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FORM D M SEC SECURITIES A&%Eﬁ%lsll‘;z%SCOMMISSION OMB grrgbﬁ;I:.PRovgaLas 0076
all Procoasing Washington, D.C. 20549 Expires: A'. T30 2008
BctiG Estimated average burden
MAY 1 ZZUUS FORM D hours per response.. .. .. 16.00
NOTICE OF SALE OF SECURITIES __SEC USE ONLY
Wt yDG  PURSUANT TO REGULATION D, ™
el SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

HOUSEWARMERS I, LLC CONFIDENTIAL PRIVATE OFFERING MEMORANDUM :
Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rulc 505 [7] Rule 506 [7] Section 4(6) [] ULOE _
Type of Filing: [7] New Filing ] Amendment

e [

Name of [ssuer ([] check if this is an amendment and name has changed, and indicate change.)
HOUSEWARMERS II, LLC :
Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)

2970 CLAIRMONT ROAD, N.W., SUITE 690, ATLANTA, GA 30329 (404) 909-8555 ,
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Bricf Description of Business

IT 1S A COMMUNITY-BASED PERSONAL WELCOMING SERVICE BUSINESS. ‘?()

Type of Business Organization ;
[J corporation [] limited partnership, already formed other (please specify): PROCESSED
(] business trust [] limited partnership, to be formed LIMITED LIABILITY COMPANY '

Month Year MA' 2 02888

|

Actual or Estimatcd Date of [ncorporation or Organization: [T]1] [QI6] [ Actual [] Estimated .
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS
CN for Canada; FN for other foreign jurisdiction) QEl 1
GENERAL INSTRUCTIONS ‘

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 etseq. or 13 U.S.C
774d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed witb the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier 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 Fife: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any 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 only report the name of the issuer and olﬂ‘cnng, any changes
thereto, the information requested in Part C, and any materiai 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 fec. :

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparaic notice with the Securities Administrator in cach state where salcs
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 pmpcr amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with staie 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, Iallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is pre,dlclated on the
filing of a 1ederal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (68-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9




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 wilhin the past five years:

»  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity scé:uritics of the issuer.

{

e Each executive 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.

;
General andfor

Check Box(es) that Apply:  {] Promater  [J] Beneficial Owner  [/] Executive Officer [ Director m
Managing Partner
Full Name (Last name first, if individual) l
JOHNSON, KERRY R.
Business or Residence Address  (Number and Street, City, State, Zip Code)
6500 GREENVILLE AVENUE, SUITE 446, DALLAS, TX 75206
Check Box{es) that Apply:  [] Promoter  {7] Beneficial Qwner Executive Officer  [] Director ] General andfor
Managing Partner
Full Name (L.ast namg firsi, if individual) !
GOLDMAN, MARK
Business or Residence Address  (Number and Street, City, State, Zip Code)
2970 CLAIRMONT ROAD, N.W., SUITE 690, ATLANTA, GA 30329 7
Check Box{es) that Apply: 7] Promoter /] Beneficial Owner [7] Exccutive Officer 7] Director [z} General and:ior
Managing Partner
Full Name (Last name first, if individual) i
MILLER, ZACK
Business or Residence Address  (Number and Street, City, State, Zip Code) ;
6500 GREENVILLE AVENUE, SUITE 446, DALLAS, TX 75206 ‘
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Exesutive Officer [] Dircetor Z] General anc:b'or
Mnnagingll’artncr
Full Name (Last name first, if individual) ‘
SCHINDLER, BRUCE
Business or Residence Address  (Number and Street, City, State, Zip Code)
2970 CLAIRMONT ROAD, N.W., SUITE 690, ATLANTA, GA 30329
Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [] Executive Officer [ Director /] General and/or
Managing:l’anncr
Full Name (Last name first, if individual)
STANLEY, THOMAS BAHNSON
Business or Residence Address  (Number and Street, City, State, Zip Code)
2970 CLAIRMONT ROAD, N.W., SUITE 690, ATLANTA, GA 30329 |
Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [0 Executive Officer [[] Director [/] General mhlor
Managing Partner
Full Name (Last name first, if individual)
DICKEY, JAMES E. lil
Business or Residence Address  (Number and Strect, City, State, Zip Code) .
2970 CLAIRMONT ROAD, N.W., SUITE 690, ATLANTA, GA 30329 |
Check Box{es) that Apply:  [] Promoter  {7] Beneficial Owner [J Exccutive Officer [] Directer General and/or

Ma.naginé Partner

Ful! Name (Last name first, if individual)

PARSONS, ELLEN L.

T

Business or Residence Address (Number and Street, City, State, Zip Code)
2970 CLAIRMONT ROAD, N.W., SUITE 690, ATLANTA, GA 30329

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years:

e  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity sc%;uritics of the issuer.

¢ Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuersf and

#  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [ Beneficial Owner  [] Exccutive Officer [] Director m General andfor
Managing Partner
|
Full Name (Last name first, if individual) !
SILVER, DAVID L. Il |
Business or Residence Address  (Number and Street, City, State, Zip Code)
2970 CLAIRMONT ROAD, N.E., SUITE 690, ATLANTA, GA 30329
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [T] Dircctor (0 General andfor
Managing Partner
Full Name (Last name first, if individual) !
Business or Residence Address  (Number and Street, City, Stale, Zip Code)
Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [7] Executive Officer [[] Director (O General and:for
Managing Partner
Full Name (Last name first, if individual) |
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [[] Executive Officer [] Director [] General andfor
Managing Partner
|
Full Name (Last name first, if individual) :
Business or Residence Address  (Number and Street, City, State, Zip Code)
|
Check Box(es) that Apply: (O Promoter [ Beneficial Owner [J Executive Officer [0 Director [ General and/or
Managing:Panner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
|
Check Box{(es) that Apply: (] Promoter  [7] Beneficial Owner [0 Executive Officer [] Director [] General an%!lor
Managing; Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code) ;
I
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [7] Excoutive Officer [] Director [] General and/or

annagingI Partner
1

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-aceredited investors in this offering? ...

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

3. Does the offering permit joint ownership of @ single UNIL? .ot

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.
If 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, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

Answer also in Appendix, Column 2, if filing under ULOE.

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
(A T
s 25,530.00
chs No
O

Full Name (Last name first, if individual)
NOT APPLICABLE

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 States)

[[] All States

A @K [ G [€& € €0 b 08 FD ©a D [0
[1L] (IN] Al [KS] [KY] [La] [ME] (MD} MA]} [(MI] IMN]  [MS]  [MO]
M1} NE]  [NWV] NH [N NM [NY) Mb) [[©H [©OK [©OR [FA]
®O (861 (sp] ) [1x] or] (v1 wa WV [ WY [FR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual States)

All States

{at] (ak] [AZ] [AR] [caA] (ol (€1 [[@me] g [FL [GAl [H] (b]
O] [ON] (Al (KS] [KY] (LA] D] [MaA]  [MI [MN] [MS] {MO]
M1 [NE] ([NV] A N1 nM [NY] [NC] D] [0H] [©x] [OrR] [PA]
Rl [ D) [N] [1x] wr] 1] [val wal [wy] [wi)

&Y [X

Full Name (Last name {irst, 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 States)

|
[] All States

A0 BK [z (AR [€A [ 1 DE b FE B mE] 0o
1] [iN] [MA] [KS] [KY] [CA] [ME] [MDI [MA] [MI1] MN]  [MS] [MOJ
& G O M X OO @O FA WA @ F & E

{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

4

3.

Enter the aggregate offering price of securitics included in this 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 box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale iAmount Already
Type of Security Offering Price Sold
DIEBL .ot e R bR AR s R R SR 5
EQUILY e eereeee ittt e et s eeres e s era bt R b bbb s b s s $
[ Common [7] Preferred “
Convertible Securitics (Including WAITANLS) ......ccouivvireerismmmermener e e sssensasirssssssss $ 5
Partnership INLELESLS «...creeeeeei ettt bbb sa b e b bbb s b e ma s s s b e bna s $ 999,000.00 s 0.00
|
Other {Specily D teveereeesreneressessecee e sea e En e oot e ee et eeRa e e $ $
TOMAL .cvvevecenrecrren s erssee s s sar s e s ea e s ea A2 na e anE e Ao ne e A eeense e rren ettt eeneb e s eeneabnns § 999.000.00 ¢ 0.00
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 sccurities and the aggregate dollar amount of their ,
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”
Aggregate
Number | Doliar Amount
Investors of Purchases
Accredited INVESIOTS ....cciirieree e e st s s O .IS 0.00
Non-accredited Investors 0 $ 0.00
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE. J
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 l Sold
RUIE 505 .0 ooieiiee it et te e ere e et e ee s e eea eas et shs s cb s e $
REGUIBLON A <....vvevvovresiasaeassoiseseesesses e e s et e sttt rnser st s $
RUIE 504 ... oot te ettt ee et ee o eeess e sam s e et bt $
TOUAL ..ottt et ettt e e st et e et et e ehe e e e eRre R bR $_0.00
|

a. Furnish a statement of al! expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AENUS FEES ot st s b e s s

Printing and ENZraving COStS ........cweuewerrsemreerseerserserssnrmsnmesecmscesessmeremmsessesrmiersios SOV

OROO0O0O8O0O0O

4 0f 9

|
5.

s
¢! 3,000.00
s
3
$

$]7.000.00
s 10,000.00




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

b.  Enter the difference between the appregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4,2, This difference is the “adjusted gross
Proceeds 10 the ISSUCT.” ... ettt sassr st ns e s e

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If 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 gross

procceds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

s 989,000.00

i

Officers, |
Directors, & Payments to
Affiliates Others
SALALIES ANA FEES 1ivuiviiieiieretiiiietee et ee e ee ettt er et teeeseseeetseeeeseesessseeeaseaeaneararesanseeenesens s O Sj
PUTChASsE OF T ESTALE ......iieeerereireier ittt ettt sttt seeeeeee mens b s s anteneeene e Os O 5
Purchase, rental or leasing and installation of machirery ‘
ANA CQUIPINENL ...t st sa e bbb s st es e s s s s e st et s s e meeesesnsesmsnssesesaenares s ds
Construction or leasing of plant buildings and facilities ........cccocerveeeeececervtriesrses s e enees gs O $‘
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 ‘
LSSUCT PUFSTANL 10 8 MIEFEEE) w.oovovoirvisiiisersersserssesseesrassesssestsesssssssesssssssssssessssasmessresssesssssssassssnsssssssesssssns s 08
Repayment of indebledness ~[s {ds.
Working capital drer s sssas s L] 9 3. 500,000.00
Other (specify): MARKETING, FRANCHISE DEVELOPMENT, ADVERTISING 0s 2 $] 489,000.00
AND PERSONNEL RECRUITMENT :
....... s 13:
COMUMN TOLAIS ... et ar e ans st e b bbb a s s 0.00 $i 989,000.00

Total Payments Listed {column totals added)

7 989,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis 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, {

Issuer (Print or Type)
HOUSEWARMERS I, LLC

P

SN ya—

Date

g0

Name of Signer (Print or Type)
MARK GOLDMAN

Title of Signer (Pr.int or Type)
PRESIDENT AND CEO

END

ATTENTION

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