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Ma"g;&?gﬁs'"g NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
FEB 15 7008 SECTION 4(6), AND/OR [ |
UNIFORM LIMITED OFFERING EXEMPTION Df[’\TE RECE“’lm
WWY:D{%E is an amendment and name has changed, and indicate change.)
The W Properties sition I, LLC - 11% Senior Secured Debentures; $10,000 per Debenture
Filing Under (Check box{es) that apply):  |_] Rulc 504 LJ Rulc 505 B4 Rule 506 L) Section4(6) ] ULOE
Type of filing: [J New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer s
Name of Issuer (] Check if this is an amendment and name has changed, and indicate change.) Lo
The W Properties Acquisition 1, LLC -
Address of Exceutive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code) g
5300 Town and Country Blvd., Suite 118, Frisco, TX 75034 (214) 618-5800

Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exccutive Offices)

DRI

Bricf Description of Business

Identify and acquire residential and commercial properties in counties and parishes located in the GO Zone for the rehabilitation and/or construction of
buildings and residences an such properties.

Type of Business Organization
B other (please specify): limited liability company

3 corporation [ limited partnership, already formed
[ busincss trust [ limited partneeship, to be formed PHOCESSED &
Month Year

Actual or Estimated Date of Incorporation or Organization: [ 0 | | 7 | [o] [7] X Actual FEBZ@M‘“C"

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
GENERAL INSTRUCTIONS

-
CN for Canada; FN for other forcign jurisdiction) | : r IbON
T 3
Federal:

Who Must File: All issucrs making an offering of sccuritics in reliance on an cxcmption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 US.C.
77d(6).

When to Fife: 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.S. Securities and
Exchange Commission (SEC) on the carlicr of the dale it is received by the SEC at the address given below ot, if received at that address after the date on which it is
duc, on the date it was mailed by United States registered or certificd mail to that address.

Where w0 Fife: 1.8. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545.

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

Information Required: A new filing must contain all information requested. Amendments need only sepont the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of securities in those states that have adepted ULOE and
that have adopted this form, Issuers relying on ULOE must file a scparate notice with the Sccuritics Administrator in cach state where sales are to be, or have t_:ccn
made. Ifa state requires the payment of a fec 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 10 file the nppropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potentin) persons who are to respond to the coltection of information contained in this form are not .
required to respond unless the form displays a currently valid OMB control number. SEC 1972 (2-99)



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 ycars;

Each cxceutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and
. Each gencral and managing partner of partnership issuers,

ach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccuritics of the issuer;

Check Box(es) that Apply: L1 Promoter LI Bencficial Owner 4 Exccutive Officer L} Dircctor

LI General and/or
Managing Partner

Full Name (Last name first, if individual)

Richard W. Wevand

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

5300 Town and Country Blvd., Suite 110, Frisco, TX 75034

Check Box{cs) that Apply: L] Promoter L] Beneficial Owner B4 Exccutive Officer ] Director

] General andfor
Managing Parner

Full Name (Last name first, if individual)

Peter Thiessen

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

5300 Town and Country Blvd., Suite 110, Frisco, TX 75034

Check Box(cs) that Apply: L1 Promoter LI Beneficial Owner X Exccutive Officer [0 Dircctor

0 General andfor
Managing Partner

Full Name (Last namc first, if individual)

Brad DeYoung

Business or Residence Address (Number and Street, City, State, Zip Code)
5300 Tawn and Country Blvd., Suite 110, Frisco, TX 75034

Check Box(cs) that Apply: 7 Promoter L] Bencficial Owner B Exccutive Officer L] Director

t | General andfor
Managing Partner

Full Name (Last name first, if individual)

Stephen C. Mussell

Business or Residence Address (Number and Street, City, State, Zip Code)
5300 Town and Country Blvd., Suite 110, Frisco, TX 75034

Check Box(es) that Apply: LJ Promoter LI Beneficial Owner X Exceutive Officer L] Dircctor

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Cami Goodwin

Business or Residence Address (Number and Strect, City, State, Zip Codce)
5300 Town and Country Blvd,, Sulte 110, Frisco, TX 75034

Check Box(es) that Apply: t] Promoter LI Beneficial Owner ] Exccutive Officer UJ Dircctor

1 Gencral andfar
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: L Promoter L | Beneficial Owner L} Exccutive Officer L1 Dircctor

L] Generat andfor
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).

_2.




B. INFORMATION ABOUT OFFERING

Yes No
- Has the issucr sold, or does the issuer intend to scll, to non-accredited investors in this offering? .o....oceceecceneneee O &
Answer also in Appendix, Column 2, 1fﬂlmg under ULOE.
. What is the minimum investment that will be accepted fromt any INAIVIAUANT ... s sas b3 100,000
Yes  No
. Docs the offering permit joint ownership of a single unit? (Joint Tenants with Rights of SurvivorsHip) . e X |
4. Enter the information requested for cach person who has been or will be paid or given, dircetly or md1rcctly, any commission or stmllar remuacration for
solicitation of purchasers in connection with sales of securities in the offering. 1fa person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/for with a state or states, {ist the name of the broker or dealer. 1f more than five {5) persons to be listed are associated persons
of such a breker or dealer, you may sct forth the information for that broker or dealer only,
Full Name (Last name first, if individual)
AFA Financial Group, LLC.
Business or Residence Address (Number and Sireet, City, State, Zip Code)
26637 W. Agoura Road, Calabasas, CA 91302
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Cheek “All States” or ¢heck idividUual S1BICEY -.cocvveeiveercrrct e e te s eseasesetsteseeeas e ssas e nbesnsans B Al States
[AL) [AK] [AZ] [AR] [CA] {co) ICT] [DE] (DC] {FL} [GA] [H1] {ID]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] {MA] [MI} {MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ} [NM] [NY] [NC] [ND] [OH] {OK] [OR] [PA]
[Ri] [SC} {SD} [TN] [TX] [UT} [VT] [VA] [Wa] [WV] Wil [WY] [PR}
Full Name (Last name first, if individual)
Holman, Matt
Business or Residence Address (Number and Street, City, State, Zip Code)
6020 Cornerstone Court W. #240, San Diego, CA 92121
Name of Associated Broker or Dealer
WFP Sccurities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States™ of check indivIAUAL SHIESEY i s e s st b s o1 s e ens s smaebas s s sabsanstsrant s s s s tre [0 All States
[AL) [AK]} [AZ] [AR] [CA} [CO] [CT] [DE] L] [FL] {GA] [H1] [
X
[IL] [IN] [1A} [KS] [KY] [LA] [ME] (MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [N1] INM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] (5D] [TN] [TX] [UT] [vT] [VA] [WA] (WV] (Wil (wy] [PR]
Full Name (Last name firsl, if individual)
Truax, Nathan
Busincss or Residence Address (Number and Strect, City, State, Zip Code)
12526 High Blaff Dr. Ste. 350, San Diego, CA 92130
Namc of Associated Broker or Dealer
Midpoint Financial
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All Statcs” oF check IMAIVIAUAT SLALEEY .o.vceire s vrrrs s ettt bss st s ar s s s ab s srbee s ab s b e b AT LA R SRS e bR bbb O All States
[AL]) [AK] [AZ] [AR] [CA] [COi [CT] [DE] [DC] [FL] [GA] [HI) [ID]
X
fiL] [IN] [1A} [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO})
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] (ND] [OH] [OK] [OR) [PA}
[RI] [5C] [SD] [TN] [TX] [UT] [VT] [VA] fWA] (wWv] [WI} [WY} [PR]

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)



Full Name (Last name first, if individual)
Sathre, Curtis J,

Business or Residence Address (Number and Street, City, State, Zip Code)
23272 Mill Creek Dr. #200, Laguna Hills, CA 92653

Name of Associated Broker or Dealer
WFP Securities

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

(Check “All States™ or check INdIVIAUAN SIALESY ...cvuriwrecrmieiieriineisreemamsersse sermsssssessossssssssssssssosssensssas seassssresssnssasssaressesssssssessesssmsssessasesss sesmoee 1 Al States
[AL] [AK] [AZ] [AR] g(Cf\] [CO] [CT} [DE] [DC) {FL} [GA] {HI] {i>]
[ [IN] [1A] [KS] IKY] [LA] [ME] (MD] Ma] [M1] [MN] [MS5] (MO}
[MT] INE] [NV] [NH] [NJ] [NM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] (SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [W1] [WY] [PR]
Full Name (Last name first, if individual)
Curltis, Brad
Business or Residence Address (Number and Street, City, State. Zip Code)
6020 Cornerstone Court W. #240, San Diego, CA 92121
Name of Associated Broker or Dealer
WFP Securities
Stales in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ 0F Check INAIVEAUAT SIAIESEY .ouvricinsriieeeemsemureessessessesasssssessesssses sessssass sessessss s asssssses e eesssansss s sssssases s essasesassssmsssnsstsesmssssesesnes 7 Al Stoacs
[ALl  {AK]  [AZI  [AR]  [CA]  [CO]  [CT]  [DE] [DC] [FL) [GA] 1 (D)
X
[IL] [IN] [1A] [KS] [KY]) [LA) [ME} [MD)] [MA] [MI] [MN] {MS] [MO]
[MT] [NE] [NV] [NH] (NN [NM] [NY] NC] [ND] [OH] [OK} [OR] [PA]
{RI] [5C) {SD] [TN] {TX] (UT] VTl [VA] [WA] (wv] [WI] (wY] [PR]
Full Name (Last name first, if individual)
Sinclair, Eric
Business or Residence Address (Number and Strect, City, State, Zip Code)
143659 Park Ave, #210, Victorville, CA 92392
Name of Assoctated Broker or Dealer
Pacific West
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or Check INAIVIAUAE STALES) ...occe vt s b s s PeE B S s R  R T8 veRR R SRR S0 8 e e e R0 ] Al States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT) [DE] [2C] [FL] [GAT [HI] [112]
X
119 [IN}] NA] [KS] [KY] [LA] [ME] MD} [MA] MI] [MN] [Ms] [MO]
[MT] [NE) V] (NH) NJ) [NM) NY]  [NC) [ND)] [OH] [OK) [OR]  [PA]
iRI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] fwv] (W1 [WY] [PR]
Full Name (Last name first, if individual)
Murrin, DeVonns
Business or Residence Address (Number and Street, City, State, Zip Code)
120 5" Strect, Seal Beach, CA 90740
Name of Associated Broker or Dealer
Empire Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check *All States™ of CheCK INAIVIAUAL SLAEES) c.ooouvieeeiea e eraessst s riase s resae s s s s essessessseaees s smaremses a8 sesssmmmemd b bas AR RS ai bt s Enisa 7 AN States
[AL] {AK]) [AZ] [AR] [CA] [CO] [CT] [DE] {DC) [FL) {GA] {HI) [ID]
X
(L] {IN] (1A] {K5] [KY] (LA} [ME] MD] {MA] [Mm1] {MN] [MS] iMO]
[MT) {NE] NV] [NH] [NH] [NM] [NY] [NC] {ND] [OH] {OK] [OR] [PA]
[RI] 15C] [SD] [TN] [TX] [UT) [VT] [VA) {WA] (wv] {WI1] [WY] [PR]
Full Name (Last namec first, if individual)
Titley, Andrew
Business or Residence Address (Numbcer and Strecet, City, State, Zip Code)
1010 E1 Camino Real Ste 300, Menlo Park, CA 94025
Name of Associated Broker or Dealer
Pacific West
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
[J All States

(Cheek “All 5tates™ or cheek iNdIVIUAT SEAES) .ouiiiuiiiiiiiimnars i ssssssn s e e sems st seamssss s s sremss s AT LR e s



[AL] [AK] [AZ] [AR] g(CAl [CO} (cT (DE] (ha) [FL] [GA]) [HY} (10
[IL} [IN] [1A} [KS) [KY] [LA] [ME] [MD] [MA] [ [MHN] [M51] [MO]
[MT} [NE} V] [NH] (NJ) [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C) [SD} [TN] [TX] [UT] VTl [VA] [wWa] [wvi] (Wi (WY] [PR]
Full Name (Last name first, if individual)
MecDougall, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
30640 Pacific Hwy So. Ste D, Federl Way, WA 98003
Name of Associated Broker or Dealer
Pacific West
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al Sta1es” 0r Check IATVIAUAT SUIES) -...crvvviiimssinssersecsrscesssasasssis et sossss s asberssobsssts sessssssnss st s bassbes tbesbessass sessas basstasbsssresbassns s bammens {0 Al States
{AL] [AK] [AZ] [AR] [CA) [CO] [CT] [DE] [DC] {FL} [GA) [H1) (D]
[IL] (iN] [1A} KS] [KY] [LA] [ME)  [MD) [MA] M) [MN] (MS)  [MO]
[MT] INE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1} (5C] [SD] [TN] [TX} [uT] [VT] [VA] [WA] X [WV] [WI1] [WY] [PR]
Full Name (Last name first, if individual)
Crawford, James
Busincss or Residence Address (Number end Street, City, State, Zip Code)
1951 Evelyn Byrd Ave. Ste H, Harrisonburg, VA 22801
Name of Associated Broker or Dealer
Pacific West
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States™ of ChOCK INAIVIAUA] STAIES) «...c.ovverivsereeereesssreaeeseessireesasesvassse sessre esssesses 4 evesssass sasessbsssses s sesassssssesssases ensss s ssyesessiamsssanrese 1 Al States
[AL) [AK] [AZ] [AR] {CA] [COl [CT [DE] [DCY [FL] [GA] [HI] (D]
[IL] [IN] [1A} [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] MO
[MT) [NE] [NV] [NH] {NJ] [NM] [NY] {NC] [ND] [OH] [OK] [OR] [PA]
[RT] [5C] [SD] [TN] (TX] [uTt} {vT] [VA] [WA] [WVv] {wi) [(wY] [PR]
X
Full Name (Last name first, if individual)
Witthuhn, David
Busincss or Residence Address (Number and Street, City, State, Zip Code)
11447 120™ Ave NE, #200, Kirkland, WA 98033
Name of Associated Broker or Dicaler
Pacific West
Statcs in Which Person Listed Has Solicited or Intends 10 Solicit Purchascrs
{Check “All States™ or check INdivIAUAL STALESY.....c.oueeicriirreriiarsirsise s ses s ssrasas s ssansers s s pessvmes o0 st staatas s sebas sk sbrsass ot smsss sbsasns [ Al States
{AL] [AK] {AZ] [AR] [CA] [CO] [CT} [DE] (DC) [FL] [GA] [H1] [1D]
I8] [IN] {iA] [XS] [KY] [LA] [ME] (MD] MA] [M1] [MN] [M3] [MO]
(MT] [NE] (NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [8CY 8D] [TN] [TX] [UT) [VT] [VA] [WA] X [WV] [W1] [WY] [PR]
Full Name (Last namge first, if individual)
Carlton, Danna
Business or Residence Address (Number and Street, City, State, Zip Code)
7301 Ohms Ln Ste 535, Edina MN 55439
Name of Associated Broker or Dealer
Pacific West
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All S1ates™ 0 ChEck INAIVIBURL SUBIES) 1...vcevrririerivesstesssssssesssesisestarsss ires e st sessssaseesreseasss s cmssems oo assess sossseses st smess s sessssses s emsas seons O Al Swates
[AL] [AK] [AZ] {AR] [CA] [€o] [CT] {DE] [DC] IFL] [GA] [HI} [1D]
[IL] [IN] [1A] {K5] [KY] [LA] [ME] [MD] [MA] [MI] g\dN] [MS] [MO]
MT] [NE] [NV] {(NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PAY
(R1) (¢ (SD] (TN) [TX) [UT] [VT] [VA] [WA] [WV) (Wi [WY]  [PR]



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4,

Enter the aggregate offering price of securitics included in this offering and the total amount alrcady sold. Enter
0" if thc 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 securitics offered for cxchange and already exchanged.

Aggregate Amount Alrcady
Type of Sccurity Offering Price Sold
DICB crviosrrr sttt ab st b b a s bbb b £ e R 4 Sk 4S8 £ AL e AR Ea b et s b 25,000,000 $ 1,051,500
EQUILY 11ttt st st sbaa bbb e et st sos et st b e e 4 ke e £ Ee SRR AR RE SRS AR TR TR e $ 0 $ 0
[J Common [J Preferred
Convertible Sccuritics - Convertible Promissory NOCS ...ttt sssssssensannsesens 0 b 0
OHRCT (SPCCIYY .ottt ettt o s eb st bbb A b Ak bk b as et e bbb e $ 0 3 0
TOMAL ettt s rrs s s eb s st s b St b b S e s e e St e e E R s ebAn e e e ea e e $ 25,000,000 $ 1,051,500
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the eggregate dellar amounts of their purchasces. For offerings under Rule 504, indicate the number of persons
who have purchased securitics and the aggregate dollar amount of their purciases on the total lines. Enter “07 if
answer is “nonc™ or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchascs
Accrodited INVESIONS it e s ssessaesent s s sessna s essase e 18 $ 1,051,500
Non-zecredited [nvestors .o 0 b 0
Total (for filings under RUIC 504 0NY) cconnrvi e asscsisnies st ssssessosssss sisasssssessiassssessas N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE,
Ilthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securitics sold by
the issucr, to datc, in offcrings of the types indicated, in the twelve (12) months prior to the first sale of
sceuritics in this offering. Classify sceurities by type listed in Part C — Question 1.
Typeof Dollar Amount
Type of offcring Security Sold
RIEIE 505 <. oo eeeeemrrns e cme e rse e e e seeseca st sas et s b ene et soenE et S ate Rt s uet s et s ettt semnsaneasea s $
REFUIBLION A ..ioiieemirceen st seeecese e s eeases s e casass st st s ben ot 1 et S eee e et 1122 be 8 St abmnbaee s eabesabae e $
TOAD ..tie et iiraesimse s s er e eae st eaes e b st sS4 4t S48 A £ 8 b e R e e e b
a. Fumish a statement of all expenses in connection with the issuance and distribution of the sccuritics in this
offering. Exclude amounts relating solcly to organization cxpenscs of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditurc is not known, furnish an cstimate and check
the box to the left of the estimate.
Transfer AZENt'S FCCS .o e pb e e esee et . O 3 0
PrNUNE 2N ENEIAVINE COSIS ciovrrriitrrrosssusssisorersesoessissssssssssss ssssossmmmmmsseenestoenst e mssmsssssssssssmssssnsssssssssssssssssssstsmssssmmsmsassssesersssassesssssseers 04 9 25,000
LOEA! FOOS - ooovomoeo oo eeeeeeee e eeeeereseses s eeeeees e vereeesmsesessossees e s eesessmsverearaseressseeerenems sttt ssssssssssssss s DG 9 80,000
AL CCOUREING FOES orvvervneveeeseesimsssossssmsessseessssessoesssesomnies e smsmse s msassosseessseses e smen s esssmarssessseessossesenesssassemassssssssassssssssssssessssssssnssenssmansesses DR s 50,000
Engincering Fees .o — & $ 45,000
Sales Commissions {(specify finders’ fees separdtely) v e s B’ 2,500,000
OhEr EXPEISES (IHCAUIYY 1vvvvuvmsussnsssrssserissssrssesessasss isssa sssassseasassssss asssessssemsessssassses sessees s seeas e osssen et cems s eesmsmsass b sssa e sres st 020 O s 0
TOLAD  oeecrmeeeensecermsensereceessas e asamemsseaseses R om0 AR 4R btb 14414440 18115 5 1AL 81 R0 K s 2,700,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate 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 procecds to the issuer.”

5. Indicate below the amount of the adjusted gross procecds to the issuer used or proposcd to be used for cach of the
purposcs shown. If the amount for any purposc is not known, furnish an cstimate and check the box to the left of the
cstimate. The total of the payments listed must be equal the adjusted gross proceeds to the issucr set forth in response to

Part C - question 4.b above.

SAlANIES B FOCS...o1eetie ettt st s are e s e e er s s AR e ra e

Purchasc of real €S181C ..o e et e s b aaa et e aba et banbas s abnts

Purchase, remtal or Ieasing and installation of machinery and cquipment .........occvecenecieinennne
Construction or leasing of plant buildings and facilitics .o e eeenis

Acquisition of other businesses (including the value of sceuritics involved in this offering that
may be used in exchange for the assets or sceurities of another issucr pursuant to a merger) ...

Repayment of INAEBICANCSS ..ot cee e emsars st e ssas s b b sass s s st asassntbras

Working capital

OHRET (SPETITY ) ouctriiitirist e et e et s s s sermsns s renas et snssesas sebebas s snban s aansaenban s abenas s senssnatssaassanann

Column Totals.....c.coevimveeereeer e reveeeas et et ettt s eana g eranas s rrn e npeansonan

Total Payments Listed (column totals added)

KO OO0 ODUOX

L= T . B L B

3 22,300,000

Payments to
Officers,
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D. FEPERAL SIGNATURE

The issue has duly causcd this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff, the information fumished by the issucr to any non-
accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issucr (Print or Type) Signature Drate

The W Properties Acquisition I, LLC O\AWM/?/’ Fc m
X , \orvaven 12

Name of Signer (Print or Typc) Title of Signer (Print or Type) v J

Richard W. Weyand Chief Executive Officer, Chairman and Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢riminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE '
Yes No

1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification provisions of such rale? ... | [
See Appendix, Column 5, for state response.,
2. The undersigned issuer hercby undertakes to furnish 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 hereby undertakes to furnish to the state administrators, upon written request, informatien furnished by the issuer to offerees.

4. Theundersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to 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 has duly caused this notice to be signed on this its behalf by the undersigned duly authorized

petson,

Issuer (Print or Typc) Signaturc Datc

The W Properties Acquisition I, LLC x W\ l? ! 2w 8
Namc of Signer (Print or Typc) Title of Signer (Print or Typc) ‘ ~

Richard W. Weyand Chief Executive Officer, Chairman and Manager

Instruction:

Print the name and title of the signing representative under his signature for the staie 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.




APPENDIX

Intend to sell to
non-accredited
investors in State
(PartB=licm 1)

Type of sccurity
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchascd in Statc
(Part C —Ttem 2)

Disqualification under
Statc ULOE (if yes,
attach cxplanation of

waliver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

11% Senior
Secured
Debentures;
25,000,000

0

0

0

0

X

AK

11% Senior
Secured
Debentures;
25,000,000

11% Senior
Secured
Debentures;
25,000,000

AR

11% Senior
Sccured
Debentures;
25,000,000

CA

11% Senior
Secured
Debentures;
25,000,000

705,000

Co

11% Senior
Secured

Debentures;
25,000,000

CT

11% Senlor
Secured
Debentures;
25,000,000

DE

11% Senior
Secured
Debentures;
25,000,000

DC

11% Senior
Secured
Debentures;
25,000,000

FL

11% Senlor
Secured
Debentures;
25,000,000

GA

11% Senior
Secured
Debentures;
25,000,000

HI

11% Sentor
Secured
Debentures;
25,000,000

1% Senlor
Secured
Debentures;
25,000,000

11% Senior
Secured
Debentures;
25,000,000




11% Senior
Secured
Debentures;
25,000,000

11% Senior
Secured
Debentures;
25,000,000

K3

11% Senior
Secured
Debentures;
25,000,000

KY

11% Senior
Secured
Debentures;
15,000,000

LA

11% Senior
Secured
Debentures;
25,000,000

ME

11% Senior
Secured
Debentures;
25,000,000

MD

11% Senior
Secured
Debentures;
25,000,000

MA

11% Seniar
Secured
Debentures;
25,000,000

MI

11% Scnior
Secured
Debentures;
25,000,000

MN

11% Senior
Secured
Debentures;
25,000,000

50,000

MS

11% Senfor
Secured
Debentures;
25,000,000

MO

11% Senior
Secured
Debentures;
25,000,000

MT

11% Senfor
Secured
Debentures;
25,000,000

NE

11% Senior
Secured
Debentures;
25,000,000

NV

11% Senior
Secured
Debentures;
25,000,000

NH

11% Sentor
Secored
Debentures;
25,000,000

NJ

11% Senior
Secured
Debentures;
25,000,000

NM

11% Senior
Secured
Debentures;
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25,000,000

NY

11% Senior
Secured
Debentures;
25,000,000

NC

11% Scnior
Secured
Debentures;
25,000,000

ND

11% Scnior
Secured
Debentures;
25,000,000

OH

11% Senlor
Secured
Debentures;
25,000,000

oK

11% Senior
Secured
Debentures;
25,000,000

OR

11% Senior
Secured
Debentures;
25,000,000

100,000

PA

11% Senior
Secured
Debentures;
25,000,000

RI

11% Senior
Secured
Debentures;
25,000,000

sC

11% Senior
Secured
Debentures;
25,000,000

SD

11% Senior
Secured
Debentures;
25,000,000

TN

11% Senior
Secured
Debentures;
25,000,000

TX

11% Senior
Secured
Debentures;
15,000,000

Ut

11% Senior
Secured
Debentures;
15,000,000

11% Senior
Secured
Debentures;
25,000,000

VA

11% Senior
Secured
Debentures;
25,000,000

50,000

WA

11% Senlor
Secured
Debentures;
25,000,000

146,500

WV

11% Senior
Secured
Debentures;
25,000,000

o110 -




Wi

11% Senfor
Secured
Debentures;
15,000,000

wY

11% Senior
Secured
Debentures;
25,000,000

PR

11% Senior
Secured
Debentures;
25,000,000

4846462v.2
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