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UNITED STATES APPROVAL *
FORM D SECURITIES AND EXCIIANGE COMMISSION OMB zrn?ber: 9 321-35-0076
Washingten, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse, ... .. 16.00
NOTICE OF SALE OF SECURITIES mﬂfEC USE ONLYS -
PURSUANT TO REGULATION D, | ] *
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 1 |
P i

Name of Offering |:| check if this is an amendment ond name has changed, and indicate change.) |~ Ss'mg
Private Placement of 12.5% Series A Preferred Membership Interests N}a“ F“‘Ea,,,.
Filing Under (Check box{es) that apply): [] Rule 504 [] Rule 505 [£] Rule 506 [7] Section 4(6) (] ULOE

Type of Filing:  [F] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer \“n‘lg_gh‘ﬂﬁtaﬂ' DG
Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.} ‘ﬁ@@
Amarillo Mall Member LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
clo Gregory Greenfield & Associales, Ltd., 124 Johnson Ferry Road NE, Atlanta, GA 30328  [{404) 236-2280 D
Address of Principal Business Operations {Number and Sireet, City, State, Zip Code) Telephone Number (lncludin?ﬁ@@ESSE
(if different from Executive Offices)
2 Harrison Street, 6th Floor, San Francisco, CA 94105 {415)512-1515 Y iﬁ%
Brief Description of Business "tt’ £
Real estate investment.
THOMSON
~ibt Ale‘AL
Type of Business Organization rHNras
[] corporation [(] limited partnership, already formed other {please specify):
[0 business trust [] limited partnership, to be formed limited liability company —
Month Year
Actual or Estimated Date of Incorporation or Organization:  [J[7] [0I7] [LAAcwal [7] Estimated
Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.S. Postal Service abbrevintion for State:
CN for Canada; FN for other foreign jurisdiction) DEl
GENERAL INSTRUCTIONS 08040146
Federal:

Who 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.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering, A notice is deemed filed with the U.5. Securitics
and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which il is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities 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, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information 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 previcusly supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. lssuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 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 to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate {ederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infermation contained in this form ara not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




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;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, {0% or more of a class of equity securities of the issuer.

e  Each cxecutive officer and director 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: [Q Promoter [A Beneficial Owner [[] Executive Officer [ Director

[] General andior
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  [T] Beneficial Owner [/} Executive Officer Director

[[] General andfor
Managing Partner

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

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

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner /] Exccutive Officer 7] 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)
c/o Gregory Greenfield & Associates, Ltd., 124 Johnson Ferry Road NE, Atlanta, GA 30328

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [/] Executive Officer [/} Dircctor [] General andfor
’ 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 Babcock & Brown LP, 2 Soundview Drive, Greenwich, CT 06830
Check Box(es) that Apply: [O] Promoter  [] Beneficial Owner  [7] Exccutive Officer [] ‘Direstor General and/or

Managing Partner

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, 49th Floor, New York, NY 10017

Check Box{es) that Apply: [J Promoter [ Beneficial Owner 7] Executive Officer {0 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: [J Premoter |:| Beneficial Owner m Executive Officer  [] Director [:] General and/or

Managing Partner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Babecock & 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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[ 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,

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ctass of equity sccurities of the issuer.

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

¢  Each gencral and managing partner of parinership issuers.

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

D General and/or
Managing Partner

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

Busincss 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: [ Premoter ] 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 Strect, City, State, Zip Code)
c/o Babcock & Brown LP, 2 Harrison Street, 6th Floor, San Francisco, CA 84105

Check Box(es) thmt Apply: [J Promoter |:] Beneficial Owner m Executive Officer D Director

[] General andfor
Managing Partner

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

Business or Residence Address  (Number and Sureet, 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  [f] Executive Officer  [] Director

[0 General andfor
Managing Partner

Full Name (Last name first, if individual)

William Brown

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

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

[ General andfor
Managing Partner

Full Name (1.ast 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 ] Beneficial Owner /] Executive Officer  [[] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual}
Judith A. Hall

Busincss 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 [J Beneficial Owner |:| Executive Officer |:| Director

D 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?......covvviiinieines ES
. Answer also in Appendix, Column 2, if filing under GLOE.

2. What is the minimum investment that will be accepted from any individual? ..o, 1,000.00

Yes No

3. Does the offering permit joint ownership of a Single unit? ..o iy

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.
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, list the name of the broker or dealer. [f morc 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 [irst, if individual)
Charles B. Harrison

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Colony Square, Suile 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 S1AtES) ..o e [J Al States

(D)
[GK]
SC

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

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 ot Intends to Solicit Purchasers

(Check “All States” or check individual STa1E5) i [ All States
(ME]

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) ..o e s [ All States

FL
NE

(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.” 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.

Aggregate Amount Already
Type of Security Offering Price Seld
S S s 0-00 s 0.00
EQUITY ettt b et bbb r b e PR R bR s §_123.000.00 s_123,000.00
[0 Common {7} Preferred ‘
. s . 0.00 0.00
Convertible Securities (including Warrants) ......coooiiirieonicee e T -
Partnership IMIETESES ...vccveriiiriiecsrsrreessssrreisssresrnteses st isssessesssessmessessesesuressesessiesseniacs .. 5.0.00 $ 0.00
Other (Specify ) ..$ 000 s_0.00
TOUL 11veesreceest ettt csem sttt . - % 123,000.00 $_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 sccurities 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.”

Aggregaie
Number Dollar Amount
Investors of Purchases
ACCTCAITEA [NVESTOFS 1oeervrienieeteitircesreessesseseessessssss st sssessseeoes et st sesars bbb sba st enb s bt seaar bbb ren 123 s 123.000.00
NOR-ACETEAITEA INVESIONS «....vovoeceeee et setaesssie bt esss st sns e bbbt st bbb assr s bbb namense et asenes 0 $
Total {for filings under Rule 504 only) .o e $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the informatton 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 ).
Type of Doliar Amount
Type of Offering Security Sold
RULE 505 oot ees oot eee et et ens s et T $
REBUIALION A oot it e et et et e s e et e e e e ceee e s N/A $
RULE 504 ... oov oo vee et eee e eee s eee e ee e e et sssssssensscssnneess TR $
0171 OV VROV TUOUU TP TDPTRO §_0.00
a. Furnish a statement of all expenses in cornection 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. 1l the amount of an expenditure is
not known, turnish an estimale and check the box to the teft of the estimate.
TrANSTET AZCTIE'S FOES 1uiiviiiiiiiiiiiieiies ettt isss et se s vntesrnsera s assess s smmesasnas e e sbenos s caes s baesm s racaenneseresseetne s O s 0.00
Printing and ENgraving CoSIS ... i niinsnimssesisscsss s sssssnsss et sossassesssssssisssnsnssssssssess e stssmassssss O s 0.00
LEZAL FEES ettt ettt st e bbb bR e e 2] 3 12,500.00
ACCOUNTING FEES Lo ettt rem e b RS Ch s bbb s aa b bbbt b ber bbb O s 0.00
ENZINEETINE FEES .ouiuirecemiietriesiecoraes et esssssesss s b st smae st et 44t b 448 bbbt et R st nr s er s a s 0.00
Sales Commissions {specify finders’ fees separately) ... O $ 6,150.00
Other Expenses (identify) Consulting fee and expense relm!!y.ts.%mf?n.t .................................................. @ $ 11,350.00
TOUAL c1ucrasseetiveesieiesereteeeae et eae et st esase s seseasess s s eta s eansereasasess s s e seaameas s esss b rde et e 8L L1 EES SUa AR L h bR RE PR R e V] s 30,000.00
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b. Enter the difference between the aggrepate 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

PLOTEEAS 10 TE ISTUCE." 1vvvvvvvseonueresssssanteeseeessesssmsssissesesesssssests s AR FR£RS S50 ARS8t bbb 1000 s 93,000.00
5. Indicate below the amount of the adjusled gross proceed to the issuer used or proposed to be used for
each of the purposes shown, [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted grass
proceeds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and (EeS ......c.cmrmimmmrmrreiree s et ..[J$_0.00 [)$_0.00
PUTChase OF TEA1 ESATE ........cvuvieimssiessisssesssssenesss s esessesesssssss s bastaessbsessbbnsssssatosstissssessssmssssssssinesessecs || 9 0.00 as 0.00
Purchase, rental or leasing and installation of machinery 0.00
AN BQUIPIIENT ....ovvorvmsssmamssmsssmnrssseesssersseressesmssmeastsmsss st s ssass s o sassemmssssmsmmsssssssesssssssscomsrnssrenss ] 8 0.00 0s_=
Construction or leasing of plant buildings and FAcilities ......ccumavmmnmiissssiescsemsesessisssnens: [ $ 0.00 as 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
TSSUET PUTSUANT L0 & METZET) wevvvvomirramsrerenssreneiens -[]% 0.00 s
Repayment of indebtedness i, ~[% 0.00 s 0.00
WORKING CAPIA) c.cvvirrs e rar et e e st bttt as 93,000.00 s 0.00
Other (specify): s_0.00 ]s_0-00
.00 0.
.os® Os 2%
COMRIN TOWAIS .o oo eeresesesressesssremss e ssss s ensssssrsseersssssssssesssmssssesss s sssssssssssasssssveses ] § 93,000.00 s 0.00

Total Payments Listed (column 101818 BAAEd) voovveveeormmeeiionssrscssensinnssee s e srmssssssss st sisns Os 93,000.00

The issuer has duly caused this notice to 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. Sccurities 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,

A
1ssuer (Print or Type) Sf( Date
Amarillo Mall Member LLC %_, Febsuary 13, 2008

Name of Signer (Print or Type) A Fitle of Signer (Print or Type{
Thomas G. Maira Vice Prasident
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001 .
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o ¥
o5

1. 1Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? eeeeereeestesetertassersmaneeaatasantsares st 414 AR RS Sra AR R Aot (] b’

See Appendix, Column 3, for state response,

2. Theundersigned issuer hereby undertakes to furnish 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 issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be cntitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification znd knows the contents to be truc and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person,

Issuer (Print or Type) Signahgre 7 Date

Amarilio Mall Member LLC //{t : m February 12, 2008
Name (Print or Type) ETitle (Print or Typeﬁ' ’

Thomas G. Maira Vice President

LY

Instruction:
Print the name and title of the signing representative under his sighature for the st
D must be manually signed. Any copics not manually signed must be photocop

signatures.

ate portion of this form. One copy of every ntotice on Form
jcs of the manually signed copy or bear typed or printed
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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-ltem 1}

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

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

1l

AR

0

CA

|

Co

L

CT

DE

1l

_.

DC

|

FL

]

12.5% Series A Proformed
Meambarthip Interasts

13

$13,000.00

GA

[S——

12.5% Series A Preferred
Membershup InLarests

92

$92,000.00

1100
LG

HI

L

[

Ll
1

|
_

0L

]

UL

L

Ll
i

1

LA

a——

ME

I

MD

12.5% Serias A Preferrad

Mambership Interasts

$2,000.00

[ x_|

MA

121

MI

MN

1l

MS

il

— ; ;———‘
] L

L |
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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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mo ]

MT |

I
]

i L]

]

N ]

X ]

ol ]

%
.
|

Ne| x| [ semcorens wiaesis | 1 $1,000.00 [l x ]
vl W [ —
. o
ok || x | 12:5% Sores A Profemea | 5 $2,000.00 [ U x]
OR | ]
Al || ]
RI L B J

sC ,______H I |
o) [ I
I - =
x| ox pasemares | g $9,000.00 [ <]
Ut o

A —

VA | _x | S ™ 4 $4,000.00 l—] ij
wal |
well L ]
wi - ]
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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-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-lItem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR I I —
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