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JNZ NOTICE OF SALE OF SECURITIES SEC USE ONLY
gt o PURSUANT TO REGULATION D, Prefix I |Sef*a'
o8
WesT 05 SECTION 4(6), AND/OR R I

UNIFORM LIMITED OFFERING EXEMPTION l '

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

Filing Under {Check box(es) that apply): O Rule 504 [ Rule 505 B Rule 506 O Section 4(6) O ULOE

Type of Filing: & New Filing (] 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 Gleneagles, DST

Addtess of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
10467 White Granite Drive, Suite 300, Qakton, VA 22124 (8B66) 434-2600
‘Address of Principal Business Operations (Number and Street, Ciry, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices) _same same
Brief Description of Business
Acquisition of Mission Gleneagles Apartments, a 590-unit Class B apartment community located in Dallas, Texas
p PROCESSED
Type of Business Organization
O corporation O limited partnership, already formed DO other (please specify): JUL 0 1 2003
& business trust [0 limited partnership, to be formed
Month Year I(HOMSON REUTERS
Actual or Estimated Date of Incorporation or Organization: [oT 4] [T o] 8] ® Actual O Estimat
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
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D o Secti SUS.C.
T7d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offerin Securities and
Exchange Commissien (SEC) on the carlier of the date it is received by the SEC at the address given below on which it is
due, on the date it was mailed by United States registered or certified mail to that address.
Where (o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

08054110

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be ma
photocopies of the manually signed copy or bear typed or printed signatures.

. agned must be

Information Required: A new filing must contain all information requested. Amendments nesd 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 necd 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 arc 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 siates in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Fallure 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.

Persons who raspond to the collection of information contalned in this form are
not requirad 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 yeats;

*  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

*  Fach general and managing partner of partner issuers.

Check box(es) that Apply: X Promoter O Beneficial Owner O Executive Officer ] Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Mission Residential, LLC - Sponsor

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: [0 Promoter ® Beneficial Owner O Executive Officer [ Director {3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Peter J. Hunt Investments, LLC

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

240 Tamal Vista, Corte Madera, CA 94925 —

Check box(es) that Apply: [J Promoter O Beneficial Qwner {(J Executive Officer [3 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)

Check box(es) that Apply: O Promoter O Beneficial Owner O 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: [J Promoter 1 Beneficial Owner T Executive Officer [0 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 O Beneficial Owner O Executive Officer ] 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)

Check box(es) that Apply: O Promoter 0 Beneficial Owner ﬁ Executive Officer [0 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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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: O Promoter O Beneficial Owner O Executive Officer [J Director O General and/or
Managing Parmer

Full Name (Last name first, if individual)

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

Check box(es) that Apply: 0O Promoter O 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 1 Executive Officer [] 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: 1 Promoter O Beneficial Owner L] 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 {1 Executive Officer ﬁ Director Ifl 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 O Director [_:I 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: 0O Promoter 0 Beneficial Owner [J Executive Officer [J Director O General and/or
Managing Parther

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)

20f8
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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? O ]
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

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

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)
Sigma Financial Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
426! Park Road, Ann Arbor, M148103

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 SIES) ......crercrrisiimnsinismsissiars s s s s O All States

Dwanl Okl Riazl Oarl Qical Oeol Orett []I0E] Rioc] BiFn] RKical [ixr) [JIIp)
M) RN Oial Oiksy Kixky] Oiwal ®Mel Kol A Ozl Ol OJmmsl [JiMol
Oy OmeEl Omvy Oomml Omsl Oow Kivyy @) [Jiso) ®ioul [ioxl [or] [JirA)
Or1} [escy Otsol Oimwt ®itx) Oturl Ovrl Rival KJIwa) Owvy Oiwi) Qiwyl EPR)

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

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 SIALES) .....ovrvrmmrreiirsnnisiemmees st s O All States

Ol Oakl Oaz) Okr) Kical Bicol [dtery []IRE) Oincl [OiFul Oleal Kiurl [JlIp}
Crrn) Ot Oerar Owxsy Oyl Oiealr Oimel Qo] Al OmI) Eem Omivsl OiMe)
O Otwel Qwvl Oowl Oma) Qe [Jivy] JINC) Omwo) [Jtorl [Qroxkl [OIlcrl [JIPA]
CJirn) Ofsc) Orsol OimNy Orrxy Oterl Ovel VA Owal Owwvl Owwrl Oiwyl OIPR]

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 SEALES) ..ottt b 1 All States

Otan) COiaxy COrazl diwarl Kical Otcol Oterl O(pel [J(oc] Otrul Otear Oy Oiio:
Dz Qiing Otzal Oixs) Otxy) Oiwal Ome) 0o OMa) O] Oy Qs o)
Omm el Oy Oow) Oy Ol Oyl 0Jisc) Omoy OJted]l Otoxkl [Oiorl [J(Pa]
Ori1 Otsel Otspy O Orrxl Orurl Oivrl [Jival Owal Owvl Ol Oyl Oer}

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

Yes No
I. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? a =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? $25.000
Yes No
3. Does the offering permit joint ownership of a single unit? = 0O
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. 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 STAES) ... .ivvureeiissiissis s e 0 Al States
Clianl Oiakl ®iazl Oiarl ®ical Kicol ®icrl [Oioel &iocl KIFL) {Oieal Otxrl [OitIp]
Rl Otn) Ora) Oiks) Oikyl Qs Ome] Oeol [Ma) Om) Qo Oms] Omo)
Oy Omel Oowd Oowl Qg o ®ivy) QOine)l [JiNo] OicHl DOtokl RJrorl [Oieal
OJrrz) Chiscy Oispl Qi Rirxl Oivrl Otvrl Oval Glwal Oiwvl Oy Otwyl [OIPR)
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 SEAES) .....ivusrremmssiirmmserssisr s st s [O Al States
OJiawl Jiakl iazl Otarl Oica) Oifcol Otert Oioel Otocr [JIFL] Oreal Orur) [goIp]
Clrzny Ol Otzal Oiks) Oikyl Qiwal Oe] o) Oma) Owr Ol OQivs) Oivol
Owmm Owel Omvy Ommr Qs Jom Oy OINe) Owwol Otorl [QJiorl [Jior) [JPa)
(Jtrz] [Otsci Otsol T Otrxy Givrr Oivel [Jival Omwa) Diwv) DOiwi) Oiwyl [CJIPR)
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 ot Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) 1vvriensirsvsrensareeasseuesetses st orresasssastpessasan b bne s er bR s AR e s O All States
Oran) Jiak) Oazl Oiar] Otcar icol Otemy DOioel [Oiocl Otrn) Otea) Oix1) O(1D]
Dzl O Oal Oixsy Oiky) Qieal 00wl o] Dival O Oowd Oims)] [Jivol
D Ovel Oy Qow) Ginvey OQoen Oy [JINe) Owol Oior) Qick) [Otor) [Jira)
Jwr1l CJiscl Cesor Ormag Otrxy Ofurl v Oiva)y Oiwal Owv) Oiwn) Jiwyl [J{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 Aggregale  Amount Alrcady
Offering Price Sold
DIEDL cvoveeeeieeritieecos st et sns e sseseeessem s sseees b4 ek bt A saa eSS AR S RS EA R Ees AR g R bR et ne st ase e 3 3
EQUILY 11vovutusuenssesassssrerssseresse e sssses e ssesseesessosssec s ha o481 S Ee bR o RE S e RS AR SRR 2 3 $
O Commeoen [ Preferred
Convertible Securities (inCluding WarTANLS)..........corirmm e renmemrenesirssssrmne st sersessssnsssssrassessssressnranss b3 $
Partnership INEEFESIS .......ocoiiiiiii it tsn st as s s e et st bs b E s s s s $ $
Other (Specify Beneficial INErests } ... e s st ssessss s e s asasississs $_ 14500,000 $__ 14,500,000
TOUAL veitiveirieirenscees e rraeaereseenrasbe e srentrere e ano s ese s eesdShebe bR RLSEeS SRS e AR S bR e bR RSB R RS $__ 14,500,000 $__ 14,500,000
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 doilar 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 “(" if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCTEAITEA INVESIOIS cuvvuveniviversiersaresansrrrssssssesseomtbiesesstressssa b sos st st b st e b ab s e e RE bR PSR RS e e m s pem R s s ves 59 $__ 14,500,000
Non-accredited INVESIONS ...o..oiccrverinarimmreenenn it st e s s s s aa e rr e pr e sy essas e e
Total (for filings under Rule 504 only) ...t e s eevee s S
Answer also in Appendix, Column 4, filing under ULOE
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 Dotllar Amount
Security Sold
RUIE 503 oottt rr e e e nm s es e seb e s Rea s s es e eR e s s s b b e b LSS b Ae e eR e s aR e s e R s TR TP e e e $
REBUIBLION A oooooviverriorereerreareereessoseasessessasessearsarsesesmessereesorestbomss s tb sosbassbassbassbsns b sras ras s an st s sarsas s
Rule 504 $
$
4.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. 1f the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.
TrANSTEr AZENES FEES .ooicvr ittt e sisne e st bbb e be BTt st s O s
Printing and Engraving Costs .....cc.ccvevvmriemsneerivnerennnnn. 0O s
LBl FEES oottt sns st er b bao s e s R eSS SRR e SR O REe R R e e K s 127,150
ACCOUNENG FEES ..ottt nme s ses st s st s nee e s bbbk b e s aE e ek eRe b Fas e r b sr b et s v b e O s
ERZINEETING FEES ......oiririieiirceis s ner s ssssass s s ss s s e 4R RS a e e Pt et a0 O s
Sales Commissions (Specify finder’s fees Separately) ...t e s K 3 1,015,000
Other Expenses (identify) marketing and due diligence expenses; filing fees g 3 439,500
TOMD o oieeecececee ettt e st ssssteasars e naserensenrassansasessenyeansass ees s rreesers bbb S b aR AL HE bbb e R SR e s R A B ¢ 1,581,650
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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 | and

total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
PrOceeds 10 TRE USSUET." ..o et ettt rm e st b en et e e et et et ae e mnaseoberaeeeen 12,918,330

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed te 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
SANArIES BN FEES ...t v st rrn s e s ba b e e b s ee s et ab bbb aas e XK $1.726500 [0 §
PUPChAse OF FEAL ESIALE .......ooviiiiieriiecie it eer e sa e ssa e ses st esm s assn s e esesnneeees L] S___ﬁ $__9.901.850
Purchase, rental or leasing and installation of machinery and €quipment.....c..oocoovivcneennrecnninens O s——ﬁ $
Construction or leasing of plant buildings and facilities ... 3—;—| $
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 ......... O ~— ] $
Repayment of INdebtedness .......oooovveeiiiicicice et e ses s ee et rer et nee L] $‘—"‘T—|‘ b
Working capital .................... & $1.290000 O $
Other (specify) O $"'"-—|=|' ¥

O $_—r'1' S

Colimn TOAIS ..oorcriieciinie ettt ar s DY 53,016,500 B0 $_ 9,901,850
Total Payments Listed (column totals added) ......ccccoooriivviveniisirer s s & §_12918.305

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized pers
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and
information furnished by the issuer to any non-accredited invesydr prsuant to parag

f this notice is filed under Rule 505, the following
ge Commission, upon written request of its staff, the

L~ 4
Issuer (Print or Type) Signatir Date
Mission Gleneagles, DST &M% (( { L’)f Oy
Name of Signer (Print or Type) Title of Signer \Print or Type)
Christopher C. Finlay Manager of Mission Trust Servicej LLC - its Signatory Trustee
7
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

50f8



