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' PURSUANT TO REGULATION D, | |
. n. DG SECTION 4(6), AND/OR DATE RECEIVED
Wash'g%tg ' UNIFORM LIMITED OFFERING EXEMPTION P
Nmufom Dmﬂmuumlmﬂﬁmmdmmcmd:myd tnd indicatn chasge.)
ol B arinership Intsrests in Almark Wellngton Pine, LP PROCESSED
Filing Undez (Choct bo(es) that appIy): 0 Rule 504 O Rols 305 Z Rale 506 El Section 4(65) [7] ULOE
Type of Filing:  [/] NewFiliag [] Amendment /\‘JUN 0 6 ZUUB
A. BASIC IDENTIFICATION DATA rAO L N
1. Bater the information requested about the lesues THOMSON FREUTERS

Name of Itmer  ([] cheekc if this i3 o wneodment wad name bas changed, and indicats change.)
Allmark Wellington Pins, LP

Addzess of Exscutive Offices (Number and Street, City, Stato, Zip Code} |  Telephone Number {Including Area Cods)
10070 Arrow Route, Ranche Cucamonga, CA 81730 809-989-7556
Addrzas of Principal Business Operations (Number and Street, City, Stale, Zip Code) 'de
Gf different from Bmuuve Offices)
Bréef Descripton of TR '
Own, hold, manage, operate, eell, assign or transfer Ilrnltm‘partneraﬁp interests in $sparate (imited pan \\\\\\\\\\\\\\\\\\\\\\\\\\\\
Type of Business Organization
O somentios [ Vmitcd parmership, already formed [ other (please specisy): 080 517 81
[ business trost [ limited pannu-shjp. to be formed
Actoal or Estimated Date of Incorporation or Organizsion: [n]I[ P“QIE] [AActm) [ Estimatad
Jorisdiction of Incorporation or Organization: (Enter two-letter U.S. Service abbreviation for State:
CN for Canada; FN for other forcign jurisdicdon) X
CENERAL INSTRUCTIONS
Federal:

#ho Mast File: All issuers moking an offering of scouritics in relizncs an an exemption under Regulstion D or Section 4(6), 17 CER. 230.50 et seq. or ISU.S.C,
774(6).

Phen To File: A aotice must be filed no Inter than 15 dayy after the first sale of rccarities n the affering A notice is deemed (iled with the U.S, Securides
and Bxchange Commdssion (SEC) on the cardicr of the date it {s received by the SEC at the midress given below or, if received at that address after the dats on
which it is doc, op the date it was mailed by United States registered or centified mndl Lo that sddress,

Where To Fils: U.S. Securitics and Bxchange Commitsion, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copiar Reguired: Eivg {5) conies of this notice mrast be filed with the SEC, oo of which must be manually signed. Any copies pot marually signed oost be
photocopics of the manually signed copy or bear typed or printed signatres.

Information Required: A aew flling must contain all information requested, Amendments peed only report the name of the fssuer and offering, amy changes
thereto, the tufarmation requested in Part C, and any material chenged from the informatios previousty supplicd in Parts A snd B. Part E and the Appendix need
not be filed wilh the SEC.

Filing Fee: There (2 no federal filing foo,

State;

This notice shall be used to indicate reliance on the Unifurm Limited Offering Exemption (ULOE) for sales of securities in those states that bave adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fils s scpatate notice with the Securitles Administrator in cach stetc where sales
are to be, or have been made, [fa state requires the payment of a foe as a precondition to the claim for the exemption, a fee in the proper amount shali
eccompany this form. Thisnotice shall be filed in the spproprinte states in accotdance with stats law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failare to tlle nofica in the appropriate statas will not rezult in a foss of the faderal exemption. Convarsaly, failurs to tlle the
appropriate federal notlce will not rasuRt in a (oss of en available stals exemption unless such exemption is predictated on the
filing of a taderal nolice,

Persona who respond to the collectian of Information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a cumrently valid OMB control number, 1of9
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2. Enter ths information requested for the following:
®  Egch promotes of the issper, if the issuer has been organized withlo the past five years;
®  Eachbencficial owner having the power to vots ar dispose, or dinect the o' or disposition of, 10% or more of  class of equity secarities of the issoer.
e Ench executive officer and dircctor of corporate issoers and of corporate general and managing partnery of partnesship issucrs; and
e Eaxch general and managing partner of partoership isszems.

Check Box{es) that Apply:  [[] Promoter  []) Beneficial Owner [] Excoutive Offcer  [7] Director  [J] Goneral andioc
Managing Pattner

Full Nme (Last muma firgt, if individusl)
Alimark Delles GP, LLC

Businers or Residence Address  (Number and Surect, City, Stats, Zip Codo)
400 Old Grandoe Bivd., Tyler, Texas 75703

Check Box{es) that Apply: [ Promoter 7] Beneficial Owacr  [7] Exeoutive Officer [ Director  [] Genoral andior
Managing Parter

Fult Name (Last name Hrst, if individual)

Busimess o Reatdchios Address  (Number and Strect, City, Stale, Zip Code)

Check Box{es) that Apply: [ Promotes [ Beoeficial Owner [ Excautive Offier [ Direstor [ Genw;l'mdlnr

Full Neme (Last name firgt, if individoal}

Busioess o1 Residence Addresy  (Number and Strest, Clty, State, Zip Codc)

Check Box(es) thet Appty:  [] Promoter  {T] Beneficial Owner [ Exccutive Officer  [] Director  [[] General endfor
Mansging Pastner

Full Name (Last name first, if individoal)

Busincss or Residenoe Address  (Number and Stroa, City, Stato, Zip Code)

Chock Box(es) et Apply: ] Promoter [ Bereficial Qwner  [J Executive Officr  [] Director  [[] Genersd andfor
Manzging Partner

Full Name (Lest name flest, if indtvidual)

Business or Regidence Address  (Number and Street, City, State, Zip Codo)

Check Bow(es) that Apply:  [] Promoter  [] Bencficia) Owmer  [7] Executive Officer [] Director [ Geoeral andfor
Maneging Partney

Full Name (Lagt name first, if indjvidual)

Business or Resldence Address  {Number and Strect, City, State, Zip Code)

Check Bax{es) that Apply:  [[] Promoter [0 Bencficial Ovmer [] Exccutive Officer [7] Director [0 Geenal andlor
Managing Partner

Full Narae (Last name fst, I individual)

Business or Residcucs Address  (Number and Sgeet, City, State, Zlp Codv)

{Use blank sheet, or copy and ase additionel copies of this shest, as necessary)
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1. Has the lssucr sold, or does the izsner intend to s¢ll, to non-acoredited investors in this offerIng? .o snrisssisorns C =]

Answer alto in Appendix, Colemn 2, if filing under ULOE.

2, Whatis the minimum Investment that will be accepted from any individual? ¢ 100,000.00
Yes No
3. Docs the offering permit joint owncrship of 8 3IngYe UNIT ....ouoecmicemsvemesstmeri e smstrssssnss cossssessromsss sstot boms et ombasmss ensat B

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 sccurities in the offering.
1f a person to be listed s an acsoclated person or agent of a broker or dealer rogistered with the SEC and/or with a state
or siates, list the name of the broker or dealer. If more than five (3) persons te be listsd are associated persons of such
a broker or dealer, you may set forth the information for that broker or dzalor only.

Full Nams (Last name first, if individual)

Business or Residence Addreas (Number and Street, City, Stats, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sollcited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) 3 All States

ALl [X] [AZ] [A§)

|E
Sl
EIESE

HEEE
HRES

gl
EREE
ElE[EE
EEE

ZE[S
HEE
EERR
ElEE
HEER

Poll Name (Last name firat, if individual)

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

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check Individua! States) g Al! States

A} AKX [aD [€cal [co [BE] GA (0 (I
m LAl Mz (M Ms] MO
MT] @ [MNJ | [NM [NY ] @ [OK] @
B 8 fn 0 A A FY W]

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

Statey in Which Person Listed Has Solicited or Imends to Sollcit Parchascrs
(Check “All States™ or cheek individual States) O All States

(ALl [AK [AZ] €A [0 [ [oF (ELI H [

L] iy l:!d Kl A M M M My D)

M1 [NE] [FH] [RN) RM] [y [ ([ND (Ooff] [FA]

(RO [5D] m O A &F WY [FR)
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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Enter the aggregate offering price of securities included ip this offericg and the total amount already
sold. Enter *0™ if the answer s “none” or “zcro.™ If the trangection is an exchange offering, check
this box [Jand indicate In the columns below the amounts of the securitles oftred for exchenge and

already exchanged,
Security Aggregate Amount Already
Typeot Offering Price Sotd
Debt s
Equity
[] Commen ] Prefereed

Convertible Securitles (including warrants) ) $ s
Partnership Intercsty § 8,470,000.00 5 6.470,000.00
Other (Specify ) s s

TOBY ot 04140488130 et 1 e A A A 3 6,470.000.00 ¢ 6,470,000.00

Angwer also in Appendix, Column 3, If filing voder ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering aod the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicete
the number of persons who kave purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “ze10.™

Aggregaic
Nurober Dollzr Amount
Investors of Porchases
Accredited Investors 48 s_6,470,000.00
Non-accredited Investors 3
Total (for filings under Rule 504 only) s
Angwer slso in Apperidix, Column 4, if filing under ULOE.
Ifthis filing Is for en offering undey Rule 504 or 505, enter the laformation requested forall securities
sold by the issuer, to date, in offerings of the types indiceted, in the twelve (12) mosths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amoont
Typt of Offering Security Sold
RUIE 505 ..o vevcernrse reaersavsase rsmss o resvsere s ses s s ssnetseen LP Interests ¢ 6,470,000.00
Regulation A oo ien v rianrn ssrrrsrersesbms rese s e prpmsmns s
Rule S04 ... e, 3
TOI wrtrrernssnsssreerartomsemminsarssiosssmmrmarniasassarsansinn §_6.470,000.00
a.  Furnith a statement of nll expenses in copnection with the {ssuanse and distribution of the
securities In this offcting, Exclude mmounts relating solaly to organization expenses of the insurer.
The Information may be given a3 subject to futnre contingencies. 1f the amount of an expendituze iy
not known, furnish an estinaate and check the box to the left of the estimate,
Transfer Agent’s Fees e [ §
Printing and Engraving Costs 0 s
Legal Foas ¢ 15,000.00
Accounting Fees O s
Eaginesring Pees a s
Sales Commissions {specify finders’ fecs scparately) g s
Other Expenses (Identify) 0 s
Total s 15,000.00

40r9




s
AL h!‘a.'.n..uj:w: v

‘I

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 4.2 This differencr in the “adjusted gross

procesds to the isgyer,” $ 6,456,000.00
5. Indicste below the amount of the adjusted gross proceed to the issncr used or proposed to be nsed for

sach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
theck the box to the left of the esthmate. The total ofthe payments listed rust equal the adjusted gross
proceeds to the {ssuer set forth In responss to Part € — Question 4.b above.

Payments to

Officers,

Dircctors, & Payments to

Affiliates Others
Salaries and fees as as
Puarchass of reat estats Oos as
Purchase, rental or lcasing and instaliztion of machinery
and equipment 0os as
Construction or leasing of plant buildings and facilities s as
Acquisitiop ¢f other businesses (including the valuc of seourities involved in this
affering that may be used in exchange for the assets or secutities of amother
{ssuer pursvant to a merger) os 0s
Repeyment of indebtedness 0s os
Working capital as. 0os

Other (specity):_Purchase of imitad partnership units In two separate limited partnerships, 0s

@s. 6,455,000.00

with such iimited partnerships holding interests in real property

Os

Column Totals 0s 0.00

[}5._6.455,000.00

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

ns 8,455,000.00

The issuer has duly caused this notice to be signed by the undersignzd duly authorized person. Ifthisaoticels filed onder Rule 505, the following
signature constitutes an undertaking by the issuer o fumih to the U.S. Securities and Exchenge Commission, upon written request of its staff,

the information fumished by the issucr to any pon-accredited investor pursuant to paregraph (b}X(2) of Rule 502,

Isguer (Print or Type) Sw Date
Allmark Wellington Pine, LP 5/2/08

Name of Signer (Print or Type) Title of Signer (Frint or Type)
Wayne Slavitt CEO of Manager of the General Partner, Alimark Dallas GP, LLC
ATTENTICN

Intentlonal misstatements or omissions of tact constiiule federal criminal violatlons. (Sse 18 U.8.C. 1001.)
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provisions of such rule?

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to amy state adminisirator of any statc in which this nodice is filed a notiee on Form
D (17 CFR 239.500) at such times as required by state law.

3. Theundersigned issuer herchy undertakes to furnish to the state administrators, upon written request, informaticn furnished by the
jssuer to offerecs,

4, The undessigned issuer represents that the issuer is tamiliar with the conditions that must be satisficd to be entitled to the Uniform
{imited Offering Exemption (ULOE) of the statc in which this notice Is fifed and nnderstands (hat the issuer claiming the svaifability
of this exemption has the burden of establishing that these conditions have beea satisfied,

The igsuer has read this notification and knows the ¢ontents to be true and has duly caused tiignotice to be signed on ftsbebaif by the undersigned
duly authorized pergon.

Issuer (Print or Type) Sign Date
Allmark Wellington Pine, LP % 5/28/08
Name (Print or Type) Title (Pridt or T

Wayne Slavitl CEO of Manager of the General Pariner, Alimark Dallas GP, 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 bz manually signed. Any copies nat manuaily signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

Gof®




i 2 3 4 L]
Disqualification
Type of security under State ULOB
ntand to sel! and aggregate (if'yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchazed in State waiver granted)
(PartB-Item 1) | (Part C-tem 1) (Pert C-ltemn 2) (Pt E-ltemm 1)
Number of Number of
Aceredited Non-Accredited
State] Yes No Investors Amouxnt Investory Amount Yes No
ALY x Lol
==
.l | L[
AZ x |t 12 $300,000.00 0 so0 |[_ [
AR _,| x I [l .
CA ___| X Jlf.:‘lmrest 40 $5,165,000.| 0 $0.00 | ""_ x
co x __J I e I ..
cr x L ilL
DE [_:_."___J (.
DC _ MK . | ;l | _
X i LP interest 1 $200,000.00 0 $0.00 I } I X
X [__" U
x l - ey I
s B o0
x -
[ x [ L.
x I

|
i
|

onne

i

SAENEBEEE BRI
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i ‘4, ki s lea s
SR

to non-accredited offering, price Type of investor and explanation of

LP Interest 3 $205,000.04 0 $0.00
£205 (00 O

investors in State offered in state smount purchesed iy Staté waiver granted)
@PartBltem 1) | (PertC-hem 1) (Part C-Itexr; 2) (Part B-ltem 1)
Number of Number of
Accredited Noa-Aceredited
State{ Yes No Investors Amount Investors Amount Yes No
MO | 4 1|
Mr x Ll
ol I EE C il
ol L. L~
w <] [
NY x L]
NC | x| (o
wi  JLx ] Cr—
on| [ x jiemest 4 $100,000. | 0 00 | I[*
oK | x L
OR x E: ..
PAE i x Ll )
. N 71
s 1« C
sD | x [; [
x L
x_|eiterest 4 $500,000.0 © $0.00 ::_'IT_
[ x| ;
x :
I x|
x
X
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Infend fo sell and aggregate (if yes, attach
to nonaccredited offering price Type of nvestar and explination of
investors in State offered in state amount purchased in State waiver gramed)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Nowmber of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
wY ! x I .
i [ x| [ iC o
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