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FORM D SECURITIES AND nmgcowxssmn ___OMB APPROVAL__
Wathington, D.C. 20849 OMB Number: 32950076
| Explres:
| Estimated average burden
i FORM D hourg per response. ... 16.00
| NOTICE OF SALE OF SECURITIES ‘%&QS;&'WW
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR OATE RECEVED
| UNIFORM LIMITED OFFERING EXEMPTION { — _l_
Name of Offering  ([[] check if this is an amendment and name hay changed, and indicnte change.) e A ) .
Offering of $3,550,000.00 in artnership Imarests jn all Greek, LP phem Coome~
Fliug Under (Check box{es) that agply): D Rule 504 Rule 505 [7] Rofe 506 [] Section 4(5) O uvoe Bl
Typcof Filing:  [/] New Filing ] Amendment .
i (72 sl
A, BASIC IDENTIFICATION DATA
1. Bnter the information requested ahout the issoa tanhinetor nG
| Name of Issuer (7] eheck If this is an amendment and bame bas changed, and indicats change.} T 08
; Alimark Quall Creak, LP
: Address of Executive Offices (Number and Streey, City, Sule, Zip Code) Telephane Number (Including Arca Code)
| 10070 Arrow Route, Rancho Cucamonga, CA 81730 809-985-7556
1 Address of Principal Business Operations (Number and Street, City, Stale, Zip Code) Telephons Number (Tncluding Area Code)
| (if different from Executive Offices)
\
i Beicl Description of Business
| Own, hold, manage, operats, sell, assign or transfer fmited partnership interests [n separata Emitad partnerships PROC ESSED
Type of Business Organization %Q_
O oorposstion [#] limited partnership, slready formed [ other (please specify): JUL 0 9 2008
] business trust [J limitcd pastnership, to be formed

N —THOMSONTREUTERS

Actual or Estirated Date of Incorporation or Orgunizetion: [(f15] [[1Z) Actual [T] Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S, Postal 3ervice sbbreviaticn for State:

CN for Canads; FN for other foreign Jutisdiction)
GENLRAL INSTRUCTIONS
Federal:
Who Must File: Al ixsuers meking aa offering of securitics in refiance on en exmmption under Regulation D or Section.4(6), {7 CFR 230.501 ctaeq. az 15 US.C.
When To File: A notice must be filed no Later than 15 days sfter the first sole of seourities in the offering. A notice is o3
and Ex¢hange Commission (SEC) on the earlier of the date it is received by (he SEC o the uddress given bg ron

which it iz dne, on the date it was mailed by Unlited Stetes registered ot centified mail to that sddress.

e el 11| ||| I

|
)
|
|
|
‘ T7(6).
|
photocopies of the menuelly signed copy or bear typed or printed signxiures,

Information Requirad: A new filing must contein alf information requesied. Amendments ceed only repm 0805 J—
thereto, the information requested in Part C, 2ad any material chenges from the information previously suppli . - = o and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federa) filing fee.

Stafe:

This notice shal! be used to indicate reliance on the Uniform Limited Offering Bxemption (ULOE) for sales of socurities in those states that have adopted
ULOR 2nd thas have sdopted this form. Issuers relying an ULOE mast file s separate notice with the Securities Administrator in cach stelc where sales
are to be, of have been made. If a state requires the payment of a fee as a precoadition to the clait for the exemption, & fee in the proper amount shall
accompany thls form, This notice shell be filed in the approprists states in accordance with state law. The Appendix to the notice canstitutes B part of
this notice and must be completed..

ATTENTION
Failure to flle notice In the appropriate states will not result In a loss of the federal examption. Coaversely, faflure 1o file the
appropriate federal natice will not rexult in a loss of an availablo state exemplicn unlese such exemption is predictated on the
filing of a federal nolice.

_ Persons who respond 1o the collection of information contalned In this form are not
SEC 1972 (602) required 1o respond uniess the form displays & currently vaild OMB cantrol number. 1 of9




2 Enler the informstion requested for the following:
»  Each promoter of the issucr, If the issucc haa besn organized within the past five years;

*  Eachbaneficial owner having the power to vote or dispose, or direct the vote ar disposivion of, 10% or more of a ciass of equity tecurities of the issuer,

= Each execative officer and director of cotporste issucrs and of corporate pencral and maneging partners of partnership tssucrt; end
s Each general and mennging pasmer of partnership issuen.

Cheek Box(es) that Apply:  [] Promoter [[] Bencficial Qwner ] Exccutive Officer [} Ditectar [} General andtor
Managing Parmer

Full Neme (Last name first, if individual)
Allmark GP Quail, LLC

Bosiness or Residence Address  (Number and Streer, City, State, Zip Code)
400 OK Granda Blivd,, Tyler, Texas 75703

Check Bax(es) that Apply: 7] Promoter  [[] Beneficial Owner  [] Executive Officer [] Director [ General and/or
Mznuging Partoer

Full Name (Last name first, if individual)

Business or Residence Address  (Number end Swest, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter ] Beneficial Qwner  [] Executive Officer  [[] Director [ Geoerat andior
Manzging Parther

Full Name (Last name firxt, if individual)

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

Check Box(es) that Apply:  [[] Promater [T} Beneficial Owner (] Executive Officer  [] Directer [ General andlor
Manuging Partner

Foll Name (Last nxme first, if individual)

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

Chesk Box{es} thet Apply:  [] Promoter [} Beneficial Owner  [7] Exccutive Officer  [[] Director [0 Genoral endior
Managing Periner

Full Numt (Last nane firgt, If individual)

Business or Residenco Address  (Mamber and Street, City, State, Zip Cods)

Check Box(es) thit Apply: [ Promoter [} Bencfitial Owner [ Executive Officer [0 Directar  [[] Genenal andfor
Managing Pertner

Fuofl Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner D Exceutive Officer ] Director [0 Generel sndfor
Managing Pariner

Full Name (Last name firet, if individual)

Business or Residencs Address  (Number and Streey, City, State, Zip Cods)

{Use blank sheet, or copy bnd vse additiona copies of this sheet, &3 nocessery)
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? -.-vovevruee. Y i 3
Answer also in Appendix, Columa 2, if filing under ULOR,
2. What is the minimum {nvestment that will be accepted from any individuat? s_100,000.00
Yes No
Does the offtsing permit joint ownership of a single unit? ........ & O

4. Enter the information requested for each person who has been or will be peid or given, directly o indirectly, any
comymission or similar remmuncration for solicitation of purchasers in connection with sales of securitics in the offering.
If 3 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 giglcs, list the nare of the broker or dealer. If more than five (5) persons to be listed arc associated persons of suck
© braker or dealer, you may sct forth the information for that broker or dealer only.

Full Naroc (Last name first, if individual)

Business or Residence Address (Number and Streey, 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) J AN States

[AZ] N3] A
M O0A
NE]
m 3 mm

BEEBE
EEER
HIREE
HEEE

HERE
HRER
BlEEE
EEEH
EEEE

Full Nasae (Last narne first, if individnal}

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) O All States

@A EK @B @A A o O B8 63 1 G 0 0o
m M A KK EY ME D Ma [0 &N Mg MO
F B N M 0 M M ®& M ©OF OF [Or Fal
X (J (B0 MU X O 0 A &4 & 0B &Y [

Foll Name {Last name first, if individeal)

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 Sollcit Purchasers
(Check “All States™ ar check Individual States) O All States

A ® G2 B A © C bE & M
MmN W & EE A M FE E 6 6
MO N M M M Y F D OE g R [FA
N G G0 [N @ OO 0 VA WA % [ B9 09

{Us< blank shest, or copy and usc additional copics of this sheet, &3 nccessary.)
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1. Enterthe aggregate offering price of scourities incinded in this offering and the total amount alrcady
soid. Enter “0” if the answer is “none™ or “ztro.” [f the transection is an cxchange offeriog, cheal:
this box [7] and indicatc in the columns below the amounts of the secarities offered for exchenge and

already exchanged.
Aggregnie Amotmi Already
Tapeof Seciry Oftering Price Sold
Debt
Equity s
{J Common [ Preferred

Convertible Securities (inchuding warrants) $ s
Pastncrship Luterests 5 3.550,000.00 § 3,550,000.00
Other (Specify B s .

Toul ¢ 3550,000.00 ¢ 3,550,000.00

Answer also in Appendix, Colurn 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 offeringy under Rule 504, indicate
the number of persons who have purchased securitics aud the aggregate dollar amount of their
purchases on the total lines. Eater “0™ if answer is “none” or “zero.”

Aggrepak
Number Dolfar Amount
Tnvestors of Purchases
Accredited [ovestors 27 §_3.560,000.00
Nen-accredited Investors .. S - $
Tota) (for filings under Rule 504 only) wves $
Answcr giso in Appendix, Column 4, if filing under ULOE.
3, Ifthisfiling is foran offering under Rule 504 or 303, enter the informetion requested for all securitics
0ld by the issuer, 1o date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitles by type listed in Part C — Question 1.
Type of Doller Amount
Type of Offering Security Sold
RUIE 505 oo coveevvsoeoscesvnsmereesomssrsmenrmsmssenssanessessntsemennsens \Pinterests ¢ 3,550,000.00
REGUIBHOM A ... iiivrnieriinrieivensiare esransssnt sesesearasss vorane ravams sonas s
RUIE S04 1ririiiiniiiniar it e rre i s sre ren s nanara s ra s sns snrearasnenn $
4 2 Fumish & statement of all expenses in connection with the issuance and distribution of the
securities {n this offering, Exclude emounts relating solely to organization expenses of the nsurer.
The information tiay be given as subject 1o future contingencies. Ifthe amount of an expenditure is
not known, furich an estimate and check the bax 1o the left of the estimate,
Transfer Agent's Fecs O s
Printing and Engraving Costs...... 0o s
(V111 1 SO A s 15,000.00
Accounting Fees g s
Engincering Fees s
Sales Commissions (specidy finders” fees separately) s
Other Exponses (identify) o s
Total @s 15,000.00

409




b, Eater the difference between the nggrogate offering prics given In response 1o Part € — Questlon 1
and totel expenses furnished in response to Part € ~—Question 4.2 Thip difference is the “adjusted gross 3,535,000.00

proceeds to the issuer.”.. ——

5. Indicate below the amonnt of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown, If the amount for any purposs is oot known, furnish an cstimate and
check the box to the left of the estimatc. The total of the payments [isted must equal the adjnsted gross
proceeds to the izyuer set forth in response to Past C — Quextion 4.b sbove,

Payments (o
Qfficers,
Directors, & Peymeeuts to
Affiliates Qthers

SAIATIES A1A TEOE 1oruve.reerrmsaserresscim mrtossaasripes mssrssoemts oo e 4444884108 8 AL EARE 1 AT =PRSS 0 58 TR SS [is 0os
ST AP 2 L N — .13 s
Purthase, reotal of Jezsing and installatiop of machinery
and equipment ... e s eeeeeom s stous a1 et PS04 1 1 st e ot PR e R EA LSRR 0% as
Construction or leasing of plant buildings and facilities . SO gy s
Acquisicion of other businesses (inctuding the value of securities involved in this
offering that may be nsed in exchange far the assets or securitica of anothes
RS LIR LR Y, 1= 1 - S —— - SRR i §. s
Repoyment of indebtedness ........ S FUOUIRPRRORY gy . s
Working capital. = ST oy |- s
Other (spocify): Purchase of Imited partnership units In two separate mited partnerships, s @s 1,535,000.00
with such limited partrierships holding intergsts in real property

]S 0s
Colun TOTRIS crveuermenaceranre . s 0.00 At 3.535,000.00
Total Payments Listed (columa totals added) : {71 5_8.835.000.00

The issucr has duly crused this notice to he signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 505, the following
signature constilttes an undertaking by the issuer @ fumish to the U.5. Sccuritics and Exchange Commisaion, upon written request of its staff,
the information furnished by the issuer to any on-accredited investor pursoant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sw ) Date
Adimiark Casell Greek, LP B p @" A725108

Name of Signer {Print or Type) Title of’ §mu (éydj! or Type}
Wayne Slavit CEO of Manager of the General Partner, Allmark GP Quail, LLC
ATTENTION

Intentional miss\atements or amissions of tacs constitute federal criminai violations. (Sec 18 U.5.C. 1001.) i
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1. [Iseny party described in 17 CFR 230,262 presently subject to any of the disqualification Yes Neo

: HREE T LR AL e SRR ST Earoinec ol '
‘ - !-'L‘Rcﬁg'&‘ 1 o R T il e AR FRES l
. provisions of such rule? w0 :d]

See Appendix, Column §, for state response.

2. Theundersigned Issuer hereby undertakes to farnish to apy atete administratot of any state in which this ootice isfiled a notice on Form
D (17 CPR 239.500) ot such times zs required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furbished by the
jssuer to offerces.

4. The undersigned issucr represents that the issuer js faroiliar with the conditions that must be satisfied to be entitled to the Uniform
limited Qffering Exernption (ULOE) of the state in which this notict is filed and understands that the issuer claiming the availability
of this exemption kas the burden of establishing that these conditions have been satisfled.

The issuer bas read this notification and knows the contents ta be troe and has duly crused this notice to be signed on its behalfby the undersigned

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 copics not manually signed must be photocopies of the mapually signed copy or besr typed or printed
signatures,

duly suthorized person.
Lssuer (Print or Type) Signanr, Date
Altmark Quell Greek, LP W a725/08
Name (Print or Type) Title (Print or Type)
Wayne Slavitt CEO of Manager of the General Partnes, Alimark GP Quall, LLC
i
i
|
| Instruction:
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregates (if yes, attach
to nop-accredited offering price Type of investor and explanation of
imvestars in State offered in state amomt purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ftem ) (Part C-liem 2) (Part E-ltem 1)
Number of Nunmiber of
Accredited Non-Accredited
State| Yes No Tnvestors Amount Iovestors Amount Yes No
AL , J x ; :
L . - i
AK :, % l o
AZ 4 LP Interest 2 $225,000.0( 0 $0.00
. 15206000 00 -
AR ‘[ = L
CA : LP Interest 23 725,000, . | 50.00 ]
] - 2 7250000m | 32 0

co ;

CT |
.
I
]

| | = i'
T —
.= .
oy [
Ll L.
______ ‘ X
| x T
.

T e

AR HEIERIN R ER EIE R

_ [
NE l
s 0
[ = L
e x L
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APFENDIX ]
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ycs, attach
to oon-accredited |  offering price Type of investor and explangtion of
investors in State | offered in state amount purchased in State waiver granted)
(PartB-Item 1) | (Part C-lItem 1) (Part C-Item 2) (Pat E-tern 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | __“j x J ] '
mr| [ x [l
e [l
NV N x l .!
P i— T
W | x |
NI ‘ i % r ;
N [ [
NY L = | i
nel o« ! R
ND | X ] !
OH x [ 3
OKI x I ',
oR | x C
PAL X |l
RE) . *
sC x ] [
SO [ x R
wl ] = |
X | X |LPimerest 2 $600,000.0¢ O $0.00 | : | x
vr| x| :
vr F x | [ 1l
wl [ x C_ [
wall ] «x | |
wi x |l
wil = s
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Sk APPENDER .
AT At 1 s ut i Lo eprrar . RLO L I

3 4 5
Disqualification
Type of security under State ULOE
and aggregate (i€ yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Stato offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) {Part C-ltem 2) (Pert E-ltero 1)
Number of Number of
Aceredited Non-Accredited
[uvestars Amounnt Tnvestors Amouni Yes No
9of9
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