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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FO RM D hours per response. ... .. 16.00
NOTICE OF SALE OF SECURITIES PWﬁISEC USE ONLYs«u
PURSUANT TO REGULATION D, { !
SECTION 4(6), AND/OR GATE REGENED
washingior OC WNIFORM LIMITED OFFERING EXEMPTION -—
- AR -
Name of Offering /T‘t?ebk if this i5 an amendment and name has changed, and indicaic change.) uEbrA V 1

Investment Unitg, each Investmant Unit consisting of one commen unit and four preferred Series A units 8 : A[é q B

Filing Under {Chedk box(es) that apply): [ Rule 504 [ Rute 505 Rule 506 [7] Section 4(6) [] ULOE higjl o, ;

Type of Filing:  *[] Mew Fiting [7] Amendment m P't’CBsstng COPy
“"ﬁon

A. BASIC IDENTIFICATION DATA May 1.2
73

W,
b

9

I.  Enter the information requested about the issuer

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

Castle Arch Smyrna, L.L.C. anon DO
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephane Numbef (Including Area Code)
9595 Wilshire Blvd. Suite 1000, Beverly Hills, CA 90212 310-385-5970

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (F@GE%ED

(if different from Executive Offices)

17 -
Briefl Description of Busincss ¥ “A‘f ﬂ?m_
Purchase and develop approximately 640 acres of land in the Smyrna Tennessee area into a residentia! commt_:i_\n/OMSON REUTER s

Type of Business Organization

[ corporation [] limited partacrship, already formed 7] other {please specify):
[ business trust [] limited partnership, 10 be fermed fimitad Bability company
Month Year
Actual or Estimated Datc of Incorporation or Organization:  [(J]§] [O17] Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter iwo-letter LS. Postal Service abbreviation for Stalc: 08048713
CN for Canada; FN for ather foreign jurisdiction) V]

GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an ofTering of securitics in reliance on an exemplion under Regulation D or Seclion 4(6), 17CFR 230.501 etseq.or IS U.S.C.
77d(6).

When To File: A notice must be filed no Later than 1§ days after the fisst sale of securities in the offering. A notice is deemed filed with the 1.5, Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received al that address afier the date on
which it is due, an the date it was mailed by United Stales registered or certified mail 1o that address,

Where To File: U.S. Sccurilics and Exchange Commission, 450 Filth Strect, N.W , Washington, N.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manuelly 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 coniain all information requesicd.  Amendments necd only report the name of the issuer and offering, any changes

\herelo, the information requested in Part C_ and any material changes from the information previously supplied in Pans 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 indicaic 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 filc a scparale notice with the Securitics Administrator in cach state where sales
are to be, or have been made. 1T a stalc requires the payment of a fee a5 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 nolice constitutcs a part of
thig notice and must be completed.

ATTENTION
Failure lo file notice in the appropriale states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss ef an available state exemption unless such exempticn is predictated on the
filing of a faderal nolice.

Persons who respond to the colleclion of information contained |n this form ara not
SEC 1972 (6-02) required 1o respond uniess the form dlsplays a currently valigd OMB control number. 10f9
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| I A. BASIC IDENTIFICATION DATA B

| 2. Enter the information requested for the following:

o  Each promoter of the issucr, if (he issucr has been arganized within the past five years;
o Eachbencficial owner having the power to vole of dispose, or direct 1he vote or disposition of, 10% or more of a class of cquity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers: and

s  Each general and managing paniner of pantnership issuers.

Check Box{cs) that Apply:  [] Promoter [ Beneficial Owner ] Exccutive Offices [J Director m General and/or
Managing Portner

Full Nemc {Last namc first, if individual)
Castle Arch Real Estate Investment Company, L.L.C.

Business or Residence Address  (Number and Street, City. State, Zip Code)
9595 Wilshire Blvd. Suite 1000, Beverly Hills, CA 90212

Check Box(es) that Apply: ] Promotes [ Beneficial Owner [ Executive Officer [[] Director [J Cieneral andfor
Managing Partncr

Full Name (l.ast name first, if individual)

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

Check Box(es) that Apply: {J FPromoter D Beneficial Qwner D Executive Officer  [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [] Direclor [0 General andfor !
Managing Pariner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [ Promater [} Beneficial Owner [] Executive Officer D Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Cheek Box(es) thal Apply: D Promoter [:| Beneficial Owner  [] Exccutive Officer D Director D Cieneral 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: ] Promotee [J Bencficial Owner (] Exccutive Offices O Dirccior [0 General and/or
Managing Partner

Full Name (Last name [irsl, il individual)

Business o7 Residence Address (Number and Sircet, City, State, Zip Code)

{Use blank sheet, or copy and use additionat copies of this sheet, 85 necessary)
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B. INFORMATION ABOUT OFFERING |
Yes No
1. Hos the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering?.....oiinns ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment thal will be accepted fram any individual? ..o $ 25,000.00
Yes No
1. Docs the offering permit joint ownership of @ Singhe Unit? oo [}
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. 1f mere than five (5) persons Lo be listed are associated persons ol such
a broker or dealer. you may sct forth the information for that broker or dealer only.
r Full Name (Last name first, if individual)}
|
[ Rusiness or Residence Address (Number and Street. City, State, Zip Code)
‘ Name of Associatcd Broker or Dealer
\
! Siaies in Which Person Listed Has Soticited or Intends Lo Solicit Purchasers
(Check “All States™ or check individual STAIES) ...ooivirerrirncemr st sint s et [ All Stares
(e -
] X3 [ME] [MN]
M) () B EY I [FD [odl O] [OR  [PA]
@ [ By MM X OO [FM & FaA & MM &Y R
Full Name {Last name first, if individual}
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividUR] SIALESY .......co.cviiiiniimrrr ettt e s e s s O Al Siates
W)
m M A & K Ga mm M & M1 MY M #MY
oK) [Gr]
Gl G G M 0N D O A A By O & R
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check =All States™ or check individusl SI1ES) oot ] AN Siates
€10 FL 0 [OB] '
=) 43 Ml  [MN]  [MS]
[FR) M [NY)
D O (o @M OO o M M ® & M & [ER]
{Use blank sheet, or copy and use additiona! copies of this sheet, as nccessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregale offering price of sccuritics included in this offering and the tolal 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 securities offercd for exchange and

already exchanged.
Agpregate Amount Already

Type of Security OfTering Price Sold

¢ 6.000,000.00 ¢ 4,179.000.00

Common Preferred
Convertible Securities (INCIUDING WBITAINIS) ... uvvesvsesssvsssssssserssssesssrscressssassaressrsssenttsssssstsssssvessennssssss 3 s

¢ 6.000.000.00 ¢ 4,179,000.00

TOLAI ©oivvireeirsirssessiesessemssanartsssssanesessnessnes e sss bhes srobesbast o bemsEs et t4os e et oo b amasnrrnsendar b b s bTBe e Ra RS s pesne

Answer also in Appendix. Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offcring and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregatc dollar amount of their
purchascs on the total lines, Enter “07 iF answer is “noac™ of “zer0.”
Aggregate
Number Dollar Amount
Invesiors of Purchases

§ 4,179,000.00
¢ 0.00

Acerediled INVESIONS ... snsis it is e eresreses

Non-accredited [DveEStOrs ..o,

Total (for filings under Rule 504 00LY) i s ssesies 3
Answer also in Appendix. Column 4, if filing under ULOE.

Ifihis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 10 the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Sccurity Sold
REBUIAIION A ..ottt ittt s rrar re e rs ss ae f s as s e shn s e RO 1 h)

RUIE S04 +vveeetersseee et e eem e e et e e oee s eaee see e este e son vaeaesant e seressmmmeseesseersssnrs st pat R s
TOUI oo o veesserereeosssee e eeeeeeeseseeeeeseeeneteeameera e e et emeeestssAeesame e b AR b en e s _0.00

a. Furnish a statement of all expenses in connection with the isswance 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

¢ 2.000.00
¢ 2.000.00
¢ 10,000.00
s 6.000.00

3

b
§ 350,000.00
§ 370,000.00

TrANSIEr ARENT'S FEES ..ovimiiimininirirrimmessiienrsessss e sssssssasssssostssmssans e sssmssssens essesssoresars

Printing and Engraving CostS s

Legal Fees .o,

Accounting Fees ...

Engineering Fees ..o
Salcs Commissions (specify finders’ fees separately) ... e
Other Expenses (identify) veferal lees

TOUBI oovirssunerrerieersissernsersisesmenssasssenssenmmsssti1EbeaE 000068 bart o8 oaRERDFERESIRRES1E01 1RO PRSP ED T T £ SRR D POL N T obet 10 oL EBEDT1AAEOMEORUTRLORAORE

ONOU0DNBREEN
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference hetween the aggregate offering price given in response to Pant C — Question |
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an cstimatc and
check the box to the Icfi of the estimate, The total of the payments listcd must equal the adjusted gross

s 5,630,000.00

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

Payments to

Officers.

Directors, & Payments to

Affiliates Others
SRIARICS UM FEES 11oeerremr oo eeots s s st sbrssasrs st s e st bas st s bnsastssnsrassas st s sesaanmnsnsas L] gs
PUPCRASE OF TEB] EEIBLE 1rvvveerveeseeerscreerseeeemssmsmnsesossessereereeessssisssssssssssmmmsasssssensassssssessessasmsasssearssassssssssessaresse || $_5.000,000.00
Purchase, rental or leasing and instatlation of machincry
Construction or Icasing of plant buildings and facthities ..o scsssessisesssserssnsses [ 8 s
Acquisition of other businesses {including the valuc of sceuritics involved im this
offering that may be used in exchange for the assels or securilies of another
ISSUET PUTSUANE 10 8 METEETY crvvvvrsereessesrsseesresesssersssss st ecssssmrsssommsssmsoesressssossmsamsmsssssassssssasssenssssssossorssssors | 9 as
Repayment of indeBIEdness ..o vrvciimnenssnsssis s ) 3 Oos
WOTKING CPILoooevvvcrrseasssmssssisrssrnsssrsssearssesesssenseseaseesesseseestsetsstssssn s sssssesssssmsssmssssssssssssssssasssomonsostor ) 8 s 630,000.00
Other (specify): s 0os

....... 0Os Ms

CON TOIS oo sssssssnnesnssonnss (] 5000 7] $_5.630.000.00
Total Payments Listed (column 101215 8Aded) .ot s 5.630.000.00

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 505. the following
signaturc constitutes an undertaking by the issucr 1o furnish o the U.S. Sccuritics 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.

Issucr (Print or Typc)

Signature Date

Castle Arch Smyma, L.L.C. 2 g ._} e Z March 25, 2008

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

Kirby D. Cochran

chief executive officer of Manager, Castle Arch Real Estate Development Co.

ATTENTION

Intentional misstatements or omlisslons of fact constiute federal criminal violations. (See 18 U.5.C. 1001.)

Saf9




E. STATE SIGNATURE

1. Tsany pany described in 17 CFR 230.262 prescnlly subjccl 10 any of the dlsquallﬁcalmn Yes No
provisions of such rule? .o . O SIRRRP | | <)

See Appendix, Column §, for state response.

2. Theundersigned 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.,

3. The undersigned issucr hereby undenakes 1o furnish (o the state administralors, upon wrikten requesl, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is famitiar 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.

The issuer has read this notification and knows the contents to be true and has duly caused this notice (o be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Castle Arch Smyma, LL.C. 7’ A - , March 25, 2008

Name (Print or Type) Title (Print or Type)

Kirby D. Cochran chief executive officer of Manager, Castle Arch Real Estate Development Co.
Instruction:

Print the name and title of the sigring represcmiative under his signature for the siate portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear Lyped or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

h

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 lnvestors | Amount |  Investors | Amount Yes | Mo
AL | [

K C_
AZ x 7 $299.000.0( [ =
AR ] —ir
CcA x 58 $2,822.000. [ =]
o — | C|C ]
CcT I 1 $100,000.01 L x|
DE i L]
oc| | [l
| %] 1 $100,000.04 il x ]
] o
wl ] .
LY | | N
wi =] 5 $398,000.01 HNIES
IN x| 2 $130,000.0¢ =]
Wl I I —
o | - [ I
kvl ] — ——
N L )
ME l___ [
MD ]
MA |
wl 0| C ]
wil_ ] [ |
MS | I_-_

7ol




APPENDIX

1 2 ] 4 5
Disqualification
Type of sccurity 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 state amount purchased in State waiver granted)
(Part B-ltem 1) (Pant C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
MO x 1 $5,000.00 il =
MT | ] I |
NE || | |
NV X 1 $50,000.00 |__,,_ | [ x|
NH —_— —'_I ———1
NJ | ' l
M || x| 1 $30,000.00 l [ x|
NY I
NC I ’ |

| [ 1
ND | | — .
1L C
or ||| 1
PA x 1 $100,000.0 [_a
RI
el | i
ol -
[ C_
x| } _1 I
uT x| 2 $150,000.0

, |
vall (L] il
]

WA

_ ]
wv _ I I

W L L C]
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APPENDIX

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 State

5
Disqualification
under State ULOE
(if ves, attach
cxplanation of
waiver granted)

(Part B-ltem ) (Part C-Htem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ! |

PR

I

|
I -

END
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