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FORM D ' UNITED STATES OMB APPROVAL
SECURTTIES AND EXCHANGE COMMISSION OMB Number- 32350076
Washington, D.C. 2054% Expires:
Estimated average burden
FORM D hours per response. ..... 16.00
NOTICE OF SALE OF SECURITIES P":EC USE ONLY
PURSUANT TO REGULATION D, P
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicase change.) THE U!\'g&;égé‘gﬁmms‘a
RRE Chenal Brightwaters TIC, LLC - Tenant in Common Interests SECURITIES X AT o

Filing Under (Check box{cs) ihat apply): (] Rele 504 [ Rule 505 {7] Rule 506 [} Section 4(6) [] ULOE

Type of Filing:  [7] New Filing {7} Amendment PHOCESSED FER 0 6 2003

A, BASIC TDENTIFICATION DATA

1. Enter 1he information requested about the issuer F'fp ] q MnNn .
P — L G000 FGi'Ci'EdlttOﬂB
Name of Issner ([ | check if this is an amendment and name has changed, and indicate change.) US T
RRE Chenal Brightwaters TIC, LLC /y THOMSON S.Treaswry
Address of Executive Offices (Number and Street. City, State, Zip Code) Tel tlud ing Area Code)
One Crescent Drive, Suite 203, Navy Yard Corporate Cenler, Philadelphia, PA 18112 215-231-7050
Address of Principal Business Operations {Number and Streer, City, State, Zip Codc) Telephone Number (Including Arca Code)
(if differcnt from Executive Ofhices)

Brief Description of Business

Real Estate Investment and Management .

Type of Business Organization

(J corporaticn [} limited parinciship, already formed other (please spoeily):
[] business trust [} timited partacrship, to be formed Limited Liabillty Comgany ”
Month Year
to17) 08024274

Actwal o7 Estimated Date of Incorporation or Ovganization: [ [4]) [A Actual  [] Estimated
Jurisdiction of Incosporation ar Organizztion: (Enter two-letter UL S, Postal Service abbreviation for State:
CN for Canada; FN for other foreipn jurisdiciion) DIE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), I'7 CFR 230.50) ctseq. or 15US.C.
T78(5).

When To File: A notice musit be filed no later than 15 days aftes the first sale of securities 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 SEC at the address given below or, if received at that address afier the date on
which it is due, on the datc # was maifed by United States registered or cectificd mail to that address,

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

Copies Reguired: Five [3) gopies of this notice must be filed with the SEC, one of which musi be manually sigeed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issver and offering. any changes
thereto, the infosmation requestcd in Part C, and any material changes from the informalion previously supplied in Paris A and B. Pari £ and the Appendix need
not be Tited with the SEC.

Filing Fee: There is no federal filing fee.

State;

This notice shall be used to indicate refiance on the Uniferm Limited Offering Exemption (ULOE) for sales of securities in those stales that have adopted
HLOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccurities Administrator in cach state where sales
are to be, or have been made. It 2 state requires the payment of a fee as a precondition 1o the claim tor the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate stales in accordance with state Jaw. The Appendix to the notice constitwtes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss ol the lederal exemplion. Conversely, failore o file the
appropriate federal notice will not resull ir a loss of an available stale exemption unless such exempiion is predictated on the
filing of a federal notice.

Persans who respond to the collection of informalion contained in this form are not
SEC 1972 {(6-02) required lo respond unless the lorm displays a currently vatid OMB conliol number. lof @



»  Each promoter of the issuer, if the issucr has been orpanized within the past five yoars,

e  Eachbepeficial owner having the powes 10 voie or dispose, os discot the vole of disposition of, 1% or more of a class of equity securitics of the issucr.

ing p s of parinership issuers; and

=  Each cxecutive officer and director of corporate issuers and of corpuratc g ) and
=  Each general and manasing panner of partnesship issoers.

Check Box(es) that Apply: [} Promoter  [] Brncficial Owner E/] Exccotive Offices [} Dirccion 7] Generat andlos
Manaping Pariner
Fuol! Name {Last maone [i5se, il individual)
Cohen, Jonathan Z.
Busincss of Residence Address  (Nomber and Sirees. Ciry, State, Zip Codc)
712 Fith Avenue, 10th Floor, New York, NY 10019
Check Boxfes) that Apply:  [[] Promotes  [] Bencficial Owner /] Exccutive Officer [] Director [ General 2ndfor
Managing Partner
Ful Name {Last name firs), if individual)
Finkef, Kevin M.
Business or Residence Address  {Number and Street. City, State, Zip Code)
1845 Walnut Street, 10th Fioor, Phifadelphia, PA 19103
Check Boxies) that Apply: ] Promoter [ ] Beneficial Owaer [/} Executive Officer m Ditector D General end/os
Managing Pariner
Ful) Name (Last name first, if individual)
Feldman, Alan F.
Business or Residence Address  {Numbcs and Sticer_ Ciry, State, Zip Code)
1845 Walmut Street, 10th Floor, Philadetphia, PA 19103
Check Boxies) that Apply: [ Promoter  [] Beneficial Owner [} Executive Officer [7] Dirccios [J Generz! nndfor

Managing Partner

Full Name {Las1 name Tizst, if mdividuad)
Kessler, Steven J.

Business or Residence Address  (Number and Street, Chiy, State, Zip Code)
1845 Walnul Street, 10th Floor, Philadelphia, PA 19103

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [7] Executive Officer

Disector

] General andior
Managing Pariner

Full Mame (Last pame first. if individual)
Bloom, David E.

Business or Residence Address  (Number and Strees. City, Staae, Zip Code)
712 Fifth Avenue, 10th Floor, New York, NY 10019

Check Box(es) thar Apply:  [[] Promoicr | ] Benceficial Owner Lxceutive Officer  [] Direcion O Geweral andior
Managing Parincr

Full Name {Las: name first if individual)

Saltzman, Steven R.

Business or Residence Address  (Number and Strect, City, Suaie, Zip Code)

One Crescent Drive, Suite 203, Navy Yard Corporate Center, Philadelphia, PA 19152

Check Box(es) that Apply: [} Promates [} Benericial Owner Executive Otticer [] Pirector [J Generel andlor

Managing Partncr

Foll Name (Last namc 1Sy, il individual)
Wang, Victor

Business of Residence Address  (Nombes wnd Strcet, City, Siate. Zip Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

{Use hlonk sheet. or copy and use additional copics of this sheel, as necessary)
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2. Enter the information requesied for the following:
s Esch promoler of the issuer, if the issuer has been organized within the past five yeass;
o  Each bencficial owner having the power to vote or dispose, of direct the vote or disposition of, 10% or more of a ckass of equity securities of the issoer.

o  Each exteutive officer and director of corporate issuers and of corporate genesal and ging p 5 of par hip issuwers: and

e Esch penera) and managing pastaer of parmership issuers.

Check Box(es) that Apply: [ Promota {T] Bencficial Owner Exceutive Officer [] Diecrer  {T] General andlor
Managing Pastner

Full Name (Last name firsy, if individual)

Weisbaum, Shelle

Business of Residence Address  (Numbcr and Street, City, State, Zip Code)
1845 Walnrt Street, 10th Floor, Philadelphia, PA 19103

Check Box(cs) that Apply:  [] Promoter [} Beneficial Gwnet [} Executive Officer [} Direcios (] Generat andior
Managing Partner

Fufl Name (Last name first, if mdividual)

Business or Residence Address  (Momber and Sivect. City, Staie, Zip Code)

Check Box(es) that Apply:  [[] Prometer [T} Bencficiat Owner [} Executive Offices [ Dircctor [} General andior
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residenace Addicss  (Number and Street, iy, Sase, Zip Code)

Check Box(cs) that Apply: [} Promoter [} Benoficial Owner [[1 Exccutive Officer  [] Director [] General andior
Managing Pariner

Foll Name (Last name sy, if individoal)

Businecss of Residenee Address  (Number and Street, City, Staie, Zip Code)

Check Box(es) that Apply:  [J] Promoter  [] Beneficial Uvwnar [} Execotive Officer [) Dircctor {0 Generat andior
Managing Partner

Full Name {Last name first, if individual)

Busincss or Residence Addrcss  (Wumber and Strcet, City, State, Zip Code)

Check Box(es) that Apply: [} Promater D Beneficial OQwner [} Executive Officer [J Pirecier [ Generat andior
Managing Partner

Full Name (Last name first. il individual)

Business of Residence Address  (Nomber and Sucey, City, State, Zip Code)

Check Box{es) that Apply: D Promoter  [[] Benclicial Owner [O Fxecotive OfTicer [} Disector [J OGencral andsos
Manzging Paniner

Fult Name (Last name first, il individual)

Busincss of Residence Addrcss  (Numbcr and Streed, City, State, Zip Codc)

{Dsc blank sheet, or copy and use additional copies of this sheel, as necessary)
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1. Has the issuer soMd, or does the issucr intend to sell, to noo-sccredited investors in this offening?..vomvmeer [ ixi

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

2. What 5s ibe minimom investment that will be accepted from any individual? § 400.000.00
Yes No
3. Docs the offcring pormit joint ownership of a single unit? [}
4. Enter the informotion requesied for each person who has been or will be paid or given, divectly or indirectly, any
commission or similar semuncration for solicitation of purchasers in connection with sales of securities in the offering.
a person to be listed is an associnted person or ngent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. 1F morce than five (5) persons Lo be listed are associated persons of soch
a broker or dealer, you may set forth the information for 1hat broker or desler only.
Fuli Name (Last name first, if individual)
Buk, Jef
Business or Residence Address (Number and Street, City, State, Zip Codc)
55 Merchant St Suile 1880, Honolulu, HI 96813-4313
Name of Associaled Broker or Dealer
H. Beck Inc.
Stalcs in Which Person Listed Has Solicited of Intends to Solicit Purchasers
{Cheek “Al States™ or check individual States) ... [ All States
(AR] (bCh oAl
[N} {K§] ME] MO} M) @ pMs)
{RH] M) [e731
X wvi [
Full Name (Last name first, if individual)
Bennetl, Kathleen
Business or Residence Address (Number and Street, City, State, Zip Code)
3800 Blackhawk Rd. # 100, Danville, CA 84506
Name of Associated Broker or Dealer
15t Global
, Srates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
’ (Check =All States™ or check individual States) [ Al States
|
Fm A @ €0 Dy o @) Y @ED G
(al Ml [}
12031 S W1 o1
m 0 Gol M X W M A ma v W B9 Er
Full Name (Lasl mame Grst, if individuval)
Long, Greg D.
| Business or Residence Address (Number and Streei. City. State, Zip Codc)
f 12341 Newporl Ave Ste. B101, Santa Ana, CA 92705
| Name of Associated Broker or Dealer
LPL Financia! Services
States in Which Person bisted Has Solicited or Iniends te Solicit Purchasers
{Cheek “All States™ or cheek individual States) [ AH States
(€1l @c] (Hy
o OF) [X5} [ME] [Mi) [Ms)
MmN mE RVl @ M B B9 NG BD ©R 0K BR [FA
M 0 Gon M X [T M A EFa M O WY [FR]
(Use blank sheet, or copy and usc additional copies of this shecet, as necessary.)
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1. Has the issuer sold, or docs the issuer intend to sell, 10 non-accredited investors in this offering? . 1 m
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investiment that will be accepted from any individual? .. e 3 400,060.00
Yes No

3. Doces the offering permit joint ownership of a single onn? =]

4. Emer the information requested for cach person who has been or will be paid or given, dircctly or indircctly, any
commission or similar remuneration for selicitation 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, tist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of soch
a broker or deater, you may set forth the information for thar broker or dealer only.

Full Name (Last name first, if individual)

Day, Edwin A.

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

2950 Northup Way Ste. 105, Bellaville WA 98004-1406

Name of Associated Broker or Dealer

Heritage Benefits Financial Services, Inc.

States in Which Person Lisled Has Solicited or Intends to Solicit Purchasers
§Check “All States™ or ¢hock indiVidual SIBIEE} .ottt et s s e e ora e pas st b et simaen [ AN States
]
[ME] (M1} MS]
[NE] 1] NM]
wi]

Full Name {Last name firsy, il individual)

Scennichsen, Richard H.

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

175 Concourse Bivd. Ste. A, Santa Rosa, CA 95403

Name of Associated Broker or Dealer

H. Beck Inc.

Siates in Which Porson Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ratiesmsesnsrastenessemns s rene s mbns pekbr AL bmt b A bRt v arerRn ] Al Staies
]
(n] fXs] M1}
M}
w1}

Full Name (Last pame first, il individual)

Monreal, Ben

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

3754 W. Birch Ave,, Fresno, CA 93711

Name of Associated Broker or Dealer

LPL Financial Services

Stales in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “Al States™ or check individual S1ates) ..o PR J All Siates
[eA] [cf] [DE {HI]
(L] (ME] Mg My
(1]

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

Yes No
I. Has the issuer sold, or does the issuer intend 1o sell. 1o non-aceredited investors in this offering? ... 3 i)
Answer also in Appendix, Cofumn 2, if filing under ULOL.
2. What is the minimum investment that will be accepted from any individual? ..o s 400,000.00
Yes No
3. Does the offering permit joint awnership of a single Unit? . (K] ]
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 te 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)
Hillis, John L.
Business or Residence Address (Number and Sireet, City, State, Zip Code)
333 W. Santa Clara St. # 604, San Jose, CA 95113
Name of Associated Broker or Dealer
Linsco Private Ledger
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ... JE U——— I I Y I L
AL [AK] [AzZ] (AR} [ [ [ @mE ®md  {F  [Ga] [  [0D]
ME [Mi]
WY

Full Name (Last name first, il individual)
LeMay, Barry

Business or Residence Address (Number and Street, City, Siate, Zip Code)
2315 So. Bascom Ave., Campbell, CA 95008

Name of Associated Broker or Dealer
VSR Financial Services

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

{Check “Al} States” or check INAIVIAUAL SEALES) oo ceeeciee et etr e e besas e s e s e e e b s e asmnersm s e e e srnensan s [ All States

DE (1]
0] ME
SD WY

Full Name (Last name first, if individual)
Hart, David W.

Business or Residence Address (Number and Street, City, State. Zip Code)
79 Woodfin Place Ste. 201, Asheville, NC 28801

Name ot Associated Broker or Dealer
LPL

Suates in Which Person Listed Has Solicited or intends to Solicit Purchascrs

{Check ~All States” or check individual States)

[
(RD) D

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

Yes No
. Has the issuer sold, or does the issuer intend 1o sell. 10 non-accredited investors in this offering? ... [3
Answer also in Appendix, Column 2, if fiting under ULOEL.
2. What is the minimum investment that will be accepted from any individual? ... 5 400,000.00
Yes No
3. Docs the offering permit joint ownership of a single unit? s ) I
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 sccurities 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)
Horvitz, Ron
Business or Residence Address (Number and Street, City, State, Zip Code)
3991 Ohio St., San Diego, CA 92104
Name of Associated Broker or Dealer
1st Global Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States” o cheek individual SUAICEY ceooe oo v sttt srr e st ss s s e r e bassare e e rens [J Al States
DC
(] [Mi]
NI PA
] [ (0 M (M [ 1 FA WA WY M &Y R
Full Name (Last name first, il individuab)
Gaffney, Brian J.
Business or Residence Address (Number and Street, City, State, Zip Code)
1055 Parsippany Bivd., Ste. 502, Parsippany, NJ 07054
Name of Associated Broker or Dealer
Strategic Financial Alliances, Inc.
States in Which Person Listed Has Solicited or Intends 1o Selicit Purchasers
(Check “All States™ or check individual SIA1ES) v rvr v e feteaenemrrsranse ettt 3 AN States
AL DE (i)
VT VA (Wil [Wy] [PR]
Full Name {Last name first, il individual)
Tanenblatt, Alan
Business or Residence Address (Number and Street. City. State. Zip Code)
425 Broadhollow Rd., Suite 427
Name of Associated Broker or Dealer
Melville, NY 11747
Siwates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [J Al States
[AL} [AK] [AZ} [AR] [CA] [€o] (] [@DE] [bg OLl [GAl [H]  [05)
o) On] 0A1 S KY] (Al ™ME] (M) [MaA] (Ml MN] [MS] (MO
(NY]
[RT] SD VT VA WA WY

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

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

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

2. What is the minimum investment that will be accepted from any individual? ..o eicnnenes s 9 400,000.00
Yes No
3.  Docs the offering permit joint ownership of a single unit? .- SRR | O
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.
Tfa 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)
Bonmer, Michael J.
Business or Residence Address (Number and Street, City, State, Zip Code)
West Chester, OH 45069
Name of Associated Broker or Dealer
Linsco Private Ledger
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUA] SLALESY oot ete e e e seeeeaeaesseneese s essesennneasnesensesenenean [J A States
(@A)
RO & o [N 0Ox1 [ 10 VA WA WY W WY [ER]

Full Name (Last name first, il individual)

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

Name of Associated Broker or Dealer

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

(Check “All Statles” OF Check iINdIVIAUAE SLALES) 1verveeceristiivrers v errrissrvs e reeoneerssrssseeeseeesteasstssessatecsearsresmsessesmnnsesrrsasssns [ All States
DF, (18]
NH
VA WY

FFull 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) ..o O VUURPRTURVVOVOOUOOOVOR () W28 | -1 £:1 -
DE
]
NE
VA wY

(Use blank sheet, or copy and use additional copics of this sheet, as necessany.)
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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 “07 if the answer is “none”™ or “zero.” 1f the transaction is an exchange offering, check
this box [Jand indicate in the columns betow the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEDU oottt b s ssses et b b e st s $

EQUILY cecmiretrreesssisie e crmrrres s sane e se s sre s e srmnra s e e s st sa s

{] Common {7] Preferred
Convertible Securities (including warrants) ... b eeebeererebeseberesressene e e s Er e vrn e e $ $
Parttership Interests .................. OO USRS UOPROOOOR. 5

.5 10,803,551.00 ¢ 9,302,244.00
$ 10,803,551.00 $ 9,302,244.00

Other (Specify _1enant in Common Interpst

TOMAL oot ccn et e e et e e e aSasee e £aat et earane et aennnns

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

Enter the number of aceredited 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 sccuritics and the aggregate dotlar amount of their
purchases on the total lines, Enter “0™ if answer is “none” or “zero.”

Agprepate
Number Doltar Amount
Investors of Purchases

ACCTEAIEG TIVESLOTS 1romveoeeoeeoo oo oo e e eeeeeeee e st s ee e sntsserasesssssrasssanessasssmrassineeree 1D s 9,302,244.00

Non-accredited InVESIORS ... ..o $
Total (for filings under Rute 504 only) ... . ettt et eaeen e ne e e e $

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

I this filing is for an offering under Rule 504 or 505, enter the informalion requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this oftering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Otfering Security Sold
RUTE 505 oottt vt e e e b o een et e e e b
Regulation A L b
RUIE S04 L e e e e e e b h)
TOBIL <o o e e e e e e et e bR bt s _0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Cxclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees . e OO O s

Printing and Engraving Costs ... cooereieeveneee O U U SOOI UUIOTETTONS ad s

LEEAY F S oot oeecie ettt b et e ettt A s et Abe A s et s et bbb e RS b vRSa S b e s ana s e e e bRt s aen $_206,089.00 :

ACCOUTINE FECS oo ceeeneessrssssesien s st et eee et e r s e a s |

ENBINEETINE FEES 1iiviieiiiiee e eetes ettt sste bbbt st b s ssss b s s et st a0 10 s bt as 4 b s 10 £ 0 e et e s e emnr e s esareecace R

Sales Commissions (specify inders’ fees SeParilely) e cceeme e soeecean e eeenene 1 3 756,249.00

Other Expenses (Identify) e A 3 216,071.00 |
Total et aaetemaamgerye gt mmimmmemes e s e aasmaemsmaseraaateaaaaaeeaaaar e aastanmmmmmmaranresaamnmmrates anraasant e eat e At eeernrt aranr e arrnnaarnr e rnnn $ 1'178'409'00 I

4 0t9



€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b. Enter the difTerence 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 9 625.142.00

PrOCEEAS 10 The TSSUET.™ oo h bbb e bR e a s bbb sRa oSS rgn fpmems s enemsmn s st e

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of thc purposcs shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left ot the estimate. The total of the payments fisted must equal the adjusted gross

proceeds to the issuer se1 forth in response to Pan € —— Question 4.b above.

SAFAFIES AN FEES Lot et e e c e e e e cet ke ks ere o e ab et ek s e e st T as s r e e
PUrchase 0F FEAT E51ALE oottt see et ee e creeses st e s me s s e e sre e e neeenee smmemesbassebm bt bt sbasaarar s

Purchase. rental or leasing and instaltation of machinery
and equipment .............

Construction or leasing of plant buildings and facilHies ...

Acquisition of other businesses {including the value of securities involved in this
offcring that may be used in exchange for the assets or securitics of another
ISSUET PUFSUANT 10 8 METEETY oo cie ettt ee e s es s ess s ss st b e smems s omrs st st es e bbb s cmnennsssns s s ssnrmnas

Other (specify):

Payments to

Ofiicers,
Directors, & Payments to
Affiliates Others
s 1,023,864 .( % 438,432.00
[]$ @S 7.877,921.00
~[1% s
0s s

os 0s

Repayment of indebtedness eetreremer bt es Hreeh et et Eh b et en e ettt 0s s
WOTKINE COPIIAL oot st st es s esee bt e e b et ek £s reRes e e v avmneetoassse £r et e e s 1% 284,925.00

s s

~0s 0s

Column Tolals ..., FereenereerEEEt eteRTY IR YIRS _romseemtestesseemeeseeesssbesetesseesstesteeestasners ssesnrnernen

Total Payments Listed (column totals added) .o e

§ 1,023,864.00 7 5 _8,601.278.00

¢ 9.625,142.00

D. FEDERAL SIGNATURE

|

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

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commi
the information furnished by the issuer 1o any non-accredited investor pursuant ty paragraph (b)(2) of

ssion, upon written request of i1s staff.
Rule 502.

. 4 ‘/]
Issuer (Print or Tvpe) Signature % (-/
RRE Chenal Brightwaters TIC, LLC g

Date

|- 30-2008

Name of Signer {Print or Tvpe) Titke ol'Siéncr (Print or Ty

pe
Alan €. Feldman Senior '\{:c;e ‘é(egsc:len’(‘

ATTENTION

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

So019

AN



