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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION %‘g‘\ OMB Number: 3235-0076
. é _ ! ‘g ) Exp_nrcs: June 30, 2008
Washington, D.C. 20549 Z Q¢ 2, | Estimated average burden
PROC ESSED % : o % %‘ CH hours per response ............. 16.00
FORM D 22 > B
192 2% = 3 -
JUN 302008 NOTICE OF SALE OF SECURIFES & SEC USE ONLY
PURSUANT TO REGULATION D, % Prefix Serial
THOMSON REUTERS SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DTTE RECE"?ED
Name of Offering ({1 Check if this is an amendment and name has changed, and indicate change.)
The W Properties Acquisition I, LLC - 11% Senior Sccured Debentures; $10,000 per Debenture
Filing Under (Check box(es) that apply): {J Rule 504 [J Rule 505 B Rule 306 O Section4(6) [ ULOE
Type of tiling: O New Filing X1 Amendment
A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([_] Check if this is an amendment and name has changed, and indicate change.)
The W Properties Acquisition I, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5300 Town and Country Blvd., Suite 110, Frisco, TX 75034 (214) 618-5800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Qllices)

Brief Description of Business

Identify and acquire residential and commercial properties in counties and parishes located in the GO Zone for the rehabilitation and/or construction of
buildings and residences on such properties.

Type of Business Organization
[Q other (please specify): limited liability company

O corporation [ limited partnership, already formed
O business trust [ timited parmership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: I:E m X Acwal ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E II]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exempition under Regulation D « Us.C.
77d(6).
08053983

When 1o File: A Notice must be filed no fater than 15 days afier the first sale of securities in the offering. A n and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, thich it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 203549,

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
photocopies 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 previousty 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 natice shall be used to indicate reliance an the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pant 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 fite 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.

Potential persons who are to respond to the collection of information contained in this form are not
required to respond untess the form displays a currently valid OMB contro! number. SEC 1972 (2-99)

e




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

* & & ¢

Each general and managing partner of partnership issuers.

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 dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Ezch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: O Promoter LI Beneficial Owner

Xl Executive Officer

] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Wevyand, Richard W.

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

5300 Town and Country Blvd., Suite 150, Frisco, TX 75034

Check Box{es) that Apply: ] Promoter L] Beneficial Owner

IX] Executive Officer

L] Director

LJ General andfor
Managing Panner

Full Name {Last name first, if individual)

Thiessen, Peter

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

5300 Town and Country Blvd., Suite 150, Frisco, TX 75034

Check Box(es) that Apply: Ll Promoter ] Beneficial Owner

B4 Executive Officer

] Director

LI General and/or
Managing Panner

Fult Name (Last name first, if individual)

DeYoung, Brad

Business or Residence Address (Number and Street, City, State, Zip Code)
5300 Town and Country Blvd., Suite 150, Frisco, TX 75034

Check Box(es) that Apply: LI Promoter LI Beneficial Owner

Bd Executive Officer

L Director

L] General andfor
Managing Partner

Full Name (Last name first, if individual)

Mussell, Stephen C.

Business or Residence Address (Number and Street, City, State, Zip Code)
5300 Town and Country Blvd., Suite 150, Frisco, TX 75034

Check Box(es) that Apply: 1 Promoter L} Beneficial Qwner

X1 Executive Officer

] Director

L General andfor
Managing Partner

Full Name (Last name first, if individual)

Goodwin, Cami

Business or Residence Address (Number and Street. City. State, Zip Code)
5300 Town and Country Blvd., Suite 150, Frisco, TX 75034

Check Box(es) that Apply: ] Promoter [ Beneficial Owner

L Executive Officer

U Dicector

L General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: L] Promoter i_] Beneficial Owner

L] Executive Officer

L) Director

L] General and/or
Managing Partner

Full Name (Last name first, if individuat)

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

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary).




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............. a X
Answer also in Appendix. Column 2, if fi flmg under ULDE
2. What is the minimum investment that will be accepted from any individUal? .......ovromnroemre e s $ 100,000
Yes  No
3. Does the offering permit joint ownership of a single unit? (Joint Tenants with Rights of SUrvivorship) .....ccooeeenieen et = |
4. Enter the information requested for each person who has been or will be paid or given, directly or mdnrec(ly any commission or smnlar 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 siate or states, list the name of the broker or dealer. [f more than five (5) persons to be tisted 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 individuat)
AFA Financial Group, LLC.
Business or Residence Address (Number and Street, City, State, Zip Code)
26637 W. Agoura Road, Calabasas, CA 91302
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAL SEAIES) ...cvvvvivioiiriirirrioriviaerrsisrsrerssirrsssstrnsssrassssmesssasentassass seasssesssssenssrassessasmsssssennestssssrss st sasssnenss B3 All States
{AL) [AK] [AZ] [AR] [CA] [col [CT] [DE] [BC] [FL] [GA] [HI] (D]
[IL] [IN] [PA] [KS] iKY} fLA] (ME] [MD] [MA] M0 [MN] {MS] MO
(MT] [NE] [NV] [NH] (NJ] [NM] [NY] [NC} [ND] [OH] (CK] {OR] (PA|
[Ri) [SC] (SD] {TN] [TX] [UT] [VT] [VA] [WA] (WV] )] [WY] [PR]
Fulfl Name (Last name first, if individual)
Holman, Matt
Business or Residence Address (Number and Street, City, State, Zip Code)
6020 Cornerstone Court W. #240, San Diego, CA 92121
Name of Associated Broker or Dealer
WFP Securities
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check idIVIAUAT STATES}......ociiiiiciiiri s i e e e e ranes e e s e s e s shasbesshbans s rasmnssnsnsbnrasbenssnnt [ All States
[AL) [AK] [AZ] [AR] X [CO] €T [DE] {DC] [FL] [GA] (BN (1D>)
[CA]
(L] fIN] (Al [KS] [(KY] [LA] [ME] iMD] [MA] (M1 [MN] [MS] (MO]
[MT] [NE] [NV) [NH} [(NJ] (NM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
(RI] [5C] (D] [TN] [TX] [UT] (VT] [VA] [WA] iWY] (Wil [WY] [PR]
Full Name (Last name first, if individual}
Truax, Nathan
Business or Restdence Address (Number and Street, City, State, Zip Code)
12526 High Bluff Dr. Ste. 350, San Diego, CA 92130
Name of Associated Broker or Dealer
Midpoint Financial
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SEALES).......ccoviuiieei et e e creee e st rerert e s ree s beemne e e es e as s en s enseest s s 4dae b baaEbe s b e AR EEssanbesb b e sannsarboss O All States
{AL] [AK] [AZ] (AR} X (€Al [CT] [DE] bl [FL] [(GA] (HI] {ID]
[CA
{IL} [IN] ([A] {KS] [KY] {LA] [ME] [MD] IMA] M1] [MN] (MS] IMO]
(MT] INE] [NV] [NHI] (NJ] {NMI [NY] [NC] [ND] [OH] 10K] I0R] [PA]
(RI] I5C| [SD] [TN] (X1 [UT} [VT] [VA] [WA] [WV] fwI] fwY] [PR]

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)

"The minimum investment is $100,000, subject 1o reduction at the sole discretion of the Company.



Full Name (ELast name first, if individual)
Sathre, Curtis J.

Business or Residence Address (Number and Street, City, State, Zip Code)
23272 Mill Creek Dr. #200, Laguna Hills, CA 92653

Name of Associated Broker or Dealer
WFP Securities

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

O All States

[AL] [AK] [AZ] {AR] X [CO} CT] [DE] (DC] [FL} [GA} [HI] (1]
[CA]
(1] [IN] [tA] [KS] [KY] [LA] [ME] IMD] [MA] MI] [MN] [MS] [MO]
iMT] [NE] INV] [NH] [NJ] [NM] [NY] INC] [ND] [OH] [OK] [OR] (PA]
[RI] [5C] [sD] [TN] (TX] (uT] [VT] [VA] [WA] [Wv} (Wi [WY] [PR]
Full Name (Last name first, if individual)
Curtis, Brad
Business or Residence Address (Number and Street, City, State, Zip Code)
6020 Cornerstone Court W, #240, San Diego, CA 92121
Name of Associated Broker or Dealer
WFP Securities
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States™ or Check INAIVIEUAL SEAIESY ....vrerveeurrirrrrrarrrrrrreesarsesreesarsnsscasses e seseaasseessseens seens tanessasresmsnne sesmssssmsesassronssasees sasares O All States
(AL} [AK] [AZ] {AR] X [Co] [CT] {DE] (DC] [FL] [GA] [HI] (1]
[CA]
[IL] [IN} [1Aa] [KS] [KY] [LA] [ME] MD] [MA] (MI} [MN] [MS] fMO])
(MT] [NE] [NV] [NH] [N [NM] [NY] INC} [ND] [OH] [OK] {OR] [PA]
[R1] (5C) [SD] [TN] [TX] [UT) [vT) [VA} [WA] [WV] (W1] IWY] IPR]
Full Name (Last pame first, if individual}
Sinclair, Eric
Business or Residence Address (Number and Street, City, State, Zip Code)
143659 Park Ave. #210, Victorville, CA 92392
Name of Associated Broker or Dealer
Pacific West
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check INQIVIAUAL SIS ....ccviiiiiiiie it irinrr et s s e ets s rere s rear b esss s bert s eabe e es s b bears s satraarearbessanTsanTsermressbresannasbren D All States
[AL] [AK] [AZ] [AR] X {COl [cn [DE] [DC) [FL] [GAl Hn - [0D]
[CA]
(L] [IN] [1A] [KS] [KY] [LA] {ME] MDY [MA] 1] [MN] [M5] (MO
MT] INE] [NV] [NH] [NJ] [NM] [NY] {NC] [ND] [OH] [OK] [OR} [PA]
[R]] {8C] [SD] [TN] fTX] [UT] fVT] [VA] [WA] [Wv] (Wi (WY) PR}
Full Name (Last name first, if individual)
Murrin, DeVonna
Business or Residence Address (Number and Street, City, State, Zip Code)}
120 5™ Street, Senl Beach, CA 90740
Name of Associated Broker or Dealer
Empire Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check INAIVIAURL STAIESY.c.icviiiiiiricivirriini e isrrecressse s ens e srbss entasessrsssssrvesssessese st besens seeacsssaeassssenansssessemresens O all States
[AL] [AK] [AZ] [AR] X [€O] (€T} (DE) [DC] [FL] [GA] [HI} (D]
[CA]
{IL] fIN] [LA] [KS] [KY] [LA] [ME] (MD} [MA] [MI] [MN] [MS] MO]
{MT] [NE] [NV] [NH] iNJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] {PA]
[RI] [5C) [SD) [TN] (TX] [UT] [vT) IVA] fwa] [(wvl] [(wi] (WY [PR]
Full Name (Last name first, if individual)
Titley, Andrew
Business or Restdence Address (Number and Street, City, State, Zip Code)
1010 El Camino Real Ste 300, Menlo Park, CA 94025
Name of Associated Broker or Dealer
Pacific West
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ oF CheCK iNAiVIARAL SIALESY ...o..vcvveirverierevirrserrrereiesresesrsrevsenrarssrsesisssesrssssrsarasrsrassvress oses oetee s asaeasmastssessasaneasremuass I Al States



.[AL] ) [AK] [AZ]

[AR] X [COl cmn [DE] [DC] [FL] [GA] [HI] [1D]
[CA]
(Il (IN] [1A] [KS] [KY] [LA] ME] MD] [MA] (M1 [MN] [MS) [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] INY] INC] [ND] [OH] [OK] [OR] [PA]
[R] [SC] [SD] [TN] [TX] [UT] [VT] {VA] [WA] [WVI] (wi} fwY] [PR]
Full Name (Last name first, if individual)
McDougall, Michael
Business or Residence Address (Number and Sireet, City, State, Zip Code)
30640 Pacific Hwy So. Ste D, Federl Way, WA 98003
Name of Associated Broker or Dealer
Pacific West
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SEAIES) .....cov et e e s e e sana e e et senne s O AN States
[AL) [AK] [AZ] [AR] [CA] (COl IcT [DE] (DC] [FL] [GA] (HI} [ID]
(L) [IN] [1A] [K5] [KY] [LA] IME] MD] (MA] [(MI] (MN] MS) MO]
(MT] [NE] [NV] [NH} [NJ] [NM] (NY] [NC] {ND] [OH] [OK] [OR] [PA]
{RI] (5C1 (D] [TN] [TX] [UT] (VT] [val X (WV1 [win {wY] [PR]
[WA]
Full Name {Last name first, if individual)
Crawford, James
Business or Residence Address (Number and Street, City, State, Zip Code)
1951 Evelyn Byrd Ave. Ste H, Harrisonburg, VA 22801
Name of Associated Broker or Dealer
Pacific West
States in Which Person Listed Has Solicited or Intends to Soelicit Purchasers
(Check “All States” or Check INAividUal SEALES) ..ot et saeres s v s s ses s srsers e s ssEes3ssr S sassassassass samsan s smmssnssaesaesannineinn O All States
{AL) [AK] [AZ] [AR] [CA] [CO} cT} [DE] [DC] [FL] [GA] [HI] (13]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] MD] iMA] MI] [MN] [MS]) [MO]
[MT] [NE] [NV] [NH] (NJ] [NM] [NY] (NG} IND] [OH] [OK] [OR] [PA]
[RI) (3C] {SD] [TN] [TX] [ur] (V1] X IWA] [(WV] [WI) iwY] [PR]
[VA]
Full Name (Last name first, if individual)
Witthuhn, David
Business or Residence Address {(Number and Street, City, State, Zip Code)
11447 120™ Ave NE, #200, Kirkland, WA 98033
Name of Associated Broker or Dealer
Pacific West
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINdIvIAUAl STAIES) ........o.o oot e e b s emae e s sabe s e e r4s 1ebe s b eR b Habes s Hrs b Esbe T s hanrar e b e r s sarnanns 3 All States
[AL} [AK] [AZ] [AR] [CA] [CO] (CT] [DE] [DCY [FL] [GA] [HI] [ID}
fiL] [IN] [1A] [KS] [KY] [LA] IME] MD] [MA] (M1] [MN] MS] [MO]
IMT] [NE] [NV] [NH] [NJ} [NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]
(RI) £sC) (SD] (TN] (TX] [UT) [VT] [VA] X [WV] (Wi [WY] (PR]
[WA]
Full Name (Last name first, if individual)
Carlton, Donna
Business or Residence Address {Number and Street, City, State, Zip Code)
7301 Ohms Ln. Ste 535, Edina MN 55439
Name of Associated Broker or Dealer
Pacific West
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check iNdividUal SAES}.......vcriviriciciirin s v ae s s s s ransr e s s ety 18 sk s saens sasns s eanesssaansasssasrrsessaanes O All States
[AL] [AK] [AZ] [AR] [CA] [CO] Tl [DE] [DCY (FL] [GA} (H1] (D]
[IL] [IN] [1A] [KS] [KY) [LA) {ME] [MD] [MA] (M1} X {MS] [MO]
[MN]
MT] [NE] [NV] {NH] (NJ] [NM] {NY] [NC] [ND} [OH] [OK] [OR] [PA]
[RI} [5C] [5D1] {TN] [TX] fUT) [VT] [VA] [WA] [(WV] [(wI) (WY] {PR]



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4,

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“0” if the 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.

Type of Security

8 Common (O Preferred

Convertible Securities - Convertible Promissory NOIES ..ottt inne
PALINEISIIP INMEIESIS «voveeetiecemsiiescri e ama sama s amst s s s ea s sen s s samra s st semne s ems s besanban

TOUAL ...t eee s ree et reeee s e et remae s e e emme s eeeb s se e s shne s eSS A e e S AP A R E S d AR AR AT LR R RO e b TR

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 dollar amount of their purchases on the total lines. Enter “07 if
answer is “none” or “zero.”

ACCIEAIEA INVESLOIS .o vt st tesart s sir et s e ares s sssbs s sanes e se s b aarber s sasnesrnasbarsarasstesansseanesnnannssbnnssransn
NON-ACCTRAHEL MIVESIOTS ...ttt e tere e rr e s eee e a4 88 E bR LS 12 a1 8 1o ab b sh e bt be st s e s ars

Total (for filings under Rule 504 only).......ocooiiii s

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, 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 offering

RIUIE SOS ...ttt eeet e et eeteet e e ste st e e taetesaseasa b e ese st et e seasa e sanasseanaseeneas s e mat £ sanasameenteben et s et e vaeereeannanbn
REGUIALION A.....oorremirrimsririnersssensresnrsnserasesessasr e s ssresinses o raesasansrensnssmnasssmnses s sesssssemse s ssminns s bt eesbasessmastasasssane

L 1 OO UG SFOVOU TR Y VORI
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 issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

TrRANSTET ABENIES FOES .ottt ecmem st rese e s s raeoa s same e se e s e e sm e e e s b AL AP RS TR b g e
Printing and ENGIaAVINE COSIS cv...vveirirrmririrrmmionissinsasis e raemsionissossssensas s asssessssesess mess s seasss assnt ssassssassessssessbassssasessesemasnssssssasssnss
LBEAL FEES ..o et icer s e ts et e s e tre e sae et s b e e fa e h g em e ee et et em ek En 448§ A A4S Sh 4L b A SR AL SRS AR SR TR rRsb T
ACCOUMIME FOES ..o et e st e st s e bt s res b m e e se bt ana s re e mhe e b bt b ra bR aE
Sales Commissions (specify finders’ fEes SEPAMIEIY . ..o irsrresrseeesrserees s e s irser s s s sssas s s bsss s sas et s essrssiasseas

Other EXPenses (BNTIEYY ottt et a4 £ b 1444 b 4R SR e 4P E SR 4T 40400 BT RS S 40 SR mnr by n peen

Total

Aggregate
Offering Price

25,000,000

Amount Already
Sold

2,016,100

0

o

0

25,000,000

LT - T

2,016,100

Number
Investors

35

Aggregate
Dollar Amount
of Purchases

2,016,100

0

0

N/A

N/A

Type of
Security

Dollar Amount
Sold

Lo B I

DR REEO

L B Y I . R 7 T

25,000

80,000

50,000

45,000

2,500,000

2,700,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate price given in response to Part C — Question 1 and total expenses fumished in response
to Pant C - Question 4.a. This difference is the “adjusted gross proceeds o the issuer.” $ 22,300,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each of the
purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must be equal the adjusted gross proceeds 1o the issuer set forth in response to
Part C - question 4 b above.

Payments to

Officers,
Directors, & Payments To
Affiliates Others
SANAMES AN FEES.......o..oeoteeeres e ee e eesas s bae b1 s br bbb b s ss s b4 ses b4 bbb bbbt bbb et R s 223,000 O s
PUPCHASE OF MEAL ESLALE......ccevieeie e et eet et se e s eeve s sveasas s s easassasesseennsssemsetesbesnesseanarsaarensa 0 s K s 22,077,000
Purchase, rental or leasing and installation of machinery and equipment........ccccooveiriaecienne 0 s O s
Construction or leasing of plant buildings and facilties. ... rerenne O s O s
Acquisition of other businesses (including the value of securities involved in this offering that O s
may be used in exchange for the assets or securities of another issuer pursuant (o a merger} .... O s
Repayment of indebtedness..........ooiiiiii e O s O s
WOIKING CAPIL .ovvvrerecrsrenesrens s ssesessersssanssssssrssssrs v ssassermessssssssssssnssresssrmessesrrensesennserers ) ® O s
OHRET (S PRCTY Y oo eeme s eeene e eess e ee e eeee e b sesesemmesoeenesedeesb st i b snbeee s O s O s
GO TOULS ... eoee e e emse s eee s eessesseemasesmesbene st sensenessenessesmesae e s samnesesrermeeraneassanees B s H s
Total Payments Listed (column totals added) ey $ 22,300,000

D. FEDERAL SIGNATURE !

‘The issue has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes an
undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any non-
accredited investor pursuant 1o paragraph (bX2) of Rule 502.

Issuer {Print or Type) Signatyre Daie
The W Properties Acquisition [, LLC W ( / / %/
' el23/0

Name of Signer (Print or Type) Title of Signer {Print or Type)
Richard W. Weyand Chiel Executive Officer, Chairman and Manager
ATTENTION

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




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?........c.civeeeeonconniocnnc O 4}

See Appendix, Column 5. for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed, a notice on Formn D (17 CFR 239.500) at such

times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen 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 Exernption (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 that these conditions

have been satisfied.

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

person.

Issuer (Print or Type)
The W Properties Acquisition {, LLC

" M J

Date

Name of Signer (Print or Type)
Richard W. Weyand

Title of Signer (Print or Type)

Chief Exccutive Officer, Chairman and Manager

(ﬂ/z,a/oi{

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.



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 - ltem 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
AL
AK
AZ X 11% Senior 1 25,000 0 0 X
Secured
Debentures;
15,000,000
AR
CA X 11%% Senior 19 1,317,000 0 0 X
Secured
Debentures;
25,000,000
cO
CT
DE
DC
FL
GA
HI
1D
IL
N
1A
KS
KY
LA
ME
MD
MA
MI
MN X 11% Senior 6 180,000 0 0 X
Secured
Drebentures;
25,000,000
MS




MO
MT
NE
NV
NH
NI
NM
NY 11% Senior 75,000 0
Secured
Debentures;
25,000,000
NC
ND
CH
QK
OR 11% Senior 100,000 0
Secured
Debentures;
25,000,000
PA
Rl
sC
SD
TN
TX
uT
vT
VA 11% Senior 50,000 0
Secured
Debentures;
25,000,000
WA 11% Senior 244,100 0
Secured
Debentures;
25,000,000
wv
Wi 11% Senior 25,000 0
Secured
Debentures;
25,000,000
wY
PR
K e R
B TS

4846462v.4

-,




