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UNITED STATES OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: April 30. 2008

Estimated average burden

FORM D HOUTS PET FESPONSE ....oo.coverrncesere |
Tl

PURSUANT TO REGULATION D, et e
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering {0 check if this is an amendmeni and name has changed, and indicate change.)
Tenant-in-Common Interests in the First Colony Commons

o _in,
Filing Under (Check box{es) that apply): ClRule 504 [ Rule 505 [ Rule 506 ] &6 1Bl Prdgygsﬂfg

Type of Filing: [ New Filing K Amendment SeCt‘
A. BASIC IDENTIFICATION DATA LA

1. Enter the information requested about the issuer Abp £9 710R
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)

Covington First Colony Acquisition, LLC Washi
Address of Executive Offices (Number and Street. City, State. Zip Code) Telephone Number (lncludin‘wm ode

30 S. Wacker Drive, Suite 2750, Chicago, IL 60606 (312) 669-1200
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
The acquisition, lease and sale of undivided tenant-in-commen interests in real estate, specifically a shopping center in St. Charles,
Hiinois.

Type of Business Organization
[ cormporation [ limited partnership, already formed [ other {please specify): Limited Liability Company
[] business trust [ limited partnership. to be formed

Month Year

Actual or Estimated Date of Incorporation or Qrganization: | 0 | 3 l [ 0 ] 7 | & Actual ?ﬁ CESSED
A

Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS ,HOMSON REU,ERS

Federal:
Who Musi File: Al 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. 77di6).

When 1o 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 the SEC at the address piven below ot if received a1 that address
after the date on which it

due. on the date 1t was mailed by United States registered or certified mail to that address.
Where to File: U.S. Securities and Exchange Commission. 450 Fifith Sireet, N.W., Washington. D.C. 20549

Copies Required: Five (5) copigs 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 manuslly signed copy or bear typed or printed signatures.

Infarmation 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 materal changes from the infonmation previously supplied in Pans A and B. Pan E and the
Appendix need not be filed with the SEC.

Filing Fee: There ts no federa] filing fee.

State:

This notice shall be used 1o indicate relisnce on the Uniform Limited Offering Exemption (ULOE) for sales of seeurities in those states that have adopled
ULGE and that have adopted this torm. Issuers relving on ULOE must file a separate aotice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f a state requires the paymen of a fee as a precondition to the claim for the exemption. a lee in the proper amount shall
accempany this form. This natice shall be filed in the appropriate siates in pecordance with state Jaw. The Appendin 1o the notice constitutes a pan of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resutt in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption untess such exemption is predicated on the
filing of a federal notice.

SEC 1972 16-02) llt.'l}(.ll'l) wha tespend to the t_:nllccl.inn of informition c‘-mluincd in this lons are not 1of N
required to respond unless the form displayvs a currently vahd OMB conwrol number,

1581978



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foilowing:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power 10 vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer:

« Each executive officer and director of corporate issuers and of corporate peneral and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner {7 Executive Ofticer [ Director O General and/or
Managing Partner
Full Name ({ Last name first, if individual)
Covington First Colony Mezzanine, LLC
Business or Residence Address {(Number and Street, City, State, Zip Code)
30 S. Wacker Drive, Suite 2750, Chicago, IL 60606
Check Box(es) that Apply: B Promoter [ Beneficial Owner [ Executive Officer O Director 3 General and/or
Managing Partner
Full Name (Last name first, if individual)
Covington Realty Partners, LLC
Business or Residence Address (Number and Street. City, State, Zip Code)
30 S. Wacker Drive, Suite 2750, Chicago, IL 60606
Check Box(es) that Apply: 0 Promoter [ Beneficial Qwner [ Executive Officer [ Director [ 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 [] Director O General andior
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 [J Executive Officer [l Director [0 General andsor
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: O Promoter [J Beneficial QOwner [ Executive Ofticer [ Director [l General and’or
Managing Partner
Full Name (Last name first. if individual)
Business or Residence Address {Number and Street. City, State. Zip Code)
Check Bondes) thar Apply: & Pramater [ Beneficial Qwner [ Executive Officer O Direcror [ Gener) andror

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address iNumber and Street. City, State. Zip Code)

{Use blank sheets or copy and use additiomal copics of this sheet. 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 oftering? ... O D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............. $638.479*
Yes No
3. Does the offering permit joint ownership of @ SINEIC UNM? oot e e e s seaeaens Pd O
4. Enter the information requested for each persen who has been or will be paid or giver;. 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 a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, M1 48103
Name of Associated Broker or Dealer
Sigma Financial
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check individual S1a1€8). ......cveoereeeererranee oo ] All States
[AL]  [AK] [AZ] [AR] [CAY] [COY] (CT} [DE] [DC] [FL]  [GAY] [H]  [ID]
(I [IN] [1A] [KS] [KY] [LA] [ME]  [MD] [MA] [MI] [MN]  [M5] fMO)
(MT]  [NE] [NV]  [NH] [(NJ] [NM]  [NY]  [NC] [ND] [OH] [OKl  [OR] (PA]
[RI] (5€C1 [SD] [TN] [TX] [UT] (VT] [VA] (WA¥] [wv]  [wl] (WY] [PR]
Full Name {Last name first, if individual)
Heshelow, Kathleen L.
Business or Residence Address (Number and Street, City, State, Zip Code)
3900 South Wadsworth Blvd., Suite 590, Lakewood, CO 80235
Name of Associated Broker or Dealer
CapWaest Securities, Inc.
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check "All States™ or check INdividual StAIES)..cociio i et ccrt s st e b eetes e b as et s e en se s b e ebesras . O All States
[AL] [AK] [AZ] [AR] [CA] (CO] [CT] [DE] [DC] [FL] [GA] {HI] [ID]
[IL] [IN] [1A] [KS] [KY] [LA} [ME] [MD] [MA] fMI] [MN] [MS] (MO]
(MT}  [NE] [NV]  [NH] [N)V] [NM] [NY]  [NCQ] (ND}  [OH}  [OK] [OR] [PA]
(RI] [5C] (SD] [TN] [TX] (um (vT) [VA]  [WA]  [wV] [W]] (WYl  [PR]

Full Name (Last name first, if individual)
Sheehan. William S.

Business or Residence Address (Number and Street. City, State, Zip Code)
230 Broadwayv East 203, Lvnnfield. MA 01940-2320

Name of Associated Broker or Dealer
Investors Capital Corp.

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

tCheek Al States™ or check IndIvIAUal SHICE). ...ttt et b e e bt e eeean e et s

[AL]  [AK]  {AZ] [AR]  {CA] {CO] [CT¥} ([DE] [DC]  [FL]  [GA]
(IL] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN]
[MT]  [NE}  [NV]  [NH]  {NJ¥] [NM) [NY¥] [NC] [ND] [OH]  [OK]
[RI] [SC]  {SD]  [TN}  (TX]  [UT]  [VT]  [VA]  {WA] [WV]  [WI]

O Al States

(HI] f1D]

[MS]  [MO]
[ORV] [PA]
[WY]  [PR)

* A smaller amount mayv be aceepted by the company in its sole diseretion.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ...

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

[

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

3. Does the otfering permit joint ownership of a single unit? ...

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 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. }f more than five (5) persons to be listed are
associated persons of such a breker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O ®

|

$638.479* |
Yes No
3 O

Full Name (Last name first, if individual)
Steinthal, Michael G.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
1821 56th Ave, Greeley, CO 80634

Name of Associated Broker or Dealer
CapWest Securities, Inc.

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

{Check “All States” or check individual SEALES).........coo.vvoieeeeei e e veen et seat st a st s s bbseba st e sbaas et eaabearaeares

[AL] [AK]  [AZ]  [AR] [CA] [€O¥] [CT] [DE] [DC]  [FL) [GA]
tIL] [IN] [1A] [KS] [KY] [LA] [ME] [MD].  [MA] [MI] [MN]
[MT}  [NE]  [NV]  [NH]  [NJ] [(NM]  [NY]  [NC}  [ND}  [OH]  [OK]
[RI] (5C] (SD] [TN]  [TX}  [UT}  [VT]  [VA]  [WA] [WV]  [WI]]

. [ Al States

[HI] (1D}
[MS] MO}
[OR] [PA]
[WY] [PR]

Full Name {Last name first, if individual)
Simon, Scott M,

Business or Residence Address (Number and Street, City, State, Zip Code)
10542 South Jordan Gateway, Suite 330, Salt Lake City, UT 84095

Name of Associated Broker or Dealer

OMNI Brokerage, Inc.

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

(Check “All States™ or check individual S1A1ES)..........coo oottt e etr e et e b st bt etssn b et ss b s e reasbesrsaass

{AL]  [AK] [AZ]  [AR] [CA] [CO] (CT]  [DE]  [DC}]  ([FL] [GA]
[IL) [IN] [1A] [KS]  (KY) [LA]  [ME] [MD] [MA} [MI]  [MN]
[MT}  [NE]  [NV]  [NH]  [NJ] [NM]  [NY¥] [NC]  [ND]  [OH]  [OK]
{RI] (SC]  [SD]  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WVv] [WI]]

[ All States

[HN] (1D}
[MS] [MO]
[OR] [PA]
[WY]  [PR]

Full Name (Last name first, if individual)
Thomas, Corbin §.

Business or Residence Address (Number and Sireet. City. State, Zip Code)
1250 South Capital of Texas Highway. Building 1. Suite 410, Austin, TX 78746

Name of Associated Broker or Dealer
Direct Capial Secunities. Inc.

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

(Check “All States” or check individual SIAES ). ... r e eeeme e eneesmen s eres

{AL]  {AK]  [AZ] [AR] [CA] (€O} [CT] [DE]  [DC]  [FL] [GA]
(1L} {IN) [1A] [KS)  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN]
IMT]  INE]  [NV]  [NHI  [NJ] [NM]  [NY] [NC] [ND}  [OH]  {OK]
iRI] [SC]  ISD]  [TN]  [TX]  (UT]  [VT]  [VA]  [WA¥] f[wv]  [wI]

O Al Sumes

[HI] (ID]
{MS]  [MO]
[OR]  [PA)

{WY] (PR]

* A smaller amount may be aceepied by the company in 1ts sele diseretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-aceredited investors in this otfering? ..o d B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........cocoooeeersiceeeceereeeeeee .. 3638,479%
Yes No
3. Does the offering permit joint ownership of @ SINELE UNIT...o.ooeoviveiee et sestne s ess s snssesssssssssssnrinnes PQ O
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 a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Ackerman, Gary L.
Business or Residence Address (Number and Street, City, State, Zip Code)
5030 Sadler Place, Suite 203, Glen Allen, VA 23060
Name of Associated Broker or Dealer
CapWest Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check INdividual SIAIESY..........coovveciee oot eee e eeee e eesevee e e st eensseasensenssnmnans O All States
[AL] [AK]  [AZ] [AR] [CA]  [CO) [CT] [DE]  [DC] [FL] (GA]  [HD) (1D]
(L] [IN] (1A} [KS] (KY]  [LA] [ME]  [MD¥] [MA] [M]] (MN]  [MS]  [MO]
(MT]  [NE] [NV] {NH] [NJ] [NM]  [NY]  [NC] (ND] (OH] [OK] [OR] [PA]
[R1] [$C] {sD} [TN] [TX] [UT] [VT] [VA] [WA]  [wv] (W] [WY]  [PR]
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 iNAivIAUal STALES)..........vvvieeeeeicereeeeeeeree et e e ras e eaes s versensseeesscaenseesmseerraeaneens . O Al States
[AL] [AK]  [AZ] [AR] [CA]  [CO} [CT) (DE] (DC] [FL] [GA]  [HI) {1D]
(L]  [IN]  [A]  [KS] [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
[MT]  [NEj  [NV]  [NH]  [N]] [NM]  [NY]  [NC]  [ND]  [OH] [OK}  [OR]  [PA]
[RE) [3C] (SD] [TN] (TX] [uT) (v1) [VA]  [wa]  [wv]  {WI]] (WyY]  [PR]

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
{Chuck AN States” oF Check INAIVIAUal S R ) ettt et st ee e e eme s e e e enean

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] (GA]
(L) [IN] {1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN]
[MT]  [NE]  {NV]  [NH] [N [NM]  [NY] [NC] [ND] [OH]  [OK]
[R1] [SC]  (SD]  [TN}  [TX]  [UT]  [¥T]  [VA]  [WA] [WV]  [W])

1 Ab Swates

[HN] [1D]
[MS] [MO]
[OR] [PA]
[WY] [PR]

* A smaller amaunt may be accepted by the company inits sole discretion.

Sof



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

. Enter the aggregate offering price of securities included in this offering and the total amount

aiready sold. Enter “0™ if 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 Secunity Offering Price Sold
DIEBE .ot e ket kb bR e e st sn et rens D -0- 5 0-
(] Common [ Preferred
Convertible Securities (INCHIAIME WATTANTS)..-c..oervvreree e e s reemibe s seeserons $ -0- S 0-
Partnership INEETESIS . ...uuremeieerr i es et rs e s enen s s teesar et s st se e sniasiaes -0- $ 0-
Orher {Specify Uindivided fractional interests in real ESIate)......covovevererremrrceereserneneieas $21.282.617 $17.883.691.60
TOMAL ...ttt e s s s a e et e et s s s b e shnae s §21.282.617 $17,883.691.60
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 apgregate
dollar amount of their purchases on the total lines. Enter "0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdIEd INVESIOTS ..ottt st st e s nn s 28 $17.883.691.60
Non-aceredited INVESIOTS ...ovevvi s et et e e -{0- 3 -0-
Total (for filings under Rule 504 only)....ccccoiiiniiiininnimmiienies s s e e )
Answer also in Appendix, Column 4, if filing under ULOE.
. If this filing is for an offering under Rule 504 or 5035, 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 secunities in this offering. Classify securities by type listed in
Part C— Question 1,
. Type of Dollar Amount
Type of Offering Security Sold
RUIE SO5 ettt et da e et s s ea s r st aren - 1) ---
REGUIAION A oo e e e e .- s -
RUIE SOt eb e e e e e b --- $ -
TOMA] it e ns et T e e b et et e ens — S -
4. a. Fumnish 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
issuer. 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.
TrANSTEr ARENTUS FRES oottt e et et crm et et ch e bbb B’ s -0-
Printing and Engraving CostS ... et e e bt ® 3 -0-
ENInCering Fues oo s e B s -0-
Sales Commission (specify finders” fees Separatedy ) o B s52128.262
Other EXPenses (IICNTIIVY oo ettt ettt et I -
TUOEEL oo ettt e ettt et e et ot na et ann (8 s2.553.914
Ohofll



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 Pant C — Question 4.a. This difference is the “adjusted
£rass proceeds 10 the ISSUBE.™ L. e e e s e $18.728.703

5. Indicate below the amount of the adjusted proceeds 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 estimate and
check the box to the left of the estimate. The 1otal of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Pan C — Question 4.b above.

SalAFIES AN TS . eutetiiiiesiiesrr ettt eeesese e s e an e aass s1esbabeene s e bmesaseer e e emmsasnaanesas

Purchiase OF TEal ES1A1E. . .cvevviieivi i ceririe et sresssrra s e vese s resr e erese s s enmsessaneeasessabarasas sas

Purchase. rental ot leasing and installaticn of machinery and equipment

Construction or teasing of plant buildings and facilities ..o irecnincnce e

Acquisition of ather businesses {(including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

PUTSUANT 10 & MEMEET) c..eooieecietetitrversrerireeressr b res s s ssae bbb sres s s r s saspersrrasn s

Repayment of indeb1edness ..o e ceccrcrvens e

Working capital........oceiicniiic e

Other (specify): Escrow Financing and Closing COStS.....c..vcevevmmrenennnne

COMIMA TOLAIS. ..ot ce st srmven e s smremssa s s mrmeanaeneen

Total Payments Listed (column totals added)..........ccocccvenninn,

Payments to

Officers, Payments
Directors To
& Affiliates Others
$1.897.500 X $936.250
s 0 B3 $14.324.999

3 0 Bs o
$ o0 Ks o
$ 0 S o
$ 0 s o
) 0 $ 0
s 0 B $1.569.954
$1.897.500 & $16.831203

B $18728.703

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 503, 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)

Covington First Colony Acquisition, LL.C

Signature

A —

Date

4-23- 0%

Name of Signer (Print or Type)

Matthew Masinter

Tiue of SignerfPrint or Type)

ice Presidefit. Covington Realty Partners. LLC, Manager of Covington First Colony
Mezzanine, LLC. Manager of Covington First Colony Acquisition. LLC

Intentional misstatements or omissions of fact constitute federal criminal viplations. {See 18 U.S.C. 1001,)

ATTENTION




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUET s ets e s e e rras sr e aras s et ek b ar b e sbbesses e Pesbe 21022k mameae ese s en brees s ek enmeenennen e eabananestes O X

See Appendix. Column 5. for state response.

2. The undersigned issuer hereby undertakes to fumish 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 1o furnish to the state administrators. upon written request. information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming 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 10 be signed on its behalf by the
undersigned duly authorized person.

Issuer {Print or Type) Signature Date
Covington First Colony Acquisition. LLC 4' 235~ Og
Name {Print or Type) Titlzﬁnl or )

V&e President, Covington Realty Partners. LLC. Manager of Covington First Colony
Matthew Masinter Mezzanine, LLC. Manager of Covington First Colony Acquisition. 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 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
1o non-aceredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

s

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

(Part B-ltem 1) (Part C-ltem 1) {Pan C-liem 2) (Part E-ltern 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O O O
AK O O O [
AZ O | O O
AR 0 O (| O
CA O X Undivided tenant in 13 §9.434 755 0 N/A O X
common interests in
real estate --
$21.282.617
cO a = Undivided tenant in 2 $1,113.479 0 N/A O =
commeon interests in
real estate --
$21.282.617
CT O X Undivided tenant in 1 $638.479 0 N/A | &
COmMon interests in
real estate --
$21.282.617
DE O O O [
DC O O - O
FL, 0 ! O O
GA O & Undivided tenant in 1 §642.000 0 N/A O [
common interests in
real estate -
$21,282.617
HI O 0 ] O
1D O O O O
IL O 0 O O
IN O O O 0
A Cl O O O
KS D 0 D O
KY O ] O O
LA a O O0 0
ME O O | O
MDD O 4 Undivided tenant in 1 §£740.000 0 NA O
COMMAn imerests in
real estate --
§21.282.617
MA O O O O

Yofll
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem |)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Ml O O (] 0O
MN O | ] O
MS | O O O
MO O O 0 O
MT O 0O 0 O
NE ] (| | O
NV a O O O
NH O O O O
NJ O B Undivided tenant in 2 $1.276,958 0 N/A a &=
COMMON Interests in
real estate --
$21.282.617
NM O O O O
NY. O = Undivided tenant in 4 $£1.831.062.60 0 N/A d 4]
CoOmmon interests in
real esiate —
$21.282.617
NC O W] | 0O
ND a a a O
OH a O 0 ]
OK a [ ] O
OR (] | Undivided tenant in 1 $638.479 0 N7A O =
COmMMOeN INleTests in
real estate --
521.282.617
PA ] O 0 O
RI O O g O
SC O O a 0
SD O O O O
TN ] O O ]
TX O O O c
Ut 0 O O O
T | 0 O ]
VA O O O O

o 11
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[ 28]

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in Siate

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

(Part B-ktem 1) (Part C-ltem 1) (Part C-lItem 2} {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WA 0O X Undivided tenant in 3 $1.568.479 0 N/A O |
commen interests in
real estate --
§21.282,617
WV O 0 O [N
Wi a 0 O O
WY O O O O
PR .| O O (|

END
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