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UNITED STATES OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION OMEB Number: 1235-0076
. Washington, D.C. 20549 Expires: May 31,2008

Estimated average burden
_ FORM D hours per response ... 16.00
NOTICE OF SALE OF SECURITIES - SEC USE ONLYS —
SECTION 4(6), AND/OR DATE RECEIVED
08051803 NIFORM LIMITED OFFERING EXEMPTION | R

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

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 4 Rule 506 [ Section 4(6) JE“JI@)& b\ldg
Type of Filing.  [J New Filing B Amendment s
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer WB@

Name of lssuer ([ check if this is an amendment and name has changed, and indicate change.) “@@
Southwest Colonial, DST
Address of Executive Offices (Number and Swrect, City, State, Zip Code) Telephone Number (Including Area Code)
{11 Corporate Drive, Suite 120, Ladera Ranch, California 92694 (877) 872-1031
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)SED
(if different from Executive Offices)
PROCES

Brief Descriptifm_ (?r Business . . . . JUN 1 2 2008

The acquisition, management and sale of undivided tenant-in-common interests in real property.

Type of Business Organization WOMSON.REUTERS

] corporation . [ limited partmership, already formed [ other (please specily)
B business trust [ timited partnership, to be formed
Month Year
Aciual or Estimated Date of [ncorporaticn or Organization: I 0 I 3 I | 0 [ 8 ] & Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier 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 or certified mail to that address.

Where to File: UU.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be pholocopies 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 netice 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 relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 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
accotmpany 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 exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who: respond to she collection of information contained in this form are not 1of9
required to respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of parinership issuers.

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

Full Name {Last name first, if individual)

U.S. Commercial, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Corporate Drive, Suite 120, Ladera Ranch, California 92694

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [ Executive Officer O Director ] General 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: [0 Promoter [ Beneficial Owner [ Executive Officer O Directer  [[] General 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: O Promoter O Beneficial Qwner [ Executive Officer [ Director [ General 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: O Promoater ] Beneficial Owner 3 Executive Officer [ Director ~ [J General and/er
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: 1 Promoter 7 Beneficial Owner O Executive Officer O Director [ General 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: O Promoter [ Beneficial Owner [ Executive Officer 1 Director [ 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, as necessary.)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........ccooiiinn,. S 146,667*
Yes No

3. Does the offering permit joint ownership of @ SINZIE UNI? ..o iiriireiie e e e X 1
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 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 state 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)

White, Paul L.
Business or Residence Address (Number and Street, City, State, Zip Code)

16 Windham Drive, Dix Hills, NY 11746

Name of Associated Broker or Dealer

Alternative Wealth Strategies, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” o check individual SIAES). ......oc.vrvveeceerreereriee et eee s sssinessssssssrisncsasnaaneersenneneees. | All States
[AL]  [AK]  [AZ]  [AR] [CA] [CO] [CT}  [DE] [DC]  [FL] [GA]  [HI] (1D]
[iL] {IN] [1A] [KS] [KY] {LA]) [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT}  [NE}  [NV]  [NH]  [NJ]] [NM]  [NYY] [NC] (ND]  [OH]  [OK]  [OR]  [PA]
[RI] {8C] [SD) [TN]  [TXv] [UT]  [VT]  [VA]  [WA] [WV] [WI] [(wWY]  [PR]

Full Name (Last name first, if individual)
Weiss, John S.

Business or Residence Address (Number and Street, City, State, Zip Code)
4280 North Campbell Avenue, Suite 216, Tucson, AZ 85718

Name of Associated Broker or Dealer
Crown Capital Securities, L.P.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............cccevveneene.

[AL]  [AK] [AZv] [AR] [CA] [CO] [CT} ([DE) [DC] [FL]  [GA]
L) (N] (1Al [KS}  [KY] [LA] [ME] [MD] [MA] [M]  [MN]
[MT) [NE] [NV) [NH] [N [NM] [NY] [NCI [ND]  [OH]  [OK]
R (SC]  {SD) [TN} [FX] [UT] [VT]  [VA] [WA] [WV] [wI]

.. O All States

(HI]  [ID]
[MS] [MO]
[OR} [PA]
[WY] [PR]

Full Name (Last name first, if individual)
Morimoto, Stacey J.

Business or Residence Address (Number and Street, City, State, Zip Code)
12526 High Bluff Drive, Suite 350, San Diego, CA 92130

Name of Associated Broker or Dealer
Midpoint Financial Services, Inc.

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

(Check “All States™ or check Individual STAES). .. c.ooc e s e e et i b

[AL]  [AK] [AZ] [AR] [CA¥] [CO] [CT]  [DE]  [DC]  [FL]  [GA]
[IL) [IN] [1A] [KS]  [KY] [LAl  {ME] [MD] [MA] [MI]  (MN]
(MT]  [NE]  [NV]  [NH] [N [NM]  [NY] [NC]  [ND]  [OH]  [OK]
(Ri] (SC1  [spl (TNl [TX]  [UT}  (VT]  ([VA]  [WA]  [WV]  [WI]

.. O Al States

[HI] [1D]

[MS] [MO]
fOR] [PA]
[WY] [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..........cooivvrnm e

3. Does the offering permit joint ownership of a Single Unit?........coori

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 selicitation of purchasers in connection with sales of sccurities in the
offering. If a 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. 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.

Yes No

O X
S 146,667*

Yes No

X ]

Fuli Name (Last name first, if individual)
Demera, Gary S.

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Airport Blvd., Suite 410, Birlingame, CA 94010

Name of Associated Broker or Dealer
Sloan Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)..........cooriiiiiii e

[AL]  [AK]  {AZ] [AR] [CA¥] [CO] [CT]  (DE]  [DC]  [FL] (GA]
fL) [IN] [1A] (Ks]  [KY] [LA]  [ME] [MD] [MA] [MI] [MN]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM)  [NY]  [NC]  [ND]  [OH]  [OK]
[RI] [SC1  [SD}  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI]

O Al States

[HI] (D]
[MS]  [MO]
[OR]  [PA]
WYl [PR]

Full Name (Last name first, if individual)
Vanclef, Jason B.

Business or Residence Address (Number and Street, City, State, Zip Code}
2121 Cloverfield Blvd., Suite 115, Santa Monica, CA 90404

Name of Associated Broker or Dealer
Madison Avenue Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES)......ccovoviiiirci et

[AL]  [AK] [AZ] [AR] [CAY] ([CO] [CT] [DE] [DC]  (FL] [GA]
(L] {IN] (IA] (KS] (KY] (LA} [ME] [MD] [MA}]  [M]] [MN]
(MT]  [NE]  [NV]  [NH]  [NJ} (NM]  [NY] [NC] [ND]  [OH]  [OK]
[RI] [8C] (D} [TN]  [TX]  (UT]  [VT}  [VA]  [WA] [WV] [W]]

] All States

(H1] (1D]
(MS]  [MO]
[OR]  [PA]
(WYl  [PR]

Full Name (Last name first, if individual)
Freeman, Jason H.

Business or Residence Address (Number and Street, City, State, Zip Code)
8 Pelham Road, Suite 100, Greenville, SC 29615

Name of Associated Broker or Dealer
Triad Advisors, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAIES}.......cocevriiiiiiriincer e ettt

(AL]  [AK]  [AZ] (AR} [CA] [cO] [CT]  [DE]  [DC]  [FL}  [GA]
[iL] [IN] [1A) [KS]  [KY] [LA] [ME] [MD] [MA] {MI]  [MN]
MT]  [NE]  [NV] [NH] [NJ]  [NM] [NY] [NC] [ND]  [OH]  [OK]
(RI] (SCv1 [sD}  [IN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [W]

[ All States

[H1) [ID]
[MS]  [MO]
[OR]  [PA]
[WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ocoveivvimeiiniene O D]

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual?.......oooiiii 3 146,667*
Yes No
. Does the offering permit joint ownership of @ SINGIE UNI? ....uvvvveurrvcormeeeriecesreseisserecseenesisensesenreseessmeessiesencenssiens B ]

. 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 securities in the
offering. If a 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. 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)

Goslin, Christopher L.

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

1211 North Westshore Blvd., Suite 105, Tampa, FL 33607

Name of Associated Broker or Dealer

Gunnallen Financial, Inc.

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

(Check “All States” or check individual STAES)....coviviri it et s O All States
(AL] [AK] [AZ] [AR] [CA] [CO) [CT) (DE] [DC] [FL] [GA] (Hlv] D]

(1L} [IN] [tA] [KS}  [KY]  [LA]  [ME]  [MDv] [MA]  [MI] (MN]  [MS]  [MO]
(MT]  [NE]  [NV]  [NH]  [N]] (NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] (€1 (sD]  [TN]  [TX]  (UT]  [VT]  [VA]  [WA] [WVv] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Armitage, Gary T.

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

2255 Challenger Way, Suite 113, Santa Rosa, CA 95407

Name of Associated Broker or Dealer

ePlanning Securities, Inc.

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

{Check “All States™ or check InAIVEAUAL STAIES}.......ov.ivveeeeesieecisev ettt se st eas s ab e es e essesrenmerreraes {J All States

(AL]  [AK])  [AZ]  [AR]  [CA] [CO] [CT]  [DE]  [DC}  [FL] [GA]  [H]] [1D]
(1L} [IN] (A} (K3] (KY]  [LA]  [ME] [MD] [MA]  [MI] [MN]  [MS]  [MQ]
(MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC] [ND)  [OH]  [OK]  [ORY] [PA]
(RI] [SC] (D] [TN]  [TX] [UT]  [VT]  [VA]  [WA] [WV] W] (WY]  [PR]

Full Name (Last name first, if individual)

Ivanick, Ronald M.

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

1323 14th Avenue, Longview, WA 98632

Name of Associated Broker or Dealer

Crown Capital Securities, L.P.

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States™ or check Individual SEREES). ..o s e s [ All States
[AL] [AK]  [AZ] [AR] [CA] (CO] [CT] (DE] (DC] (FL] [GA] [HI] {ID]

(IL] {IN] [1A] [Ks]  [KY] [LA]  [ME] [MD] [MA]  [M]] (MN]  [MS]  [MO]
(MT]  [NE]  [NV]  [NH]  [NJ] [(NM]  [NY] [NC] [ND]  [OH]  [OK}  [OR]  [PA]
(RI] {SC)  [sPl [TN} [TX] [UT]  [VT}  [VA] [WAY] ([wVv] [wl]  [WY] [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual?........ocooooviiiisiniiinnscnnncns

. Dees the offering permit joint ownership of @ single unit? ..o

. 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 securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC
and/or with a state 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.

Yes No

O Y
$ 146,667*

Yes No

& O

Full Name (Last name first, if individual)
Monroe, Kenneth D.

Business or Residence Address (Number and Street, City, State, Zip Code)
11815 Fountain Way, Suite 400, Newport News, VA 23606

Name of Associated Broker or Dealer
MICG Investment Management, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..........cooviiiiiiiir e e

{1 Al States

[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] {DE] (DC] [FL] [GA] [HI] (1D]
{iL] (IN] [1A] {KS] [KY] [LA] [ME] [MD]  [MA]  [MI] [MN]  [MS] [MO]
[MT]  [NE] [NV) [NH] [NJ] [NM]  [NY] [NC]  [ND] [OH] [OK] [OR] [PA]
[RI] [8C] [SD] {TN] [TX] [UT] (vT] (VAY] [WA]  [WV] W] [WY]  [PR]
Full Name (Last name first, if individual)

Castleberry, Edward A.
Business or Residence Address (Number and Street, City, State, Zip Code)

207 Robertson Street, Suite E, Brandon, FL 33511
Name of Associated Broker or Dealer

Investors Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUAL SEAIES).....vovevvivireiciece et ees et r s er e s er e es b s seanees O] All States
[AL] [AK] [AZ] [AR] (CA] [COl (CT] (DE] [DC] [FLv]  (GA] [HI] (ID)
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] [MO]
[MT]  [NE] (NV] [NH]  [NJ] [(NM] [NY]  [NO [ND] {OH] [OK] fOR] [PA]
[RI] [SC] [SD] [TN] [TX] (UT] [VT] [vA] [(wa]  [wWv]  [W]] (WY}  [PR]
Full Name (Last name first, if individual)

Schade, Jeftery J.
Business or Residence Address (Number and Street, City, State, Zip Code)

One Buckhead Plaza, 3060 Peachtree Road NE, 11th Floor, Atlanta, GA 30305
Name of Associated Broker or Dealer

LP. Tumer & Company, L.L.C.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STA1ES}........oirirrireriee e e [ Al States
[AL] [AK]  [AZ] [AR] {CA] [CO] [CT] [DE] [DC] {FL] [GA¥] [HI] (ID]
(1L} [IN] [1A] [KS] {KY] fLA] [ME]  [MD] [MA]  (MI] [MN]  [MS] MO]
[MT]  [NE] [NV] [NH] [(NJ] (NM]  [NY]  [NC] [ND] (OH] [CK] {OR] [PA]
(RI] [5C] [SD] [TN] [TX] [UT] [vT] [VA] [WA]  [WV]  [W]] fwY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.............ccooviiiiiininrinnaninn

3. Does the offering permit joint ownership of @ single unit? ..o

Yes No

O ]
verereeee B 140,667*

Yes No

X G

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 securities in the

offering. 1f a 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. 1f 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 deater only.

Full Name (Last name first, if individual)
Folland, Brian N.

Business or Residence Address (Number and Street, City, State, Zip Code)
567 West Shaw Avenue, Suite A, Fresno, CA 93704

Name of Associated Broker or Dealer
National Securities Corporation

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

{Check “All States™ or check individual States)........ccocvviiimiiiriri e

[AL]  [AK] [AZ] [AR]  [CA¥] [CO]  [CT]  I[DE]
[IiL] [IN] [1A) (KS]  [KY] [LA]  [ME] [MD]
(MT]  [NE]  [NV] [NH] [N  [NM] [NY]  [NC]
(RI] [SC]1 [sD] [Nl [TX] [UT}  [VT]  [VA]

vene L1 All States
[HT] [1D]

[MN] IMS] [MO]

[OR]  [PA]
[WY]  [PR]

Full Name {Last name first, if individual)
Graham, Kenneth R.

Business or Residence Address (Number and Street, City, State, Zip Code)
1925 Paru, Alameda, CA 94501

Name of Associated Broker or Dealer
Independent Financial Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).......c.cceceercrncnncnn

[AL]  [AK] [AZ] [AR] {[CA¥]} [CO] [CT]  [DE]

(L] [IN] (1A} [KS]  [KY] [LA]  [ME]  [MD]
(MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY]  [NC]
[R] [sC] (D]  [T™N]  {TX]  (UT]  [VI]  [VA]

. O All States
[HI] fID]

(MN]  [Ms]  [MO]

Full Name (Last name first, if individual)
Radford, Michael R.

Business or Residence Address (Number and Street, City, State, Zip Code)
402 South 333rd, Suite 103, Federal Way, WA 98003

Name of Associated Broker or Dealer
Gold Coast Securities, Inc.

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

(Check “All States™ or check individual STatES).......ccooiimreiiieiairi oot e e ebe e

[AL]  ([AK]  [AZ]  [AR]  [CA] [CO] [CT]  [DE]
[IL] [IN] [1A] (KS]  [KY] [LA] [ME}  [MD}
[MT]  [NE]  [NV]  [NH]  [NJ]  [NM]  [NY]  [NC]
(RI] [C]  [SD]  [TN]  [TX] [UT]  [VT]  [VA]

[OR] [PA]
[WY] [PR]

[ Al States
(HI] {ID]

[MN] [MS] [MQ]

[OR]  [PA)
WYl (PR

*A smaller amount may be accepted by the company, in its sole discretion.
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......co.oocevivinnn,

Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint ownership of a single unit? ...

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 securities in the
offering. If a 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. 1f 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.

Yes No

O X
$ 146,667*

Yes No

[ O

Full Name (Last name first, if individual)
Ramos, Charles J.

Business or Residence Address (Number and Street, City, State, Zip Code)
900 Larkspur Landing Circle, Suite 240, Larkspur, CA 94939

Name of Associated Broker or Dealer
Private Consulting Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States™ or check individual SEIES). ..o e st et

[AL])  (AK] [AZ] [AR] [CAv] [CO] [CT]  [DE}  [DC]  ([FL] [GA]
(L] (IN] (1A] [KS]  [KY] [LA)  [ME] °[MD] [MA} [M]} [MN]
(MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC]  [ND]  [OH]  [OK]
(RI] (SC)  (sD] [TN]  [TX] [UT]  [VT]  [VA] [WA] [WV] [W])

] Al States

[H (D]
[MS}  [MO]
[OR] [PA]
[WY]  [PR]

Futl Name (Last name first, if individuat)
Feig, Marsha A.

Business or Residence Address (Number and Street, City, State, Zip Code)
28418 Quadrille Lane, Fair Oaks Ranch, TX 78015

Name of Associated Broker or Dealer
Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal STAES}. ..o oot et e e

[AL]  [AK]  [AZ] [AR] [CA] [CO] [CT]  [DE}  [DC]  [FL} [GA]
(1L] [IN] (1A] [Ks]  [KY] [LA]  [ME] [MD] [MA]  [MI] [MN]
(MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY]  [NC)  [ND]  [OH]  [OK]
(R1] [SC] [SD] (TN}  [TXv] [UT]  [VT]  [VA]  {WA] [WVv] [WI]]

J All States

[HI] (ID]
[MS] [MO]
[OR] [PA]
[WY] [PR]

Full Name (Last name first, if individual)
Adams, Andrew B.

Business or Residence Address (Number and Street, City, State, Zip Code)
333 West Franklin Street, Tupelo, MS 38804

Name of Associated Broker or Dealer
Next Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STALES}. ... ..o it e

[AL]  [AK] [AZ] [AR] [CA] [CO)  [CT] [DE]  (DC]  [FL] [GA]
(L] [IN] [1A] {KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] (MN]
(MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC]  [ND]  [OH]  [OK]
[RI] [5C] (SD] [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV]  [WI]]

[0 Al States

H]  [ID]
[MS¥]  [MO]
[OR]  [PA)
[wy]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.




. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual? ...

. Does the offering permit joint ownership of @ single Unit? ..o

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comumission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. Ifa person to be listed is an assoctated 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. [f more than five (5) persons to be listed are
associated persons of such a broker or dezler, you may set forth the information for that broker or dealer only.

Yes No

O X
$ 146,667*

Yes No

X O

Full Name (Last name first, if individual)
Justice, Thomas G.

Business or Residence Address (Number and Street, City, State, Zip Code)
10210 NE Points Drive, Suite 110, Kirkland, WA 98033

Name of Associated Broker or Dealer
Private Consulting Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)......o.ooociiiiiiii e e

(CT]

[ Al States

[AL] [AK] [AZ] [AR] [CA) [CO) [DE] [DC] [FL] [GA] [HE} [1D]
[IL] [IN] {1A] [KS] (KY] [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS] MQO)
[MT]  [NE] [NV] [NH)  [NJ]] [NM]  [NY] [NC] [ND] [OH] fOK] [OR] [PA}
[Ri] [SC] [SD] [TN] [TX] (vn [VT] [VA]  [WAv] [wWVv]  [w]] [WY]  [PR]
Full Name {Last name first, if individual)

Ju, Shirley J.
Business or Residence Address (Number and Street, City, State, Zip Code)

42 Winter Street, Natick, MA 01760
Name of Associated Broker or Dealer

Steven L. Falk & Associates Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check IndivIAUAl SEAES). ....oovriiireiririieie e i s e s s s b st O All States
[AL] [AK]  [AZ] [AR] [CA] (CO} [CT] [DE] [DC] [FL] [GA) [HI) [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] (MD]  [MA]  [MI]} [MN]  [MS] [MO]
[MT]  [NE} [NV] [NHV] [NJ) [NM]  [NY] [NC] [ND] [OH] [CK] (OR] [PA]
[RI] (SC] [SD] [TN] [TX] (UT] (vT] [VA] [wa]  [wv]  [W]] (WYl  [PR]
Full Name (Last name first, if individual)

Marty, John E.
Business or Residence Address (Number and Street, City, State, Zip Code)

700 Airport Blvd., Suite 410, Birlingame, CA 94010
Name of Associated Broker or Dealer

Sloan Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SILES)......c..viirreriimmri oot bbb [ All States
[AL] [AK]  [AZ] [AR] [CA¥] [CO] [CT] [DE] [DC] (FL] [GA]  [HI] (ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1I] [MN] [MS] [MO]
[MT]  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] [sC] (sD] [TN] [TX] (Ut [VT] [VA] [(wa]l  [WV]  [WI] (WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......occooviirnnnnns

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..........c.cocooiie,

3. Does the offering permit joint ownership of a singhe unit? ...

4. 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. If a 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. 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.

Yes No

O X
$ 146,667*

Yes No

&) O

Full Name (Last name first, if individual)
Elliott, Eric R.

Business or Residence Address (Number and Street, City, State, Zip Code)
4 West Loas Qlas Blvd., Suite 701, Fort Lauderdale, FL 33301

Name of Associated Broker or Dealer
National Securities Corporation

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

(Check “All States” or check individual StAteS)......occiviiirriiiiririer et e
{AL] [AK]  [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FLY]  [GA]
(IL] [IN] [1A] {KS] [KY]  [LA] [ME] [MD] [MA] [MI] [MN]
MT] [NE] [NV] [NH] [NF] INM]  [NY] [NC] [ND] [OH] {OK]
[R1) [SC] {SD] [TN] [TX] fuT] (VT [VA) [WA]  [WV] W]

[0 Al States

[HY) [ID)
[MS]  [MO]
[OR]  [PA]
(Wwy]  [PR]

Full Name (Last name first, if individual)
Polanski, Joseph Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Buckhead Plaza, 3060 Peachtree Road, NE, 11th Floor, Atlanta, GA 30305

Name of Associated Broker or Dealer
J.P. Turner & Company, L.L.C.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES).....c.o e

[AL]  [AK]  [AZ]  [AR] [CA] [CO] [CT)  [DE]  [DC]  [FL] [GA]
(1L} (IN] [1A] [Ks]  [KY] [LA]  [ME]  [MD]  [MA]  [Mi] [MN]
(MT}  [NE]  [NV] [NH]  [NJ]] [NM]  [NY] [NC¥] [ND]  [OH]  [OK]
[RI] (8C]  (sb]  [TN]  [TX] [UT] VTl  [VA]  [WA] [WV]  [W]]

O All States

(H1] [ID)
[MS}  [MO]
[OR]  [PA]
(WY]  [PR]

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 Intends to Solicit Purchasers
(Check “All States™ or check individual States).......cooociiiciiiiii e s

(AL]  [AK}  [AZ] [AR] [CA] [CO] (€M) [DE]  [DC}  [FL] [GA]
fiL) [IN] [1A] (KS) (Ky]  [LA]  [ME] {MD] [MA]  [M]] [MN]
[MT]  [NE]  [NV] [NH}  [N]] (NM]  [NY] [NC]  [ND]  [OH]  [OK]
(RI] [sC] [SD] (TN)  {TX] [UT]  [VT]  [VA]  [WA] [WV] [W]

[J All States

[HT] [ID]
[MS]  [MO]
[OR]  [PA]
(WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if 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
offered for exchange and already exchanged

Aggregate Amount Already
Type of Security Qffering Price Sold
DIEDBE «.cvovooeseeeesesees e ceensse s s s e sns ettt sransne e enenaetanns D0 50
O Commen O Preferred
Convertible Securities (inCluding Warmanis)..........cocoocreeecrrerceccrncnnnsisnsissnsssnsnenn 90 $0
PArtNErship INEIESES. .. .....vvomeesctoesesrecrseaensissesse st ssmnacesernesessssecraessermmsensecnssessocssssssserins 3.0 50
Other (Specify Individual beneficial interests in the Delaware Statutory Trust)........ocovveier $11,000,000.00 $6,837,943.97
TOU oo st et sss st snesben e paserace s ensesssssnsensenesssnresesnsneeninnninens 3 11,000,000.00 $6,837,943.97
Answer also in Appendix, Column 3, if filing under ULOE.
. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
doflar amount of their purchases on the total lines. Enter "0 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIted INVESIONS .....ovovreeres et er et sem et bt e b bt 36 $6,837,943.97
Non-aceredited INVESTOTS . .oocoii it e s e b e en s 0 0
Total (for filings under Rule 504 0N1¥) ..o - $ -
Answer also in Appendix, Column 4, if filing under ULOE.
. If this filing is for an offering under Rule 504 or 5035, enter the information requested for all
securities 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 listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505, oot erteee ettt cbo b st bbb bbb e R er 4 e sttt - $--
REBUIZIION A eovrree et et s e s b S er a2 e s b e - $-
RUIE S04t et ee et et ee et et es e e e b b pa bbb ea bR ea b4 pr s s b et et e bbb aesarn s - $--
L OO OO OO OSSOSOV PIPTOVPRPTPIOTOTN - $ -
4, a, Fumish 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
issuer. The information may be given as subject to future contingencies. [f the amount of
an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
TANSTEr AGENE'S FEES ..c...oveoveoesocsrerecc s sssssssssmssssonsossssssmssosesnenssnnessssnssnssensnsnnessssssesssnnnsoerescss 23 3.0
Printing and EREraving COSS .......vvureusuuerreseesuseeeeeeemessssssasseessssssssssemssssssssissssssenessismsssressnssossrssosssnnenees B9 30
LEZAI FES.....vrvvvrervreeesevsees e ntme st e sm b s os bbb 8RR e84 R T B $440,000.00
ACCOUDIINE FEES 1. evvrrreeiceci ittt et e e bbb b R e e e b e o e b s B so
ENGINEERINE FEES 1vvvvvvvirrsvvisso e meesssssseeeeessssmss s sesssss e stessessis s ssrasssssnsssseensssssssmsenesssssssensnssssns 09 30
Sales Commission (specify finders’ fees separately) ..ot e X $770,000.00
Other EXPenses (IAENIYY ....ooovvvverooreeeeeeoeeceeeeeeseemaesssessssssssssssss st ssesssssessessesesesessnascsssssnssisesns B9 30
TIORAL . veavvveeeseceneesseses et s e st e e bbb R $1.210,000.00




b

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 Pan C - Queslion 4.a. This difference is the "adjusted

EFOSS PrOCEEAS 10 ThE ISSUET.™ ... 1uiiiieres i eeces e erii st e b o $9,790,000.00
Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. | f the amount for any purpase 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 Others
SAIAIIES BIG TEES .vvvv v eeeseeerresesrreressesesesssesebass s s e seciscsesbast bbb r R e cr b & so K so
PUICHASE OF 18] €SIAIC .1vvvvverooeoeeseseseeessssssssessresecesesntsssssessssssssnssssssssnnmsssmsaaasionsisscssrerens 0 30 K $7,599,999.00
Purchase, rental or leasing and installation of machinery and equipment .........c.coeveees X 30 & so
Construction or leasing of plant buildings and fBGIIIHES ...ccccvenninines K so R so
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 issuer
DUTSUANL 10 8 TEERET) coovvvvvvvsvessssssssiensssmsessesiesiiiaasirssonanssssssssssssssss st snssssressssssoes (09 $0 & $o
Repayment Of iNAEBIEANESS . ..cccccrrurermerrrrrereesmmmeemssssssssssss s s BJ so K so
WOTKIDIE CAPIHAL.1vvvrerceermeessremmemermsseremmmsess s e sbas bbb sse s b s s ® 0 ® $821.454.00
Other (specify): Real estate acquisition fees and costs and finanging (€5 .......cccoreveeers B $824,667.00 B $543,880.00
COTUIMI TOUAIS..1v1oveo e eeseeeeeeeseessarasss e bssbs b s sense s eesesecraseaes st b s b e s s s bbb $824.,667.00 X $8.965.333.00
Total Payments Listed (column totals added) ..o B $9,790,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, [f this notice is fited under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the 1.8 Securities 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,

Issuer (Print or Type) Signature Date
Southwest Colonial, DST “W erj ?
- - . - ¥ - 9
Name of Signer (Print or Type) Title of Signer (Print or Type)
H. Michael Schwartz President. 1.8, Commercial LLC. as Signatory Trustee of Southwest Colonial, DST

ATTENTION

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

50f%9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK TUIET .ottt st eae st s et st s s rme st et et s e et e es e e et emsess ot eeees e s naseeessnsaessssassssssensanmsassssnsssseasasmsssssasanssreann | X

See Appendix, Column 3, for state response.

2. The undersipned issuer hereby undertakes to lurnish to anv state administrator of any state in which this notice is filed. a natice on
Form D (17 CFR 239.500) at such times as required by state law.,

3. The undersigned issuer hereby undertakes 10 furnish {o 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 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 bas the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person. /

Issuer (Print or Type) Signature Dat

Southwest Colonial, DST %Wtﬁ 7/(}535/
Name (Print or Type) Titde (Print or T‘),rpe) -

H. Michae! Schwartz President. 1.5, Commercial LLC, as Signatory Trustee of Scuthwest Colonial, DST
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 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 sell
to non-accredited
investors in State

(Part B-Itern 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

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

5
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 Investors Amount Investors Amount Yes No
AL O O d O
AK O O (| O
AZ a = Beneficial interests 1 $300,000.00 0 N/A O X
in the Delaware
Statutory Trust-
$11,000,000.00
AR a O O O
CA | & Beneficial interests 14 $3,143,781.99 0 N/A | X
in the Delaware
Statutory Trust-
$11,000,000.00
Cco O O O 0
CT Od ] O d
DE O O 0 O
DC O O O O
FL J Beneficial interests 2 $104,920.84 0 N/A O =
in the Delaware
Statutory Trust-
$11,000,000.00
GA a 24 Beneficial interests 1 $100,000.00 0 N/A O X
in the Delaware
Statutory Trust-
$11,000,000.00
HI O = Beneficial interests 1 $250,000.00 0 N/A d 5
in the Delaware
Statutory Trust-
$11,000,000.00
ID O O O O
IL O | O O
IN (| £ 0 O
1A O M| O O
KS O | (] O
KY O O O O
LA (M | O (|
ME O O O O
MD a [} Beneficial interests 2 $304,580.58 0 N/A a &
in the Delaware
Statutory Trust-
$11,000,000.00
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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 yes, artach
explanation of
waiver granted)

{Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MA O a O O
MI O O O Q
MN O O a O
MS O X Beneficial interests 2 $202,491.9 0 N/A a ()
in the Delaware
Statutory Trust-
$11,000,000.00
MO O O O 0
MT O O O 0
NE O O 0 C
NV 0 O O 1
NH a X Beneficial interests 1 $158,000.00 0 N/A (] =
in the Delaware
Statutory Trust-
$11,000,000.00
NI O O O 0
NM O | O O
NY O =H Beneficial interests 3 $532,000.00 0 N/A ] X
in the Delaware
Statutory Trust-
$11,000,000.00
NC a X Beneficial interests 1 $323,556.88 0 N/A O x
in the Delaware
Statutory Trust--
$11,000,000.00
ND 0O O O .|
OH O O O O
OK O (| O a
OR O X Beneficial interests 1 $210,000.00 0 N/A a B4
in the Delaware
Statutory Trust-
$11,000,000.00
PA O O O O
RI | O [ 0
sSC d 4] Beneficial interests 1 $150,000.00 0 N/A O 4]
in the Delaware
Statutory Trust-
$11,000,000.00
sD Ol O O d
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 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-Item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
TN O 0O O 0
TX a (| Beneficial interests 2 $124,164.00 0 N/A O X
in the Delaware
Statutory Trust-
$11,000,000.00
uT O O O (|
vT O 0 O |
VA O = Beneficial interests 1 $73,235.78 0 N/A O =
in the Delaware
Statutory Trust-
$11,000,000.00
WA O & Beneficial interests 3 $861,211.99 0 N/A O [y
in the Delaware
Stautory Trust-
$11,000,000.00
LAY O O | |
wi 0 O 0 O
wyY | O O (M|
PR 0 | O ]
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