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FORM,Ebrocessing SECURITIZS AND EXCHANGE, COMMISSION " lows ﬁﬂ: APPROVAL
Section Washington, D.C. 20849 Expires:
. Estimeted average
Jup 14 (A8 FORMD hours parresponss. . ...
‘ NOTICE OF SALE OF SECURITIES SRR O
Weshington, DO PURSUANT TO REGULATION D, B |
~ 107 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this {8 sn amendment end name heg changed, and indicato change.)

Filing Under (Check box{cs) that apply): 7] Rule 504 [] Rule 30§ ] Rulc 508 [ Section 4(6) [} ULOE

Type of Filing:  [Z] New Filing [] Amendment PROCESSED

A, BASIC IDENTIFICATION DATA T
1. Bnter the infonmation requested about the issuer Jul 1 6 2008@/

Name of Tssuer (] check if this is an amendment and name has changed, and indicale change.) THOMSON REUTV
ERS

MXL Reatty, LP

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)
1764 Rohrerstown Road, Lancaster, PA 17601 (717) be9-8711
Addroas of Principal Bosiness Operatiom (Numbor and Steect, City, State, 2ip Code) Telephone Number ([ncfuding Arca Cede)

(if different from Exccutive (Hfices)

Bricf Description of Busincss
Leasing of real estata

Typc of Busincss Crgianization

] corpomtion [Z] limited partnership, alrcady formed ] other (plense specify):

[0 business erust [ limited partaership, o be formed

Month Year
Actue! or Estimated Date of Incorporntion or Organizatlon: [G14] [O]H] Actunl (] Entimated 080 55043
Jurigdietion of Incarporntion or Orgenization: (Enter two-letter U.S. Poalal Service shbrevéation far Siate;
CN for Canada; FN for other farcign jurisdiction) ad

| s i S ———
GENLRAL INSTRUCTIONS
Federal:

#ho Must File: All issucra making en offering of seettitics in relianoc on en excmption under Regutation D or Scotion 4(6), 17 CFR 230,501 o1seq. or 15 U.S.C.
TId(6).
When To File: A volice must be filed no Inter than 15 days after the finst sale of securitics in the offering. A naticec is deemed filed with the U.8, Securitics

and Exchange Commissian (SEC) on tha carlicr of the date it is received by the SEC at the address givon below of, if received st that address after the date on
which it is due, on the dats it was mailed by Unitcd States registered or certified mail ta that address.

Where To File: 11.8. 8ccurifies and Bxchange Cemmission, 450 Fifth Sirest, N.W., Washinglon, D.C. 20549,

Coplex Reguived: Pive {5) copigy of this batice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed rmast be
photocepies of the manually signed copy or bear typed or printed signatures.

Information Required. A new [filiag must contain all information requested, Amendments noad only repart the name of the lasuer and offering, sy changes
theretn, the informatlan requesisd in Pert C, and sny material changes from the information previously supplied in Parts A and B. Peart B and the Appendix need
not be filed with the SEC.

Fiiling Fee: There is no federnd filing fee,

Stave:

This notice shall bo used to indicate relignce on the Unifarm Limiied Offering Exemption (ULOE) for salcs of securtties in those states that have adopted
ULOE and that have adopled this form, [ssuers relying on ULOE must file a separate notice witls the Sccurlties Administrator in cach stetc where safes
wre to be, or have been made. 1f a stats requires the payment of  fee as a procondition (o the claim for the excmption, s fes in the proper amount shall
acoompany this formr. This notice shall be filed in the appropriate stales in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fatlura to file notice in the appropriate statas will net reselt in a loss of tha federal exemption. Conversety, fallure to file the

approprizte federal aotice wil) not result ia a loss of an avallahle slate exemption amless such exempllan is predictated on the
filing of a fadaral notlca.

Persons whao respond to the collection of infarmation contained in this torm ara not
SEC 1972 (6-02) ragquirad to reapand unlass the form diaplays a currantly valid OMB contral numbaer. | of9




2. Enter tbe information reguestied for

e Each promalee of the isnucr, if the issucr has beon organized within the past five years,

»  Eachbeneficinl owner having the pawer to vate or dispose, or direct the vole or dizposition of, 1 1% or more af a olags of equity securitica of the igsuer.

s  Each cxcoutlve officer and director af corporats issuers und of corporate genoral and managing partners of partnerchip issuers; and

e  Bach general and menaglng panner of perunership issuers,

Check Bon{es} that Apply: ] Promoter

[ Benoficial Owner

[ Exccutive Otficer

] Dircctor

m General andfor

Managing Parimer

Puil Name (Last neme firsl, it individual)

MXL GP, LLC

Business or Residence Address
1764 Rohrarstcwn Roed, Lancaster, PA 17601

(Number and Streer, City, Stats, Zip Code)

Check Rox{es) that Apply:

Benaficial Crwner

Hxccutive Officer

O nirecuar

COeneeal and/or
Mansging Partner

Full Name (Last name fust, if individual)
Eberle, James A.

Business or Regidence Addres
1764 Rohrarstown Road, Lancaster, PA 17601

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

7] Bencficial Owner

Executive Officer

] Dirscter

Gencral and/or
Managing Portiier

Full Nameo (Last namg first, it individual)
Beas, Matthew B.

Business or Aesidence Address
1764 Rohrerstown Road, Lancaster, PA 17801

{Number and Street, City, State, Zip Cade)

Cheuk Box{os) thai Apply:

[ Beneficial Owner

Exoseutive Officer

[[] Direalor

Guneral sndfor
Managing Partner

Fult Name (Lasl namo first, if individual)

Bosiness or Residence Address

(Number and Sucer, City, State, Zip Code)

Cheek Box(es) thal Apply:

[[] Bencficial Owner

Bxecutive OfTicer

[] Director

QGeneral andfor
Munaging Partaer

Full Nemc (Last name first, if individunl)

Business or Residence Address

{Number and Sueet, Clty, State, Zip Code)

Check Boxies) ol Apply:  [[] Promater

[} Beneficial Owner

Executive OfTicer

[0 Dircclor

General andior
Managing Parmer

Full Name (Last name firsl, if individuol)

Business or Residence Addrest

{Wumbcr and Sereet, City, State, 2ip Code)

Cheek Box(es) that Apply;

1 Beneficizl Owner

Executive Officer

[C] Director

Genernl andfor
Managiog Pattner

Full Namp (Last name fiesg, if individual)

Busincss or Residence Address  (Number and Strox, City, Stato, Zip Code)

iofg

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




{. 1las the issuer sold, or dacs the issucr intend (o sell, Lo non-accredited inveslors In this offering? .. ueisrsinonn
Answer also in Appendix, Column 2, If filing under ULOE.

2.  What is the minlmem investment that will be accepled trom any individual?.., s
Yes No

Does the ollering permit joinl ownership of 8 SINELE BN s B
Enter the information requested for cach pergon who hag been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicilation of purchagers in connaution with sales of securitiss in the offering.
If & person to be listed 1s an associnted porson or agent of o broker or dealer registered with the SEC and/or with o stato
or states, list the name of the braker or dealer. Ifmare than five (5} persons to he listed arc associatcd persons of such
a broker or degler, you may sct forth the informatian for that broker or dealer anly.

Full Name (Last namg first, if individual)

Busincss ar Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check “All Sates™ or check individual SILES) o semimsrmassmmiasssmenesmessssense LJ All St0(ES
[AK) [AR] [CAl €1] md L] [A 0o O
0 N @M R K] KA M MY MA M) MN [MS] MO
MT]  [NE] RE] [NYl
] G B M @ D M M WA mY Wl WY [FR

Fuyll Name (Lasl name {irst, it indlvidual)

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

Narie of Assoclated Broker or Dealer

States in Which Pcrson Listcd Has Solicited or Intends to Solteit Purchascrs
(Check “All Statea™ or ¢heck individual SIALES) oimioioioesimmmsssess s stss s mssssssnssssseveseas VPR —— I IV E T
AL [ (B2 @A KA KB 1N BE Do F) ©& D 0B
MO [RNE] Y (B MO EY] [N Mol (o [(©F] [©OR [FA
] GC (85 N [OX] ¥1] GVl WO [V

Fult Neme (Last name (irst, if individual)

Business or Rosldence Address (Number and Stecct, City, State, Zip Code)

Name of Assoclated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasars
(Check “Alt States™ or chock INAIVIARA] SLBLES) ........cocvrruesscveers s e ecmmesrsass st s st st seesseessecemesesestmeraeseeses vese [0 Al Siotes
€T3 (FL] (HT]
0O [N [[A X)) Y DA M MY Mad Ml MY M3 MO
MO [NE] Y M R0 B/ [ RGO MO [ O O" [Fa
B G B M @ 0 M A W& W M BN 58

(Uss blank sheet, ur copy and usc additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate ofTering price of securities included in this offering and the totai amount already
sold. Enter 07 if the answer i3 “none” or “zero.” Ifthe lransaction is an exchange offcring, check
this box [T and indicate in the columns below the smounts of the gecuritios offered for exchange uad
aiercady exchanged.
Apgregate

Type of Securily Offering Price

Amount Alrcady
Sald

BQUIY coreeeenercmr e ssrareneses ettt R i R bR b s asitsies B
[3 Comman (7] Preferred

Convertible Secarities (including WarTRIES) ......o s irrrismecnmemsmarm s msessacsisssissssmssssseess iones

PAANEEHID TVEIEES ..o v e e ssmsrarss s ettty snsinesss v sssssssssssessassenssarsssrsemeceescccs 300100000

§ 50,008.00

Other (Specify ) et st s s e sra ey s B

FTTRTTTr I

Tola] ..ccovr e arivnimrirssismessstsasiss i s 50.005.00

§ 50,005.00

Answer also in Appendix, Coltumn 3, if filing under ULOE.

Bnier the number of actrediied and non-aceredited investors who have purchased sccorities in thia
offering and the aggregate dollar amounts of their purchases. For offerings under Rale 504, indicate
the number of persons who have purchased sccvritics and the aggregate dollar amount of thelr
purchases on the total lines. Enter “0™ if angwer is “none™ or “zcro.”

Number
Investors

Accredited {nvestors..... ., S

Aggregate
Doitar Amount
cf Purchases

§ 50,005.00

Non-accredited Investors ......ovuem

Total (for filings under Rule 504 only) .vvercrevnicreninmeinns

£ 50,005.00

Amrzwer alse in Appendix, Column 4, if flling uader ULOE.

I this filing is for an ollering under Rule 504 ot 504, entet the information requerted for o}l securilies
#old by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prlar to the
first sale of secarities in this offering. Classify secutities by type livted tn Part C — Question I.

Type of
Type of OfTering Security

RUIE 505 .. oo e eveeses e srabatos 60 enssarsns et eessee e sene S None

Dollar Amaunt
Sold

$ 0.00

REGUIALION A -..vevven iert e e g1 saearease s0s ob1easmensen snssse senssastinssses s emsmssssseesessemssatatmsnssssrncesscs T HOTHL

$ 0.00

RIS 504 1o oerreiriie i eeenrars sersestbnbessssts cae sae ses st eeeeenaes oresos serssssisrmsasessasesomsmpnmennenns_ P EIUWBNE Intrals ¢ 50,005.00

TOR] 1iairt et taevnn e trtuasitntherensas as saenns bunnnsarsersnnnnees commorserarmsseme s PR

§ 50,005.00

a.  Furnish a statement of sl expenses in connection with the {gstance snd distribution of che
scourities in this offering. Exclude amounts relatlng solely to organization expenses of the insurer.
The information may be given as subjcct to future contingencies. 1fthe amount of an expenditure is
not known, Turnish an estimate and check the box to the left of the estimate,

Transfer Agent’s FEos v mmimnmmmisiessece oo T
Printing And ENGPAVINE COBLS. c.ocvurt i e iremsiemsamrmsass s ieis oty inssseessestasisns e sess sissss passerssesasmmn e 11418 s s v st 00
Accounting Fees . et

Engineering Fees ...,

----------- I

Safes Commissions (Specify MAAers' fE08 SCPATALEIYY o..u. o veiecerosrmnseres et mmres st sssssssaaiem sessaratsestsessssan e
Other Expenses (identify)

4 of 9
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b. Bnter the difference between the aggregate offering price given In response to Part C — Question 1
and total expenses furnished in response to Pant C — Questmu 4.q. This difference isthe “adjustod grass §0,005.00
Procoeds 10 the ISFULE" . ..ovvuvrsreses meeen e s e $

%, TIndicate below the amount of the adjusl.ed L1088 procced to the issuey used or pmpossd to be used for
cach of the purposcs shown, 1f the amount for any purpose is not known, furnish an estimate and
check the box to the Left of the estimate. The tatal ofthe paymenta listed mustequal the adjusted gross
proceeds to the issper set forth in response to Part € — Question 4.b above.

Payments to
Officers,

Directors, & Paymenta ta

Affilistcs Others
Salarics and fees e VR e SESSR— i § -4 s
Purchese, rental or Iensing and instaltation of machinery
8N EQUIPIENL 1renrerermrisssssansrsreresens R 0Os s
Construction or leasing of plant bulldings and facilities St s

Acquisition of other busincsses (including the value of securities involved in this
offering thal may be used in exchange for the assets or securilies of another

PUIChase of FEA) ELALE curwvu.rmr. . vrvrervercvcsersssersaes PR oy |- &5 5_50.005.00
|
|
|
|
|

issuer pursuant (0 8 merger) ........ 0Os
; Repayment of indebledness ..cioon ey - as
; WOTKING CAPHAL - et roeeescesnmmsssesssnsss s ssssssrsstossesnssasns - s
i Other (specity): as

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. [Cthiz notice js filed under Ryle 505, ihe following
signature constitutes an undertaking by the issuer Lo furnish to the U.S. Sceurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited invesiar pursuant to puragraph (b)(2) of Rule 502.

Issuer (Print or Type) Slgnature Date
MXL Realty, LP a0 ("1

Name of Signer (Print or Type) Title of Signer (Print or Type)
James A, Eberle Manager, MX1. GP, LLG, It's general partnar
ATTENTION

Intentlonal misatatements ar omizslona ot fact constitule federal eriminal violations. {8ee 18 U.8,C, 1001.)

5af9



t. 18 eny party described in 17 CPR 230.262 presently subject Lo any of the disqualification Yes Nao

provisions ol such rule?.......

See Appendix, Column 5, for state responic.

2. Theuondersigned issuer hereby undertakes ta furnich ta any state administrator of any state In which this aotice is filed a notice on Form
D {17 CFR 232.300) at such times as requircd by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the state dministrators, upan wrillen reguest, information furnished hy the
issuer to offerces.

4. The undersigned issucr represents that the issucr is familiar with the conditions that must be setisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is flled and understands that the issuer claiming the availability
of thig exemption has the burden of catablishing that these conditions have been sntisficd,

The issuer has read this notification and knows the contents to be true and has duly cansed this notice to be signed un its behalfby the undersl gned
duly autharized person.

[l /)n
Issuer (Print or Typo) Signalure Date
MXL. Realty, LP SZQJ,\/ 7[,7. /af

Name {Print or Type} Title (Print or Type)
James A. Eberle Manager, MXL GP, LLC, il's genaral partner
Tnatruction:

Print the names and title of the signing representative under his signatore for the state portion of this form. One copy of every notice on Foarm

[: wmast be manually signed. Any copics not manually slgncd must be photocoples of the manually signed copy or bear typed or printed
signatures.

6o0f9



-

} 2 3 4 b
Disqualification
Type of secunty under State ULOE
Fntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver grantod)
(Part B-ftem 1} (Part C-Ttem 1) (Part C-liem 2) (Part E-Itom 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I x
AZ X
AR i x !

7of 9




1 2 3 4 5
Disqualification
Type of security under Stato ULOE
Intend to soll and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
{Pgrt B-Jtem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Nomber of Number of
Accredited Nen-Acerediicd
State Yes No Investors Amount Investors Amonnt

AHIHENEREIEIELE

Sofd
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————— — —— ——

t 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investar and explanation of
investors in State offecred in state amount purchased in Stato waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Numhber of
Accredited Non-Accredited
State Yes No Investors Antount Investars Amoont Yer No
wY 1 x T '
e e s o 1} IR |
Rl x| [ ||
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