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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

FORM D NOUTS Per FESPONSE ..vivvesiarivaresniass |

L/ NOTICE OF SALE OF SECURITIES SEC USEONLY__
i/ PURSUANT TO REGULATION D, e e
5] SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D‘cﬁbc'k if this is an amendment and name has changed, and indicate change.)
Tenant-in-Common Interests in The Woodlands, Texas.

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 & Rule 506 [ Section 4(6) [J ULOE
Type of Filing: [ New Filing B Amendment
A. BASIC IDENTIFICATION DATA T

1. Enter the information requested about the issuer H““Hlm ml :
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

Creekstone Woodlands, LLC 07085024 _
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone .

4545 Post Oak Place, Suite 200, Houston, TX 77027 (713) 621-5300
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
The acquisition, lease and sale of undivided tenant-in-common interests in real estate, specifically multi-tenant office/flex buildings
in The Woodlands, Texas.

Type of Business Organization

[] corporation [O limited partnership, already formed BJ other (please specify): Limited Liability Company
[ business trust [J limited partnership, to be formed
Month Year v
Actual or Estimated Date of Incorporation or Organization: I 1 I 1 J | 0 | 6 | Actual [] Estimated DEC 0 3
Jurisdiction of Incorporation or Otganization: (Enter two-letter U.S. Postal Service abbreviation for State: Y ' m

CN for Canada: FN for other foreign jurisdiction) DE

T
GENERAL INSTRUCTIONS F'NANCIAL

Federal:
Who Maust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,501 et seq. or
15 U.5.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed {iled with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it

due, on the date it was mailed by United States registered or certified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 2054%

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 Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any
changes thereto, the information requested in Pant 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 fFee: There is no federal filing fee.

State:

This notice shall be used 1o 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 Securities Administratorin cach 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 shali be filed in the appropriate states 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, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02} Persqns who respond 10 the collection of information cpntained in this form are not 1of 12
required 1o respond unless the form displays a currently valid OMB control number.
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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 dispose, or 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 partnership issuers.

Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Covington Woodlands Holdings, LLC
Business or Restdence Address (Number and Street, City, State, Zip Code)
4545 Post Oak Place, Suite 200, Houston, TX 77027
Check Box{es) that Apply: Promoter [3 Beneficial Owner (O Executive Officer [ Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Creekstone Partners, LL.C
Business or Residence Address (Number and Street, City, State, Zip Code}
4345 Post Oak Place, Suite 200, Houston, TX 77027
Check Box(es) that Apply: O pPromoter [ Beneficial Owner {0 Exccutive Officer O Director [ 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: O Promoter 1 Beneficial Owner () Executive Officer O Director [0 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: [J Promoter [ Beneficial Owner ([ Executive Officer O Director  [J 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: [0 Promoter [ Beneficial Owner [ Executive Officer O Director  [J Genera! and/or
Managing Partner
Full Nitme (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [ Director O General and/or

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 copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccocevvivieininn O [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........coc.ooeiieieee e $294 551+
Yes No
3. Does the offering permit joint ownership of 8 SINgIe UM .........ccooivververierieeee ettt ee s s s = ([l

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. If a 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. 1f more 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.

Full Name (Last name first, if individual)
Riddell, Jefferson F.

Business or Residence Address (Number and Street, City, State, Zip Code)
10542 South Jordan Gateway, Suite 330, Salt Lake City, UT 84095

Name of Associated Broker or Dealer
Omni Brokerage, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StAES).........couiieeiiee e ee e e ene et eae e se e ses s e et smemnan O Al States

[AL]  [AK]  [AZ] [AR] [CA] [cO] [CT] [DEl [DC] [ELAl [GA]  [HO (D]

(L] fIN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA] (MI]  (MN] [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [NJ] [(NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[Ri] (SC]  [SDl  [TN]  [TX] [UT]  [VT]  {VA} [WA] [WV] [WI]  [WY] [PR]

Full Mame (Last name first, if individual)
Heshelow, Kathleen L.

Business or Residence Address (Number and Street, City, State, Zip Code)
3900 South Wadsworth Blvd., Suite 590, Lakewood, CO 80235

Name of Associated Broker or Dealer
CapWest Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SIAIES).........voccviieeiieiisress st rss s sr st s sssabssissasssrmesssstnsassisssans [ All States

[AL]  [AK] [AZ] [AR] [CAY] [COl [CT] [DE] [DC] f{FL]  [GA]  [HI] [ID]
[EL] [IN] [1A] [KS] [KY] [LA}] [ME] [MD] [MA] [MI} [MN] [MS] MO]
[MT}  [NE]  [NV]. [NH] [N]] [NM) [NY] [NC} [ND} [OH] [OK] ({DRY] {PA]
[RI] [SC]  [SD]  [TN]  [TX] [UT) [VT]  [VA] [WA] [WV] [WI]  [WY] {PR]

Full Name (Last name first, if individual)

Vanian, Lara J.

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
Direct Capital Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STAIES).......cc.iivieiiiee ettt eeee e sets s et ebe st s e bbessesnssrssrneseernssnnrnns ] All States

{AL]  [AK]  [AZ] [AR]  [CA] [COl  [CT] (DE]  [DC]  [FL] [GA]  [HI] (1D]
{iL] [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] (rxXvy [UT] . [VT] [VA) [WA] [WV] [(wil [WY] [PR]

* A smaller amount may be accepted by the company in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? .......coeevcvniveneen O 4|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........ccoovcceciimiirninic s $294,551#
Yes No
3. Dioes the offering permit joint ownership of 8 SINGIE UNIT ..o i seere e snsssesas easesssssns s ensssesssssnnes X 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. If a 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. If more 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.
Fuil Name (Last name first, if individual)
Capuano, Brian J.
Business or Residence Address (Number and Street, City, State, Zip Code)
500 Seabright Avenue, #201, Santa Cruz, CA 95062
Name of Associated Broker or Dealer
(Capwest Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIAUAl SEAESY..........e.viireeriormrriersnriersnsserssssesessesresesss steessacssssacssesansessentsessesserarene [0 All States
[AL] [AK]  {AZ] [AR]  [EA4] [cO] (CT) [DE] (DC] (FL} [GA]  [HI] {1D]
{IL] [IN] [1A] [KS] [KY] [LA)] [ME] [MD] [MA] (M1] [MN] [MS] MO]
[MT)  [NE] [NV]  [NH]  [NJ] (NM]  [NY]  [NCj (ND}  [OH}  [OK]  [OR]  [PA]
[R1] (5C} [SD] [TN] (TX]  [UT] (VT] [VA]  [WA]  [WV]  [W]] [WY]  {PR]
Full Name (Last name first, if individual)
Ho, Cecilia Y. |
Business or Residence Address (Number and Street, City, State, Zip Code)
1885 The Alameda, Suite |00A, San Jose, CA 95126
Name: of Associated Broker or Dealer
Partnervest Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES).......c.oorvereeiiree et eere e b erasrbsesb s sbs s s ss b e b an s e b e e rasssesanareas O Al States
[AL]  [AK] [AZ] [AR] [CA4) [cO] [CT) [DE] [DC] [FL]  [GA] [H}  [ID]
(1] [IN] {1A] (K5) (KY]  [LA] [ME]  [MD]  [MA] . [M]] (MN]  [MS]  [MO]
(MT)  [NE] [NV} [NH] [Nj] [NM]  [NY]  [NC] [ND]  [OH]  [OK}  [OR]  [PA]
[RI] [sC} [3D] [TN] [TX] [UT] [VT] [VA]  [WA] [WV] [W]] (wY]  [PR]
Full Name {Last name first, if individual)
Hertz, Mel R.
Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Bishop Street, Suite 2850, Honolulu, HI 96813
Name of Associated Broker or Dealer
The Strategic Financial Alliance, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check INAIVIAUED SEALES).......cve ottt eeee e cter e be e s e st s bt et b s easabbsbsaabsans b aeasses b et bsanas [J All States
[AL] [AK]  [AZ] [AR] [CA] [COl [CT] [DE] [DC] [FL] [GA] [Hiv] (D}
[L] [IN] (1A} [KS] (KY]  [LA] [ME]  [MD] [MA]  [MI] [MN]  [MS]  [MO]
[MT]  [NE] [NV]  [NH]  [NJ]] fNM] [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
[R]] [5C) [SD] [TN] (TX] (UTj [VT] (VA]  [WA]  [WV]  [W]] [(WY]  [PR]

* A smaller amount may be accepted by the company in its sole discretion,
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O O

Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual?.........cecovivnimnnnnon. $294,551*

Yes No
. Dwoes the offering permit joint ownership of a single unit? ... s 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. If a 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. If more 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.

Full Name (Last name first, if individual)

Pavek, Douglas A.

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

2061 West Mill Road, Glendale, W1 53209

Name of Associated Broker or Dealer

Capwest Securities, Inc.

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

{Check “All States™ or check individual SIAES).... ..ot e e [] Al States

[AL]  [AK] [AZ] [ARY] [CA] [cO] (€T} [DE} [DC}  [FL] [GA]  [H]] (1D]

(L) [IN] [1A] (KS]  {KY] [LA]  [ME] [MD] [MA] [MI]] [MN]  {MS]  [MO]
(MT]  [NE}  [NV]  [NH]  [NJ] [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)

Lemmeon, Richard H.

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

2713 West Coast Highway, Newport Beach, CA 92663

Name of Associated Broker or Dealer

Port Securities, Inc.

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

(Check “All States” or check INAIVIAUAT STALES)..........ccieeeieieeee et re et e sar s sea b s sarabbsentsbtsatsebasstsenborarans O Al States

[AL}  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] {FL]  {GA]  [HI] (1D]
[1L] [IN] flA] [KS] [KY] [LA) [ME] [MD] [MA] M1] [MN] [MS] (MO]
(MT]  [NE}  [NV¥] ([NH] [N]] [NM] [NY] [NC] [ND) [OH) {OK] [OR]  [PA]
[R1] [SC]  [SP]  [TN]  [TX] (UT]  [VT} [VA] (WAl [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Clyde, Kelly H.

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

1551 North Tustin Avenue, Suite 960, Santa Ana, CA 92705

Name of Associated Broker or Dealer

MCL Financial Group, Inc.

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

{Check “All States” or check individual SIALES). ... iiricn e e e e e [ AN States

[AL) [AK]  [AZ] [AR]  [EAY] [CO]l  [CT] (DE] [DC] (L] (GA)  [HI] (1D]

[IL] [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]
[R1]) (5C] [SD] [TN] [TX] fuUT] [VT1  [VA]  [WA] [WV] [W]] (WY]  [PR]

* A sialler amount may be accepted by the company in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cccoviveevenens O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individualZ.........ccoiciimnnincninc i $294,551*
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIT..........coooivieieceeeecs ettt st sarean I 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. If a 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. If more 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 onfy.
Full Name (Last name first, if individual)
Flater, Gary L.
Business or Residence Address (Number and Street, City, State, Zip Code)
1869 Littleton Boulevard, Littleton, CO 80120
Name of Associated Broker or Dealer
MCL Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEAES).....cccvviriiriii s e e b e b e es e e ns s anais [ All States
[AL] [AK]  [AZ] [AR] [CAY) [cO] [CT) [DE] [DC] (FL] [GA] (HI] [1D]
[IL) [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [(MI] [MN] [MS] [MO]
(MT]  [NE] {NV] [NH] [NJ] [NM]  [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] [SC] (SD] [TN] [(TX} [(UT] [VT] [VA]  [WA]  [wv]  [WI] [WY]  [PR]
Full Mame {Last name first, if individual)
Temple, John J.
Business or Residence Address (Number and Street, City, State, Zip Code)
11616 South State Street, Suite 1503, Salt Lake City, UT 84020
Name of Associated Broker or Dealer
Omni Brokerage, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUA) STALES). ......vovi et eee e ees s s saee s ssae s e e snssssaneestesnssssenassssanns 1 All States
[AL] [AK]  [AZ] [AR]  [CAY]] [CO}  [CT] [DE] (DC] [FL] [GA]  [HI] (D]
[IL} [IN] [1A] [KS] [KY]  [LA] [ME] [MD] [MA] [MI] [MN]  [MS] [MO]
(MT]  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] {PA]
[RI] (SC} (5D] [TN] [TX] (Ut (vl [val  [wWA]  [WV]  [WI] (WY]  {PR}

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 INAIVIAUAL STAIES)....c.coiiiiie et st aesrsess st sssea sbbsest b sbesbssaneserees

[ALl  [AK] [AZ] [AR] [CA] {CO] [CT] [DE} [DC] [FL]  [GA)
L) [ON]  [A]  [KS]  [KY] (LAl  [ME] [MD] [MA] [MI]  [MN]
IMT] [NE] [NV] [NH] [N)]  {NM] [NY] [NC] [ND] [OH]  [OK]
[R)  [SC]  [SD]  [TN]  [TX] [UT] [VT] [VA] [WA] [wV] [wI)

O All States

[HI1] [1D]
[MS] MO}
{OR] [PA]
{(WY] [PR]

* A smalier amount may be accepted by the company in its sole discretion,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if 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 Amount Already
Type of Security Offering Price Sold
DD ot e e e e e e e aa e R ea s an s sra e r e $ 0- $ £0-
BQUILY oottt s sre e en s s rn g s s a e e e r e rae e s e e e e b3 - 3 -0-
[0 Common (O Preferred
Convertible Securities (inCIIdINE WAITANLS)......c..oecriiriierenreinssss s esscesresassssssssesessrssassesens $ 0- $ -
Parnership INEIESIS. ..c.vveiinrieririenise e vernmerss e rssressses s rane s s resssesssasssssseseasse seasosons $ -0- $ -0-
Other (Specify Undivided fractional interests in real €State) .........ocevveevcerireveseseriereniarssninnes § 7,363,779 $  6,053,279.84
TOUAL cecsere e e e e e e e b s R b e b e er e e s R e areae $ 7363779 $ 6,053279.84
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 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUHE INVESIOTS 1.evereerrr e e e e er e e en e e nr e e an e e s s e nn e r e e rnes 15 $ 605327984
NON-BCCTEAILE INVESIOIS ....vovevrieeaririricessis it e eass b s bt e sa et ens b bbbt era b s s nsssens -0- S -0-
Total (for filings under Rule S04 0niy) oo s — S -—
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 5035, 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 Dollar Amount
Type of Offering Security Sold
RUE 5035 1orcviiririerimsisir it e rnes s sre s s sss e nn e et sn e s s ans s am st s nans e same e s e nn e se s ns e rrns $ -
REEUIAHON A it e e cese e se et are e e sna e e anae s eanas et emessaraa e nnrasaneas === $ ==
RUIE S04 ...t st s e e st e s re e e sn s e s sus ne st sasneas s s sesnrnnc -- 5 -
TOMAl 11ttt et e et et e e ettt e e e et et meee e s ena $ -
4. 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
issuer. 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.
TrANSTET AZENE S FBES 1 uiirrerrirriereeirivacs et vas e essns st eans et s e snes s st eass s s aen s e e e sas s et sasseRsres b ensaesess s rnsbresnss $ 0-
Printing and Engraving COstS ..o irirsrrersessverrssses s rssesesesrsssessrssosssrssrnssessesssseststssesseressseresseses 3 -0-
LAl FEES. ottt ettt sk e ettt e ena e et en s nne et et eee 3 -0-
ACCOUNTINGE FEES ..eoviervrierivireirirrereerssrssessirsreesestesessessreesessesesssseressasesesseserassess sessesseseneasermasssrassrerassesnssensns $ -0-
Sales Commission (specify finders’ fees separately) ....ccoveiiiininii i §515.464
Other EXPEnses (IENHTY) .. ..o eoeeeseomeeeeeeeeseeseeeseeseem e seesereaseesmeseereesemeeseereereene $331.370
TOAL ... ceertrenes st e et e e en e e e A e R R R SRR e e s s e s et e e rere s § 846,834
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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 Pant C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted
gross proceeds to the issuer.” ..., Fresmresessr s s s e r e s asrene $ 6,516,945

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed 1o 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 Ieft 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, Payments
Directors To
& Affiliates Others

SAIAIES AN FBES..........eeceeoeeeceo e eeecaec s aee s aeersnassss s enas s s saseereessersersesea bbb ks o s ©
Purchase of 18l @SALE...........co.ovvv.cvecereeeeesteeeseceeemaeenescenseemarsees et esssessenaens st ees e B $573,470 B §5.542,557
Purchase, rental or leasing and installation of machinery and equipment.........ccccovvinins B s 0 Bs o
Construction or leasing of plant buildings and facilities ... X s 0 Ks o0
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 issuer
PUTSUANT 10 8 IMETEET) 1vvvuvvrvvrerernrsssaressssssesesrensssssamessassessesetmnsssssetessesasssassssssnenmensnssssassnsns ks 0 ks ¢©
Repayment of indebBIedness ......vcvcvvrereriniirenveer e isrssss sesrsresessssesesrerssssassssaasrossss K s 0 & $400918
WOTKINE CAPHAL .. oeeveerveeeecte et eearenae s estees e sses s anae s ess s senssss e ns et et eesseenasnsanssnnsants Bs o Bs o
Other (SPECHTYY: e eesese e eeeeeeee e eee s eesear e B3 s 0 B®s o
Column TOtAlS....coeeeeiereeeeeeceeee e eennae e ceertert bt snsensssenennsseassennenne 2 $ 573,470 BJ § 5943475
Total Payments Listed (column totals added) ........ccooooieicrinecs s B $ 6,516,945

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish té the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to gny non-accredited invegior pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat Date
Creekstone Woodlands Holdings, LLC ' bﬂ/ ‘ Mﬁ‘_ / / 2 & &) 7

Name: of Signer (Print or Type) Ti{le {)f igner {Print or 'I(ype)
Presidént, Creekstone Realty Partners, LL.C, Manager of Creekstone Woodlands
Michael F. Preston Holdings, LLC, Manager of Creekstone Woodlands, LLC

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUET FUIED et b b bbb B RS LS LA S LS b0 4L bbb b aE AR Oa s e R R b s bt s bR nn e O h(

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to 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 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 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
undersigned duly authorized person. s

4 ,‘ /
Issuer (Print or Type) Signatu % Date
Creekstone Woodlands Holdings, LLC . ,Qgﬁt— /2% /O7
- VAN

Name (Print or Type) Title (ll(nt or Type)
" | Presidgnt, Creekstone Realty Parmers, LLC, Manager of Creekstone Woodlands
Michael F. Preston Holdings, L.LC, Manager of Creekstone Woodlands, LLC

Instruction:

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 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

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) {Part C-Item 1) (Part C-ltem 2) (Part E-ltem i)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O a O
AK O g O O
AZ O O a O
AR O X Undivided tenant in 1 $340,000.00 0 N/A 0 24
¢ommon interests in
real estate --
$7.363.779
CA O B Undivided tenant in 8 $3,421,449.35 0 N/A M| 4]
common interests in :
real estate --
$7.363,779
Cco O | 0 ]
CT O O O O
DE 0 a O ]
DC 0 0 O O
FL O = Undivided tenant in 2 $665,022.47 0 N/A O X
common interests in
real estate -
$7.363,779
GA O O O O
HI O &R Undivided tenant in 1 $333,635.67 0 N/A O ®
common inferests in
real estate --
$7.363,779
ID 0 8 O O
IL | a O a
IN O0 O O a
1A O a 0 O
KS (] O O |
KY O O O O
LA O O a O
ME O O O O
MD | 1 O O
MA O O O a
M1 0 O 0 O
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MN O C (W} (|
MS O O () O
MO 0 O a a
MT O O (] O
NE O O O O
NV O X Undivided tenant in 1 $556,266.35 0 N/A O |
common interests in
real estate -
$7,361,77%
NH a O 0 O
NI O O O O
NM O (] O O
NY O a O (]
NC ] 0 a [
ND O O O O
OH 0 O O (I}
0K O O | O
OR Cl X Undivided tenant in 1 $294,551.00 0 N/A O )
common interests in
rezl estate --
$7,363,779
PA O O 0 O
RI O O O a
SC | O ] O
SD O .| O 0
™ O a O O
TX O Ex Undivided tenant in 1 $442.355.00 0 N/A N =
common interests in
real estate -«
$7.363.779
uT O | O O
vT O O 0 O
VA O O O O
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APPENDIX

Intend 10 sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and

amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WA (I} O a O
WV O O | O
Wi O O Q O
wY O O (I D
PR O (W (] O

120112

END




