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“ s

Name of Offering  ( |:| check it this is an amendment and name has changed, and indicate change.)

KIRKWOOD ATRIUM ASSOCIATES, LIMITED PARTNERSHIP
Filing Under {Check box(es) that applyh: D Rule 304 D Rule 503 [| Rule 506 D Sectien 4(6) D ULOE

A BASIC IDENTIFICATION DATA
1. Lnter the information requested about the issuer

Name of Issuer (7] check if this is an amendment and name has changed. and indicate change.) 08050449
KIRKWOOD ATRIUM ASSOCIATES, LIMITED PARTNERSHIP

Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number {Including Arca Code)
330 Garfield Street  Santa Fe N.M. 87501 505 982 2184

Address of Principal Business Operations {Number and Swreet, City, State, Zip Code) Telephone Number {Including Area Code)
(tf different from Executive Offices)

Briet Description of Business

ownership of real property in Austin, Texas PROCES
SED

Type of Business Organization

[] corporation limited partnership. already tormed [[] other (ptease specify): MAY 2 72008 forrt

|___] business trust [:] limited partnership. to be formed
Month Year "igMSeN RE”,ERS

Actual or Estimated Date of Incorporation or Organization:  [1]2] oIz [A Actual [ Estimated
Hurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation tor State:
CN tor Canada: FN tor other foreign jurisdiction) m]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regelation D or Section 4{6). 17 CFR 230,301 et seq. or 13 1).5.C.
T7di6).

When To File: A notice must be filed no later than t5 days after the first sade of securities in the offering. A notice is deemed filed with the U8, Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, it received at that address after the date on
which it is due. on the date it was mailed by United States registered or centitied mail to that address.

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

Caopies Required: Live {(3) copies of this notice must be filed with the SEC, ene of which must be manually signed. Any copies not manually signed mwust be
photacopies 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 relving on ULOE must file a separate notice with the Scecuritics Administrator in cach state where sales
are o be. or have been made. 11 a state requires the pavment of a fee as a precondition to the claim for the exempition. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate slates 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 federal notice will not resull in a loss of an available state exemplion unless such exemplion is predictated 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 to respond unless the form displays a currently valid OMB control number. 1of9



AL BASIC IDENTIFICATION DATA

il

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five vears:

s  Each heneficial owner having the power Lo vote or dispose, or dircet the vote or disposition of. 10% or mere of a class of equity securities of the issuer.

s [Fach executive officer and director of corporate issuers and ol corperate general and managing partners of partnership issuers; and

»  Each general and managing partner ot partnership issuers.

Check Box{(es) that Apply: [} Promoter  [] Beneficial Owner /] Executive Officer

D Dircetor

[ General and/or

Managing Partner

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: [3 Premoter  [] Beneficial Owner Executive Officer

D Director

[:I General and/for

Managing Partner

Full Name {Last name first, if individual)

GILBERT, EDWARD

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

Check Box{es) that Apply: (] Promoter [} Beneficial Owner 7] Execwtive Officer

[ Director

General andfor
Managmg 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; [J Promoter [] Beneficial Owner  §7] Exccutive Otficer

D Director

General and/or
Managing Partner

Full Name (Last name first. il 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: [] Promoter (] Bencticial Owner  [] Executive 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  [] Beneficial Owner  [7] Exceutive Officer

D [rector

General and/or
Managing Partner

FFult Name (Last name first, if individual)

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

Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner  [] Executive Officer

D Directer

General and/or
Managing Partner

Full Name (Last name first, if individoual)

SMITH, ROBIN

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

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

1. Has the issuer sold. or does the issuer intend to sell. o non-aceredited investors in this offering? ..o
Answer also in Appendix. Column 2. if filing under ULOE.

2. What is the minimum investment that will be aceepted from any indevidual?

3. Does the offering permit joint ownership ofa single unit? s

4. Enter the information requested for cach persen who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sakes of securitics 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 state
or states. list the name of the broker or dealer. [ more than five (3) persons to be listed are assacialed persons of such
a broker or dealer. you may set forth the information for that broker or dealer ondy.

Yes No
£9 ]
$ 50,000.00

Yes No

bd O

Full Name (Last name {irst. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Selicit Purchasers

{Check “All States™ or cheek IndivIAUal SEALESY w1 s e s tbs et st re st bbb b b bbne

] Al States

Al [AK] [A7] AR fcAl cO ICT [DE DC [FL] [GA]

(] [}

(L] [(IN] (1A ] [K5] [KY] TA [ME MD MA (M1} [MN]

[MS] [RMO}

[MT] (NE] (NV] (NIl [N1] (NM] [NY] [NC] [ND] [om [OK]

[OR}  [rA]

[RI] [sC] [SD] ™ FTX] Luri [VT] [vA] (Wa] (W] [wi]

(W] [PR]

Full Name (Last name first. il individual)

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

Name of Associated Broker or Dealer
Liberty Asscciates Inc.

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

(Check “All States™ or check INGIvIAUal SHILESY .ottt eme et e e et ene e

[] Al States

[AL] [AK] A [AR] GA [CO] [7] [DE] BC [ [GA

IETH N TVN

] (] LAl KS [KY] LA (ME} (MD] [ [t ] [MN]

[nMS] [WO]

MT [NE] (V] (NH] [ M Y] {NC] [(ND] Qi1 [OK]

[OR] [RA]

[wWy] [PR]

70 isC] [sD] [TN] [#X] [uT] [VT} [val [wal [Wv] [wi]

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 [ntends to Solicit Purchasers

(Check “All S1ates™ or check INdIvIAual STALES) oottt ettt e et e e st e eev e ea e eteenean

[ All Swtes

A @K [FZ @R A [ [0 [DE Do D G4

{HE] (1D}

pIL | LN [IA] KS (KY] [LA] [ME] MD] MA MI MN [MS] MO
MT INE] [NV] [NH] NJ INM] [NY] [NC] [ND] [GH] OK [OR (PA
[RI {sC] [SD] [TN] [1x] LuTH [vr] [VAI (Wa] [Wwvi Wi WY 'R

(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. Enter the aggregale offering price of sceurities included in this offering and the total amount already
sold. Enter »07 it the answer is "none™ or "zero.” If the transaction is an exchange offering, check
this bex [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Tvpe of Sceurity Offering Price Sold

DIEDE et ke et et ettt by

EQUILY et et e et e et h)

) [] Common [7] Preferred

Convertible Securitics (ECIUding WAITANIS) ....c.ocivviiiiiciiii e ce et rse s srr e e h) $

Partnership INTCICSLS Lo e st e b 5 3

Other (Specify et ettt ee et e ¢ 7,500,000.00 ¢

$ 7,500,000.00 ¢ 0.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “nene” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
Accredited Investors,..., $
NoOR-accredited INVESTOIS .o e e e et neere s neanereres
’ Total {tor filings under Rule 304 only) oo )
]
| Answer also in Appendix. Column 4. i filing under ULOE.
3. Ifthisfiling is foran offering under Rule 304 or 503, enter the information requested for all securitics
sold by the issuer, to date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Oicring Seeurity Sold
RUTE 50 ot et e e e e e e e h)
R U 0N A e e e $
1 P $_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. [ the amount of an expenditure is
not known, furnish an estimate and check the box to the Teft of the estimate.

THONSICT ABCIETS TFRES 1ottt ettt ee et st e ettt eme et e e mes et se e ast e es st e s $ 75,000.00

Printing and Engraving CoslS .ottt en e e ¥ 3 4,000.00

LBl B8 ittt ettt e et ettt s ettt s ea e tesnneeteren s eaenen O s 7,500.00

ACTOUITILE FRES Lo ettt ettt ettt ettt e e et et ereeba e anse s s eee s sensamenen ] $ 1,500.00

ENZINECTIE FEES oot et e ettt et b bbb er e 0 3

Sates Commissions (specity finders” fees separalely) e O s

Other Expenses (identify) Offeringexpenses e A 3 87,000.00
TOAL e et ettt eas et h et kR s Rttt 0 3 175,000.00

| 4 0f9




) ) 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 d.a, This difference is the “adjusted gross

i b P \.L ! she SPOnse Q { ", 2 ?|325'00000
PROCERAS 10 LNE ISSUREE. ™ ettt e e e b e s b et e e dre et e e en e ae st et st anmsebeesmeeeeepamenenis $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be vsed for
cach of the purposes shown. [f the amount tor any purpose is nol 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
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

_ Officers.

Directors, & Payments to

Affiliates Others
SAMIFIES QI TEES 1oovieceeeeee ettt et e e ae s ene et es e s s ees s es st ees e st e []$_342,000.00 738
PUFCRASE 01 TEAE ES10LE ovvititsiiriseisoeeee e ees et mee et ees e es et r st s s ar bbb a8 e b e b st e bbb st et a st eb st e % $_5.600,000.00
Purchase. rental or leasing and installaiion of machinery
I EQUIPITICIL cociit ittt ettt et s et st st bbbttt et % s
Construction or teasing of plant buildings and BCilILes ..o s %
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
{SSUET PUFSUANT L A MCTRETY oottt rene st rassennransnnns || s
Repavment of IGeDIeaNESS oottt et e en e me b ettt s s
WWOTKITIZ CAPTLAL i iiiititiit ittt et t e e sr b et e bbb et et bsoa e bbb esaese et esanbeae s rest o sbaseane Wk $_1,102,000.00
Other (specify): closing costs s Zl$ 110,000.00
mortgage origination s 73 171,000.00
Coblumn Totals e R s b b bbb e 1% 342,000.00 713 6.983,000.00

03 7,325,000.00

Total Payments Listed (column totals added) oot

D. FEDERAL SIGNATURE

1y authorized person. Ifthis notice is filed under Rule 505, the following

&

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

[Date

5 W

Issuer (Print or Type) &
KIRKWOOD ATRIUM ASSOCIATES, LIMITED PA

Name of Signer (Print or Type} Title of
Paul Gerwin CEO of General Partner

igner (Print or Type)

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001}
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