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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: A235-0076

Washington, D.C. 20549 Expires:

PROCESSED FORM D Estimated average burden
hours perresponse. ..... 16.00
APR09 2008 - NOTICE OF SALE OF SECURITIES __SECUSE ONLY __
: PURSUANT TO REGULATION D,
%HN%SON SECTION 4(6), AND/OR OATE RECEVED
CIAL yNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check il this is an amendment and name has changed, and indicate change.)
Membership Interests in Griffin Stafford Lodging One, LLC

Filing Under (Check box(es) that apply): {0 Rute 504 [7] Rute 505 [/} Rute 506 {7] Section 4(6) [] ULOE E@
Type of Filing: 7] New Fiting [] Amendment ) g .
THEessin
Well Frogissing
A. BASIC IDENTIFICATION DATA SRR
1. Enter the information requested about the issuer ABK N1 2AAN

A LALS

Name of Issuer  ({] check if this is an amendment and name has changed, and indicale change.)

Griffin Stafford Lodging One, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone ﬂgﬁ%cr Qgﬁdfﬂg Area Code)
7725 Sossaman Lane, Concord, NC 28027 (704) 979-5542

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
(il different from Executive Offices)

Briel Description of Business
Acquisition of real estate in Concord, Cabarrus County, North Carolina and the construction of a Hilton Garden Inn Hotel

Type of Business Organization _

D corporation [[] limited partnership, already formed 7} other {please specify):

——————" i uwwusveumlll | ||/ |1l1]
Month Year
Actual or Estimated Date of Incorporation or Organization:  [0]1] [0]7] [AAcwal [] Estimated 08044263

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) NIC

GENERAL INSTRUCTIONS

Federal:

Who Musi 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. o1 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 U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by Lthe 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 centified 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) copies of this notice must be filed with the SEC, ene 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 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
ULOE 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 constitules a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal 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 currantly valid OMB control number. 1of9



[ R Rl ATBRSICTDENTIFICATION DATAY, S0, Y 0irs
2. Enter the information requested for the following:

F\IelTs

i
C¥L

s Each promoter of the issuer, if the issuer has been organized within the past five years;
s Eathbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each exccutive officer and director of corporate issuers and of corporate generat and mansging pariners of parinership issuers; and

s Each general and menaging partner of partnership issuers. ¢

Check Boxtes) that Apply:  [T] Promoter  [7] Beneficial Owner  [[] Executive Officer 7] Director (/) General and/or
Managing Partner

Fult Name (Last name first, if individual)

Oouglas L. Statford

Business or Residence Address (Number and Street, City. State, Zip Code)
7725 Sossaman Lane, Concord, NC 28027

Check Box{cs) that Apply: [} Promoter 7] Beneficial Owner  [7] Executive Officer [ Director [l General and/or
Managicg Partner

Full Name {Last name first, if individuat)
Joel B. Griffin

Business or Residence Address (Number and Street, City, Swate, Zip Code)
1818 Cloister Drive, Charlotte, NC 28211 .

Check Box(es) that Apply: ) Promoter 7] Beneficial Owner [7] Executive Officer [l Director {7 General and/or
Managing Pariner

Full Name (Last name first, if individual)
See the attached Schedula A for the complete list of the names and addressas of all 26 Beneficial Owners

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

Check Boxies) that Apply: ] Promoter |_—_[ Beneficial Qwner. [} 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)

Check Box{es) that Apply: {J Promoter  [[] Beneficial Owner 7] Executive Officer [} Direstor [[] General andior
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [[] Promoter [} Bencficial Owner E] Executive Officer  [[] Director [} General andfor )
Managing Partner

Full Name (Las1 name first, if individual)

Business ot Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [1 Promoter (] Beneficial Owner [7] Executive Officer ] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additianal copies of this sheet, as necessary)
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e [ 7]
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? oo 3 50,000.00
Yes No
3. Does the offering permit joint ownership of a single UAIY .o e st (R [m]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remureration for solicitation of purchasers in connection with sales of securitics 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
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
The Strategic Allfance Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
132 M. 1st Sireei, Albemarle, NC 28001
Name of Associated Broker or Dealer
Not Applicable
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SAES) ..o rssss s esneesssnesssessesssenseenssesnsisisemsnenns L] A1) States
{LA]
MO R Y ) [ @M N [ D on] [©K] [CR] [BA]
TN X @y
Full Name {Last name first. if individual)
Business or Residence Address (Number and Street, City, Siate, 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 SIS corvemrvereeeec e srscerisseriress e sremsssmssssssssesasenssimsesssnsecmmsrm s || All Sl21e8
(10!
NE V] NH NY NC
RO GO BB MW X 0O GO A A B W) Y (PR

Fult 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 STAtES) .....cooocvcreeeerieers oo iressesssersssssssessesmsssssssssarnssensssmescssscsmemsssenssmesssneeens || A1) S1B165

MD} M0
NE
[’1] 1)

fo
8
z

ank sheet, or copy and use additional copies of this sheet, as necessary.)
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4

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

Aggregate Amount Already
Type of Security Offering Price Sold
[0 Common [ Preferred

Convertible Securities (including WAITANLS) .....c.ccucrccrecereoremceemrsissse s ssssssss s s sssssssasrs s 8 3

Parmership INTEIESIS v.uiuviiinsictiinisis st anass s e iseress s rass e b s 5 s
Other (Specify Membership Interests imLLC e § 4,320,000.00 ¢ 4,320,000.00

TOW e s e o 20i000-00 g 4,320,000.00

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 doltar 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 Dollar Amount
Investors of Purchases

ACCTCAILE [IVESLOTS 1errvvvvereesseressssvseesssssssaeseeseensessseeesseessemesesssestsssessssesesisssssoessesssersssremesssssssersosses 20 $ 4,320,000.00

NON<ACCIEITEA [NVESLOTS oottt s s s en s e s amas shs s sae et e s s ae s rsam e rms s bennnerssinsnns s

Total (for filings under Rule 504 0nly) vt s

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 securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} moaths 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

Regulation A ... e e

TOIAD v v vee e ee e et et e s e et r e e e v nae e e e s snsmes s saaetsms s s 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 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.

s 0.00

¢ 400.00

Transfer Agent’s Fees ............

Printing and Engraving Costs....
Legal Fees..........
Accounting Fees ... s _0.00
Enginecring Fees ...

Sales Commissions (specify finders’ fees SeParately) ... e $ 0.00
Other Expenses (identify) Placement Fees

TOLRL oiiveiiriiiiii it ms e ae s e e ar e et £e e esnsses e e s e e st peae s ramnras sk bE AL LR R R S eS e b baas

cooooooa

40f9

s 12,169.49
§_65.549.00

s 100,000.00
¢ 178,118.49



STORS; EXPENSESUND USE O P

b.  Eater the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response o Part C — Question 4.a. This difference is the “adjusted gross
PrOCEedS 10 thE ISSUEE.” .verrrre vttt et st s emr e s sras s s s e s s s e shmcos et s bt s s e neababen

Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
cach of the purposes shown. If the amoum for any purpose is not known, furnish an estimate and
check the box to the teft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in responsc to Part C — Question 4.b above.

s 4,141,881.51

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIZFIES ANG FEES .eerrrrvrreccrverecrsicssrecssesssmmsasssemesssnsrsmssssssssssssesssssessireessgossessseesssssssssssneonnee e ] 3 [] $_40,000.00
PUFChase OF FEAI ESIBLE .......oo..eieececcaecrmanms bbb st s ssa s n b ssessenssmsssnssessssnses | B s 2,082,604.00
Putchase, rental or leasing and instaliation of machinery
BN CQUIPIIENL cuvvertiromricrnrieisisrecs et aest s arerssessssrsses st s ssanes s ssmns s snssesssssssssessssssnrss sarssssnsssees || 9 s
Consiruction or leasing of plant buildings and facilities .. et bbb s s s
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
ISSUEE PUFSUAIL 10 8 METET) w.vverivnirierseenssesmeronmssnrmsssssssesssessssssssassarssssssamssasssassssssssmssssssnsemsssssestssnsssssancs || 9 0Os |
Repayment of indeBtedness ..ottt srsssisessasnas || ) s |
|

Working capital... w8 s 1,573,277.51
Other (specify): Architect $175 000 00 Permrts $135 000 00 Franchlse Fee $60 000 00' s s 446,000.00 *
Market Study: $11,000.00; Lender Loan Fees: $65,000.00 i

....... as as
COMIMN TOULS 1..vvoiistsriieiccctsriss st ssssa st s s ssssses b sssssssrisssavssssssssesnssesnssms essnssssssesssssnsasssassssensss || 9 0.00 s 4,141.881.51,
Tatal Payments Listed (column totals added) oo Os 4,141,881.51

CoRmt b, P TRl T R D FEDERAL SIGNATURE S o 0 LT iy

The issucr has duly caused this notice to be signed by the undersigned duly authorizcd 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 Commissien, 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.

V4

Griffin Stafford Lodging One, LLC

Fr2-08

lsstllclr (Print or Type)- | Sig. //{ % Date

Name of Signer (Print or Type) Titfcﬂgncr (Print o?%}
Douglas L.. Stafford Manager
ATTENTION

Intentlonal misstatements or omisslons of fact consiitute faderal criminal violations. (See 18 U.5.C. 1001.)

50f9
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SI“ATE’SIGNA: y

in e iy L ACAI S

1. Isany party described in 17 CFR 230.262 prescmly Subjcci to any of the dlsquahﬁcauon Yes No
provisions of such rule? .. O OO U YU PP PO 4]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator af any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times a$ required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon wrilten request, information furnished by the
issuer to offerces.

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 clalmmg the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issucr has read this notification and knows the contents to be true and has dufy caused this notice to be signed on its behalf by the undersigned
duly autherized person.

F)

Issuer (Print or Type) Sign Date |
Griffin Stafford Lodging One, LLC / /l 3 -/z -OF

Name (Print or Type} Tith mt or Type)
Douglas L. Stafford Manager
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 Forni
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60f9
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggrepate
offering price
offered in state
{Part C-ltem 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
.. i }
AL | |-
i e ot
AK l [..._m,,’ | ;
AZ r K

MA

M!

MS
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

Intaroet in ]

{Part B-Item 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 No
MO :
MT [ ; :
5 : :
NE il . L :
N |
NH [ [ l |
NJ i | ?
NM .. i f
NY l Y | R
NC #{ Membership 26 $4,320,000. | o x |

8ol
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY * it

PR
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SCHEDULE A

FORM D

GRIFFIN STAFFORD LODGING ONE, LLC

List Of The Names And Addresses Of All Beneficial Owners

Weddington Partners, LLC
7725 Sossaman Lane
Concord, NC 28027

Stanley A. Bowers

Donna S. Bowers

40549 Paul’s Crossing Rd.
Richfield, NC 28137

Peak 4, LLC
22 Wood Lake Dr.
Fairview, NC 28730

Henry Eudy

Nell Eudy

212 Spring Gap Rd.
New London, NC 28127

Allen H, Bowers
Nadine B. Bowers
36372 Millingport Rd.
New London, NC 28127

B & L Thomas Real Estate,
LLC

204 Branchview Dr. SE
Concord, NC 28023

Margaret B. Snyder Revocable Trust
John R. Morgan, Trustee

1744 Bellamy Circle

Albemarle, NC 28001

Sandra D. Smith Trust

718 Lentz Harness Shop Rd. N.

Mt Pleasant, NC 28124

Robert Blake Thompson
64 Broadleaf Dr.
Fletcher, NC 28732

John J. Earnhardt
1806 Badin Rd.
Albemarle, NC 28001

Frank Douglas Foreman
Eiaine H. Foreman

P.O. Box 8389

Norwood, NC 28128

Joe C. Horton, Jr.
1951 Hwy 73 E
Concord, NC 28025

Jeremy W. Talley

Melissa A. Talley

1302 Langdon Terrace Dr.
Indian Trail, NC 28079

Repgie J. Medlin
36804 Mauldin Rd.
Albemarle, NC 28001

David R. Kataja
5930 Moray Ct.
Concord, NC 28027

Roger L. Dick
32361 Hwy 740
Albemarle, NC 28001

Charles W, Pamell, Jr.
14} Windemere Pt.
Mt. Gilead, NC 27306

Steve M. Gaskin
814 Shetland P1. NW
Concord, NC 28027

Linda T. O'Hara
P.O. Box 99
Qakboro, NC 28129

Joseph Zucker
2016 Maynard Rd.
Chariotte, NC 28270

Carl Stanley Brewer, Jr.
23 Jericho Ridge Rd.
Fletcher, NC 28732

Michael P. Laton, Sr.
32035 Hwy 740
Albemarle, NC 28001

Leonard B. Sossamon
830 Courtney St. SE
Concord, NC 28025

Joel B. Gnffin
1818 Cloister Dr.
Charlotte, NC 28211

Garrison Family Investments, LL.C
2121 West Main St.
Albemarte, NC 28001

KMG Investments, LLC
803 Town Creek Place
Concord, NC 28025

438809 v.i
25512.0500

"END



