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FORM D 951@ ' UNITED STATES OMB Approval
gogessin®  SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
ail an Washington, D.C. 20549 Expires: June 30, 2008
Sesl Estimated average burden

N 27 2008 FORMD hours per response ... . 16.00

00 NOTICE OF SALE OF SECURITIES SEC USE ONLY_
\Washingto™ PURSUANT TO REGULATION D, Prefix Serial
105 SECTION 4(6), AND/OR L
UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offering (O3 check if this is an amendment and name has changed, and indicate change.)
Mission Reilly Ridge, DST

Filing Under (Check box(¢s) that apply): O Rule 504 [J Rule 505 £ Rule 506 O Section 46} O ULOE

Type of Fiting: @ New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Mission Reilly Ridge, DST

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10467 White Granite Drive, Suite 300, Oakton, VA 22124 (866) 434-2600

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same

Brief Description of Business
Acquisition of Mission Reilly Ridge Apartments, a 300-unit Class B+ apartment community located in Austin, Texas PROCESSED

Type of Business Organization JUL 17008
O corporation O limited partnership, already formed O other (plcase specify): j
® business trust C1 limited partnership, to be formed 11 OMSQ-N-REUIERS
Meonth Year i
Actual or Estimated Date of Incorporation or Organization: [[0T 4] [0} 8] @& Actwal O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)
_ _ ___
GENERAL INSTRUCTIONS

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D o J.S.C.

T1d(6).
When o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. xcurities and
Exchange Commission {SEC) on the earlier of the dae;:;t is received by the SEC acﬂltd the address given below, « a which it is
i r certified mail to that address.
08054108

due, on the date it was mailed by United States regist 0
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549 .

Copies Required: Eive (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. Amendiments need only report the name of the issuer and offering, any changes thereto, the

information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales are to be, or have been
made. Ifa 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 part of this notice and must be completed.

ATTENTION

Failure to file notice Iin the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice wiil not result In a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.

Parsons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (6-02)1 of 8
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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 dispose, 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 partner issuers.

Check box(es) that Apply: ® Promoter O Beneficial Owner [ Executive Officer [J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Mission Residential, LLC - Spensor

Business or Residence Address {Number and Street, City, State, Zip Code)
10467 White Granite Drive, Suite 300, Oakton, VA 22124 _

Check box(es) that Apply: O Promoter ® Beneficial Owner O Executive Officer 0 Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Kohl, Victor

Business or Residence Address (Number and Street, City, State, Zip Code)
3023 Orchard Lane NW, Washington, DC 20007

Check box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer O Director O General and/or
Managing Partmer

Full Name (Last name first, if individual)
Traditional Inns Asset Management Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1494 Eastmont Avenue #2, East Wenatchee, Washington 98802

Check box(es} that Apply: O Promoter O Beneficial Owner [0 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check box{es) that Apply: [0 Promoter O Beneficial Owner O] Executive Officer O Director OJ 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 O Beneficial Qwner [0 Executive Officer [ Director O General and/or
Managing Partner

Fu!fl 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 Owner [ Executive Officer [ Director 0 General and/or
Managing Partner

Ful! 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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I

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 dispose, 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 partner issucrs.

Check box{es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer O Director O 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 Owner O Executive Officer "[J Director O 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 OO Beneficial Owner O Executive Officer O Director {3 General and/or
Managing Partmer

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 [0 Beneficial Owner ] Executive Officer O Director O 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 [J Beneficial Owner O Executive Officer 0 Dircctor O 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 [0 Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Ful} 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 Owner [J Executive Officer (O Director 0 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 shest, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? ‘SS %?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? 25,000
Yes No
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. 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 oniy.

Full Name (Last name first, if individual}
Sigma Financial Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, M1 48103

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) .............. reeremesnsanees ] Al States

Otan] OJiakl ®iaz] Oer) ®@ical Qicol Oterl Oioel ®iocl KFL) ®ica) Rurl OI10]
R®rr] Keny Otzar Oiksl ®ikyl Oral Rl ool Ome) On Oow Oms) o)
Ol Dve) Oyl Owel Oea) Qowl Qivy) ®@ivel 0ol ol [ox) &or) [JIPA)
Orz] ®iscl Otsol O ®{itxy Ooor Oivel ®ival Kwal Otwvl Otwi) Oiwy) QeER]

Full Name (Last name first, if individual)
Direct Capital Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2™ Street, Suite 600, Santa Monica, CA 90401

Name of Associated Broker or Dealer
N/A

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

Oan) Oiak) Jiazr Oiarl ®ical Kicol Oier) Oioel Oiocl OfrL) Oteal ®iun) {Jr1Ip]
Orn) O Oiza) QOixsl Oyl Oieal Q) Omel Omal O Kiw) Oms) o)
Cher) Owel Oy Omvel Oival O Oyl Oeney Oweo] Otond [Jrokl (CJorl [Jipa)
Clir1y Oiscl Otsol Otmv) Oirxl Qwomd Otvrl Qival Owal O] Ol Oiwyl PR)

Full Name (Last name first, if individual)
National Securities Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
120 Broadway, 27" Floor, New York, NY 10271

Name of Associated Broker or Dealer
N/A

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

Owacl Oiakl Oiaz) Oarl Kical [Qicol Oterl Qeel Otocl Otee)l Oteal [Os1) [J(1p]
Dtz O Oray Oiksl Qikyl Omay Qmivel Oeo)] Oma) Qo Oeel Oms) o)
Oy Clivel Oy Ol Oinel Qo Oiwy) Oine) 0ol Otor) Otox] [tor] [JIPA)
Or1l Oiscl Otsol O Oirxy Oevrl Oivel Owval Omwal Oiwv) Jiwz)l OJwy) FIeR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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? g =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $25.000
Yes No

3. Docs the offering permit joint ownership of a single unit? = O
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. 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)
Pacific West Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
555 S. Renton Village Place, Suite 700, Renton, WA 98055
Name of Associated Broker or Dealer

N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES) ..o {0 All States
Oian] QOQiakl Riazt OQarR] Kical ®icol Rler) [JiceEl Micel KirFnl Oieal Ol [lIp)
MirLl Oy Orial Oxs] QOiky] Omrmal Omrel Oool Oival Ol Qe Qs Jiol
Ol Ol Ot Omel Qoo Omeg ®iwyl Oived Ol OJiodl Jioki ior] [JiPa)
Otrz] Otrsel disel Ol ®irxr ot Oovrl Oval K{iwal Omwvl Jiwil Owyl [JIPR]
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) ...occoviiiviiiimii i e e [ All States
Oran; Otaxk) [Otazy Oriarl QJical Qicol [OJicm Jpe]l [Jiec) [JrrFul Oieal Orril [OIl1p]
Oy Oty Ofay OQixs] Oyl dwwal Omel Omo]l Ol O O Oms) o)
Ounm Oeel Qwl Qdwl Ol Omel Oivy) Qivel Oiwol Orodl ookl [Otorl [UpA)
Oirzy; Oiscl Oispl Qdrmwl Orrxy Tterl Otvrl Qoval Qiwal Owvl Oiwel Owyl CIER]
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 StAES) ...t e e et et O All States
Cliaw) Otaxl Otazl Jiary Oicar Olcol Oler) Oioel Oiocl Orrnl Oieal Ozl [JIIp)
Orrnl Oring Odial OQixs: Oty Oeal Omve) Qo] QJival Qo Omwl Oimms] Jimol
Omr) Owe) OJinv] el Oing) Ol Qivyl QOivel Oimvel Joedl Orok]l [Jicrl [JIpal
Or1; Oitscl Otspl Qitn Oitx1 Quur) Jovrel Cival Owa) Oiwvl Oiwil Owwy) [eR)

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

1. Enter the 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 column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold
DD 1 ovivviecvee it st et et b e ettt et s s A et enans B $
b s
L3 3
3 $
s 7,685.000 % 7.685.000
$ 7.685.000 % 7,685,000
Answer also in Appendix, Column 3, if filing under ULOE
2. 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 “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCIEAIEd INVESLOIS ot r st st st e re s ore s sn e ee s eb b s b s s a s st nr s e 39 b3 7,685,000
Non-accredited INVESIONS ..o st s e s s st as b a e e s s
Total {for filings under Rule 504 0nlY) ...ocoovvviceiiiicricie s
Answer also in Appendix, Column 4, filing under ULCE
3. 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 Type of Dollar Amount
Security Seld
RUIE 505 .ottt tsis e st ssessbrnersrasseses e 4 senae st sea e em e sea s sesm et s E e s e B e BE S SRR b eR e T oAb r e e n b T s 5
REGUIBHON A ..eovvererniserssrsceeseceese e ssorecsem et bas s bbb R bR bR Fe SRR bR RSS2 s ot $
RULE S04 ooeieirrieiriererererisier s seeee st ssssats e dsaeas s ne s h s e ameR e eSS AR RS R ER AR R RS eE A snas e a et bbb bbb $
TOUAL eeveeeeeeectee ettt ae bbb e s ere e R e s b oAb siene e e s e r e b heAe e bbb e $
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering, Exclude amounts rclating 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.
Printing and Engraving COStS .......ccooovueicnnnnicnsienins $
LEZA) FEES L1uvoviriei e e et e bbb e b e R4 R A4 eR R AR LR S a R e 5 175,785

Accounting Fees

Engineering Fees

Sales Commissions (Specify finder’s fees separately)

Other Expenses (identify) marketing and due diligence expenses; filing f6€8 ...vvvoveervieeeceece e

RIXROOKROO
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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 1 and

total expenses fumished in response to Part C-Question 4.a, This difference is the "adjusted gross
Proceeds 10 the ISSUBT" ..o e e s st ea b e e e a e e en g enenaen 6,739,515

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to 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 to 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
SalAries AN FEES ..o.ovvvciieeee vttt ens s st esbestrnsses st eressesssseenenneree. DA S_818,750 O §
Purchase of real ESIALE ..o st s bbb e s a S—'—ﬁ $__ 5150765
Purchase, rental or leasing and installation of machinery and equipment.......c.cccceveiecvcvcnncnene. 3 — $
Construction or leasing of plant buildings and facilities ........ccoevvriciiec e O $_‘—,—| 5
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 pursuant to a merger ......... [J O $
Repayment of INAEBIEANESS ..o vvericciiieinrinsirees s rsene e sme e ass s bbbt b b esa bbb seaes O $ ] s
WOrKIng capital ... e e P10 SJ10G0000 $
Other (specify) O $_|—| $
............. o%——+x s
Column TOALS .oocuoicreicrirsirecceeccrr ettt snn st seseesesesssnsse e esensnsrnensssene e B0 51,988,750 B $_ 5,150,765
Total Payments Listed (colump totals added) ...ttt e K $_ 6739515

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities Wange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited i,nzﬁtoersuam to paragra {(2) of Rule 502.
Issuer (Print or Type) Daie
Mission Reilly Ridge, DST f{ L3/6¢
Name of Signer (Print or Type) Title of S:gne\ (Print\ Type)
Christopher C. Finlay Manager of Mission Trust Services LLC - its Signatory Trustee
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) !
- N
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