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FOFRM D UNITED STATES " OMB APPROVAL
_ SECURITIES AND EXCIANGE COMMISSION OMB Number: 30350076
Sb}__‘ ) Washington, B.C. 20549 Expires: May 39 ,2008

Mall Processing Estimatedlavemgemmrr—l
Section FORM D hours per response. ... . .. 16.00

(4 108 NOTICE OF SALE OF SECURITIES _SECUSEONLY _

PURSUANT TO REGULATION D,

Wwashington. oG SECTION 4(6), AND/OR DATE RECEIVED
ot UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
CT Hotal Partners, L.P. Limited Partnership Offering

Filing Under (Check box(es) that apply): [} Rule 504 [ Rule 505 (7] Rute 506 ] Section «t) [] uror (GG

Type of Filing: 7] New Filing [] Amendment
T RURAAT

I.  Enter the information requested about the issuer
4 08051693

Name of Issuer (] check i this is an amendment and name has changed, and indicate change.}
CT Hotel Partners, L.P. ’

Address of Executive Offices (Numbe - and Street, City, State, Zip Code) Telephone Number (Including Area Code}
1100 Ridgeway Loop Road, Suile 400 Memphis, Tennessee 38120 901.259.7120
Address of Principal Business Operations (Number and Street, Ciky, State, Zip Code) Telephone Number {Including Area Code}

(if different from Executive Offices)

Brief Description of Business
Acquire and operate a 265 room hotel in Norwalk, Connecticut

PDA/SCCCE
Type of Business Organization FRUAALJVLELS
(] corporation limited partnership, already formed [] other (please specify):
[] business trust ] limited partnership, to be formed ,TUUN 1 2 2008

Month Year __J
Actual or Estimated Date of Incorporation or Organization: m m iz Actual E] Estimated THOMSON REUTERS
Jurisdiction of lacorporation or Organization: {(Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIEl

GENERAL INSTRUCTIONS
Federal:

Wha Muse File: All issuers making an offering of securities in reliance 01 an exemption under Regulation L or Section 46}, 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When o File: A notice must be filed no later than 15 days after the first sale of securities in the offerinz. A notice is deemed filed with the U.S, Securities
and Exchange Commission {SEC) on the earlier of the date it 1s received by the SEC at the address given Selow or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To Fife; U.S. Securitics and Exchange Commission, 453 Fifth Street, N.W., Washington, D.C. 20349,

Copies Required: Five (3} copies 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 manualty 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 Lo indicate reliance on the Uniform Limited Offering Exemption (ULOL) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. !ssuers relying on ULOE must file a separalte notice with the Securitics Administrator in cach state where sales
arc to be, or have been made. If a state requires the payment of a {ee as a precondition Lo 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 wilt not result in a loss of the federal exemplion. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an avaitable state exemption unless such exemption is predictated on the
filing of & federal notice.

Persons who respond to the collection of information centained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OM 3 control number. 1 of 9




| ' ' "o "7+ A.BASIC IDENTIFICATION DATA S

Lznter the information requested for the following:

t

° Each promoter of the issuer, if the issuer has been organized within the past five years:
o Fach beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
. Each executive officer and director of corporate issueri and of corporate general and managing partners of partnership issuers; and

e« Euch general and managing partner of partnership issuers,

Check Box(es) that Apply: [] Promoter  [] Benmeficial DOwner [ Executive Officer [] Director {/) Generat and/or
Managing Partner

Full Name (l.ast name first, if individual)
CT Hotel Investors, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
277 German Qak Drive Cordova, Tennessee 38018

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

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

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

Check Eox{es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [} Director [} General and/or
Managing Partner

Full Name (1.ast name first, if individual)

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

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

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

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

Check Box(es) that Apply; [] Promoter [ Reneficial Owner  [] Executive Officer {7} Director [[] General and/or
Managing Partner

Full Namt {Last name first, if individual)

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

Check Box{es) that Apply:  [[] Promoter  [7] Heneficial Owner 7] Executive Officer  [7] Director 7] General and/for
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  [] Executive Officer [7] Dirtector [] General and/or
Managing Partner

Full Name Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, ¢5 necessary)

2ofY



‘B. INFORMATION ABOUT QFFERING

Yes No
1. HMas the issucr sold, ar does the issuer intend to sell, to won-aceredited investors in this ofTering? oo B [

Answer also in Appendix, Column 2, i filing under ULOL.

2. What is the minimum investment that will be accepted [rom any individual? ..o §_250,000.0C *

* The Issuar may in its sole discretion, accept subscriptions for lzss than the minimum amount

Yes No

3. Daoes the offering permit joint ownership 61 8 SINRIC U oot e i%] |
4. Lnter the information requested for cach person wha has been or will be paid or given, dircetly or indircctly, any

commission or similar remuncration for selicitation of purchascrs in connection with sales nf securitics in the offering.

If'a person to be listed is an associated persen or agent of 2 broker or dealer registercd with the SEC and/or with a state

or sintes, list the name of the broker or dealer, T more than five {5) persons 1o be listed are associated persons of such

a broker or dealer, you may sct forth the informaltion for thal broker or dealer anly.
Full Mame (Last name first, ifindividual)
None:
Business or Residence Address (Number and Street, Cily, Stae, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Salicit Purchasers

{heek “All States™ or cheek individual SLAICSY v e s e (] All Sates

e [c] oo O
[ ) Y
[(T] N (i) ox
[RT) X O0 Wl

Full Name (Last name [irst, il individual)

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

Namc of Associoted Broker or Dealer

States in Which Person Listed Has Solieited or Imends 1o Solicit Purchasers

(Cheek ~All States”™ or check INdIvIAUA] STBLESY 1ottt oo ene s snbies [ All Siates

D @K et [oc) A 5}
[0 (TA] ]
(1) (N8 (NE]
i) ox @ [w2)

"ull Name {Last namc first, if individual)

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

Nime of Assaciated Broker or Dealer

Siates :n Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Cheek AN S1215" 0r check Individunl SULIEE) 1o e s e s s sees e e see et ase e ern s e e rer s ereaare e [ All Siates

[AL) (<o) 6

(i) La) bl
[T) ) D]
[RD) [T) wal

{Use blank sheet, or copy and use additional copies of this she, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FPROCEEDS

3.

4

Enter the aggregale offering price of securitics included in this offering and the total amount already
sold. Lnter “0” if the answer is “nonc™ or “zero.” If the transaction is an exchange oflering, cheeck
this box 7] and indicate in the columns below the amounts of the sccuritics offered for exchange and
alrcady exchanged,

Aggrcgate Amount Alrcady
Type of Sccurity Offering Price Sold
DIEBH ettt et e e b RS et s Saneena e $ $
EQUILY ettt et R E ettt $ $
] Common [7] Preferred
Convertible Sccuritics (including WarTANLS) ........coooioiieiiet e s L] 5
PAFIIETSIIT IILCTESIS 1ovvvviiieerir it n s bbb s et vt ettt £ 50 1e et et s st ettt ts b enensrete s ran $.11,000,000.00 ¢ 10,495,000.00
Other (Specify B et st $ 5
TOLAL e e ettt sttt sttt g 11.000.000.00 ¢ 10,495,000.00
Answer also in Appendix, Celumn 3, if {iling under ULOE.
Enter the number of aceredited and nen-aceredited investors who have purchased sccuritics in this
offcring and the aggregate dollar amounts of their purchaszs. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics cnd the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none * or “zcro.”
Aggregate
Number Daollar Amaunt
Investors of Purchascs
ACCTEAIEA IV ESLOTS oottt et et eb bt ee et ettt et et eme e e+ e nee s easnens 66 $_10,055,000.00
NOM-ACCTEAITEd TNVESTOTS oot e n e e 6 §_440.000.00
Total (for filings under Rule 504 only) o e e $
Answer also in Appendix. Column 4, .f filing under ULOL.
[fthis filing ts for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the tvpes indicated, in the twelve (12) months pziar 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 Seld
Regulation A L. $
oAl L e ¢ 0.00

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 left of the estimate.

TranSTer AZEIIS FEES i s bbb 0O s L
Printing and Engraviing CoStS . oo ettt et et s e aean e s -
LA I 008 ittt ettt et b h e et e aaeben ettt O s -
ACCOUNIINGE FEES it i e r et ab 01 oot et easaeb s ca e ] s .
LIREINEETINGE FECSE wooeioeiie oottt ee eteaeae s ea et e s a et s oo aem s s et enss et ss s st eseses s s em s s senrans ] 3 -
Sales Commissions (specily finders™ [CCs SCPArately) . oo e R -
Other Expenses (Identify) R —

o Y T O SO TSSOSO ST EY SO TRUROTTOVPTTTN ] % 0.00 _
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C. OFFERING PRICE, NUMBER CF INVESTORS, EXPENSES AND USE OF PROCEFDS

b.  Lnter the difference between the aggregate offering price given in response o Part C —- Question |
and wotal expenses fumished in response to Part C — Queston 4.a. This difference is the “adjusted gross 11.000.000.00

PTOCCTAS L0 LRC I8SUCT. Lo oottt b s e b e e st a b ar e s e fab b a8 o s s ase s beime tebneaa seesaeanis

5. Indicate below the amount of the adjusted gross proceed 1o the issucr used or proposed to be used for

cach of the purposes shown.

If the amount for any purpasc is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must cqual the acjusted gross
proceeds to the issucr sct forth in responsc to Part C — Question 4.b above,

Payments Lo

Oficers,

lYirectors, & Payments 1o

Affiliates Others
SAIAFICS AN [0S 1o e ettt et h ettt et £er ettt s 1%
PURCASE OF TCAL ESLALE ottt ieeiie ettt eiee et erten e e et staese —1aeteranere et s st s esststesran e tn e e eeeemmeeens eeeene e e s [13% 11,000,000.00
Purchase, rental or leasing and installation of machinery
ATH] CQUTPIMICTIL 1.t e e oo ceeee et seree 2 ceeeeees et em e e eesene eee st s s
Construction or leasing of plant buildings and facilities ... Os s

Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or sccurities of another

issuer pursuant (o a merger}

Repayment of indebtedness

..................................................................................................................... s [1$
...................................................................................................................... []s s

WOTKINEG CHPIIAL oo ettt et as e e e n s e eoseesceneemreeeae 1% s

Other (specify):

s s

....... O s

COIUIMII TOUAES .ot e e e et oot e et et et oo ema et e e st et ee et n e et eta s et % 0.00 13 11.000.000.00

Tolal Pavments Listed {(column totals added)

HE 11,000,000.00

D.

FEDERAL SIGNATURE |

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized persan. ITthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sceuritics and Exchange Cammission, upon written request of its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print ar Type)

CT Hotel Partners, L.P.

91gn

Dale

May 23, 2008
ot - %w & Y

Name of Signer (Print or Tvpe)
John A. Bobango

/ol'Slgncr {Print or Type}

}r/e;mdent of CT Hotel Investors, LLLC, the General Partner of the |ssuer

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

ATTENTION

50fY




“ . E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of SUCh TRIET et e et [ g

See Appendix, Column 3, for state response.

[ 8]

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notize on Form
D (17 CFR 239.500) al such times as required by state law,

3. The undersigned issuer hercby undertakes to furrish 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 to be entitled wo 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 (hat these conditions have been satisfied.

The issuer has read this notification and knows the contents 15 be true and has duly caused this notice to be signed on its behalfby the urdersigned
duly authorized person.

)
Issuer (Print or Type) Sigvpa’ ¢ Date
CT Hctel Partners, L.P. / % May 23, 2008
YA o
Name (Print or Type) ‘/(/ (Print or Type)
John A. Bobango Y Prasident of CT Hotel Investors, LLC, the General Partner of the Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc 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. .
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APPENDIX

Intend to sefl
1o non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation cf
waiver granted}
(Part E-ltem 1)

Number of Number of ]

Aceredited Non-Accredited
State|  Yes | Mo Investors | Amount Investors | Amount Yes | Na
AL ;[ |
AK | 0
AZ ) [ ,_—|
AR f L
CA X ;fo'g;e;e;é 2 $125,000.0¢| 0 $0.00 [ x
co | I
cv | LD
DE [ Ll
? [
FL. | I
GA l X L511000000 1 $62.500.00 0 $0.00 [ X
Hi L o
o | |
ull I -
o i
Ks[—_[__' i
Ky || T I
LA x o |uPe 1 $25,000.00| 0 50.00 o x
ME | _ | |
MD N I ]
MA | o L
w [ L
w [ U
M$ l__. E—_
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APPENDIX
1 2 3 4 3
Disqualification
Type of security 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-Ttem 1) (Part C-ltem 1) {Part C-Ttem 2) (Part C-ltem 1)
Number of Number of o
Accredited Non-Accredited
State Yes No Investors Amount Investors Anount Yes Ne
MO | ;
MT | ! j r
el | L
NV L
NH I | [ ] ;
vl .
Dl A L
| ]
NY l L
) | —
NC o B . l S
NI | i
OH ‘ ! I__. )
OK ) | I ‘
OR l l . T
PA ]
RI I
L. P. interast ,
5C | X L aom 1 $62,500.00 [ {
SD I I
. L. P. Interest -
™ x ) 440,000 . !
\ _ I s 55 $8,280,000.¢ & $440,000.00 B x|
R | L. P. Interest i M
rx X |$11.000.000 5 $1,000,000 0 $0.00 ]
uT [ . !
VT ‘ ] . B
va | | I
WA o
AY Il '
Wi | fr a
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-liem 1)}

3

Type of security
and apgregate
offering price
offered in state
(Part C-ltem 1)

Type of investar and
amount purchased in State
(Part C-Item 2)

5
Disqualificatian
under State ULOE

(if yes, attach
explanation ¢f
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
W I |
] -
9o0f9
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