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FORMD UNITED STATES OMB Approval
8 SECURITIES AND EXCHANGE COMMISSION OMB Number. _ 3235-0076
I ge Mait Washington, D.C., 20549 Expires: May 31, 2005
v Processing Estimated average burden
n FORM D hours per response . .. 16.00
JUL 14 2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix 1 ‘Seﬂa'
Weshingtan, oe SECTION 4(6), AND/OR L
~ 108 UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Fairways-Cresa 2008 Fund L.P. Sale of Limited Partiiership Units

Filing Under (Check box(es) that apply): 0O Rule 504 [ Rule 505 B Rule 506 0O Sectiond4(6) 0O ULOE CESSED
Type of Filing: @ New Filing [] Amendment PR
A. BASIC IDENTIFICATION DATA w9 32000
1. Enter the information requested about the issuer JUT
Name of Issuer (L) check if this is an amendment and name has changed, and indicate change.) ON Y—{EU‘ERS
Fairways-Cresa 2008 Fund L.P. 1\“0\\!\5
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbtr {Including Area Code)
16250 Dallas Pkwy., Ste. 102, Dallas, TX 75248 972-250-1387
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
B U"W "'I“lm l ! |
Type of Business Organization ‘
O corporation B limited partnership, already formed O other (please specify): 0805 5158
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | of 5] [ o] s8] Actual (O Estimated
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 or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
T14(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier 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: 1.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549
Copies Required: Five (5) copies of this notice must be 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 sighatures.

Information Required: A new filing must contain all information requested. Amendments need 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 need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice 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. lssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been
made. If a state requires the payment of a fec 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 m 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, fallure to file the appropriate federal notice will not result In a loss of an avallable
state exemption unless such exemption is predicated on the fillng of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB controf number.
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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 ¢lass 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

E] Executive Officer

[ Director

B General and/or
Managing Partner

Full Name (Last name first, if individual)
Fairways Equities, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
16250 Dallas Pkwy, Ste 102, Dallas, TX 75248

Check box({es) that Apply: O Promoter O Beneficial Owner

[ Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Bryan, Alan Brant

Business or Residence Address (Number and Street, City, State, Zip Code)
16250 Dallas Pkwy, Ste 102, Dallas, TX 75248

Check box(es) that Apply: O Promoter O Beneficial Owner

E Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Leslie, James

Business or Residence Address (Number and Street, City, State, Zip Code)
16250 Dallas Pkwy, Ste 102, Dallas, TX 75248

Check box(es) that Apply: 0 Promoter O Beneficial Owner

Bd Executive Officer

E] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Sweeney, Cathy

Business or Residence Address (Number and Street, City, State, Zip Code)
16250 Dallas Pkwy, Ste 102, Dallas, TX 75248

Check box(es) that Apply: 0O Promoter O Beneficial Owner

B4 Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)}
Stringfield, David

Business or Residence Address (Number and Street, City, State, Zip Code)
16250 Dallas Pkwy, Ste 102, Dallas, TX 75248

Check box(es) that Apply: O Promoter O Beneficial Owner

ﬁ Executive Officer

O Director

O General and/or
Managing Partmer

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

E] Director

EI 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)

20of8



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? Eﬂ g)
Angwer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $50,000
Yes No
3. Does the offering permit joint ownership of a single unit? X O

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)
None

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 StALES) ........cccvviiirrcrinrirrnresne e csesse v sne s s b essssssrsasonnsarass O All States

OiaLl Oiaxkl QOeaz) Qarl JQical OQtcol Qriermy Qipel Qiocl QrrLl Qieayl {J1HI] [JiIp)
Oy Orey Oora) Oiksl Oikyl QA Qm,el Omwol Omwal Oma) Ol Jivs) o)
Owmry Oiee) Qv Omwedl Omwal Qo Omwyl Qieel Qimwe)l Oed]l Orokyl OIior] [Jieal
Oy QOirscy Odispl QJitel Qrirxl Qriory QJovrl Owval Omwal Qmwv) Omwrl Omwyl Q0eR]

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 StAteS) ......ccicvviriieiiesrneiirisirers s s esre s ess e sretesmersessessesessasssesasatoraessessenes O All States

Ol Okl Oiaz) Oar] DOieal Olcol Oier) Qioel Qiocl Qrrrl QdQieal [Jil OIb)
Oy Oy Ortal Otks) Qixkyl Qs Omel Omoel Oma) Omn O Oivs]) o)
O QOmwel Oyl Omwel Oy Ol OQivyy Omwel Qo Qo) Qrok) Oior]l OJieA)
O} Otscl Orspl Oy Oritxy Om Qivey Qval Omwal Oy Ol 0wyl JeRr)

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 INdivIGUAL SIALES) ...ovvererierieriresermermerrerrenasresereeesersesmsressessesrasmesetscssarestssmtossessmssassose O All States

Oy Okl Orazl Oarl Qreal Qieoy Otery dioel Oiocl OrtFul Oweal OH1) Oi1o]
Ony Qg Oora) Oksl Ok Owa) Omel Omo) Omealr Oma Ol Jivs) Omo)
Owmry Omey Oy Qe Qvoy O™ Qovy) Oe) Qo) Oeorl Orok) [Jor] [JIEA)
Ortr1i; Otscr Osel Ormel Orrxl Qeorl Orvrl Owva) Oiwal Owvy 3wy Owy] OIeR)

{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 {7 and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security

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

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this offering
and the aggregate dollar 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 *0” if answer is “none” or “zero.”

ACCTEAIIE INVESIOTS ...vvviiiiieiieiineiieriesitesisiiiestbaessrnseseessessnessasssssansssmessssaneassesssssmsssssnsentenses sssnnssmessssnnan
INON-BCCTEAILET INVESIOTS 1.ovieiriiiiciiiiisiiiistinesieteeene s seseesnsssarsssaenesrassatssnsssessessnvastssnontessesssonnessassassraras
Total (for filings under Rule 504 only)

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

4.a. Fumish 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. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Sales Commissions (Specify finder’s fees separately) ... rerimerinsniennsicessmisnicsiesisssssossessessssssessssens
Other Expenses (identify) marketing/travel/CloSing ...cevvereersvermasinersiesisississsmmssissssssssmmestonsmssmessmssssmsses

Aggregate  Amount Already
Offering Price Sold
$ 0 S
$ 0 S
$ 0 s
b3 4,000000 $
b $
$___4.000,000 $ 0
Number Agpregate
Investors Dollar Amount
Of Purchases
o
0
Type of Dollar Amount
Security Sold
$
s
$ |
s }
a
a s
B $__ 50000
B o 2500
o s
.......... o 3
.......... B 3 5.000
B S 57500



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 1 and
total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
PTOCEedS t0 the ISSUET." ..o s s s s s e s s a s e E s e s b e e b E e s $3.942.500

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or 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 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
SA1BIIES AN FBES .ovovrerrirriorrresseneressesrasnierassesiarorsorssrasssssssesmessssrsasssssasssnsassasseass resnas osssssesaessesssenees a s O s
PUPCHESE OF TEAY ESALE ...cvoviiriririerisiireisiessstrssssss e sss s b rssenassabr st sbes e ber s sebresesssssbsranassbsmesennsanmass O s a s
Purchase, rental or leasing and installation of machinery and equipment..... renrerareeanarennaneanen a s a s
Construction or leasing of plant buildings and facilities ............ccccocoeerieereereeeeene, eeeriersisa s 0O s a s
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 ......... 8 s a s
Repayment of iNAEDLEANESS .......cc.cvveeerieeesiereeeinserasssrarssresssasesssssmsssassssssassarssreasssaseasssassessassmessses a s O s
WOTKINE CEPIA] 1evevrivriersnesernsssnsonieronsesississsrasssrasstranstsssestorsasssasssssrassisssestonsssssrassisrsasasransssnsarenses a s B $___3942,500
Other (specify) O s 0O s
............. O s O s
CONIMN TOMIS .o.veerereeriereriererseressirsisrstiosesersesessesssssassrensssmsssssrassssasenseressssssssssessenssssasessonserearensrssron O s O s
Total Payments Listed (column totals 8dded) .......c.erveeeriererrerrmsrnrssessesssrssrrssmssisseasossssseasesssssmssessrases R $___3.942.500

D. FEDERAL SIGNATURE

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

Issuer (Print or Type) i Date
Fairways-Cresa 2008 Fund L.P. 7-7-08

Name of Signer (Print or Type) Titte of Signer (Print or Type)
A. Brant Bryan Manager of Fairways Equities, LLC, the issuer’s General Partner
ATTENTION

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

1. Is any party described in 17 CFR 230.252 (c), (d), (e) or {f) presently subject to any of the disqualification provision of such Yes No
FUIEY oooeeoceeeecasestessessteesesesbas s esssteetess s s s e st E s es e SR £ ek S8R BT RS8Rk A EA bR RS bR R O &

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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 to the state administrators, upon written request, information fumnished by the issuer to
offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limiting
Offering 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 have been satisfied.

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

Issuer (Print or Type) Si re Date
Eattons Crtsn D008 Fao LA =S N 7708

Name of Signer (Print or Type) Title of Signer (Print or Type)

Pido  Bebst %‘41‘!»& MbR(UZ o7 ENTobys Feuims b Tie [ssutrs P

Instruction:
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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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