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FO RM D UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035-0076
Washington, D.C. 20549

Expires:
A Estimated average burden

VI soncormmorsommes e

PURSUANT TO REGULATION D, | |
07085202 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED QFFERING EXEMPTION l ‘

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

DT WILMINGTON LP

Filing Under (Check box{es) that apply): D Rule 504 D Rule 505 7] Rule 506 D Section 4({6) D ULOE
Type of Filing: (7] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

y 4 X
1. Enter the information requested about the issuer < ( DEC iR '7hr§~i\\
‘L A v )

Name of Issuer  {[_] check if this is an amendment and name has changed, and indicate change.)

%
DT Wilmington LP ’5’9 ) P
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone N m ca Code)
11331 Ventura Boulevard, suite 200, Studio City CA 91604 818-760-1018
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numba\a{cluding Arca Code)
(if different from Executive Offices)

Brief Description of Businets
Real estate holdings

Type of Business Organization
E] corporation limited partnership, already formed D ather (please spccifyP
[] business trust [ limited partnership, to be formed HOCESSED
Month Year

Actual or Estimated Date of Incorporation or Organization: [{JQ] [p[7] [JAstal [ Estimated % DEC 0 5 200?

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canads; FN for other foreign jurisdiction) DE_ THO N
GENERAL INSTRUCTIONS me%%l%l
Federal:
Who Must File: All issuers making an offering of securities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.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 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 received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address,

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

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

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 each state where sales
arc to be, or have been mzde. If a state requires the payment of a fee as a precondition to the claim for the exerption, a fee in the proper amount shal

accompany this form. This notice shall 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 fo file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failute to fife the

appropriate federal notice will nol result in a loss of an available state exemption unless such exemption is predictated on the
filing of a {ederal notice,

Parsons who respond to the collectlon of information contained in this form are not
SEC 1972 (8-02) raquired to respond unless the form displays a currently valid OMB contral number. 1 of9
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2. Enterthe mformatmn requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;
o  Each bencficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partrers of partnership issuers; and
e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
DT WILMINGTON MANAGEMENT LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
11331 Ventura Boulevarc Studio City CA 91604

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

Full Name (Last name first, if individuoal)
DT Group Development Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
11331 Ventura Boulevard Studio City CA 91604

Check Box(es) that Apply: Promoter /] Beneficial Owner  [f] Executive Officer [7] Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)
Daniel Markel

Business or Residence Address  (Number and Street, City, State, Zip Code)
11331 Ventura Boulevard Studio City CA 91604

Check Box(es) that Apply: Promoter  [/] Beneficial Owner  [7] Executive Officer [ Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual}
Thomas Gallop

Business or Residence Address  (Number and Street, City, State, Zip Code)
11331 Ventura Boulevard Studio City CA 91604

Check Box(es) that Apply: Promoter  [7] Beneficial Owner  [7] Executive Officer [] Dircctor {J General and/or
Managing Partner

Fuil Name (Last name first, if individual)
James Markel

Business or Regidence Address (Number and Street, City, State, Zip Code)
11331 Ventura Boulevard Studio Clty CA 91604

Check Box(es) that Apply: 7] Promoter Beneficial Qwner D Executive Officer [:] Director E] 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  [] Beneficia! Owner  [] Executive Officer  [7] Dircctor [[) General and/or
) Managing Partner

Full Name (Last name firs1, 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)
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1. Has the issuer sold, cr does the issuer intend to sell, to non-accredited investors in this offering? ....cvecvciiciis. [
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any Individual? ....coeccveeeceresremseessmsesee s e 8 5,000.00
Yes No

3. Does the offering permit joint ownership of @ SINELE BNIT .o e semenensecnees [ ]

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 thar 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)

More than 5

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

11331 Ventura Boulevard Studio City CA 91604

Name of Associated Broker or Dealer

DT Securities Lid,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... [] All States
AL Ak [ [ [Ea] [©0] @ [DE I [E] Ga 3 [
L] MD] M N MO
(wH]
(R1]

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 individuzal States) ... [J Al States
ND)
(w1}

Full Name (Last name {irst, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUAl SEALES) ......oocvririeriremsesmmessmeeeni s isessrssrsaisessssssassssessassssriesssaassmssasnsons O All States
[AL] (K] [aZ] [@AR] [caAl (€& €O f([@E] @8 [FDl [GA [ [5]
(L] MI] M5]
M} [RE}] [NV @ {®H [N] [©M [®Y] [NC] [[ND [0H] ([©K] [OR] [FA]
M 60 o M 00X U @ A WA W & WY [FE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sald. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
BQUILY oot reen e e smse e s sesas s aresare e eme e s s b4 an e e e e ba b pe s A st semseentrn et araes b s
[] Common [] Preferred
Convertible Securities (including Warmants) ........ovecvem oo seecscsvemecarsseones . s
Partnership INterests ooveovneenssicesmreneeeemeeeeecnsienns . .$.5,150,000.00 ¢ 20.000.00
TOI] covrevovereeensssersinennsrs e et AA e oot S $_5:150,000.00 ¢ 20,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrzgate 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 an the total lines. Enter “0” if answer is “none” ar “zero,”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAIted INVESIOTS ...t sesern e e raas st st arsenn s $_20,000.00
Non-aceredited IDVESIOrS ..o venercenenseeesesresreesssssssnsemsessseens s
Total {for filings under Rule 504 0nl¥Y v seee s veeesmes et srsaenererss st meeaes s
Answer also in Appendix, Colume 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 to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REEUIALION A iieiiri it et ciriem e ces e ant e v e ee v tes va et rer e eee e s
TOMA oottt ettt e et ee et s ea e seserretenee §_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solcly to organization cxpenses 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.
Transfer AGENt'S FELS ..o e srsnssss s s sesssssar st essmsss s O s
Printing and EngraviN COSIS . .....ccccvveuieereermreaesiiseessseessssssssssssssssesseresstsssesmsssssssssssisossassesse s seosssssenssssemasans A S 5,000.00
LEAL FEES ittt st e ececeem e assseme e et smeensa s e rases sasaaemne e b s e 7l 8 4.500.00
ACCOUNTNE FEES ... ouiiueestitticerereenrtisrssssssssmerceeeeeressses s ssssssssssassssass bt e essssssassens s sbas tees b b4 e erarear sesE AR RasRe st s s_10,000.00
ENGIREETINE FOES ..oeooneeecerreiesimsc e smtsssssasssissasssnsssssasss sesassssbosts bes senssssnssssasssass bos s bt benmmsssnsseeshebabes st sammmemresssmmens 1s
Sales Commissions (specify finders’ fees SCPATALEIY) ..ccovvvecerrerreceresremseeasearevens v 3 566,500.00
Other Expenses (identify) ¥ S 220,000.00
Total 0O s 806,000.00
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b, Enter the difference between the aggregalte offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross

PROCEEAS 10 thE ISSMEI oot e oeaeses et soes s e anes s s s esaresscs s £4,344,000.00

3. Indicate below the amount of the adjusted gross procecd 1o 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 cstimate and
¢check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer et forth in response 1o Part C — Question 4.b above.

Payments to

Oftficers,
Directors, & Payments to
Affiliates Others

Salaries and fEBS . s s ssssssnes ) ) ¥1%5.270,000.00

PUIChASE OF FERE ESIALE .....ooeoeee e rrere s s e sess s et s ssasssnrssenssrasssmnssnnssenns ] 9 X15.3,.3374,000. 00

Purchase, rental or leasing and installatian of machinery

AN EQUIPIENL wtrerimsier e sseeeassessb i em e ssss sttt s ettt s ssn s sme st st ssrasnsrasenes || B ns
Construction or leasing of plant buildings and facilitics ..o [ § 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
ISSHUCT PUESUANE 10 8 MEFBET} wovvormerrrnsssiscsmmarssiansssssss s siss s cercbin s bsrbs s sesssrsssss s sssssssensssnsmssanesesss | 9, Os

Repayment of indebledness ..o s | 5 s

WOTKING CAPIAL ettt oo e as s et serestenrer || B, pdl Sw .00
Other (specify): 0s Os

....... mE 0s

Column TS covvvvinrsirssers e mssecs st bbb e st s st st ssmar s sssmsnsnssssns [ S0 )E] 3_4 , 344+000.00

Total Pavments Listed (colums 101215 @dded) ......covrecriorercnemeirs e itremsessenesenssss erssssesssassensssssssessssees X35.4,344,000.00

QIO ATIRE G 15 b
SIGNATURE, & s SeAss

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 1o the U.S. Securities and Exchap#® Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragrabh fb)(2) of Ruie 502.

F .
Issuer (Print or Typc) [ Date
11-26-07
Name of Signer (Print or Type) Mityof Sié{g(Print or Type)
bPaniel Markel CEO

ATTENTION

Intentlonal imlsstatements or omlssions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in |7 CFR 230.262 presan]v sub]ccr. te any of the dlsquallﬁcatmn Yes No
pravisions of sUCh TUIET i US| 3 ) &}

See Appendix, Cotuinn §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {37 CFR 239.500) at such times as required by state law.,

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

4. The undersigned issuer represents that the issuer is familiar with the coaditions that must be satisfied to be entitied to the Uniform

Kmited 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.

duly authorized person.

Issuer (Print ar Type} g t c Date
J/ 11-26-07

The issuer has read this notification and knows the contents to be true and has duly caused I!W to be signed on its behalf by the undersigned

Name (Print or Type) Title (an or Type)
Daniel Markel CEO
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 manuvally signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil 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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |
AK
AZ I —
AR | | W
CA l « | LPINTERESTS | 1 $20,000.00 | |
co I L]
cr L [ |
DE | L L]
b I
| | 1| ]
cA [ |3
HI | ] | H] |
D [ Ll
I L]
w | [
w L] C_J[C
o | L |
KY || [ ] ——
Al [
ME |
MD L i ]
Ma [ | ]
Ml |
MN I |
MS
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- E"‘N.,MD.». ,;%i‘gi "@?ﬁmﬁﬁiﬁ

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell 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-Ttem 1) (Part C-Item 1) (Part C-ltem 2) {Part E-{temn 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
Mr| | |
i [ J|C
NH [ | L]
NI | L__|
NM || I | L[|
NY L1
Ne [ ] [

) !
|l L] . —
OK r | | [ |
OR \ ‘ 1 |
PA L
RI
5C I l I (I
SD | | |
™| ]
X
uT L]

1

JUOLET L

00
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell 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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wel | L L
w ]| |
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