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FORM D UNITED STATES OMB APPROVAL '
SECURITIES AND EXCIIANGE COMMISSION OMB Number: 3235-0076
Washingten, D.C, 20549 Expires:
Estimated average burden
FO RMD hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES . i_SEC USE ONLYS _
redix erl
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR OATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] cheek if this is an amcndr.ncnl and name has changed, and indicate change.)
Private Placement of 12.5% Series A Preferred Membership Interests
Filing Under (Check box(es) that apply): ~ [] Rule 504 [T Rule 505 [f] Rule 506 [[] Section 4(6) (] ULOE 6 Ma“
Type of Filing: {#] New Filing [7] Amendment . BE ing

wall Processif
A. BASIC IDENTIFICATION DATA nepver

. Enter the information requested about the issucr vty B ;,g_)gg
Name of Issuer  { [ check if this is an amendment &nd name has changed, and indicate change.) ASS R
Fort Smith Mall Member LLC s
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone TNURIBEY VI Didad E)eE ED
cfo Gregory Greenfield & Associates, Lid., 124 Johnson Ferry Road NE, Atlanta, GA 30328 | (404) 236-2280 1
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includin %df mﬁ
(if different from Executive Offices) ?g@
2 Harrison Street, 6th Floor, San Francisco, CA 94105 {415} 512-1515 2EN
Brief Description of Business THUMSUI

Real estate investment. FINANC|N-

Type of Business Organization
[] corporation ] limited partnership, already formed other {please specify):

[0 business trust [] limited partnership, 1o be formed limited liability company _

Month Year

Actual or Estimated Date of Incorporation or Organization:  [T[7] [QJZ] [AActval [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE
GENERAL INSTRUCTIONS 08040144
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 etseq. or 15 U.S.C.
77d(6).
When To File; A notice must be filed no later than 15 days alier the first sale of securities in the oflering. A notice is deemed filed with the U.S. Securilies

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 after 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. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need enly 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
net be fited 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 adopied
ULQE 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. 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
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 1o tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate tederal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a tederal notice,

Persons 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. 1 of 9




A. BASIC IDENTIFICATION DATA

2. 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 vole or dispese, or direct the vore or disposition of, 10% or more of a class of cquity securities of the issuer.
Each executive officer and director of corporate issuers and of corporate general and maneging partners of partnership issuers; and

£ach general and managing partner of partnership issuers.

Check Box(es) that Apply:  {] Promoter [/ Bencficial Owner  [[] Exccutive Officer [ Director {J General andfor

Managing Partner

Full Name {Last name first, if individual)
Babeock & 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: D Promoter [} Beneficial Owner Executive Officer m Director [0 General andfor

Managing Pariner

Full Name (Last name first, if individual}
Jeremy Pemberton

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Babcock & Brown LP, 2 Soundview Drive, Greenwich, CT 06830

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

Managing Partner

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

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

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner 7] Exccutive Officer  [#] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Thomas G. Maira

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
c/o Babcock & Brown LP, 2 Soundview Drive, Greenwich, CT 06830

Check Box{es) that Apply:  [] Promoter [ Bencficial Owner  [] Exccutive Officer  [[] Director [J General andfor

Managing Partner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Babcock & Brown LP, 1 Dag Hammarskjold Plaza, 885 Second Avenue, 49th Floor, New York, NY 10017

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [/} Exccutive Officer (] Director [] General andfor

Managing Partner

Full Name (Last name first, if individual}
James D. Jaworski

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

Check Box(es) that Apply: Premoter Beneficial Owner Executive Officer Director General and/or
ppiy ¥

Managing Partner

Full Name (Last name first, if individual}
Monique Belkin

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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l A. BASIC IDENTIFICATION 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 ¢lass of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Tach general and managing partner of partnership issuers. ~

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

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

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:  [] Promoter {7} Beneficial Owner Executive Officer  [] Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

Dyann S. Blaine

Business or Residence Address  (Number and Strect, 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 7] Executive Officer [T] Director [] Generat and/or
Managing Partner

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

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

Check Box(cs) that Apply: ] Promoter 7] Beneficial Owner (7] Exccutive Officer [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

William Brown

Business ot Residence Address  (Number and Street, City, State, Zip Code)
clo Gregory Greenfield & Associates, Ltd., 124 Johnson Ferry Road NE, Atlanta, GA 30328

Check Box(es) that Apply: [Q Promoter  [] Beneficinl Owner  [7] Exccutive Officer ] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Keith McWalter

Business or Residence Address (Number and Street, City, Siate, 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 [7] Director 7] General and/or
Managing Partner

Full Name (Last name first, il individual)
Judith A, Hall

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

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

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and us¢ 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? ...,
Answer galso in Appendix, Celumn 2, if filing under ULOE.

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

Does the offering permit joint ownership of a single Unit? o

4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
commission or simitar 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 and/or with a state
or states, 1ist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or deater, you may set forth the information for that broker or dealer only.

Yes No
(]
$ 1,000.00

Yes No

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 S1ales) v

[] All States

] M & K K A My o MA M) MY MS] MJ
<] [QX] [BA]
) 5 G0 MM X 0O Mo 9 & &Y o0 Wy FE

Full Name (Last name firs, if individual)

Phyllis J. Beck

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

100 Colony Square, Suite 2120, Allanta, 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 STALES) .o reeesrcnnesniesonssssnsnsesnistissssssssresssnrsenmsnenennsee || ALl 518168
G BK B2 BE €A o €0 b B O GA @D [06)
M FE] Y], ®A M) ©mM O ] [{p [[©H [k [0rR] [PA]

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 STaLes) v rensesnsssssssmeossenes || 211 States
m M A E K A M M MA M3 MN  [M3]  [MO]
(NH] (NY]

{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 aggrepate offering price of securities included in this offering and the total amount already
sold, Enter “07 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.

Aggregale Amount Already
Type of Security Offering Price Seld
DIEBL 1 vvectsiciiies st sss e e e e e RO R R oAb b bbb s 0.00 $ 0.00
Equity . § 123,000.00 ¢ 123,000.00
J Commen Preferred

. o . 0.00 0.00
Convertible Securities (including WaITANTS) ..o e e § > $
Partnership INTETESES ......c.oi et hree e sttt bbb bbb e b s sm s $0.00 s 0.00
Other (Specify d e e s s_0.00 s 0.00

L [T O T OROINE. SHLL 4siot dctachs

¢ 123,000.00

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

Enter the number of accredited 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.”

Aggregate
Number Dotlar Amount
Investors of Purchases
ACCTEAIUET TNVESIOTS ovooooeeeeseereo oo r e eesesereseae s s eeessssess s s s e ens s eesenteene b eensansnsasss et neesarre V2D §_123,000.00
NON-ACCTEdITEd INVESIOIS oo s st sa bbbt b s e semr b s e e be s eemarneses 0 )
Total (for filings under Rule 504 ONIY) oo rsssasnens $

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
RUIE SO5 1vvev oo e ees s mes e s oo s 1 $
REGUIALON A 1o oveos e coes oo e eee oo seosreesssssssesenmsssessesseess TP $
)L L OO | /o $
Total e e e s $_0.00
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 contingencies. [[the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABCIE'S FCES ..o st st st e nes O s 0.00
Printing and EnRraving CoslS ... rr et e es s e mesmen bbb e ne b O s 0.00
LA FES ... vviviirirrrerirvrusttrvsss s serss s assre e s s ese s ears st st sasbeaaes b e s e eR e b T b b e SR eA e RS e AT SR n e e AR YR oA e re TR Y S E e AT e raes 7 $ 12,500.00
ACCOUNTINE FEES ..o ceetens e ra et et reeassrne et e a6t s st 8 e sas 448 sanas 66 enos mors e acanaren a s 0.00
ENGINEEIINE FEBS 1ottt s em e b as e s et s s s sems s sa s s e s benenen s saas bbb b serntenennea s 0.00
Sales Commissions (specify finders’ fees SEPArAlElY) .....cveriiccmienr s eseirasne s snrereresans 0 s 6,150.00
Other Expenses (identify) Consulting fee and expense reimbursement VM S 11,350.00
TOLAL coittetitirtsimnee ettt emeos e et bt et eeae s e A eeA £ e bR e R £ seaen bbb aen et s s e Vs 30,000.00
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KT ks

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

a
XL
phrend

and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross

ETOCEES 10 the ISSUET. 1.o. ettt s st eAa b s ont 481 b b 108 4 bR st st ans s sn e sanasss

5. Indicaic below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
each of the purpases shown. If the amount for any purpase is not known, furnish an estimate and
check the box to the left ofthe 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.

5 93,000.00

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIAIES BN TERE .oooooooooocer s srnes s s ssssscssassesssessessessssssinss s s cssosecres | ] $_0-00 []5.9:00
PUTCHESE OF FEAL €SIALE cvvvrvvrsaevessssosasmssssssssssseresssssseensseseseestesemieeresimsessesesmsessessssssssosssssssssssrsnsssssns | S 000 s_9.00
Purchase, rental or leasing and installation of machinery 0.00
AN EQUIPIMEN 1oovereerrveesereecsieemscrsenseessesmsreseascsecssesercssinses -3 0.00 0s_ =
Construction or leasing of plant buildings and FACIlItIes ..ccoveccnimmninerscnsesmmernirssessseneeess ] 3 0.00 s 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be uscd in cxchange for the ossets or securities of another 0.00
[SSUCK PUFSUANL 10 & THETERT) cruvverereceseeesseseneessemeesmesessssst s reasssassasessssnissssssessserssssssssssssssssnssssssssssssensss [} 9 0.00 s>
Repayment of indeBLedness ..o st snssssssssarssomrsssmssssssstssssssssssssssnesssosssscosses | 9 0.00 s 0.00
WOPKILG CAPILAN oo reeee oot cecrae et et sss st et s e ssasss st snss s et saatsasersans et snssmsaares || 9 $3,000.00 ds 0.00
Other (specify): s 000 []s_0:00

Rt 0.00 0s 0.00

COMIMIN TOALS 1o eee oo ssasssasr s e sesns s sressssesssrastssenssenesseesssasssssssssmsssssasissssssssssmssssrennssesessssssssensrssras ) § 93,000.00 s 0.00
Total Payments Listed (column totals added) ..o e Os 93,000.00

The issuer has duly caused this notice to be signed by the undersigned duly suthorized 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 written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type)
Fort Smith Mall Member LLC

2 o) Plna

Date

February i3, 2008

Name of Signer {Print or Typc)
Thomas G. Maira

£Title of Signer (Prirﬁ or Type)
Vice President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SECH FULET .o e s s

Sce Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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 hercby undertakes to fumnish 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 ta the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr 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 kas duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) y Date
Fort Smith Mall Member LLC /l gy g W . February 13, 2008
' YL/ i

Name (Print or Type) Aitle (Print or Typf)
Thomas G. Maira Vice President
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 manually signed copy or bear typed or printed
signatures.
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APPENDIX

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-ltem 1) (Part C-ltem 1) (Part C-Item 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
AL l | ___._]
AK
AZ | | | ]
AR L_]
cA | Ol
co |
cT | I | L
oo || ]
pC | l I |
L[ L | s |13 $13,000.00 i [x ]
GA X } Varobarp ot 92 $92,000.00 | | (x|
ol ] ]
ID [ | ]
2 I
[i
N | L
A | I ! |

[

o I |

KY | |

LA 3';

ME

MD X ! 12.5% Swries A Praferrad 2 $2‘000‘00

| Membershi Interests
_,

MA

MI

MN ]

OO

MS
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APPENDIX

Intend to sell
1o 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
Mo |
i N | [ ]
NE || il L]
N | —
w [
N C 1]
NM Il | .
NY |
Ne o x ] || Varioren mares | 1 $1,000.00 [ i ]
w | | —
oul I L]
ok | x |l 12:5% Seren APrafoted | $2,000.00 [ = ]
OR | ' ]
" L
R
5C l ! ! 1
so| I L
[ | L]
X || % ™| @ $9,000.00 | i < ]
oL ___
vif ] __]
va x| s |4 $4,000.00 NN
wall f | I |
wv ] |
wl ] [
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APPENDIX

Intend to sell
1o 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
WY
i
| B -
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