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Washingten, D.C. 20549 pires:
See May Pre Esfi’meaied average burden
Secrfn,ce“fng FORM D haurs perresponse. ..... 16.00
f'”” 0 NOTICE OF SALE OF SECURITIES pm:.xSEC USE ONLYSeriaI
37[7/73 PURSUANT TO REGULATION D, | |
Sbngo SECTION 4(6), AND/OR DATE RECEIVED
377 " OENIFORM LIMITED OFFERING EXEMPTION I |

Name ot Oftering |:| check if this is an amendment and name has changed, and indicate change.)

RV STORAGE FUND, L.P.
Filing Under {Check box{es) that applyv): [ Rule 304 [] Rule 505 {/] Rule 506 [[] Section 4(6) [ ] ULOL

Type of Filing: Z| New Filing D Amendment SEC
Mair e -
.

_ng

A BASIC IDENTIFICATION DATA
1. Enter the information requesied about the issuer
Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.) W U J 7””8
RV STORAGE FUND, L.P. | N
Address of Executive Ofiices (Number and Street, City, State, Zip Code) Telt:];hunt‘ mfuiam'?mm'ng Area Code)
1612 GUNBARREL ROAD, SUITE 102, CHATTANOOGA, TN 37421 (423) 826-180 11
Address ol Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)
1612 GUNBARREL ROAD, SUITE 102, CHATTANOOGA, TN 37421 (423) 826-1800

Brict Description of Business

INDOOR STORAGE BUSINESS

Type of Business Organizution PROL,I:DDEU

(] corporation limited partnership, alrcady formed [[] other (please specify):
[} business trust [:| limited partnership. to be formed JUL 1 1 2008

Muonth Year

Acl‘llﬂ! “f Estimated [)ulu_nfIncnrpnrm.inn.ar Organization: [0 4] m A Ac?uaii D Estimated THOMSON REUTERS
DN

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

GENERAL INSTRUCTIONS

Federal:
Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section &(6), 17 CFR 230.501 et seq. or 13 U.5.C.
77d(6).

When To File: A notice muost be Nled no later than E5 days after the first sale of securities in the offert 'Lcurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address give

which it is due, on the date it was mailed by United States regastered or cc}mln.d mail 1o thal address.
Where To File: U.S. Sceurities and Exchange Commission. 450 Fifth Street. N.W.. Washington, D.C. “ \“ “
Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be ma

rhotocopies of the manually signed copy or bear typed or printed signulures.

Information Reguired: A new filing must contain all information requested.  Amendments need only repou e nimme 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 liled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Gftering Exemption (ULOE) tor sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE maust file a separate notice with the Securitics Administrator in each state where sales
arc to be. or have been made. 1f'a state requires the pavment of a fee as a precondition to the claim for the excmption. a fee in the proper amount shall
accompany this form. This notice shall be tiled 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 ol an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not X
SEC 1972 (6-02) required to respond unless the form displays a currently vaiid OMB caontral number, 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fellowing:

+  Each promater of the issuer. if the issuer has been organized within the past five years;

*  Eachheneficial owner having the power to vote or dispose, or direct the vote or disposition of, 104 ar more of a class of equity sccurities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

s Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [J Promoter {] Bencficial Owner [___] Executive Officer

[] Birector

General andfor
Managing Partner

Full Name (Last name first, if individual)
RV ASSOCIATES, LLC

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
1612 GUNBARREL ROAD, SUITE 102, CHATTANOOGA, TN 37421

Check Box{es) that Apply: [ Promoter  {7] Beneficial Qwner  [/] Executive Officer

[] nirector

[ General andfor
Munaging Partner

Full Name (Last name first, if individual)

BUDDY B. PRESLEY, JR., CHIEF MANGER OF GENERAL PARTNER

Business or Residence Address  (Number and Street, City, State, Zip Code)
1612 GUNBARREL ROAD, SUNTE 102, CHATTANOOGA, TN 37421

Check Box{es) that Apply: D Prmuoter (] Beneficial Qwner  [] Executive Officer

[] tirector

[ Cenerat andfor
NManaging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Premoter [ Beneficial Owner  [7] Executive Officer

[ Director

(] General and/or
NManaging Partner

Full Name (L.ast name first. it individual)

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

Check Box{es) that Apply: [J Promoter {] Beneficial Owner ] Executive Officer

[} Director

[J General andfor
Munaging Pariner

Full Name (Last name tirst. if individual)

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

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer

[J Director

[:] General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Boxtes) that Apply: [0 Promoter [J Beneficiat Owner  [] Executive Officer

[J Director

[0 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet. or copy and use additional copies of this sheet. 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 oftering? ...t

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

2. What is the minimum investnent that will be accepted from any individual? ..o

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

Yes No

x W

.............. 5

Yes Nu

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the oltering,
I 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 (3) 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)
BUDDY B. PRESLEY, JR.

Business or Residence Address (Number and Street, City. State. Zip Code)
1612 GUNBARREL ROAD, SUITE 102, CHATTANOOGA, TN 37421

Name of Associated Broker or Dealer

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

(Check “All States™ or check idividual SUBIESY (v s e srrsaeesss e iease s eaes e sesmemneseeeaseseseesssmneess
AL DE FL,
(1] KS
NM ND
UT VT WV

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed [las Suolicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIMES) oo ) AL SLOES
(&l ]
(1] KS
NE NM ND PA
RI S VT WA wVv wY

Full Name (Last name first, it individuoal)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Cheek ~All States™ ovr checek individual States)

(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

Enter the aggregate offering price of securities included in this effering and the total amount already

sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering. check

this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate

Type of Security

Oitering Price

Amount Already
Sold

$ 0.00

R

§ 0.00

[[] Common [ Preferred

Convertible Securities (INCIUAING WAITANIE) ..v.vivceeiieieeee ettt ceees et n s creeneseee e b emeans s et ereans snas 3

$

Partnership INerests .o

... $ 2,000,000.00

¢ 2,000,000.00

Other (Specify )

¢ 0.00

§ 2,000.000.00 ¢ 2,000,000.00

Answer also in Appendix. Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased seeuritics in this
offering and the aggrepate dollar amounts ol their purchases. For eflerings under Rule 504. indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter 0 if answer is “none” or “zero.”

Number
Investors

Aggregate
Dollar Amount
ol Parchascs
§ 200,000.00

NOR-BCCTCUIIEU LIIVESLONS (oo ceeeie et s eeeeeeete et s emeebrstatreementeesbeenscanessssbentssmnnssessaese e smmens

§ 0.00

Total (for filings under Rule 504 00l¥) e

5 200,000.00

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 1o the
first sale of securitics in this offering. Classify securities by tvpe listed in Part C — Question 1.

Type of
Type of Qffering Security

Dollar Amount
Sold

5 0.00

§ 0.00

RIE S i e e e e

¢ 0.00

¢ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the lelt of the estimate.

TEARSTEE ABCIILTS FEES toiiiii ittt rmme e anae s s rnt e £ ee e e et e e b bbb s bR arec s bbb sen R0
Printing and ERgraving COsIS .o crisrremsie esstisesrs e srisansssss e s somess et eeems bt esassiesnasessssenesesessseas

ACCOUNTILE FUES Lttt et rat et st bpme e e et ename et e s e eenrmst e st s ot reene s eunsbenmeannses
Soles Conunissions (specify finders’ fees SePArdlelY) e eeenrs s eeeeon
Other Expenses (identify)

4019

OoooDooooo

§ 0.00

¢ 1,000.00

§ 10,000.00
5 2,000.00

¢ 0.00

§ 0.00

$ 160,000.00
¢ 173,000.00




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

b.  Enter the difference between the aggregate offering price given in response to Pant C

Questton |
and tota) expenses turnished in response to Part C — Question 4.a. This difference is the “adjusted gross

. - 1,827,000.00
PROCEEAS 10 UL TSUCT. .ottt reee ettt s bbbt eb e b st b st sas st nst et mrsen b s e
3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used lor

cach of the purposes shown. [f 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 equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

*ayments to

Officers.

Directors. & Payments to

Affiliates Others
SATATEES 1A TEES oottt ettt eee et ae e eees et et e s e r e e st ottt e o r e e ara s p e st n e stae et ens []$_0.00 WE 0.00
PUFCHASE 01 1Al STALE 1oooveivooooereeertrecesesssseesssseesssssesessessassccsressnmeecsennsesssesesesmnmmnsnsnnecnennensennecnneeneeenes. | $__1:908,000.0 17 §_0.00
Purchase, rental or leasing and installation of machinery 0.00
Construction or feasing of plant buildings and facilitics ... [ $ 0.00 s 0.00
Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities ol another
ESSUET PUTSUANE L0 8 METLETY corv e ssss st s sst s s st | 9 0.00 % 0.00
Repayment of indebtedness oo s ] D 0.00 s 0.00
WOTKING CaPIAL. e || D 377,000.00 s 0.00
Other (specity): []s$_0-00 Os_0.00

~[Os BE

COIUNIN TOUBLS oottt et e m et et s et e sa et e ebeme e enatn e eaeeanenneaen []% 1.877,000.0C s 0.00

Total Payments Listed (column totals added) .o

s 1,877,000.00

D. FEDERAL SIGNATURE

The issuer has duly cansed this notice to be stgned by the undersigned duly authorized person. Ifthis notice is liled under Rule 303, the tollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staif.
the infermation turnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Lasuer (Print or Tvpe} Signa% h Dute
RV STORAGE FUND, L.P. - / &/_J. /oﬁ

Name of Signer (Print ur Type) Title of Signeg{Print or Typ
BUDDY B. PRESLEY, JR. CHIEF AGER OF RVfAZSOCIATES, LLC, ITS: GENERAL PARTNER

ATTENTION

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

509




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject 10 any of the disqualification Yes No
PrOVISIONS OF SR TRIET ettt ettt et s e s et em et st s eaeeaense e nran ] ]

See Appendix. Column 5. for state response,

[ 28]

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

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators. upon written request. information furnished by the
issuer to oficrees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satislied to be entitled to the Unitorm
limited HTering Exemption (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 huve been sotistied.

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

)
Issuer (Print or Type) Signaty Prate '
RV STORAGE FUND, L.P.
V) (bt j78
Name (Print or Type) Tile (Priny/orfl'ype) / /
BUDDY B. PRESLEY, JR. CHIEF MQ?(GER OF RV AZSOCIATES, LLC, ITS: GENERAL PARTNER

Inxtruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manuatly signed copy or hear typed or primed
signaturcs.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

~
J

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2}

]
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-Item 1}

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

Yes Nao

AR

CA

COo

CT

DE

DC

$50,000.00

$0.00

AK
AZ i-

MD

MA

M1

MN

T ol 9




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-ltem 2)

3
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(1art E-ltem 1)

State Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT |

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

s5C

SD

TN

$150,000.0¢

$0.00

X

uT

VT

VA

WA

wv |

Wi

8 of 9




APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

o
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-lItem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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