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UNITED STATES o OMBApfovsl

SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549 E‘“?"“: April 30, 2008

Estimated average burden
hours per responst ... vivneenr 16.00
FORMD
NOTICE OF SALE OF SECURITIES —SECUSEONLY i |
PURSUANT TO REGULATION D, ""f“l f’"" !
SECTION 4(6), AND/OR S ATERECENED
UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offering \ﬁ\h‘h is is on amendment and name has changed, and indicate change.) |
Units of Limited Pann rerest

Filing Under (Check box(es) that apply): [ Rule 504 I Rule 505 B Rute 506 O Section 4(6) & ULOE
Type of Filing: {X] New Filing ) Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information reguested about the issuer _
* Name of Issucr {0 check il this is an amendment and name has changed, and indicate change.)

L& B Diversified Stratcgy Partners, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number
8750 North Central Expressway, Svitc 800, Dallas, Texas 75231-6437 pﬁ@es‘ 9-0800

Y

Address of Principal Business Operations (Number and Street, City, State, Zip Code) e Number 070 32142
(if diffcrent from Executive Offices)
Brief Description of Busincss Nﬂv—wm
Investment in real property
Type of Business Organization L "UWIbUl\
[0 comporation & timited pannership, already fon-nﬂNANC'AlD cother {(please specify) Limited Liability Company
[ business trust ] limited pantnership, to be formed
ea '
Actual or Estimated Date of Incorporation or Organization: ij g] IEI B Actual (] Esiimated

Jurisdiciion of Incorporation or Organization: (Enler iwo-letter U.S. Postal Service abbreviation for State; DE
CN for Canada; FN for other foreigl jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Scction 4(6), 17 CFR 230.301 et seq. or 15
U.S.C. T2d(6)

When To File: A nolice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deened filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address afier the date on
which it is due, on the datc it was mailed by United States registered orcentificd mail (o that address.

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

Copies Required: Five (5] copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuatly signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Informatien Required: A mew filing must contain all information requested. Amendments need only report the name of the issuer and offening, any changes
thereto, the information reyuestied in Part C, and any material changes from the information previously supplicd in Purts A and B. Pan E and the Appendix

o o T o i g BEST AVAILABLE COPY

State:

This notice shall be used to indicate reliance on the Uniform Limited OfTering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Adminisimtor in cach siate where sales are 1o
be, or have been made. If a state requires the payment of a fee as a procondition to the daim for the exemption, a fee in the proper amount shall accompany this
form. This natice shall be filed in the appropriate states in accordance with siate law. The Appendix lo the notice constilutes 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, fallure to file
the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption Is
predicated on the filing of a federal notice.

Persons who are to respond to the collection of information contained in this form are not
required to respond unless the form displays a currentty valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the informalion requested for the following:
«  Each promoter of the issucr, ifthe issucr has been orgenized within the pasi five years;

¢ Each beneficial owner having the power to vote er dispose, oz 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 parinership issuers

Check Box(cs) that Apply: () Promoter [ Beneficial Owner [J Executive Officer [] Director B3 General and/or Managing Partner

Full Name (Last name first, il individual)

L&B Diversified Strategy Advisors, L.P.

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

8750 North Central Expressway, Suite 800, Dallas, Texas 75231-6437°

Check Box(cs) that Apply: O Promoter [} Bencficial Qwner [J Executive Officer (] Director (] Generat and/or Managing Partncr

Full Name (Last name firss, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [J Beneficial Owner {J Executive Officer (T Directer  [J General andfor Managing Parner

Full Name (Last name {irst, if individual)

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

Check Box(es) that Apply: O pPromoter [ Beneficia! Owner [ Exccuwtive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, il individual)

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

Check Box(es) that Apply: ] Promoter [ Beneficial OQwner [] Exccutive Officer [J Director (0 General and/or Menaging Partner
Full Name (L.as1 name first, il individual)

Business or Residence Address (Number and Stregt, City, Suate, Zip Code)

Check Box(es) that Apply: (3 Promoter O Beneficial Owner [J Executive Officer [ Director [ General andfor Managing Panner

Full Name (Last name (irst, il individual)

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

: Check Box{es)that Apply: [ Premoter  [JJ Beneficial Owner [J] Executive Officer [J Director O Genera! and/or Managing Partner
Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additiond copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the isuer iniend to scl), lo non-accredited investors in thisoffering? 8] &
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be acecpted from any individual? $10,000,000
). Does the offering permit joint ownership of a single uni Yes No
® 0

4. Enter the information requested for each person who has been or will be paid or given, directly er indirectly,

any commission or similar remuncration for solicitation of purchasers in connection with sales of sccurilies in

the offering. If a person 1o be listed is an associated person or sgent of a broker or dealer registered withthe

SEC and/or with a s1ale or states, list the name of the broker or dealer. [ more than five (5) persons to be

listed are assocized 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)
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 cheek individual States)......... OO I Y ( §.:17172:
[AL]  [AK)  [AZ] [AR} [CA) (CO] [CT]  [DE] [DC]  [FL] (GA]  [HI] {1ID]
fIL) {IN] [iA) (KS]  [KY] (LA}  [ME] [MD] [MA} [MI]  [MN] [MS) [MO]
(MT}  (NE] [NV]  [NH] [N} (NM]  [NY] [NC] [ND) [OH)  [OK] [OR]  [PA]
(RI] (5C] ISDj (TN}  [TX] [UT]  [VT)  [VA] [WA] [WV] [WI]  [WY] [PR]
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, Stalc, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Cherk INAIVIUA] STALEE)....ccric i iccirerirssisisinssisserasesasss s st e s srrrms s ectsasb s F4Tat B3 a 4L oR AR RLA S E s 4aR0 BT BES B st s b O Al States
[AL]  [AKI  [AZ) [AR] [CA] [CO] [CT]  [DE] [DC]  [FL) [GA]  [HN) {0}
(L] [IN] [1A] (KS}  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN]  [MS]  [MO]
[MT]  [NE]  [NV]  [NH)  [N]] (NM]  [NY] [NC] [ND] [OH] [OK]  [OR]  [PA]
[RI) (SC} [SD) ([TN] [TX] [UT] [VT] [VA) [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Sirect, City, State, Zip Code)
Name of Associated Broker or Dealer
Siales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check " All States” o check INAIVIAU] STBLES).....irmeerseresreeeaemsseressesese st sermssastssassesonmsssssvsss s st s sasners reetemsessrsssassnenes L] Al States
[AL)  [AK] [AZ] [aR] [CA] {CO] [CT  [DE]  [DC] [FL]  [GA]  [HI) (10}
[IL]) {IN] fla] [KS]  [KY) [LA) [ME}] [MD] [MA] {MI] [MN]  [MS]  [MO]
{MT]  [NE)  [NV]  (NH] [N} [NM]  [NY] [NC]  [ND] [OH]  [OK])  [OR]  (PA]
[R1] [sC) (SD)  [TN]  [TX] [UT] {VT] [VA] [WA)] [WV] (Wl [WY] (PR}

(Use blank sheet, or copy and usc additiona copics of this sheet, bs necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4.a.

Enter the aggregate offering price of securities included in this offering and the total amount
tlrcady sold. Enter 0" if answer is “nong™ or “zcro.” I the transaction is an exchange offering,
check this box O and indicale in the column below the amounts of the securities offered for
cxchange and already exchanged.

Type of Security

Equity Units of Limited PartnershiD INIEICSL. ... venssssossssssetssestssst st
Bd Commen [ Preferred

Convertible Securities (including warrants)

Pannership [NIErestS ... e s e

Other {Specily: )

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

Enter the number of accrediled 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 aggregaie dollar amount
of their purchases on the total lines. Enter **0” if answer is “nonc” or “zcro.”

ACCTEME HIVESIOTS. ... e e e et e bbb b a0 b SR R TR

Aggregale
Offering Price

Amount Already
Sold

§ 150,000,000

53,000,000

§ 350,000,000

]
$
$
s
]
H
$

53,000,000

Number
Investors

Aggregale Dollar
Amount of
Purchases

5 53,000,000

NON-ACCTEdied INVESIONS.....ccovccc e s e et saesssns s sasrs serea s sasas e orana nassa s

Tota! (for filing under Rule 504 0nlY) . s e 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 10 the first sale of sccurities in this ofTering. Classify securilies by type listed in
Part C-Question |,

Type of offering

Type of Secunity

Dollar Amount
Sold

REBUIALION A «.orereiscnisarssaseshesss imasnss s ensedseeet bed 4 1084014880 2881 bR SRR B RR T bR R R E RO SR B ERRE0E

Rule 504..........

TOM coirricviraaersisnitiseast i snen e renceseens e ves s s eesae s sesse see e e smereeedmrb e Bee bt et 1S 1AL S R RS R O 88

wmir|v|e

Fumnish a stalement of all cxpenses in connection with the issuan¢e 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 (uture contingendies. I the amount of an
expenditure is not known, furnish an estimate and check the box to the Ieft of the esimate.

Transfer Agent's Fees

Printing and Engraving Cosls ... s s sassisa s
LEBAT FEES ..ttt rn st it s sr e e s e parras s sra AR AR SR e e
ACCOUNMING FOCSurrerrirmrrersriaiisssuimssssrrissionsenisessisnasssstsmsssassssssesasss omsersnessssasssssssnstsnsss snass senssssor

ENGINEETING FEES....vvriirecrenrcsmssrsninrensssstseassstss st sssssssasmsssssntsasassemsersasssssrs sonssansss s ssensssenesnens

Sales Commissions (Specify finder’s fees separniely)........ovvcerireresrenenas
Other Expenses (identify):
TOUBl ceo v srnriimri st e e bt e e e T e

ROOOOROO

190.000

L. ER R AR EE EE AR AR ]

190,000
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b. Enter the difference between the aggregate offering price given in response to Part C-Question |
t and total expenses fumished in response to Part C-Question d.a. This difference is the = $ 52810000
“adjusted gross proceeds to the issuer.”

5. Indicate below the amoum of the adjusted gross proceeds ta the issuer uscd or proposed 10 be |
used for cach of the purposes shown. [f the amoum for any purpose is not known, furnish an !
cstimate and check the box to the left of the estimate. The total of the payments listed must
cqual the adjusicd gross proceeds to Ihe issuer set forth in response to Part C-Question 4.b.
above.

Payments to
Officers, Directors, &
Affiliates Payments To
Others

Salaries BN Fees ..ot e et r e et sae s e b edhrasdvae e Bt b st

PUFChaSE OF TEAL BSMLC. e et ettt e b e s R s g s

Purchase, rental or leasing and insillation of machinery and eQUIPMIENL w...eoievrvrssessrrsssrereoner

L AR N AR ]

Construction or |easing of plant buildings and facilities.........covvcrnierinne

Acquisition of other businesses (including the value of securities involved in this offering tha
may be used in exchange for the assets or securities of another issuer pursuant (o a merger ....

Repayment of indebtedness.

WOrking Capital.........cocriiimriimsirssisms s st resse b sare s st s sss s sers sensssnss smarssensessnsssias s ssansss 52,810,000
Other (specify) (Exchange of SEHEs A S100K)...... v sonsissenss

Column Totals.........ccoveervecrannes

oOoo0co O0o0go
ROKOO 0000

wminmjev|iwvmlan

52,810,000

Total Payments Listed (column t01als added)............ooovvoereeveeree v seeeseeseesseeesesrsessssssessserenses [ $52,810,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the lollowing signature
constitutes an undenaking by the issuer to (umish to the U.S. Securilies and Exchange Commission, upon writien request of its stafT, the information
fumished by the issuer to any non-aceredited investor pursuant o paragraph (b)(2) of Rule 502.

[ssuer (Point or Type) Sign Daic
L&B Diversified Strategy Partners, L.P. . S f ! November 1, 2007
(HAL
Name of Signer (Print or Type) Titte of Signer (Print or Type)
Stacie S. Crown L&B Diversified Strategy Advisors, L.P,, general partner, by
L&B Realty Advisors, LLP, general partner, by its Vice
President
ATTENTION

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

Yes No
. Isany party described in 17 CFR 230.252(c). (d), {¢) o (I} presently subject to any of the disqualification provisions
OF SUCH FUIET ...ttt rensrr e er e iesas ens s i st bt s has st st s ba bbb R s b en s bantssases enrs st smsreseneds prvmensnsrssasin Vrtetutmenerrenre rerres st saereresepreanmamtmane O 4]

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby underakes to furnish to any state administrator of any state in which this note 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 request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o 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
cstablishing 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 undersigned duly
authorized person.

Issuer (Print or Type) Signature Date

L&B Diversified Strategy Partners, November 1, 2007

L.P.

Name of Signer {Print or Type) Title of Signer (Print or Type)

Daniel L. Plumlee L.&B Diversified Strategy Advisors, L.P., general partner, by L&B
Realty Advisors, LLP, general partner, by its President

Insirnction:

Print the name 2nd title of the $igning representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manuatly signed must be photocopies of the manuelly signed copy or bear typed or printed signatures.
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APPENIDIX

5

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

Type of security and
aggregate offering
price offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(PartE-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

DE

DC

FL

GA

HI

ID

IL

IA

KS

KY

LA

ME

MD

MA

Ml

MO

MS

MT

NE

NV

NH

NJ
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5

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

Type of security and
aggregate offering
price offered in state
(Part C~ltem 1)

Type of investor and
amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE - Item 1)

State

Yes No

Number of
Accredited
Invesiors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

Units of Limited
Partnership
Interest:
$£53,000,000

$53,000,000

-0-

Ut

VA

WA

WV

Wi

wY

PR

DALLAS: 0550495.00016: 1637509v1

END
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