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UNITED STATES PPROV.
FORM D SECURITIES AND EXCHANGE COMMISSION OMB gr”?b‘:r. o :?2L35 0076
D Washingten, B.C. 20549 Expires: )
OOESSE Estimated average burden
PP‘ FO RMD hours perresponse. .. ... 16.00
FEB 7. ‘ m& NOTICE OF SALE OF SECURITIES pmﬂ?EC USE ONLYS —
HON\bUN PURSUANT TO REGULATION D,
‘F\NN“ SECTION 4(6), AND/OR AT RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( |:] check if this is an amendment and name has changed, and indicate change.)
Private Placement of 15% Series A Preferred Membership interests and 12.5% Series B Preferred Membership Interests
Filing Under {Check box(es) that apply): [] Rule 504 [7] Rule 505 E Rule 506 [} Section 4(6) D ULOE

Type of Filing:  [7] New Filing [] Amendment g%@ &“
nhauaaﬁaaa\ﬂ@

A. BASIC IDENTIFICATION DATA g\\aﬂ
. Enter the information requested about the issuer o t\l\m
Name of [ssuer ([:] check if this is an amendment and name has changed, and indicate change.) ' " Y‘ 1 H - -
Westland Center Mall Member LLC
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Nuwm@mkﬁ‘fode)
c/o Gregory Greenfield & Associates, Ltd., 124 Johnson Ferry Road NE, Atlanta, GA 30328 | (404) 236-2280 "\‘1@9
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)
2 Harrison Street, 6th Floor, San Francisco, CA 94105 {415) 512-1515

Brief Description of Business
Real estate investment.

Type of Business Organization

[ corporation [ timited partnership, already formed other (please specify): _
[[] business trust [] limited partnership, to be formed e o

limited liability company

Month Year
Actual or Estimated Date of Incorporation or Organization:  ([]7] ([0I7] [AAcwal [ Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
heton DE 0BO40141

CN for Canada; FN for other foreign juris

GENERAL INSTRUCTIONS

Federal:

Wha Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. o1 IS U.S.C.

77d(6).

When To File: A nolice must be filed no later than 15 days afler the first sale of sccurities in the offering. A notice is deemed filed with the U.5. 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 i
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. Sccurities and Exchange Commission, 450 Fifth Street, 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 net manually signed must be !
photocopies of the manuaflty 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 fec.

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. Ifa 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 compléled.

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 resull in a loss of an available state exemption unless such exemgption is predictated on the
tiling of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9




A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

#  Each promoter of the issuer, if the issuer has been organized within the past five years;

2.
|
|
]

s Each general and managing partner of partnership issuers.

e  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 issuer.

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

Check Box(cs) that Apply: [[] Promoter [/ Beneficiat Owner [7] Executive Officer [} Director

a

General and/or
Managing Partner

Full Name (Last name first, if individual}
Babcock & Brown Greenfield Holdings LP

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Gregory Greenfield & Associates, Ltd., 124 Johnson Ferry Road NE, Atlanta, GA 30328

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Executive Officer  {/] Director [[] General and/or
: Managing Partner
Full Name {Last name {irst, if individual}
Jeremy Pemberton
Business or Residence Address  (Number and Swrect, City, State, Zip Code)
c/o Babcock & Brown LP, 2 Soundview Drive, Greenwich, CT 06830
Check Box(es) that Apply:  [7] Prometer  [7] Beneficial Owner  [/] Executive Officer 7] Director [} Generat andfor

Managing Partner

Full Name (Last name first, if individual)
Gregory Greenfield

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Gregory Greenfield & Associates, Lid., 124 Johnson Ferry Road NE, Atlanta, GA 30328

General and/or

Check Box(es) that Apply:  {] Promoter [ Beneficial Owner  [7] Exccutive Officer  [/] Directar O
Managing Partner
Full Name (Last name first, if individual)
Thomas G. Maira
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Babeock & Brown LP, 2 Soundview Drive, Greenwich, CT 06830
Check Box{es) that Apply: [] Promoter [] Beneficial Owner z] Executive Officer D Director |:] General and/or

Managing Parther

Full Name (Last name first, if individual)
Karen R. Fagerstrom

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Babcock & Brown LP, 1 Dag Hammarskjold Plaza, 885 Second Avenue, New York, NY 10017

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner B Executive Officer |:| Director [} General andfor
Managing Partner

Full Name (Last name first, il individual)

James D. Jaworski

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

c/o Babcock & Brown LP, 2 Harrison Street, 6th Floor, San Francisco, CA 94105

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [/ Executive Officer [:| Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Monigue Belkin

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Babcock & Brown LP, 2 Harrison Street, 6th Floor, San Francisco, CA 94105

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A. BASIC IBPENTIFICATION DATA

2.  Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  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 issuer.

s  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) thet Apply:  [] Promater  [[] Beneficial Owner ] Exccutive Officer [O Director

[] Genersal and/or

Managing Partner

Full Name (Last name first, if individual)
Heidi Wagner

Business or Residence Address  (Number and Street, City, State, Zip Code)
c¢/o Babcock & Brown LP, 2 Harrison Street, 6th Floor, San Francisco, CA 94105

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
Dyann S. Blaine

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Babcock & Brown LP, 2 Harrison Street, 6th Floor, San Francisco, CA 94105

Check Box{es) that Apply: D Promoter ]:| Beneficial Owner z] Executive Officer [} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Scott Boggio

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Gregory Greenfield & Associates, Lid., 124 Johnson Ferry Road NE, Atlanta, GA 30328

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

General and/for
Managing Partner

Full Name (Last name first, if individual)

William Brown

Business ar Residence Address  (Number and Sireet, City, State, Zip Code)
c/o Gregory Greenfield & Associates, Ltd., 124 Johnson Ferry Road NE, Atlanta, GA 30328

Check Box(es) that Apply:  [] Promotes  [] Beneficial Owner [} Exccutive Officer ] Director

General and/or
Managing Partner

Full Name {Last name first, if individual}
Keith McWalter

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Babcock & Brown LP, 2 Harrison Street, 6th Floor, San Francisco, CA 94105

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

Generat and/or
Managing Partner

Full Name {Last name first, if individual)
Judith A. Hall

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Babcock & Brown LP, 2 Harrison Street, 6th Floor, San Francisco, CA 94105

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

General and/or
Managing Partner

Full Name {Last name first, 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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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..

3. Does the offering permit joint ownership of a single unit? ...

4. FEnter the information requested for each person who has been or will be paid or given, direetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa 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. 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.

Yes No
O
$ 1,100.00

Yes No
K

Full Name (Last name first, if individual)
Charles B. Harrison

Business or Residence Address {(Number and Street, City, State, Zip Code)
100 Colony Square, Suite 2120, Atlanta, Georgia 30361-6206

Name of Associated Broker or Dealer
H & L Equities, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1a1E5} o

DE &z ]
[ND]
&<l 3

[ All States

Full Name (Last name first, if individual)
Phyllis J. Beck

Business or Residence Address (Number and Strect, City, State, Zip Code)
100 Colony Square, Suite 2120, Atlanta, Georgia 30361-6206

Name of Associated Broker or Dealer
H & L Equities, LLC

States in Which Person Listed [1as Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual StAtES) .o e s e

T
Full Name {Last name first, if individuai)
Business or Residence Address {Number and Street, City, Siate, Zip Cade)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLAES) i s [ All Sates

1

JEEE
EIEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 “0™ if the answer is “nonc” or “zero.” 1f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL 1ttt s s b sa e s e R T O eSS YOO e R R R ek £ s n AR A ees $ 0.00 b3 0.00
Equity .8 135,300.00 ¢ 135,300.00
[ Commen [ Preferred
. o . 0.00 0.00

Convertible Securities (including Warranis) ...t b s § v h)
PartnershiD IMEETESIS ....vovvrrreerereriimaerecrmirreresirmeseecmrcessess ieesneseee e eeemsmsmecacss resseneceeesrniessast essasnnbssssssses $_0.00 s 900
Other (Specify )OS NOOOOOPOPRUUORITRS. 0.00 5 0.00

TOUAD cuoverirervrisirenreeenerresestrenesssessssasssetbesssns et e ssseasanseres s s sasanens s e eebeseasaas et eseensn 008l HasebnbersteEabnrbaeas h) 135,300.00 s 135,300.00

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

Enter the number of aceredited and non-accredited investors who have purchased sccuritics 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.”

Other Expenses (identify) Consulting fee and expense reimbursement ... .....c....mon

Aggregate
Number Dollar Amount
Investlors of Purchases
ACCIEAILEA TNVESIOLS .o.oeeevee et eeemsmsee et eeems st o st b enasesesbee et s sese st s a bbb eeast et b bt ab b b ae s semenssatrn 123 $_135,300.00
NoON-acCredited [NVESIOIS (oot e e s R T s s s a e an i ae s 0 § 0.00
Total {for filings Under RUIE 504 ON1Y) ovveoeeveroorceermmnnsessssscosssssesssssessesessssssssssoneeee 0 $_0.00
Answer also in Appendix, Column 4, if filing under ULOE.
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 (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 v oo oo e oeees e oe e eet e e ees et sesoer e ees e seseemsssnesess vt seess TR $
REEULALION A oottt iiitritres e rseersesbtereerntsvere s it aes ses ran s aee sresseesereaete b aenmne bbb eeen N/A 5
RUIE 504 1. ivvveveeee it e erceen s sre et st ers et ns s oo ens ssssressssnss s msssssssnissnes R $
TOtAl Lot es oo et e e e et et a s e bbb it s _0.00
a. Furnish a2 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 to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraNSTET AZCIETS FOCS cvirorieiririmseer e erserite i easetetee st seee e st b eaeant ettt seret s ese et b ebem e mes b RS S e bbb s b b e s 0.00
Prinling and ERgraving COSIS ..ottt s s s e st s 0% 0.00
LLEEA] FEES covivvruimiierieseirets it tsssess ot s sessssnssses st sese b s e sanses e s s eea s as e s et s A sre RS s e e ne A b0 et bt 7 s 12,500.00
ACCOUNUNE FEES ooviiiinireti it ircre e e seessst e s erssst e e s asssatossassasesaases e bt reaeunss et et emsssaeasarsnnss semsmrescesessses 0 s 0.00
ENZINEETING FEES 1uorvureuirririsiessrmecercteciee s e asesss o sesaes et s esess e s et e e et et cem bt s 0.00
Sales Commissions (specify finders’ fees separately) s s 6,765.00
™
"4

Total e,

40f 9

§ 10,735.00

$ 30,000.00




b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCOCAS 10 THE ISSUBK" ...t msr e e rs s e rea st et B A e s e bt

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate 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 set forth in response to Part C — Question 4.b above.

s 105,300.00

Payments to

Officers,

Directors, & Paymenis to

Affilintes Others
Salaries and fES ... ecer i s [1s_0.00 as 0.00
PUTENASE OF FEAL ESLALE crcvvvvnssssenrsrecesmenesessssaseoescessssssssesssmisasesireseess e . []8_900 ]s.8.00
Purchase, renial or leasing and installation of machinery
BIG SQUIPMIERL ... veoeoeereess s etssesns s sssressnrnssesesesssctrsssssssseasmssssssesssosts s ] 9, 0.00 s 0.00
Construction or leasing of plant buildings and FACILIHIES oo ssessssessssses [ 9 0.00 0s 0.00
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 0.00 0.00
ISSUET PUISUANL 10 @ METZLLY oo ecivcreiir s cnnr e sssansssiares ) b T as_-
Repayment of indebtedness .o i J— b 3 0.00 das 0.00
WOTKINE CAPILAL....cccerverrircerreerersnrceecrems s s mrsemsbst st ssensssibs et ssss st sevarsssienn ] 105,300.00 Os 0.00
Other (specify): as 0.00 Os 0.00

-8 0.00 0s 0.00

COLUITITL TTOLRIS 11 vvveeeee e eessesssemrenesrams s reset 48 Feaeb sesas sbabaE SR LSrREBoRaySames 8 E LA IRE O30S S et s ba T TRt e g4 40RO AT b m s gm0

0s 105,300.00 s 0.00

Total Payments Listed (column totals added} ..ccovireeee.

$ 105,300.00

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the fo_llowing
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 paragraph (b)(2) of Rule 502.

77
Issuer (Print or Type) Szu( Date
Westland Center Mall Member LLC 4 %MA February 13, 2008

Name of Signer (Print or Type) /ll‘itlc of Signer (Print or Typ¢)
Thomas G. Maira Vica Prasident
ATTENTION

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

50f %




1. ls any party described in 17 CFR 230.262 presently subject ta any of the disqualification Yes No
PrOVISIONS 0F SUCH TUIET o oomre e rtuaecrmrere e s s e bbbt

mhe

Sce Appendix, Column 5, {or state respoense.

2. Theundersigned issuer hereby undertakes to fumish to any state administrator ofany 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 underiakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limitcd 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,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autherized person.

A
Issuer (Print or Type) Si g Date
Westiand Center Mall Member LLC 7 %pu.n February 13, 2008

Name (Print or Type) ¥Title (Print or Ty{c)
Thomas G. Maira Vice President
Instruction:

ortion of this form. One copy of cvery notice on Form

Print the name and title of the signing representative under his signature for the state p F
of the manually signed copy or bear typed or printed

D must be manually signed. Any copics not manually signed must be photocopics
signatures.

6of9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item |)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 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-Item 1}

Number of Number of
Accredited Non-Aceredited

State| Yes | No Investors | Amount Investors | Amount Yes | Mo
AL |
AK l ]
Az ! | [
AR - | __d
ca — T
co H?J__} .
cT 1|; | i |
DE | | ][]
oc| | LI ]
rof[ x| sz | 1 $14,300.00 [ x|
GA gxiﬂl Prahred iscmarstip warmen | | 92 $101,200.00 {::] [ ]
i I L]
o C ]
L — ]
L | —
1A (I | —
ol I | |
kvl ] ] [—
LA | L]
T —— 1=
MD | x P g v | 2 $2,200.00 x|
MA I | L
T ]
| I L]
Vs | I
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APPENDIX

Intend to seil
to non-accredited
investors in State

(Part B-Item 1)

3

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ___,__I -
I ]
vell L
NV i [__-_j L—]
NH l |
NJ E L
NM || I | [
NY i |
NC X | !éﬁ.’?.i‘.’é‘.‘..*;.,“.",.‘éﬁi:.f?.";t.'“ 1 $1,100.00 | ] | x |
ND || 1 [ 1
e ]
OH || l I__J l l
ok || x | 1% Seres s ad 125% St 0l $2,200.00 | x|
OR | ]
PA | l I I
RI
5C l | |
so} L | i
™ L ]
TX x Proared uarbersnis mareis - | 9 $9,900.00 __kal x|
L L
vl ] L1 ]
va[ x |] Tt s $4.400.00 I IEN
WA | ]
wv | ] [ [ ]
el R | L]
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APPENDIX

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-Item 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-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi ] |
PR I -
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