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. UNITED STATES OMB APPROVAL
Fo RM D - SECURITIES AND EXCHANGE COMMISSION OMB Nurnber: 22350076
Washington, D.C. 20549 Expires:
Estimated average burden

FORM D hours perresponse. . . . -. 16.00

NOTICE OF SALE OF SECURITIES PrmSEC USE ONLYSMI

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering | D check if this is an amendment and name has changed, and indicate change.)
RESIDENCES AT RIVERDALE, LP QEI&_
Filing Under (Check box(es) that apply): [ ] Rule S04 [7] Rule 505 [] Rule 506 [ ] Section 46} [ ] ULCHgf ﬁm‘é‘g
Sestion

o PROCESSED

Type of Filing:  [7] New Filing [] Amendment ny
A. BASIC IDENTIFICATION DATA MAR 95, e APRO3 2008
nformat : T (2
1, Enter the information requested about the issucr .[H.QMSON
Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.) WaShfn FINANCGIAL
RESIDENCES AT RIVERDALE GP, LLC ﬂﬁon- DC'
Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Nifthber {including Area Code)
2601 NETWORK BLVD STE 203, FRISCO TX 75034 {872} 960-9300
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 _

MULTI-FAMILY REAL ESTATE DEVELOPMENT

Type of Business Organization .
[} corporation limited partnership, already formed [ other (please specif
[C] business trust [ limited partnership, to be formed
08044397

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 2] [QI8] [AAcwal [] Estimated
Jurisdiction of [ncorpotation or Organization: (Enter twa-leteer .S, Pastal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} X

GENERAL INSTRUCTIONS

Federal:

Who Musi Fife: Al issuers making an offering of securities in reliance on an exempiion under Regulation D or Section 4(6), 17 CFR 230.501 eiseq. or 15U.S.C.
77d(6).

When To Firle; A nolice must be filed no tater 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 earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date en
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commissian, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3) copigs of this notice must be filed with the SEC. one of which must be manuaHy signed. Any copies not manualty signed musi be
phatocopics of the manually signed copy or hear typed or printed signatures,

Informarion Required: A new filing musi contain all information requesied. 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 shali 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 separaie noiice with the Securities Administrator in each staic 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 tederal notice will not result in a loss of an available state exempiion unless such exemption is prediciated 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) required io respond untess the form displays a currentiy valid OMB conirol number. 1of 9




- 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,
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics 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 parinership issuers.

Check Box{es) that Apply: {] Promoter [] Beneficiat Owner  [] Exccutive Officer [[] Dircctor m General and/or
Managing Partner

Full Name (Last name first, if individual)

RESIDENCES AT RIVERDALE GP, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
2601 NETWORK BLVD STE 203, FRISCO TX 75034

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
PPYY
Managing Partner

Full Name (Last name first, if individual)
AKIN, HOWARD R, JR - GP MEMBER

Business or Residence Address  (Number and Street, City. State, Zip Code)
2601 NETWORK BLVD STE 203, FRISCO TX 75034

Check Rox{es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer [] Director [7] General andior
Managing Partner

Full Name (Last name first, if individual)
STAPLETON, DAVID F. - GP MEMBER

Business or Residence Address  (Number and Street, City, Staee, Zip Code)
2601 NETWORK BLVD STE 203, FRISCO TX 75034

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [] Exccutive Officer  [] Director 7] General andlor
Managing Pariner

Full Name (Lasl name first, if individual)
MINO, DEBRA L. - GP MEMBER

Business or Residence Address  (Number and Street, City, State, Zip Code)
2601 NETWORK BLVD STE 203, FRISCO TX 75034

Check Box(es) that Apply: [} Promoter (] Beneficial Owner [ Executive Officer  [] Dircctor [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individuab)

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

(Use blank sheel, or copy and use additional copies of this sheel. as necessary)
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| . " B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ... [T et
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wifl be accepted from any individual? oo §_90.000.00
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UMIL? oo.ovovvreeecvee s et semssa st st santesccerirs i) |
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 selicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be fisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot 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)
Woodlands Securities Corporation
Business or Residence Address (Number and Street, City. State, Zip Code)
10077 GROGANS MILL RD STE 130, THE WOODLANDS TX 77380
Name of Associated Broker or Dealer
WOODLANDS SECURITIES CORPORATION
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check INAIVIAUAL STALES) ...iivivviriiririieee e e srerererererersssrsrssst st et e esebsbebasesasesesascassesesesssesinssons [ Al Suates

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 indIVIAUAT STALESY c.oviev i reseseeeeeee e et seeeeceeeressestr st ssasas s e e st s e se 1t 10 s 1 1ene e benseapamaemseseeneanecs ] Al States
FL GA
M NC OK
™

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 ar Intends to Salicit Purchasers
(Check “All States”™ or check individual SIATES] .. iium oottt ens s cse e [ Ali States
AR FL
M1
NM PA

(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 otal amount atready
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 securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Soid
DB oot eement et bR bR bbb et e S h b bt e e s B
EAQUILY coeiiertitet e e cenms ettt st raressansas st e e st s s b s s e A s bbb e sen e SRt naee e e bbb e aa s reen $

(] Common [ Preferred

Convertible Securitics (including WAITANLS) ...t s ass s s rresss s cor b senen b3 $
Parinership IIETesis .o s §2,795,000.00 ¢ 2.560,000.00
Other (Specity ) T USSRV OO OTRUORREOUUSUOTUTD. S

¢ 2.795000.00 ¢ 2,560,000.00

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 dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the agpgregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is ““none” or "zero.”

Aggrepate
Number Dollar Amount
investors of Purchases
ACCIEAIIEd TNVESLOTS _ovviecett et e e eeceaeeab e eeseesa e s e eeeses s esmsesseeeasassabseeasssatsomsensasniaens 26 §_2.560.000.00
NOn-BCCTEAIEA INVESIOTS v e e ettt s ot s bbbt bbb s sabanmnene S
Total (for filings under Rule 304 0015 oo et $_2.560,000.00

Answer also in Appendix, Column 4, if filing under ULQE.

1f this filing is for an offering under Rule 504 or 503, 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 Sold
RUIE 505 oo oot e $_2.560.000.00
Regulation A ... e b3
RUle S04 e e s s ——————— s 3
TOMRL ..o e e e $_2,560.000.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjcct 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.

Transler AGENLS FEES oo et er sttt st enm st eeee g s

Printing @nd Engraving COSIS .........coivircrmorieer et seesrssecesssnsst st sestsesssestasesasasasssssesssscanesnsentsessans 7 8 1,000.00

LAl S oottt e bbbttt b b et sb s en et bt ee it es e s emen s een O s

ACCOUNTIRE FRES o et bttt b st et en e shsemserasssbenes 0 s

ENRINCETING FEES ettt sn ek et ras b e st eeeens s enen O s

Sales Commissions (specify finders’ fEes SEPATAtEIN) ettt et saeseneeerase e IV 133,000.00

Other Expenses (identify) _ st r st V3 5,425.00
TOMAL .o steete e85 e et et et §_139.425.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Proceeds 10 e ISSUBE™ L. .ottt s ee et s

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or preposed 10 be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box tothe Ieft of the estimate. The total of the payments listed must equai the adjusied gross

procceds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments (o

5 2,655,575.00

Officers,

Direciors. & Payments to

Affiliates Others
SAIRIICS AN FEES ..vvuvnreerrieeeriveaseiese e sseeesaees e bas e s s es et b4 es e r R et e mmrs 581 [/ $ 26867500 %
PUICRSE OF TEAL BSTATE ..ottt e et M3 %
Purchase, rental or leasing and installation of machinery
ANA EQUIPIIENT .yttt sesaererre et eeras s sb e ab bk bbb obena bt s 0Os
Construction or leasing of plant buildings and facHilies ......coorieiecioreee et enees 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
ISSUET PUFSUNT 10 8 MIETEET) woouruimemerrrsesssrserieces e eseemanasessessear et sssasearsssosenes st8ss bt sesrossst s oreasrassssssseneas [1s s
Repayment of indebledness ..ot e os s
WOTKINE CRPITAL oot a et p st s et parae s es s "R 268,675.00 s
Other (specify): s Os

....... s 1%

M TORIS Lt et er ettt e eer et st e csee st st saa et e s et sanneseenrass et d st et e e s et e rerenitas

Total Payments Listed (column totals added) ..ottt eem et ees e

s 537,350.00 0s 0.00

[]$.537.350.00

D. FEDERAL SIGNATURE

;

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
signaturc constitutes an undertaking 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 {o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

tssuer (Primt or Type) Signature,
RESIDENCES AT RIVERDALE GP, LLC Mﬂ

Date

3-7-0T

Name of Signer (Print or Type) Title of Signer (Print or T}‘pc)
HOWARD R AKIN, JR MANAGING GP MEMBER
ATTENTION :
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Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 10%




