NOTICE OF SALE OF SECURITIES __SECUSE ONLY__
| PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR CATE RECEVED
08024645 UNIFORM LIMITED OFFERING EXEMPTION |1

Estimated average burden
_ FORM D hours perresponse....... 16.00

| 472101\ 3

FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: ’

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

Filing Under (Check box(es) that apply): [ ] Rule 504 [ Rule 505 [X] Rule 506 [] Section 4(6) [] ULOE "'s’ Cessin,
Type of Filing: New Filing [} Amendment ectlbn ]
A. BASIC IDENTIFICATION DATA YU R 2hne

1. Enter the information requested ahout the issuer o

Name of Issuer ¢ [7] check if this is an amendment and name has changed, and indicate change.) wfashi”qton
Richmond Equities REIT i Pe

Address of Executive Offices (Number and Sueet, City, State, Zip Code) Telephone Number {Including Area Code}
9830 Colonnade Boulevard, Suite 600, San Antonio, TX 78230-2239 210-498-0626

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

(if different from Executive Olfices)

Brief Description of Business

acquisition and operation of four-story Class A office building located in Richmond, Virginia

Type of Business Organization

] corporation [0 !imited pannership, already formed [X] other {please specify): real mOEEggE
E] business trust |:| limited partnership, (o be formed D
Month Year
Actual or Estimated Date of Incorporation or Organization: mﬂ mﬂ [z] Actual E] Estimated FEB ! ‘i m
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation lor State:
CN for Canada; FN for other foreign jurisdiction) Td THOMSUN

GENERAL INSTRUCTIONS

Federal:

Who Muss File: Allissuers making an oiTering 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.
T74d(6).

When To File: A notice must be tiled no later than 15 days afler the first sale of securities in the oftering. 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 aller the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

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.

Informaiion Required: A new filing must contain all information requesied. 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, Pan E and the Appendix need
not be filed with the SEC.

Filmg Fee: There is ne federal filing lee.

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 adepted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are {o be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amounl shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constifutes a pan of
this notice and must be completed.

ATTENTION
Faiture 10 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 prediciated on the
filing of a federal notice.

Persons who respond te the colleclion ol information conlained in Lhis form are nol
SEC 1972 (6-02) required to respond unless the form displays a currenily valid OMB control number. i of9




2. Eunter 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 mere of a class of equity securities of the issuer.

Each executive officer and direcior 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:  [] Promoter  {T] Deneficial Owner [} Exccutive Officer  [¢] Director

Duncan, T. Patrick

O

(feneral and/or
Managing Partner

Full Name (Last name sy, if individual)

9830 Colonnade Boulevard, Suite 600, San Antonio, TX 78230-2239

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

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

Alterman, Stanley R.

General and/or
Managing Partner

Full Name (Last name first, if individual)

9830 Colonnade Boulevard, Suite 600, San Antonio, TX 78230-2239

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

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

McKinney, Joe C,

General and/or
Managing Partner

Full Name {Last name first, if individual)

9830 Colonnade Boulevard, Suite 600, San Antonio, TX 78230-2239

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

Check Box(es) that Apply: [T Promoter  [[] Bencficial Owner  [T] Executive Officer  [X] [irector

Fournier, Jean-Francois

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

9830 Colonnade Boulevard, Suite 600, San Antonio, TX 78230-2239

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

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

Hanna, Nadim

General and/or
Managing Partner

Full Name (Last name first, if individual)

9830 Colonnade Boulevard, Suite 600, San Antonio, TX 78230-2239

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

Check Box{es) that Apply: [] Promoter [ Beneficial Owner  [7] Executive Officer [7] Director

O

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, Ciy, State, Zip Code}

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

General and/or
Managing Partner

Full Name {Last name {irst, 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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Yes No

1. Has the issuer sold, or does the issuer intend 10 sell, to nen-accredited investors in this of fering? ... ['_'_‘ X
Answer ulso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .....oovvrvccvcconimminnrmessnrecscmeeenee. 3_1,000.00
Yes No
3. Does the offering permit joint ownership of a Singl2 UNT oo [
4. Enter the information requested for each person who has been or will be paid or given, direcily 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 stales, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc 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)
Not applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Nuame of Associaled Bruker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All Stales” or check individual SIAES) oveorirerrmrrmerrcsscssiscisinncssssss st ssssensssssnsssssssnmssssmssssennnesnnens || All St21E8
(HI]
Y]
® (g o1 [N 00X U0 [ A A & F F X
Full Name (I.ast 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 S181ES) ..o ] A1 Slales
AK (Hi1]
Full Name (Last name first, if individual)
Business ar Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Ias Solicited or Intends to Solicit Purchasers
(Check “AH States” or check individual S1A1ES) .veeee e ] A1 Blales
OL]

(Use blank sheet. or copy and use additional copies of this sheel, 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 07 if the answer is “none™ or “zero.” 1f the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the sceurities effercd for exchange and
already exchanged.

Aggregale

Type of Security Offering Price

Amount Already
Sold

s -0-

BQUILY 11vveeoeeoemsseoeee e s sssssns e snsssssssssnassionsss 51 60,00 0.00

$125,000.00

[ Comumnon  [x] Preferred

Convertible Sccuritics (inClUding WAITANIS)...vvv..ivrevereeererecscecesressesrssemeenesererseescasess estssesesssresesas seoie 9 -0-

s -0-

PArtnership INLETESIS .......oi.evureueuerermeeesemssseeses s ncoecseasesrassa s st b st e in s 4T br b TeR s vomenbas semenssssnbsrarees B -0-

) -0-

Other (Specify OV O STV OO SO, | -0-

5 -0-

TOUY e rsssrmseeneomssee oo s msssssnsssssse e 51 2005 000,00

$125,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchased secunities in this
offering und 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.”

Number
Envestors

Accredited IDVESIOTS ..o, et ee e eer et s e 125

Non-accredited Investors ..o,

Aggregale
Dollar Amount
of Purchases

$125,000.00

Total (for filings under Rule 504 only) Notappllcable

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

3. Ifthisfilingis foran offering under Rule 504 or 505, enter the information reguested for all securities
sold by the issuer, o date, in offerings of the Lypes indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Pan C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sald

N/A

Regulalion A oo i e N/A

N/A

RUEE 504 oo e e e s ssssessestmesseerenn A

N/A

L - T ]

N/A

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 insurer.
The information may be given as subject lo future contingencics. If the amount of an expenditure is
not knewn, furnish an estimate and check the box to the left of the estimate.

TransTer ABENETS FLES vt secs s seene st esrmc s e ree s emsecaeme s st amsssbaas s b e s e es s s e srmntebsanss e s s e snmres
Printing and Engraving COSIS ... oottt eSS e
LBl FRBS it e T s T AR R ban e s b bt enen
ACCOUNIINE FEES i e b4 PR S SRR S50 E g s
ENGINEETING FEES «uivirecvriiicemercrni s ersesmses e seceesceemss bbbt s bbb b em s b s ab b s bommie b s st emnt st et s sm s s bns e
Sales Commissions (specify finders’ fees separately) ...
Other Expenses (identify) (1) State Filing Fees 521350'00

Total v AZL CONSURING i 323,000.00

(3) Initial Set-Up Fee $2,500.00
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b.  Enter the difference between the aggregate 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 LNC ISSHEE™ 1.vvviveiiisicenrisis s irmes e esss b een s is sy b sen s bt b s e e $ 82,150.00

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 estimate and
check the bux to the left of the estimate. The total ofthe payments listed must ¢gual the adjusied gross
proceeds to the issuer set forth in response to Pant C — Question 4.b ahove.

Payments to

Officers,

Directors, & Paymenis to

Affiliates Others
Salaries and FEEs ... s st enstsnts ] B -0- s -0-
PUTchase 0f FEa] ESIAIE ....ocveemmsemmnsrerreossersersrmsrsssensssrssersrssroesrasenscneneecesesssssncssssesssssssssssesssssssssnenns [ S___=0= Os__ -0-
Purchase, rental or leasing and installation of machinery
AN EQUIPTIENL oottt et e sesssesb s s saa st ss e st sast s srennsnssnsnnssenesssnsmessenansissnines || ) -0- s -0-
Counstruction vr leasing of plant buildings and facilities oo [ § -0- Os -0-
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
ISSUET PUISUANT 10 @ IEIBEET) Looueueiereericmsecomieeesacas s beat et s s abeabs0s 0018k sh b n AR BL RS e s e ems s s semn s srnar e bans os__-0- as -0-
Repayment of INAEBIEARESS ..c.ovvvrcieicnniiccresennr s sanss e sasm e res s massssssssssssss s sssssansssssssssnsss || 9 -0- 0s___-0-
WOTKIIE CAPIIAl ettt entssssenans || O -0- & 8§2,150.00
Other (specily): [1s - 0s -0-

.gs__0- Os__-0-
O TUIMIN TO IS ettt ettt e e tem et e eeeee s emaeeeeaesambe sbanre s eatesebanss sEeeaas s b abe s b e eses e ms v embemn ameeac s ranes g] s 0.00 ks 82,150.00

Total Payments Listed (column totals added) ... e e X3 82,150.00

The issuer has duly caused this notice (o 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.S, Securities and Exchange Commission, upon writlen request of its staff,
the information funished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature Date /
Richmond Equities REIT ‘\/’/—2»7%’@2 LD |2/ /f/"d'

Name of Signer (Print or Typz) Title of Signer (Print or Type)
Randal R. Seewald Chief Legal Counsel and Secretary
ATTENTION

Intentional misstatements or omissions of tact constitute foderal criminal violations. (See 18 U.5.C. 1001.)
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IS

Is any party described in 17 CFR 230.262 presenl]y sub_jccl to any of the dl‘;qullﬁcallon Yes No
provisions of such rule? .. x

See Appendix, Column 5, for state response.

The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such times as rcquired by staic law.

The undersigned issuer hereby undertakes to furnish to the stale administrators, upon written request, information furnished by the
issuer to offerees.

‘The undersigned issuer represents thal the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the siate 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 thisnetification and knows the contents to be true and has duly caused this notice 10 be signed on its behal by the undersigned

duly authorized person.

Issucr (Print or Type)
Richmond Equities REIT

= el A o

Name (Print or Type)
Randal R. Seewald

Title (an or Type)

Chief Legal Counsel and Secretary

Instruction:

Print the name and 1itle of the signing representative under his signature tor the state portion of this form. One copy of every nolice on Form
[ 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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5

2 3 4
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)
Number of Number of
Accredited Non-Accredited
State Yes No Preferred Shares Investors Amount [nvestors Amount Yes No
AL [ l
$22,000.00 22 $22,000 0 0
$84,000.00 84 $84,000 0 0
MD
b $2,000.00 2 |$2,000 0 0
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o

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Preferred Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE | ]
o : .

Ni

NY

NC

$1,000.00

$1,000

ND |

oH |

OK |

$2,000.00

$2,000

OR |

PA |

$2,000.00

$2,000

RI

sC

sD

™

$2,000.00

$2,000

TX

$7,000.00

$7,000

uT

VT

VA

$3,000.00

$3,000

WA | :

Wi
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2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{(Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes Ne Preferred Shares | lnvestors Amount Investors Amount Yes No
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