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UNITED STATES OMB APPROVAL
SECURITIES Al\'!) EXCHANGE COMMISSION OMB Number- 3235-0076
Washington, D.C. 20549 Expires: ADF“ 302008
Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES - 1_SEC USE ONLY |

PURSUANT TO REGULATION D, sore

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offerint( [) check if this is an smendment and name has changed. and indicate change.)

Tenant-in-Common Interests —
Filing Under (Check box(es} that apply): [____] Rule 504 Rule 505 Rule 506 Section 4(6} UL

L DREREARATY

1. Enter the information requested about the issuer 070

Name of Essuer  { [} check if this is an amendment and name has changed, and indicate change.)
DRG Hendersonville LLC

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
150 Radnor-Chester Road, Suite D-100, Radnor, PA 19087 {610) 254-1000
Address of Principal Business Operations (Number and Streey, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Busincss
DRG Hendersonville LLC's purpose is the acquisition of a “Class A* 364-unit market rate, non-age restricted apartment complex in
Sumpner County, Hendersonville, TN.

Type of Business Qrganizalion o ) . PHUCESSED

D corporation ]:] limited partnership, already formed Z other (please specify):
[} business irust D limited partnership, lo be formed limited liability company
Month Year p ’ ID v 2 8_2097
Actual or Estimated Date of Incorporation or Organization:  [§18] [017] Actual [] Estimated 5 THO
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Servige abbreviation for State: MSON
CN for Canadu; FN for other foreign jurisdiction) DE FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an olfering ol securitics in reliance o0 an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6),

When Ta File; A notice must be filed no later than 15 days afier the lirst sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SIEC at the address given below or, if received at that address after the date on
which i is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

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

Information Regquired: A new [iling 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. Pan 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 telying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have been made, I 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 siates 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, lailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing o1 a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1of9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years:

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities ol the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each generai and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

DeSanto Realty Group, LLC

Business or Residence Address _(Number and Sueet, City, State, Z_}p Code)

150 Radnor-Chester Road, Suite D-100, Radnor, PA 1908

Check Box(es) that Apply:  [[] Promoter  §#] Bencficial Owner Executive Officer  [] Director [J General andfor
Managing Partner

Full Name {Last name first, if individual)

Gary L. DeSanto

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

150 Radnor-Chester Road, Suite D-100, Radnor, PA 18087

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

Full Name (Last name Tirst, if individual}

Louis J. DeSanto

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

150 Radnor-Chester Road, Suite D-100, Radnor, PA 19087

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

Full Name (Last name first, il individual)

DRG Hendersonville Mezz Borrower, LLC

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

150 Radnor-Chester Road, Suite D-100, Radnor, PA 19087

Check Box(es) that Apply: [] Promoter [ Bencficial Owner  [[] Executive Officer [] Director D General and/or
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: D Promoter [:] Beneficial Owner I:] Executive Officer |:| Director [:] 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 Owner [ Exccutive Officer  [[] Direcior [J General andfor

Managing Partner

Full Name (Last name frst, if individual)

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

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

1. 1as the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer atso in Appendix, Column 2, if filing under ULOE,

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

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

4. Enter the information requested for cach 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 andfor with a state
or states, list the name of the broker or dealer. ¥ more than five (53 persons to be listed are associated persons of such
a broker or dealer. you may sel forth the information for that broker or dealer only.

Yes No
[ i
$ 400,000.00
Yes No
=l O

Full Name (Last name first. if individual)
Orchard Securities, LLC

Business or Residence Address (Number and Street, City. State, Zip Code)
150 W. Civic Center Drive, #104, Salt Lake City, UT 84070

Name of Associated Broker or Dealer

States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers

{Check Al States™ or check iRdividual S1A1ES) .o e e s

V] All States

tar]
N o B M X @O N A WA F D WY PR
Full Name {Last name first, if individual)
OMNI Brokerage, Inc.
Business or Residence Addeess (Number and Street, City, State, Zip Code)
10542 S. Jordan Gateway, Suite 330, Salt Lake City, UT 84095
Name of Associated Broker or Dealer
States in Which Person Listed l1as Solicited or Intends to Solcit Purchasers
{Check ~All States”™ or check individual STALESY .o e [ All Suates
[GA} (eA] BITH]
] Ny 0 K K @Al ™M Mp MA] M) MN] [MS) [MO
VA
®]) Gd BB MM X O MO Fd WA B &9 [
Fult Name (Last name first, if individual)
Independent Financial Group, LLC
Busincss or Residence Address (Number and Sireet, City, State, Zip Code)
126386 High Bluff Drive, Suite 100, San Diego, CA 92130
Name of Associated Broker or Dealer
Rena Morris
States in Which Person Listed lHas Solicited or [ntends to Solicit Purchasers
(Check "All States” or check individual SLAIES) ..ot e s s et s [ AR States
(ea] i
MO
MT NI

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

Yes No
I. Has the issuer sold. or does the issuer intend to sell, 1o non-accredited investors in this offering? ... C o
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .oo.cooo...ooivermerrrvevcireemnerreesssremnnnee 3400,000.00
Yes No
3. Does the offering permit joint ownership 0f @ Sing1e Unit? .o (M) |
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.
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. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (L.ast name first, if individual)
Direct Capital Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2nd Street, Suite 600, Santa Monica, CA 90401
Name of Associated Broker or Dealer
Linda Bak
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check INdividual SUIES) ..o eesesserssss s || Al Slates
(6A] (1]
O]
PA
WV PR
Full Name (Last name first, if individual)
CapWest Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code}
3900 South Wadsworth Boulevard, Suite 580, Lakewood, CO 80235
Name of Associated Broker or Dealer
Robert Tweed, Kathy Heshelow
States in Which Person Listed 1Tas Solicited or [ntends to Solicit Purchasers
(Check ~All States™ or check individual SIALES) ..o s e s et e 1 Al States

Full Name {L.ast name first. if individual)
Welton Street Investments LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
4600 S. Syracuse, Suite 530, Denver, CO 80237

Name of Associated Broker or Dealer
William Clark, Randy Lewis, Larry Nebel, Greg Cohn

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

{Check ~All States” or check individual STAES) ..o e e s ] Al Siates
[eo] [HE
o]
NE NI
[PR]

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

1. Has the issuer sold, or does the issuer intend 1o 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 from any individual? ..o

3. Does the offering permil joint ownership of a single Unit? ..o

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.
Ifa 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. |fmore 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
C fad
$400,000.00

Yes No
(x] O

Full Name (Last name first, if individual)
K-One Investment Company, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Park Avenue, Suite 1548, New York, NY 10169

Name of Associated Broker or Dealer
William Sours

Suates in Which Person Listed Ias Solicited or Intends to Solicit Purchasers

{Check "All States™ or check individual SLAES) i ] Al Slales
[A] (TR
ME
MT]

Full Name (Last name first, il individual)

ePlanning Securities, Inc.

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

3721 Douglas Boulevard, Suite 200, Roseville, CA 95661

Name of Associated Broker or Dealer

Kim Barry

Siates in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States™ or check individual S1a1ES) i e ] A1 SHa1€8
HIE
M M A & B B M MM ©Ed ] My [MS] MO
SD

Full Name (Last name first, if individual)

AFA Financial Group, LLC

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

26637 -W. Agoura Road, Calabasas, CA 91302

Name of Associated Broker or Dealer

Lawrence Schechter

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States”™ of check INdIvIdUal S1A1E5) (i e b s s b eas b es s arsbe b b e e sstesbars (O] ANl States
(N}
O]
NIT [t ]

(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

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 ¢xchange 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

DIEBE oot e et et et E s et stk s S as e ettt SR At ee R bbb ast et et ettt e B

Amount Already
Sold

[[] Common [ Preferred

Convertible Securities (including WAITANTS) ....ovuiivreriererresiresrerrss e anessssescie s seansecrsesessresenres 9

5

PATINETSIID IMICTESIS ..o oceevecesessoeesscoemees e essseesaressesenrs et esese s ens s besst b s s sb s sssts e e snr s ssnns

3

Other (Specify Tenantin-Common Interestsy e §_13:322,880.00 ¢ 13,189,660.00

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

Enter the number ol accredited and non-accredited investors who have purchased securities in this
offering and the aggrepgate 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.”

Number
Investors

ACCTEAIIE INVESEOTS 1ovvvvrnrsooreeseesessesessessssssseseesssssesessssesesssmemssessessasesesmssosesssrosesssensssssssssonesnenssers | 20

Aggregale
Dollar Amount
of Purchases

g 13,189,660.00

NON-ACCTEdIEd IMVESIONS ..ottt ettt rnb sttt s ssss s st st ssrstsnrentssrernenses O

¢ 0.00

Total (for filings under Rule 504 only) .o

$

Answer also in Appendix, Column 4, if filing under ULOE,

ifthis 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
Type of Offering Security

Dollar Amount
Sold

R Ul aliOn A i e e e e e et

4 < Y O OSSOSO UUON

s 0.00

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, 17 the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

TTANSTET AZENUS FEES 1oovuerecvmsererieaimemre ettt sese st b seer s e setens e s s seaeb s seaen s et ne e renns o bbbt LR

Printing and Engraving Costs.

LEBAI FEES 1vievritireiiiisiimsrites st es s e sarsn s er e sbar s e e s aa e E e er e R e e AR SRR e e AR SRR SE b r ey e e e R e b
ACCOUNUING FEES oovviviiieirrsecirmnriaeess i senss s s s esareres e arertsre et remsrsasere st ssanssessenesnssenearanssnss s et sissanes srsstinsssmmssans
ENGINEETINE FEES (oot seeame e cr et es s e sremse s e esest e seeeme s am e e et b e b A b bR S b s bR
Sales Commissions {speCify finders’ fees SEPArAIIY ) .o e e et s sies

B B Offering Expenses, Blue Sky filing faes, Marketing and Dus Diligance Expenzes, Managing Eroker Dealer
Other Expenses (identify) andWholesalsrFees. e s

NEROCOONNO

B ST OSSR OUPOPRTPPUN
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s 5,000.00

§ 85,000.00

$

$
¢ 932,602.00

§ 459,687.00
g 1.482,289.00




C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS L

b.  Enter the difference between the aggregate offering price given in response to Part C — Question }
and 1ota! expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCERAS 10 THE ISSUET.™ .- rre oo eeeeee e cemsenmmcens et e oA RS0 5 11,840.600.00

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 purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymems to

Officers,
Directors, & Payments to
Affiliates Others
SAIANES AT TEES woremeeemeremeevmeeeeseemersetsecssecsseesseesresseesoretabes st et sarasam ot eesssss s sttt sns s s sass s csssnssnns WY 9 1.010,020.00 As 36,280.00
PUTCHASE OF TEAI ESUBIE 1omseoeoemeereereeoeeeeeeessesere s essess s eene e esssesasrrmemrecssssisessssssssesssremsessamssssssasonsenmnsnreneens || 9 Vs 10,794,300.00
Purchase, rental or leasing and instatlation of machinery
AN EQUIPIMENL ..o msssssassssaressassmmmnsssssesssesesssssssss s s ssssrsnsesssansesesssssssees || s
Construction or leasing of ptant buildings and facilities ....reveenee. -Os% %
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
issuer pursuant to @ METEETY .vviirrremcesemseesscsensnmensessee st e S— - s
Repayment of indebledness ... 0% s
TNVOPKIME CAPIEAL..ooeeoeresereeessveeecoesssensseseescomseemssobsstas a1 1o R e LR RS RS 88 0 8 1 00 []s s
Other (specify): s s
s CIs
....... s s

COILITITL TS v e eeee oot e e ee e e e eeteseteseeseaeaaeeseesesbessansasmnreaemseresarmmrosasreesekir b EE SR SRR AR TP RS E e SEaRemam it ahsms e trean $ 1,010,020.00 s 10,830,580.00

Total Payments Listed (column totals added} Vs 11,840,600.00

The issuer has guly caused this notice to be signed by the undersigned duly autharized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer 1o 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) Signature Date
DRG Hendersonville LLC

Name of Signer (Print or Type) Title of Signer {Print or ’ll?rpe)
By: DRG Hendersonville Mezz Horrower LLC, Managing Member of DRG Hendersonville LLC

Joseph Colia By: DeSanto Realty Group, LLC, Managing Member of DRG Hendersonville Mezz Borrower LLC

By: Joseph Colia, Director of Operations of DeSanto Realty Group

ATTENTION

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

E. STATE SIGNATURE

i ekt

1. Is any party described in 17 CFR 230.262 prcsenlly subjcct to any of the dlsquahfcauon Yes No
provisions of such rale? ... . VOO PO 1 in

See Appendix, Column 5, for state response,

2. Theundersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is fited a notice on Form
D (17 CFR 239.500) at such times as required by siate law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that musl be satisfied to be entitled to the Uniform
fimited 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 behalfby the undersigned
duly aunthorized person.

N Pl
Issuer (Print or Type) Signature Date
DRG Hendersonville LLC
Name (Print or Type) Title (Prisd or Type)
Joseph Colia By: DRG Hendersonville Mezz Borrower LLC, Managing Member of DRG Hendersonville LLC
By: DeSanto Realty Group, LLC, Managing Member of DRG Hendersonville Mezz Borrower LLC

By: Joseph Colia, Director of Operations of DeSan{o Realty Group

Instruction:

Print the name and title of the signing representalive 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 manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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)

5
Disqualification
under State ULOE
(if yes, attach
explanation of’
waiver granted)
(Part E-ltem 1)

State

Yes

Tenant-in-Common
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

1

CA

Co

$13,322,889.00

21

$9.434,737.01

$0.00

x

$13,322,889.00

$1,121,920.47

$0.00

CcT

x

$13,322,889.00

$699,984.58

$0.00

nC

FL

GA

HI

KS

KY

LA

ML

T

MD

MA

A O AEA T

Ml

MN

——

MS

JERIEERLNNERRnInnn N

-
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

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

wn

Disqualification
under Statec ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Tenant-in-Common
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
lnvestors

Amount

Yes No

MO

MT

NE

NV

I

NH

NJ

NM

$13.322,889.00

$509,067.58

$0.00

NY

$13,322,889.00

§1.423,650.36

$0.00

NC

ND

A

OH

RUERE

OK

OR

PA

A

Rl

SC

IRERNNDNINNAD

SD

TX

uT

VT

VA

WA

'A%

Wi

Bininnan
AT
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APPENDIX

5

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of invester and
amount purchased in State

Disqualification
under State ULOE
(if ycs, attach
explanation of
waiver granted)

investors in State offered in state
(Part B-Item ) (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Tenant-in-Common | Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
WY

PR
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