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08 NOTICE OF SALE OF SECURITIES _SECUSEOMY _
I3uL 1620 PURSUANT TO REGULATION D, | |

THOMSON REUTERS SECTION 4(6), AND/OR e

UNIFORM LIMITED OFFERING EXEMPTION

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

Ainbinder Heights, LLC SEC Mol Prescsing
Fiting Under (Check box(es) that apply): [J Rule 504 [7] Rule 505 Rule 506 [7] Section 4(6) [] ULOE Secﬁon

Type of Filing:  ¥¥ New Filing [] Amendment
—_ P T212]t]

A. BASIC IDENTIFICATION DATA Tk i;ﬂ Lulv
1. Enter the information requested about the issuer ' ! inaton QG
Name of Tssuer  { |:] check if this is an amendment and name has changed, and indicate change.) 111
Ainbinder Heights, LLC
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2415 West Alabama, Suite 205, Houston, Texas 77098 (713) 892-5600

Address of Principal Business Operations {(Number and St cct, City, State, Zip Code) Telephone ding Arca Code)
(if different from Executive Offices)

P S T

5077

Type of Business Organization
[J corporation [] limited partnership, alrcady formed XX] other (please specify):

] business wrust [ limited partnership, to be formed Limited Liability Company

Month Year
Actual or Estimated Date of Incorporation or Organization:  [O0]®) [018] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E@

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering, A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C, 20549.

Copies Required: Five {5) copies of this netice must he 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 comtain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the infarmation requested in Part C, and any material changes from the information previonsly 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 1o 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 Sccurities Administrator in cach state where sales
are 10 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 states in accordance with state law, The Appendix to the netice constitutes & part of
this notice and must be completed.

ATTENTION
Failure to file natice in the appropriate states will not result in a loss of the federal exemplion. Conversely, fatiure to file the
appropriate federal natice will not result in a loss of an available state exemption unless such exemption is predictated an the
filing of a tederal notice.

Pearsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB control number. | of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote ar disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [X] Promoter  [7] Beneficial Owner Executive Officer  [[] Director [R General andfor
Managing Partner

Full Name (Last name first, if individual)

Ainbinder, Michael C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2415 West Alabama, Suite 205, Houston, Texas 77098

Check Box(es) that Apply:  [KG Prometer  [[] Beneficial Owner  [K] Exccutive Officer ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

2415 West Alabama, Suite 205, Houston, Texas 77098

Check Box(es) that Apply: D Promotet Bencficial Owner |:] Executive Officer [ ] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

South Texas Heights, LLC

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

800 N. Shoreline Drive, Suite 2200, Corpus Christi, Texas 78401

Check Boxies) that Apply:  [] Promoter  [[] Beneficial Owner [[] Executive Officer [ Director [ General andfor
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:  [] Promoter [ Beneficial Owner  [] Executive Officer [ Director T} General andfor
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: [] Promoter [ Beneficial Owner [] 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 Appty: (] Promoter [] Beneficial Owner [0 Executive Officer {J Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional capics of this sheet, as nccessary)
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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? ... [ E
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... e $ 97,500
Yes No
3. Does the offering permil joint ownership of @ Single Unil? oo e (& K
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,
Ifaperson 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)}
Plant, Phillip M.
Business or Residence Address (Number and Street, City, State, Zip Code)
800 N. Shorelipe Drive, Suite 2200, Corpus Christi, Texas 78401
Name of Associated Broker or Dealer
Herndon Plant Qakley
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1A1ES) ovvvvvrenniiii b e e [ Al States
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 SIALES) . [] All States

DE

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 STAIES) cviviiecrv i et et s bbb sentan [] All 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

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount aiready
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sald
DIEDE 1etre e eeareeere ey esem e ettt R eSO ARR LR RS R e e $ A
BQUILY vovvvvvvrnseomreseseresessnssmns essenssesesesssssasiesssasissssesssemsamesessecuntsseanemmt 1o b st s b iE e TR b rrE s SR $ L3
[ Common [] Preferred
Convertible Securities (including Warmants) .........oovviimiere s s b $
PartnerShiP IMEEMESS ..uoueueveesecseeerieierieres st ereee e asmeee b st ot e s s e e ear b esae b s benas s 5 L)

Other (Specify Limited liability cowpany interests ¢ 8,437,500 s 8,437,500

T ) U O O s OSSOSO SRUUR IOt s 8,437 35005 8,437,500

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

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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESLOTS 1..vcieveeeererectersrsrersrmes cerasestae oo senser s seessesssaens b s bbb b ba rRR s san g e m s s neens 8 s 8,437,500
NON-RCCTEdItEd INVESIONS «.ovvvveeeeccerre e eenres et reesessseess e s bbb s b s nrs R ae s 0 5 0
Total {for filings under Rule 504 only) ..o b
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis [iling 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 Dollar Amount
Type of Offering Security Sold
RUIE 5008 it et et et et et e e et e e nn a1 rsei s s $
REBUIALION A Looit ittt it ot ver s vesvre cee e e e e e eeeeecee thesr s s et rat s snrrr gttt s hY
T LT A PP OO P SO b
BT O OO SR P POIOPPI $ 0.00

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 expenscs of the insurer,
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.

TrANSTET ARENE S FRES oiiiiiviriirnerasiirins e rrssesseiee s essentseees aase s esenenss seb bbb s AR E L AR L LT R E SR g RS s m e camasteb s e
Printing And ENnEraving COSIS s rerssreseeecseese e iecsseente Hhe s s sh s s s r e R et s er e
LAl FoOS oot b d s bR AR 1T YRR SRR SRR R b
ACCOUNUINE FEES 1ivviviiiiitiiisiisessiemssvsssssis s et es s e s rases s b are s et sh e s e e mamab et e b sa aba e e e e emsa R s e b e sranr e b et
ENZINEETIINE FEES Lvvtiieriirirerererieeeerieestieet s seae s re s sesesene st et beeesstse s A OIS AL A b S E AL T LSS TS £ 48 s Em et e nbn st
Sales Commissions (specify finders’ fees separately) i
Other Expenses (identify) Texas State Securities. Board Filing..........
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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 HhE ISSUEE™ ...\ .o tiunrn st s erreb s e ae e en e bbb Rt s ses et sb b s

5. Indicate below the zmount of the adjusted gross proceed to the issuer used ot 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 equal the adjusted gross
proceeds to the issuer st forth in response to Part C — Question 4.b above,

s 8,277,000

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATTES ANA TEES ovvrvierereeeeieerecvee e rrrre e s e rer et eee b e et s s ureeas st ebe b sass b bees et seme et e eb b bbb st s s b b e0s s 212,500 s
PUPCRASE OF FEAL EBLALE ..o ivere it seeen et cbee et e et bR s b e b e s Os 7,375,000
Purchase, rental or leasing and installation of machinery
ANG CQUIPIMENL coovcvrrieeinnieiesess s e s e ss s s stk sbmrenasnnms st tobbss sessssnsrannes | s
Construction ot leasing of plant buildings and facilities ... [ § Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUSUALLL L0 B ITIETRET) covvvrrivimucrerariiansrsesseerrsassinsssssasssnsnstsnsroissssissssssscsssessarsrassssstosisssssesasssesssnsarnsaes gos s
Repayment of INAEDLEAMNESS o iuoreunrsireirssreesrresrsies e serssnssssseree s srass s sesssecssestasssss o sb st srssers e ins X s 200,000 %
TWOTKINE CAPILAL..cnrvvrissncessecsrrsssssarsssrsssiorsssen st bs s s anessse 281 s st s b neRE et e e R s [gs_ +4895500
Other (specify): s s

....... Os 0Os

COTUMI TOLALS 1. cevevseieceeee oo esee s s as e e ess e arans s bbb a4 b 4R ARt s b sns b amssbebanases 0s 412,500 [as 7,864,500

Total Payments Listed (column totals added) v s

[]s_8,277,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is itled under Rule 505, the following
signature constitutes ap undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signatyr, B~
Ainbinder Helghts, LLC

Date
July 7, 2008

Name of Signer (Print or Type) . Title of Signer (Print or Type)
Michael C. Ainbinder Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violation

s. (See 18 U.S.C. 1001.)
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