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FORM D * UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Exptres:l April 30, ZOOBJ

Estimated average burden

— FORM D hours per response......... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
R o e
l SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)

Offering of 12.5% Series A Cumulative Non-Voting Preferred Shares of TGM MFF REIT V Inc. it ,-.
Filing Under (Check box{es) that apply): ] Rule 504 0 Rule 505 B4 Rule 506 [J Section 4(6) |'j umﬁess,n
Type of Filing: B3 New Filing [ Amendment )

[ A. BASIC IDENTIFICATION DATA JAN 10 “rn.. )
1. Enter the information requested about the issuer Y <Yug
Name of Issuer {check if this is an amendment and name has changed, and indicate change. )

TGM MFF REIT V Inc. Wash
Address of Executive Offices {Number and Street, City, State, Zip Code} [ Telephone Number ( Inc‘luﬁ:ﬁé Af&a Code)
¢/o TGM Multifamity Fund L.P., 650 Fifth Avenue, New York, NY 10019 (212) 30-9300 1
Address of Principal Business Operations {Number and Street, City, State, Zip Code)  {Telephone Number (Including Area Code)
(if different from Executive Offices)
n/a

Brief Description of Business
Investing in and acquiring, managing, administering, controliing and dispesing of property, including, without limitation or obligation, engaging in
business as a8 REIT under the Internal Revenue Code of 1986, as amended.

Type of Business Organization o ) . PROCE§SED

& corporation [ limited partnership, already formed O other {please specify):
P
[ business trust [ limited partnership, 1o be formed _
Month Year JAN 7872008
Actual or Estimated Date of Incorporation or Organization: .
1 {2 617 Actual Esti

mﬂlid N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HUMSO

CN for Canada; FN for other forcign jurisdiction) FINANCIAL

GENERAL INSTRUCTIONS
Federal:

Who Must 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.S.C.
TI4(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 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 Siates registered or centified mail to that address.

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

Copies Required: Five (3) 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 Kequired: 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 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 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 Securities Administrator in each state where sales are to be, or have
been made. 1f 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 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.

Persons wha respond to the collection of information contained in this form are not
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A.  BASICIDENTIFICATION DATA

o

Enter the information requested for the following: |

»  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 class of equity

securities of the 1ssuer;,

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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter B Beneficial Owner [J Executive Officer

[0 Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
TGM Multifamily Fund L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
650 Fifth Avenue, New York, New York 10019

Check Box(es) that Apply: (] Promoter [0 Beneficial Owner B Executive Officer

X Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Gochberg, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o TGM Multifamily Fund L.P., 650 Fifth Avenue, New York, New York 10019

Check Box{es) that Apply: ] Promoter (] Beneficial Owner B Executive Officer

B4 Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Macy, Steven C.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o TGM Multifamily Fund L.P., 650 Fifth Avenue, New York, New York 10019

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

Full Name (Last name first, if individual)

Frazzetta, Michael G.

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

¢/o TGM Multifamily Fund L.P., 650 Fifth Avenue, New York, New York 10019

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

Full Name (Last name first, i individual)

Gochberg, John R.

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

¢/o TGM Multifamily Fund L.P., 650 Fifth Avenue, New York, New York 10019

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

Fult Name (Last name first, if individual)
Bills, Veta

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o TGM Multifamily Fund L.P., 650 Fifth Avenue, New York, New York 10019

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

], Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes No
Answer also in Appeﬁdix, Column 2, if filing under ULOE, O X
What is the minimum investment that will be accepted from any individual? ..ooovevviriee § 1,000.00
3, Does the offering permit joint ewnership of 8 SINgle NIt ..o e e e Yes No
O X
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. 1f 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. 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}
H & L Equities, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
1175 Peachtree Street, N.E., 100 Colony Square, Suite 2120, Atlanta, GA 30361
Name of Associated Broker or Dealer
Harrison, Charles B,
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “Al States” o check INAIVIAUAL SEALES) .....o...o..orvveerereeeseseveeesecnseessssesssesss st ssssseceseeessses ssssassssasassesssesssorsesscessssescssrceserasssereesersreasorres [ All States
(ar]  [a] [az] [a&] [ca] [co} [er] [ee] [oc] D] K
M ™ @ & W M K W b6
0 3 O O 5 O O T O v ™« I ) R ) o8 DX
M [ © e o i o I o i o
Full Name (Last name first, if individual)
H & L Equities, LLC
Business or Residence Address (Number and Street, City, State, Zip Code}
1175 Peachtree Street, N.E., 100 Colony Square, Suite 212(, Atlanta, GA 30361
Name of Associated Broker or Dealer
Beck, Phyllis J.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLAEES}.....ciiiiiiiiiiiiii s s e e O Al States
A & [ & [ o @ E FE K K
O N N & & @ FE ] ) [ [ [
N 3 O I O 0 O 2 == 3 = B =< B 3 =
[ [ [ X [0 01 B8 M W & W [
Full Name (Last name first, if individual)
N/A
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 SLAEES] ..o i et e e st s st e C Al States
[aL]  [ax] [az] [ar] [ca] [co] [cr] [pej [pc] [FL] [GA| [H]| [ID]
0 T 3 I 3 O 5 O 2 O 3 R 5 0 O O v R 5 R 0
ar]  [Ne]  [wv]  [me]  [N] [NM] o [wy] o [Nc] o [Np] o joH|  [OK|  [OR|  [PA]
[R]  [sc] [sp] [m] [mx] [ur] [vr] [va] [wa] [wv] [wi] [wy] rR]

SEC 1972 (6-02)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

lof9



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

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Eater “0” if answer is “none” or “zero.” If the transaction is'an exchanige offering, check this box [] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Offering  Amount Already
Type of Security Price Sold
DIEBE . cttititeeie et ee sttt er e ner e p sttt e Re e e e e 4B RS RsSE R LR AR AR RO A R RP R bR pren et ns $ 0.00 $ 0.00
Equity: Up to 125 Series A Cumulative Non-Voting Preferred Shares (“Series A Shares”) at
purchase price of $1,000.00 per Series A SRare ..o s $ 125.000.00 g 125 .000.00
] Common D Preferred
Convertible Securities (Including WAITANS) .....c.ve vt s s bbb s sss s obs N 0.00 by 0.00
PATNETSNI[ INLETESES 1...v.ovvsereereeecresseeessisna s et sees s rne sessenes st s s et s st vom bt es e semassns s b ssrnsensssranasnsesens B 0.00 by 0.00
Other (Specify) ( } h3 0.00 h 0.00
TOAD 1.veevissvrrensisssercscsesesmasseanesseseessaseensessebs s bbesSiba s 1A s s A bR Rs s R e e e R e e R s SR RS RO An SRRt bR R bt snnraem s $__125,600.00 $__ 12500000
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 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.”
Aggrepate
Doltar Amount of
Number Investors Purchases
ACCTEAIEA INVESIOIS ... oot s nr s e em e b s s st as s b e sb st nme e srman e b mns 125 $__ 12500000
NON-ACCTEIIEA INVESEOIS ......oeoeeeeeeee ettt b st rme e na s ene b sra b b es b emasbsanebsis nas s sassemm anmans 0 s 0.00
Total (for filings under Rule 504 only)....cooovimeecnrncnnn s e e 0 $ - 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 (i2) months prior to the first sale of N/A
secunities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
TYPE OF OFFETINE. .ottt s b s b s s st s e bt s bbb bbb R b s b Security Sold
RUIE B05 ..ottt s st et st e s na e e e rem s RO AS SOsRaBE 4SS s raa s s b easabeassh e nae e snran i em e N/A 3 0.00
REBULBLION Ao ovrerviesesseasrirseseessssemees emsesoetes et caeseesmreassesrs st seb bbb s b s s s bbb d e d s r s bbb s s bR en s s bbb N/A $ 0.00
RUIE S04 ..o eeieerressets st ssnsse e v ss e eeemsesemsseseses s smeeesemneeoeaesseeate b ok be o4 Rt 440 be AR A4 o dRE e AR R A e R e bR TSP ra e TR0 N/A $ 0.00
TOUAT + e vveeeesssesceceeeteseeeieeeeevemeassescaseseeeeesseeesss e eadassbaah S E R ana s E s nE R bR E SR s nEerR R e R AR b ebeRe e bR e an T s O n s N/A g 0.00
4, 2. 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
not be given as subject 1o future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TIANSTET ABERUS FOES......voeiosuisiibsssbsstsressssessssesssesssssenssss st sresssss seassressseeesessss s aesse£ue st serson bt srarasase e et neasasmesesscmsenss O s 0.00
PrNtNg 20@ ENGEAVING COSTS covvvvvvresesssneressssrostsssreressusssesssssssssmnresssessasasessssasessasensesesssesssomsssissonsssssnssmsssssesssensmsensconss L] 9 0.00
LEEAE FEES .. iouiviuiiiusiassisnestoesssussssuas s sssssess s sassestsees s aass es 251 EeRa £ e8RSt b eSS X s 1,430.00
| ACCOUNEINE FEES .....oies ittt ettt cirns ettt es st b ees a4 s8R o R e st se8 e ressb s et b e mba bbb bbb 0O s 0.00
ENGINEETINE FEES .. ..ottt et re s rns s b b ea s abe b e s psa e s sn s bbb e nen b s bas s ensbabe bbb subanas 0O s 0.00
| Sales Commissions (specify finders’ fees separately) ..o e e K 3 6,250.00
Other Expenses (identify) (CONSUMING FEEEY......ovcrrrenmireremrierrmrms st e tsaas s sns e sresase s ses s b snrs s st B s 9.750.00
X $___ 1743000
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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 Part C - Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PPOCEEAS 10 TRE SSUE.” oo e e et ceeecete e e e e s eoa s ee st sem e sheeaesce e e st maneserem s seraesne e e srae e emsaeemsb $__107,570.00

5. Indicate below the amount of the adjusted gross proceeds 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 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,
Directors & Payments To
Affiliates Others
SAIAIIES AN FBES e eeeeeeeeer e eer ettt ere st mem st s teasa b et b s e et esbe b amee s ene e ee et emnat st besa e saseanas s 0.00 % 0.00
PUTCRASE OF TEAL BSLALE ... eveetteeeeeree et eeeeteeeessteeeseeae st ememtemensamsmeseesseeseeseeeaeasemeansseeanseesestabba oot sasssrsns Bs 0.00 [1% 0.00
Purchase, rental or leasing and installation of machinery and equipment ........ccocvecinneninsniensinsnn s 000 [ 0.00
Construction or leasing of plant buildings and facilities ............oceooouereeeemrreorecseceeemeeneeseeseceereesresseseesene. L1 8 000 [J% 0.00
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUAIE L0 8 TIETEET) cvvvvrmsssessessnsssrssrsssesssarssssssssssrassssssssssssssssss s ssassssassssmasarssasssssessens s iserasesssmsssrassasens s 0,00 % 0.00
Payment of iNdEBLeaness.......c.oicuiiiniercrrce ettt s re bbb es s b ns e b ans e nme st nae s nnes s 000 % 0.00
WOTKITEZ CADILAL.....oeovcecreermersrne e sr e s esa s ns e e sesmme e e rm b ne s rme s s an et smemsas e sesrans s 0.00 [X$107.570.00
Other (specify):
. Os 000 s 0.00
Column Totals s 000 0K3$107,570.00
Total Payments Listed (column totals added) Hs 107,570.00

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 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 paregraph (b){2) of Rule 502,

Issuer (Print or Type) Sign/ature Date
TGM MFF REIT V Inc. 2/ 3 /‘ Beet, of2/os
Name of Signer (Print or Type) Title of Signer (Print or Type)
Veta Bills Vice President and Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.5.C, 1001.)
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