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FOR M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
Washington, D.C. 20549 -

Explrest y April 30,2008
stimated average burden
_ ! FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, Ty
8050297 SECTION 4(6), AND/OR PATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION |

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

CANYON HILLS ASSQCIATES, LIMITED PARTNERSHIP
Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 [£] Rule 506 [7] Section 4(6) [7] ULOE

Type of Filing: [7] New Filing [T} Amendment PROCESSED

! A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

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

CANYON HILLS ASSQCIATES, LIMITED PARTNERSHIP.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
330 Garfield Street _Santa Fe  N.M. 87501 505 982 2184
Address of Principal Business Operations i {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) |
Brief Description of Business | SEC
ownership of real property in Austin, Texas ihall Broeecalng
! Soetion
Type of Business Organization ’ . .
[J comporation limited partnership, already formed [ other (please speeify): ,‘M‘.' ‘] g ([]Ub
[0 business trust ] limited partnership, to be formed
Month Year ey, TN
Actual or Estimated Dat:lof Incorparation or Organization: arz m iz Actual [] Estimated ~“5*:‘=fli’{'!=1"jj\"}= S
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: i‘(,\ .
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS '
Federal:
Who Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6). ‘

When To Fife: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A natice is decmed filed with the U.S, Sccurities
and Exchange Commission (SEC) on the earlicr of the date it is received by the 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 ot certified mail to that address.

Where To File: U.8. Sccurities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C, 20549.

Copies Required: Five (3) copies of this notice musllbe filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

| . , .
Information Required: A new filing must contain all information requested. Amendments nced 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: Therc is no federal filing fee.

State:
This notice shail 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 Securilies 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 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 exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing ol 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 currently valid OMB contro! number. 1of 9
|




L - A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issucr has been organized within the past five years;
*  Each beneficial owner having the power fo 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 gencral and managing pariners of partncrship issucrs; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  §7] Execwtive Officer 7] Director [} General andlor !
. Managing Partner

1

Full Name {Last name first, if individual)
GERWIN, PAUL

Business or Residence Address  (Number and Street, City, State, Zip Code)
330 GARFIELD STREET SANTA FE N.M. 87501

Check Box(es) that Apply: Promoter Beneficial Owner Exccutive Officer Director General and/or
‘
Managing Partner

Full Name (Last name first, if individual) ' '
GILBERT, EDWARD I

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

330 GARFIELD STREET SANTA FE N.M. 87501

Check Box(es) that Apply:  [] Promoter |___] Beneficial Owner (/] Executive Officer [ ] Director [ Generai andfor
' Managing Partner

Full Name {Last name first, if individual)
KOLBER, FRED |

Business or Residence Address  (Number and Street, City, State, Zip Code)
330 GARFIELD STREET SANTA FE N.M. 87501

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

Full Name (Last name first, if individual)
LOVE, STEPHEN |

Business or Residence Address  (Number and Street, City, State, Zip Code)
330 GARFIELD STREET SANTA FE N.M. 87501

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

Full Name (Last name first, if individual)

WILLOUGHBY, CHERYL

Business or Residence Address  (Number and Street, City, State, Zip Code)
330 GARFIELD STREET SANTA FE N.M. 87501

Check Box(es) that Apply: Promoter "Bencficial Owner  [7] Exccutive Officer Director General and/or
W]
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 Exccutive Officer Director General andfor
P

Managing Partner

Full Name {Last name first, if individual)
SMITH, ROBIN

Business or Residence Address  (Number and Street, City, State, Zip Code)
330 GARFIELD STREET SANTA FE N.M. 87501

{(Use blank sheét, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer iritend to sell, (¢ non-accredited investors in this offering? ....cceeiieoirieens ES Nﬁo
Answer also in Appendix, Column 2, if filing under ULQE,

What is the minimum investment that will be accepted from any individual? .........ccccooiiiieiiieeeee,. § 50,000.00

Yes No

Does the offering permit joint ownership of a single UNIL? .ttt e cnnecne s )

Enter the information requested for cach 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.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
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)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individUal SLALES) ..o st st fsssems s s s ra et e tessnentessass

fD ® @ R A @ &
® G0 6o N 0

[ Ali States

H

HEEE
EEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
36 West 44ih Street, New York NY 10036

Name of Associated Broker or Dealer
Liberty Associates Inc.

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

(Check “All States™ or check individUal STALES) ... et esrse s et s ere s srasesarsesbesssbasreren [0 Al States
(421 (GA] [¢f] ICA R ITA (]
(] [ (@)
(MT]. (G
(=] I3
Full Name (Last name first, if individual)
!
Business or Residence Address (Number and Sireet, 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) .....ovccvvnniceemsn ] All States
|
.

{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
1. Enterthe aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “nonec™ 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 Sold
DIEBL et ettt e $ 5
EUILY coovvneevra e varcos e vessessassecesaras b1 ecescras s sas e s et e bbb st e reteas b $
i ] Common [T Preferred
CONVertible SCCUMES (INCIUGINE WAITANLS) evv.vveorr.oeeeseaeesesrsseemssaressssrsseseemmessssreessssessessesssessessssssress o $ $
PArtnErship INLETESES «.c.cuvruverritirerereesirtsiassee st esstasbesssras e bsse s sess s ha e ne s st ens b st s seras e bancanssa gt eres 3 b
Other (Specify S T OO s 3.800,000.00 ¢
Total oo S oottt e e s 3:800,000.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOQE,
2,  Enter the number of accredited and non-agcredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
putchases on the total lincs. Enter “07 if answer is “none” or “zere.”
I Aggregate
Number Dollar Amount
lnvestors of Purchases
Accredited Investors..........occooveeennnn, OSSOSO $
Non-accredited Investors R S
Total (for filings under Rule 594 only) it
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securilies
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 lisied in Part € — Question 1.
Type of Dollar Amount
Type of Offering Security Soid
RUEE G005 o et e e ettt s b
Regulation A ................. L b3
Rule 504 .o e by
TOLAL .. cet et e ereeteaee s s ot eeeseaas ot en et eoeemene st seeeenesesean $_0.00
4 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ................ (W3 3 38,000.00
Printing and Engraving Costs $_4,000.00
Legal Fees .o ettt e e mee et e b bR R R R e mraet R R e g et aE e eeebe bbbt esereer e nn et ee R 7,500.00
Accounting FEEs ......cormriiiiine v b T L b TS b st AT S48 eme a4 s srreren £ e bt nnennreeatie 0 s 1,500.00
ENGINEEIINE FEES woooiiiiiiinicciiiettiercere ettt ieeea bbb seast bbb sems s e rast gt ene st et eene s 4 b s O s
Sales Commissions (specify finders’ fees separalely) .. ..ottt b e ns e O $
Other Expenses (identify) Offering expenses e M 3 37,000.00
88,000.00
Total oo T 0 s
]
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C. OFFERING I;RECE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 3.712.000.00
PrOCEEAS €0 L€ TSSUET. " o.vv..eosreerersons s ansosenss e castsaess e eea st b s seesas e b nes s ranessssssen ot sesseseom s eaaret e seanear s | S

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, 1f 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
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
' Affiliates Qthers

SAIAITES AN FEES 1ooovvveiieo oo oeeeeeeeeeeocreeee s ees e eera e ss e oee e eeeem et ee e et et eee s eere et []$_160,500.00 s
PUPCHASE OF FERI €SALE 1..... .11 oeoceeeecoer et vc e oo eeee oo eee et eserseee e evee e eeare e sesearesssesee s eee s enneeen s s 2,600,000.00
Purchase, rental or leasing and installation of machinery
and cQUIPIIENt .o...o.ovoeeereecrreeeeseeers e, e e e s e et e s s
Construction or leasing of plant buildings and facilities s as
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
{SSUCT PUISUANL L0 @ MIEFZETY wovrreesriiisimisans it bssinsb s siss s s essesssnnscenses | ] B s
Repayment of indebtedness et s 0s (BE
WOTKINE CHPIEAL ....oeeiiiice ettt et reeee s s e eas b sa st st n e s et ems b es st s et esrnners s 7s 825,500.00
Other (specify):_/08ing costs ! 0s 7} $_45.000.00
mortgage origination 0s $ 81,000.00

Column Totals ...cco.oovivveceeevveeeie e, ettt hen st A eR e R LA et g et A e et eA e L e TS E e eAb et n s 160,500.00 18 3,551,500.00
Total Payments Listed (column totals added) ....ccooouiviecruierei it et s e s 3.712,000.00
D. FEDERAL SIGNATURE J

wed persan. [fthisnatice is (iled under Rule 50§, the {ollowing
and Exchange Commission, upon written request of its staff,
t to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) I Signature Date
CANYON HILLS ASSOCIATES, LIMITED PARTNE 5"' C’ "O%

The issuer has duly caused this notice to be signed by the undersigned

Name of Signer (Print or Type) Title of S‘1’g}er (Print or Type) T
Paul Gerwin o CEQ of General Partner
|
|
|
I
ATTENTION

Intentional misstatements ar omissions of fact constitute federal criminat vialations. (See 18 U.S.C. 1001.
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