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FORMD UNITED STATES OMB APPROVAL
SECURITIES A.ND EXCHANGE COMMISSION OMB Number- 3335-0076
/PR OCESSE Washington, D.C. 20549 Expires: April 30, 2008 |
) Estimated averape burden i
K . FO RM D hou::E::mr response . ... . 16.00 .
MAR 2 0 m NOTICE OF SALE OF SECURITIES PmﬁfEC USE ONL"'SW '
THOMSON PURSUANT TO REGULATION D, || =,
SECTION 4(6), AND/OR DATE RECEIVED !
UNIFORM LIMITED OFFERING EXEMPTION | | :

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.}
UTSA Apartments, LLC - Tenant in Common Interests in 8 Multi-Famity Dwelling in Texas

Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 B Rule 506 [] Section4(6) [ ] ULOE

Typeof Filing:  [5 New Filing { ] Amendment Received SEC

| - A.‘BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer MAR 1 f’ 2008

Name of Issuer (Dcheck if this is an amendment and name has changed, and indicate change.)

UTSA Apartments, LLC W, NG 20549
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Incamy ATy Cotey—————"
¢/o Woodlark Capital, LLC, 50 Main Street, Suite 355, White Plains, NY 10606 914-285-4133

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

(if different from Executive Offices}

Brief Description of Business

Acquistion through Tenant in Cormrrion Interests in a rmulti-family dwelling in Texas.

Type of Business Organization . [

[] corperation [O] timited parmership, already formed ather (pleasc specify):

I:l business trust D lirnited partnership, to be formed limited liability company ”
S ————— el |11/
1 Service abbreviation for State: 0 Bo 41622

Jurisdiction of Incomparation or Qrganization: (Enter two-letter U.S. Posta

CN for Canada; FN for other foreign jurisdiction) [BIE]
GENERAL INSTRUCTIONS
Federal: :
Wka 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 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the ULS. Securities
and Exchange Commission (SEC) on the earlicr 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: 1.5. Securities and Exchange Commission, 450 Fifih 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 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 previously supplied in Parts A and 8. 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
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separste notice with the Securitics 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 to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failura to file the
appropriate 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.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) gquired to respond unfess the form displays a currently valid OMB contro! number, l1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information cequested for the fotlowing:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each bencficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 1096 or more of a ¢lass of equity securities of the issuer.
* Each exccutive officer and director of corporate issuers and of corporaie general and managing partners of parinership issuers; and
¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: (] Promotwer [} Beneficial Owner [} Bxecutive Officer  [[] Director (i) Generalandior
Mansge irber

Woodlark Capital, LLC

Full Name (Last name first, if individual)

50 Main Street, Suite 355, While Plains, New York 10606
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Managing Member
Rosanblum, Harold

Full Name (East name first, if individual)

/o Woodlark Capital, LLC, 50 Main Strect, Suite 355, White Plains, New York 10606
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(¢s) that Apply:  [7] Promoter [ Beneficial Owner [ Executive Officer [7] Director [ General and/ar
Managing Partner

{rBrien, Sean

Full Name {Last name first, if individual)

cio Woadlark Capital, LLC, 50 Main Street, Suite 355, White Plains, New York 10606

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

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [} Exccutive Officer [T} Director  [7] General and/or
Managing Partner
Chary, Arvind
Full Name (Last name first, if individual)
/o Woodlark Capital, LLC, 50 Main Street, Suite 355, White Plains, New York 10606
Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owmer [M) Executive Officer [ ] Director [ General and/or
Managing Partner
Gaglia, Theresa

Full Narne (Last name first, if individual)

¢/o Woodlark Capital, LLC, 50 Main Street, Suite 355, White Plains, New York 10606
Business or Residence Address (Number and Strest, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter ] Beneficial Gwmer Executive Officer [T} Director [} General andtor
Managing Parincr

Donado, Yvette

Full Name (Last name first, if individual)

¢/o Woodlark Capitat, LLC, 50 Main Street, Suite 355, White Plains, New York 10606
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{(es) that Apply: [:] Promoter D Beneficial Owner [j Executive Qfficer [:] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copics 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 also in Appendix, Column 2, if filing under ULOE.

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

Does the offering permit joint ownership of @ SINgle UNIET ..o ece e cene e s

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or sirmnilar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 1o 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. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O X
s 149.600.00 *
Yes No
x O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
231 Sansome Street, 4th Floor, San Francisco, CA 94104

Name of Associated Broker or Dealer
White Pacific Securities, Inc.

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

(Check "All States” or check iNdividual STAES) oo oeer v snsmnnneneenes. 9G] All States
fcol [er] [me] [oe] [k {ea] [l (4o}
O] k) kK] Gxl el [up) [vn) [mo]
[NE} u] [ (] [ny]) [nc] [so] [ow] [ox] [or] [Fa]
[T~] [1X fur] [vT] [va] [wa] [wWv] [wi] {PR]

Full Name (Last name first, if individual)

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

™ame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SLAIES) ..ooc.oovii et e cerie v sraessrers e s orecteraas e srarsrrnrrs o sresmmseenaesssaeasacenaac

[ak] [az] [&®] [ca] ([co] f[cr] [pE] [pc] [Fr] [Gal
(L) [ [aa]  [xs] [xky] [ea] [Me] [mp] fma) (1) [ww)

B

mr] [we] [nv] f[na] [] [w] [ny] [wc] [wp] [on] [ox]
(] [x] [un] (o] [a] [a] [y (]

[ Al States
(] [oo]
[ms]) [mo]
[74]
wy] [rr]

Full Name (Last name first, if individual)

Husiness 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 SEALESY ......vvririis st res v v e s er st s antescoas et s en b e ma e g ns e seannnnn

[ Al States

[ar] [ca] [co] [c1] [DE] [o¢] [Fr] [Ga]
L) [n] o {1a]  [ks] f[xv] |ra]l ([me] {mp] [ma] [mi] [mn]

[(n] [in]

ine] [3] (] [v] [n¢] [wo] [od] [ex]
Cri] [x] [t 1] [al [wa] V] [w

[ms] [mo]
(wy] [er]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
*Minimum Investment may be waived at the
sole discretion of the Company 3of?
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C. OFFERING PR]CE,'NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

kR

4.

Enter the aggregate offering price of securities included in thig offering and the total amount already
sold. Enter "0" if the answer is *none™ or "zero.” If the transaction is an exchange offering, check
this boxDand 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
5 T £ S PO UUT OV RPRIVOPI s 4
Equity .. 3 s

[] Common [] Preferred

Convertible Securities (including Wamais) .....oiie o e creer st s baesesranees §

Par-mership B 11 Lo S T SO P SO U PO ST DRSOV PPN |

Other (Specify Tenant in Common Interest J rtrereneeemesneassenaresnesen s e eas Rt Raet ses At ee e peneap et AR s et et ensbnss semne 5 14,960,000.00

TOMB] -.covvirtsssasscncr e erenessemae i b as e sesrsnn s cressas s sanses s sens et esessent e sanesssumemscrenessrseranaeneenreens §_18,960,000.0G

s
5
$  9,588,959.01
b 9,588,959.01

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 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,”

Apgregale
Number Dollar Amount
investors of Purchases
ACCTEAIEEd TNVESLOIS 1.ovvvveiiiisiretitiesiee e rrerrressrmr st besssmmes smeeses st set s o8 e 4o smsss b sms s edneesansssdmaRsbbe bmsattesnsmnnnes 19 § 9,588,959.01
NON-AcETedited IMVESIOIS .. oottt e erccrra sae v sreemr e e se s n s saem e s ecerceatae e rme e nanasnameeas 0 s 0.00
Total (for filings under Rule 504 OnlY) c.ovreremeirirciecessisnvesresermrerenssssmssstsse s sesssavssssnssesssansransar b
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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 — (uestion 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE S05 ..ottt ceecrtms e ee et e e aere b R ARk e e s N/A s 0.00
REBUIALION A oottt esemen bbbt r s b prar e e R s Rt b e r R RS an Rt s NA 5 0.00
LT T T O OO N/A % 0.00
Tatal .o i e e U N/A ¢ 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 to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ........... PSSO s ‘
Printing and Engraving Costs ...... B s 3,000.00
LLEEAL FEES .....ooveumintreeurreseeessesserssssses s seesestsessessses st 4s smasssssaa s onssesss s s LS a S s ek e ens it bAs ERR A h b s st ene st B s 390,000.00
ACCOUNENG FEES oorvoot i vaamssaeesses s e ssste e b et s R® s 350,000.00
ENBINEETING FEES .oeueieieiecerrecereervseesesss e cas s et b s e s vssaresSas et oot st es e e s neeee b e AsAeent bbb bt ot se s ssenensmrt e O s
Sales Commissions (specify finders’ fees SEPATALELY) .....voeeeomrverinaeniiiissiseresrarns 3 s 104720000
Other Expenses (identify) Marketing & Duc Diligence Expenscs E s 448,800.00
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSESAND USE OF PROCEEDS . —l

b. Enter the difference between the aggregate offering price given in response to Part C—Question |
and total expenses furnished in responge to Part C—Question 4.a. This difference is the "adjusted gross
PTOCEEAS £0 LNE I8SIIET." 1oriverriiieeiimutrinse i eeiaoie e e e mcrrrasteerraser s s s snrneanssastanbbrnassssanes sesamsssass bbaninnssans $ 12,716,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the cstimate. 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.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALAIIES BN FEES <. eoemeeeeeeeeeee oo e eees st s iebas b et smtebeeeemen s s ememeseanneseseeemseasaeesesseasameees e emeesennearasereraeasn Bds_1.20600000 [Ts
PUPChASE OF FEAL BSALE ......coeoveo ittt cbs st s e s een e emens s Os § _10,200,000.00
Purchase, rental or leasing and instaltation of machinery
BI SQUIPIMENL «.evvvverieivesiranieiite s essareseeeseesrassressssraasssr e aesranns st essasssansse st ssstet et brssbmennmsesemaomennte Os s
Construction or leasing of plant buildings and facilities ............cccvrrvrirerrr v recre e aenanes s Os
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
ISSUCT PUTSUANE 10 8 METREL) cvvvererrrseicensesroesaesriessasraeanreesessraasessesessrasssesmass sesssnsssssansssnssnssssosstososnsn Os s
Repayment of ideBEANESS ......c.iiowermmessmemes e e rees e semarr s s et e e e be b e e b0 s s
WOTKITIE CAPIEAL 1veiieuiiiieectiicece e cee s seirsn s sttr e e renen e stess e esseesaeansmeesnssrme e nees s rasnsesmerantsnnssesniranesnes D [ s
Other (specify): Mortgage and Loan Fees and Costs,Prepaid Expenses, and ES 1,310,000.00 D $
Closing Costs Allowance
..... E] s D $
COIMIA TOWMIS 1.vevscreicrerarieiieec e cevr e et st eeassmreee e e s saas s nasrse s b e sbsaam st eensense semnesemsmeseneessnns sreaanenser Bds_2.51600000 [ S 10,200,000.00
Total Payments Listed {cotumn totals 8dded) ..ocooiii v sevrr v e s smssrnenes BXls_12,71600000

D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Signature . Date

UTSA Avartments, LLC S nd B March /9, 2008

Name of Signer (Print or Type) Title of Signer {Print or Type)

By: UTSA Apartments Mezz, LLC Its: Sole Member

By: Woodlark Capital, LLC Its: Sole Member By: Sean O'Brien, Chief Operating Officer of Woodlark Capital, LLC
ATTENTION

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

50f9
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r ‘ , . E. STATE SIGNATURE - .. l

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Mo

provisions of such rule? ....... EeeeeiemeesieeaesitesmesnesesesteiasessesssrerisseerrReYbesesiasbasssetessransiareanreranesans esrans .N./A ...... D [j

See Appendix, Column S, for state response.

2. The undersigned issuer hereby 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. N / A

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.
N/A

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 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 exemption has the burden of establishing that these conditions have been satisfied. N/A
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 authorized person.
Issuer (Print or Type) Signature - Date
UTSA Apartments, LLC %\ 0 R,__/ March /3, 2008
Name (Print or Type) Title (Print ok Type) <J
By: UTSA Apartments Mezz, LLC Hs: Sole Member
By: Woodlark Capital, LLC its: Sole Member By: Sean O'Brien, Chief Operating Officer of Woodlark Capital, LLC
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every noticz 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.

6of9

CCH 830533 0630



APPENDIX

CCH B34#3¢ 0630

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 Staze offered in state amount purchased in State waiver granted)
(Part B-{tem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount N/A N/A
AL » X
AK 4 p 4
Tenant in Common
AZ X' lingerests - $14.960,000 11 $323,884.00 o 00| X X
AR X | X
Tenant in Common $5,986,203.6
CA x Interests - $14,960,000 n 0 ¢ $0.00 X X
co p 4 X
CT x X
DE X X
DC X X
Tenant in Commeon 51,125,183.9
FL X lingerests - 514,960,000 i 6 0 so0| X X
GA X X
Tenant in Commeon $1,500,000.0
HI K | rerests - $14.960900 2 0 0 00| X X
ID » X
IL b4 »
IN X p-4
1A x X
KS X X
KY ) ¢ X
LA » X
ME X pd
MD X X
Tenant in Common
MA X |ircrests $14.960.000 1| $283,687.45 0 so00| X X
M1 > p 24
MN X h 4
MS p 4 b4
Tof9




APPENDIX
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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 offcred 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 N/A | N/A
Mo X X
MT X X
NE h ¢ »
Tenant in Common
NV X limerests - $14,960,000 1| $370,000.00 0 so00| X X
NH X X
NI X | X
NM X X
NY X X
NC X X
ND X X
OH X X
OK X X
OR X X
PA X X
RI X X
sC X X
SD X X
TN X X
TX X X
urt )4 X
vT p ¢ p.¢
VA X X
WA X X
wv X | X
WwI )4 h 4
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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 statc 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-Aeccredited
State Yes Neo Investors | Amount Iovestors Amount N/A NA
wY X X
PR X X
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