [[] General and/or
Managing Partner

Full Name {Last namc {irst, if individual)

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

Check Box(es) that Apply: D Promotes [T} Beneficial Ownes [T} Executive Officer ] Director D General anddor
Managing Partner

Full Name (Last name first, it individual)

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

Check Box{cs) that Apply:  [] Promoter [T Beneficial Owner [[] Executive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

{Usc blank shecet, or copy and use additional copics of this shect, as necessary)
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r L , ' * B, INFORMATION ABOUT OFFERING L _ ’ |
Yes No

1. Has the issuer sold, ot docs the issuer intend to sell, to non-accredited investors in this offering? ... [ 53]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3 100,000.00
Yes No
3. Does the offering permit joint ownership 0T a8 SIBEIE UAIT ..o s s ssrsasssones

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for selicitation of purchasers in connection with sales of securitics in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registercd 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
u broker or dealer, you may sct 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” or check individual StalEs) vt ) All Slates
M1
Y]
™

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 Selicit Purchasers
{Check “All States” or check individual StAES) vttt ] AN SlaLES

DE
NE
Full Name (Last namc 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 ot Intends to Solicit Purchasers
{Check “All States” or check individual SLATESY ...coieiiriirev et s s rer st rasserer e sbere sbos s tbrebenbasebaresants sersnsrats O All Suates
M [NV

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
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l . C. OFFERING PRICE, NUMBER OF INVE%TORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe apgregate 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 []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

DIEDT 1ttt s oo insise e it et s s s s e se bbb RS ER R R et b b et se1 000 b A bR e b b R e e et s rnrnrentn B

Amount Already
Sold

[J Commen (] Preferred

Convertible Securities (inchuding WAITANTS) ..o et ssrsrarsssaen $

s

Partnership IErEsES v eceeceineepiececeessniaressessstssnisssissssssssssassarie .. §

s

Other (Specify LLC interests

. § 517500000 ¢ 5,175,000.00

L IR

.. ¢ 317500000 ¢ 5,175,000.00

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
offering and the aggregate dollar amounts of their purchases. For ofierings under Rule 504, indicale
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
Investors

ACCTEAILEd IMVESLOS corovvvvveeceeevvosseseersesseres s s s enessssens s sarsseneesseseerereessmeesesssresesessersrassessersrarsseeesn | O80

Aggregate
Doliar Amount
of Purchases

§ 5,175,000.00

Non-accredited 1nVESLOTS .o . 0

s 0.00

Total (for filings under Rule 504 0n11¥) .o ssissntsesseseenes

$

Answer also in Appendix, Column 4, if fiting under ULOE.

3. Ifthisfiling is foran offering under Rule 504 or 503, enter the information requested for all securities
sold by the issucr, 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
Type of Offering Security

Dollar Amount
Sold

REGUIALION A Lot it e e e e e

TOAL Lo e e

s 0.00

4 a. Furnish a statement of all expenses in conncction 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.

TrANSTEr AZENETS FEOS it et sme ot sensae s e s s s s s s bt e
Printing and Engraving CosiS ...t ras s ssesssses s serss st snssessansss s sarssse s sesssensvomtsseresesssnss
LEBAl FRES ittt sece et s s s sass e e e e e an £ R iR St e et b

ACCOUNTNME FEES vttt bs s sas e s s e b sms o1 et b5 e e s sast seapr b s

Engincering Fees ...ocoovvvmmnnnnininvennennnns

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

Other Expenses (identify)

TOtal e e s e

40f9
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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 to Part C — Question 4.a. This difference is the “adjusted gross 5,175,000.00
PEOCEEAS 10 TNE TSSUET.™ 1ttremeeeeerrretressrere st sebs b asbasstssts sressseeestsebartsabe setsas s nEsare s e s b ndrt s ka4t a8 s rans s seranarn $

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. I the amount for any purpose is not known, furnish 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 to Part C — Question 4.b above,

Payments to

Officers,
Dircctors, & Payments to
Affiliates Others
Salaries and {265 o s ssessesss L] B as
Purchase of £Eal ESLALE .......veriiomies i e ssrsess ot snss s sssss s st seneeamss st henssnssnsennes ] B $ 5,175,000.00

Purchase, rental or leasing and installation of machinery
AN CQUIPITIENL c.oceeririrrrintssress e s e res e cems s reesars sar s s i o s res st st st b raR e AT e s bR ean b pansere e emenanrearan

as 0gs

Construction or leasing of plant buildings and facilities ..o [ | 8 s

Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in exchange for the assets or scourities of another

ISSUET PUrSUANL L0 8 METEET) woooeseresssarirsssiissorerasmenss s sss sttt s snss e s snssgestsssssssessosnnsss L 9 as
Repayment of indeblednEss st nsssmsssissssssssssessrsssssmssssnos || 9 Os
WOrKIng CaPIBL ..ottt st ssttes s s seteenns | B s
Other (specify): s 0s

....... 0s 0s

COlIMN TOLAS .o ertrn s s sssssss s ssebaas s s s sttt s sbesns s snsesssnssssssssanssosonss |} 9 0.00 Os 5,175,000.00
Total Payments Listed (column 101als added) ..o ieressiisisisssssssssssstsssssssssies as 5,175,000.00
D. FEDERAL SIGNATURE R ]

The issuer has duly caused this notice to be signed by the undersigned duly autharized persan. Ifthis noticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon 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) Date
DCP Decatur Investors, LLC F@W / 3! / ot

Name of Signer (Print or Type) Title of Signer (Print or Type)}
Robert M. Day Manager of DCP Decatur Manager, LLC
ATTENTION

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