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UNITED STATES "~ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32358-0076

Whashington, D.C. 20549 ExperS' A l‘“ 30 008
Estimated average Eyr%an

FORM D . hours perresponse. . .. . 16.00
OF SALFE. OF SECURITIES = °f[;??'EC USE ONLY
UANT TO REGULATION D, o | o
SECTION 4(6), AND/OR DATE RECEIVED
ORM LIMITED OFFERING EXEMPTION | l

Name of Offering  ([_] check if this i an gmendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply):  [] Rule 504 [} Rulo 505 X[} Rule 506 [] Section 4(6) [ ULOE L ——

bk e — HERMAIRALL

1. Enter the information requested about the issuer ' 07086429

-Name of Issuer ("] check if this is &n amendment and name has changed, and indicate change.)

Healey Weatherholtz Village, LLLP, a Georgia limited liability limited partnershlp

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) -

2970 Peachtree Road, Suite 820, Atlanta, Georgia 30305 (404) 237-7710

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Caode)

(if different from gxecutive Offices) PRQGFSSFD

Brief Description of Business

Investment in fommercial teal estate ‘ DE[:3]20[]7 _
Type of Business QOrganization
{7} corporation KX limited partnership, already formed T} other {plense specify): TI}{IOA“%?AT
{] business trust [ limited partnership, o be formed FI

Month Year -
Actual or Estimated Date of Incorporation or Organization: {13 [I7] IJActal [] Estimated
Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ElAl

GENERAL INSTRUCTIONS

Federai:

Who Must File: All issuers maling 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.S.C.
77d(8).

When To File: A notice must bz filed no leter than 15 days after the first sale of securities in the offering. A notice is deemed filed 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 is due, on the date it was mailed by United Statey registered or certified mail to that address,

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

_ Copies Required: Fiyg(3} conies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be

photecopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contnin ail information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and eny material changes from the information previously supplied in Parts A and B. Port E and the Appendix aeed
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 staies that have adopted -

-ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in 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
accompary this form. This notice shall be filed in the appropriate states.in accnrdancc 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 examption. Conversely, failure to tile the-
appropriate federal notlce will not result In 2 loss of an avaliable state exemption unless such exemption s prudlctated an the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) requirad to raspond uniass the form displaya a currently valld OMB contro! number. 1of9
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2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer hay been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direcet the vote or disposition of, 10% or more of a class of equity securities of the izsuer.
»  Each exccutive officer and director of corperate issuers and of corperate gencral and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter  {]y Beneficinl Owner [7] Executive Officer [ Direetor  §} General and/or
. Managing Partner

Full Mame (Last nome first, if individuat)

Healey Weatherholtz Properties, LLC, a Geogia limited liability company
Business or Residence Addrsss (Number and Street, City, State, Zip Code) .

2970 Peachttree Road, -Suite 820, Atlanta, Georgia 30305 ) )
Check Box(es) that Apply: 3 Promoter  [] Beneficial Owner ([T] Executive Officer [7] Director ﬁmm—
. . b anesias &
Manage

Full Name (Last name first, if individual)
Quill 0. Healey II

Business or Residence Address  (Number and Street, City, State, Zip Code)
2970 Peachtree Road, Suite B20 Atlanta, Georgia 30305

Check Box(es) that Apply: X Promoter  [7] Beneficial Owner [] Exccutive Officer [ Director KK Semeeal andior-
g Barkans
Manager

Full Neme {Last name ficst, if individual)
D. Eric Weatherholtz

Business or Residence Address  (Number and Street, City, State, Zip Code)
2970 Peachtree Road, Suite 820, Atlanta, Georgia 30305

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

Full Name (Last name first, if individual)

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

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

Ful! Name (Last name firgt, if individual)

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

Check Box{es) that Apply:  [] Promoter  [7] Bencficial Owner 7] Executive Officer [[] Director [0 General andfor
Meanaging Partner

Full Name (Last name first, if individual)

-——Buginess or R:.sidcncc-Addrcss---—(Numb:rand-Street,—_—City. State, Zip-Code}—— T T T T T T T T T T e T T

Check Box(es) that Apply:  [7] Promoter ~ [7]_Beneficial Owner _ {7] Executive Officer [™] Director _ [T] Genoral andfor

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...ocoencrvinece. [ 3

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........ccceroinensonsissseossrresssesssess $100,000.00
Yes No
3. Does the offering permit joint ownership of a single UNit? ..o KX Bl

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. 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.

Fult Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Cade)

N/A
Name of Associated Broker or Dealer

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

{Check “All States” or check individual States) ... sssns || A1 StoleS
(XS] (ME] [MD] EYTH [(MS]
[NY]
Full Name (Last name first, if individual)
-———Business-or.Residence.Address.(Number.and-Street,.City,-State,- Zip.Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1ates) ..ccvviiciccscnee e L) All States
D]
(MD] (M3]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
[ All States
‘ [MD]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. 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 exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold

DIt eneeeeeeeeeeteeeasesstsbsteasee st e se b b e ee ek abt SRR RS eRe b S beE SRR AR A MRS RAR RSO ER R SERTARL BRSO SRR S RS R AR SRR RE 5 5

] Common [T Preferred
Convertible Securities (inctuding warrants)..... SOV |
Partnership Inte .\ .

erstip rﬁtls.mlted . S

Other (Specify e 84, 800, 0005000 .
Total ..... e .4, 800, 00 0g_0.00

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

nterests

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 offeriags 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

Accredited Investors

Non-accreditad INVESIOFS ..vvrvveriierenmsssiriannns

Total (for filings under Rule 504 only) «ueivereneee

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

3. Ifthisfiling is for on 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 securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 v or e oo oo eee et ees s2eee s ereaesea eaeseeeee e seeests rbss st it

$

REGUIBLION A .o.eeeeerieuuerin e vrcee et e ies e see s i e s s anarsses ss ran e e Sbrre bbb rras st s s $
RUIE S04 cvrvver e eeeeacestee e seeeae eos eeb s et obe sam et ees s h b i e Sremse Rt Rt $
5

TOMAL 1o seesee veeeseessesssrnsre sseese e es e et ssesarere bbebaebbebes e s sERrerat SRS Ree e e R e .
4 a. Furnish a statement of al! 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. I the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent’s FEEs .o ] §
Printing And ERNETRVIME COSIS .uuuruuirccsoimserctisesisiissssssssns sorssssssstsshsmistent e sssasessnsansass eossnssstisbbssastsessmsss isssnns O s
"———LBEBL‘EBGD ..................................... TTTiTeS I TRR AT ;...'.‘.'.‘..'.u.uuu.....u.......-..nu.u.."..y--u_--—-—m—_s—- e AR Dl s
— . _ _ EDQINCEring Fees .. e e ] P

(|
Sales Commissions (specify finders' fees separately] .o O s
Other Expenses (identify) O s
TOMAL «cvvvcerecurersensmssssressmseete st smss s hismsis s rsr b s s

40of 9
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.2. This difference is the “adjusted grass

proceeds to the issuer.”........ ettt s ar e anrasnans $4.,795,Q00.00

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 estimete and
checkthe box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Poart C — Question 4.b above.

Payments to

Officers,

Direciors, & Payments {o

Affiliates Others
Salaries and fees S I ms
Purchase of reat estate . cereenarensanenesrssna e rases .gs IAs4.,795 000.00
Purchase, rental or leasing and installation of machinery
and equipment ........., 0s s
Construction or leasing of plant buildings and facilities ....cweeiii s p— |-} s
Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets ar securities of another
issuer pursuant to a merger) eeerrrersasrrer s s s m SRRttt es 0s s
Repayment of indebtedness ... . 0os 0s
Working capital ........cereervonnre. . RSOOR—— Iy P. 0Os
Other (specify): s 0s.

....... s s L
Column Totals crretrer s sanesenenss st sans e s s s sssses e ranssenst ] 9 f3%544,795,000.00
Total Payments Listed (column totals added) ..o et scsmi e ememe e srns e sensnamensane by ) 4 ,795,000.00

[ : R e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paregraph (b)(2) of Rule 502.

FD] FEDERAL SIGNATURE 353 SRk

o K

Issuer (Print or Type) Signature - Date
Healey- Weatherholtz Village ,~-LLLP--—"+4 : VAT O
Name of Signer (Print or Type) Title of Signer (Print or Type) /
Quill 0. Healey II Manager, HggégngSaggﬁg¥oltz Properties, LLC,
ATTENTION

Intentional misstatements ar omlsslona of fact constitute faderal criminal violations. (See 18 U.S.C. 1001.)

50f9
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1. Is any party described in 17 CFR 230.262 prcscntly subject to any of the disqualification Yes No
provisions of SUCh rule? ... . B x

See Appendix, Column §, for state response.

2. Theundersigned {ssuer hereby undertakes to furnish 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 edministrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issner represents that the issuer is familiar with the conditions that must be satisfied to be entitled to 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 bas the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and krnows 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) L 11 j Signature Date
Healey Weatherholtz Village, LLL —T
’ A0 Tl 127707
Name (Print or Type) Title (Print orType) o
Quill 0. Healey 11 Manager, Healey Weatherholtz Properties, LLC,
General Partper

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 manvally 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 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-ltem 1) (Part C-Item 2) (Part E-Item 1)
L imited | |Numberof Number of
%- ig ; rrlz ; g tsl 1P | Aceredited Non-Accredited
State Yes No i Investors Amount Investors Amount Yes No
n ]
_ : |
AK Lo
AZ L ] —
AR Il -

GA Il xx 33,400,000.d0 o 0

IL

1A |

KS __-i[——_[

vl A

LA

MA l —— i - :-—.f-u---- e R T s T ----_'--l--_ —-
MI E

MS !
11i.
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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 wajver 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
Mo | 3 N
il N | ]
vl I
i i L
ol ]
| I oW
NM || Jl | L
NY L | -
NC i | L]
i [ —
om| Il L
OK i ] T
OR ] [
PA 1]
RI
sc | .. ll_xx Jsioo,000.04 °© 0 [ XX
SD Nl ! ]
I ]
X __m__ji %
Cul I — I
A I | PP P . 10 I | I
wl e e
wall |l xx {s200,000.00 o0 0 x|
Ll I |
Wil L ]
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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 smount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttern 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
R | |

T P P PGP DS RO L P S S T P P VS U S SO
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