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FORM D UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION gms N”j“.beéﬁ 200'.;235-0076
i xpires:July 31,
Rail Progeseing Washington, D.C. 20549 Estimated average burden
Segtion FORM D hours per response . .. 16.00
VHGE 7006 NOTICE OF SALE OF SECURITIES SEC USE ORLY
oG PURSUANT TQ REGULATION D, Prefix Serial
\5‘\!‘@53““9‘%“ SECTION 4(6), AND/OR DLTE RECEIL —
10 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (OO check if this is an amendment and name has changed, and indicate change.)
Aspen Woods Partners, LP

Filing Under {Check box(es) that apply): O Rule 504 [ Rule 505 K Rule 506 O Section 46} {d ULOCE

Type of Filing: [ New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

|. Enter the information requested about the issuer

Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.)

Aspen Woods Partners, LP o

Address of Executive Offices (Number and Street, City, State, Zip Code) FKOGESSEL Telephone Number (Including Area Code)
400 East Centre Park Blvd,, Suite 101, DeSoto, Texas 75115 (972) 283-0698

Address of Principal Business Operations (Number and Street, City, State, Zip Code] AUG 0 8 ZUUB Telephone i ade
(lf different from Execunvc Offices) same same

s e o OOV

Type of Business Organization

O corporation & limited partnership, already formed O other (please specify): 3057533
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 1T o] [ o] 4] ® 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 ¢t seq. or 15 U.S.C.
TId(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering, A notice is deemed filed with the U.S. Securities and
Exchange Cominission (SEC) on the carlier of the date it is received by the SEC at the address given below, or if received at that address afler 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. Securities and Exchange Commission, 450 Fifih 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 copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alt information requested.  Amendiments 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.

Fifing Fee: There is no federal filing lee.

State:

This notice shall be used to indicate refiance 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 maust file a separate notice with the Securities Administrator in cach state where sales are o 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 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 of an available
state exemption unless such exemption is predicated on the filing 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 control 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 morc of a class of equity securities

of the issuer;

*  Each execulive 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 O Executive Officer ] Director General and/or
Managing Partner

Full Name {Last name first, it individual)

MacAspen, LLC

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

404 East Centre Park Blvd., Suite 101, DeSoto, Texas 75115

Check box(es) that Apply: O Promoter ® Beneficial Owner [ Exccutive Officer [J Director General and/or
Managing Partner

Full Name (Last name first, if individual)

William [an MacDonald, Manager

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

400 East Centre Park Blvd., Suite 101, DeSoto, Texas 75115

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O 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 Apply: O Promoter O Beneficial Owner [0 Executive Officer [0 Director 3 General andfor
Managing Partner

Full Name (Last name first, it individual)

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

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Exccutive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Blusiness or Residence Address (Number and Street, City, State, Zip Codc)

Check box{es) that Apply: £ Promoter O Beneficial Owner O Executive Officer 0 Director [ General andior
Managing Partner

Full Name (Last name first, if individual)

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

Check box(es) that Apply: 0O Promoter O Benchicial Owner O Exccutive Officer 1 Director O General andfor

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 usc additional copics of this sheet, as necessary)

20f§
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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 offering? ECS %0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $25,000
Yes No
3. Does the offering permit joint ownership of a single unit? | ]

4, Enter the information requested for cach 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. It
a person ta 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)

Business or Residence Address (Number and Street, City, State, Zip Code)
2170 West State Road 434, Suite 100, Longwood, FL 32779

Name of Associated Broker or Dealer
Empire Financial Group, Inc.

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

{Check ~All States™ or check individual States) ..............

werevneneen- L] All States

Oarl Oakl ®iezl [iar) ®@ical Qicer Oiery Oee) Oiocl Oirn) Qieal OHrl Olzo)
Chirnl Ot Oiral Oiks) Oyl Otwar Jmiver ol OQival Ovry Qe s Oo)
Omr) Omeel Qiwvy Omwal Ovol Oy Oiny) Oiwe)l o)l Oiodl Jroxkl [JIor] [J[rA)
Ol [discy Otspl Oiral Oerxl Otury Qe Choval Oma) Ooeevl 0w Oiwyl C(ER)
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 S1A1ES) ...oo.vvreeceiecee e eevesieesssessss s sssseersersessnssenscsensesssecssnsennesenneceens [} All States

Cany Oiaxl QJiazl Qar] Qical Jicor [Qiery Oper Oioc) [JIiFL) [Oieal [l O(Ib}
Crrn) Orvt Jizar Oixs! Oikyl Qeal Omel Omor Oma) Oivir Oewl s 0ol
Ciemty Oinel Oevl Oinel Oimvgy Oy Jeyl Oeey diwo) diod) Qo] [drorl (J(rA}
Clerzd Qiscy Orspr ey Oiex) Oty Oevrl Oival Oiwa) Owel Oimwil Owyl Oer]
Full Name (Last name first, if individual}

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

Niame of Associated Broker or Dealer

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

(Check ~All States™ or check Individual SIAES) oot enns s atseassssreassesssssenenenneenenenes. ) All States

Oiaty Orexl diaz) Oiar) Oica) Olcol Qierr Oe)l Oroc) [Chirnr Otleal diHil O1ip)
Clrrnl Ornl [Oia) Oiks) Oky) Owal Omel Omoel Oma) Omi Jdiws Oims) o)
Clivr el Ovw) Omey Oiva) Ol Oy Giwel deol Orodl Ofoxy [dlort [JIPA]
Clr1y) [Ciscy Qisp) QOrenl Oitxl Ot Qwvel Oival Omwal Oyl Owwip Owy; CJieRr)

{Use blank shect, or copy and use additional copies ot 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 [ and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security

DIEBL . i e e e ees

[ Common [ Preferred
Convertible Securities (including warrants) ..o e e
PArtnership INEIESIS «oovierevrirreieisete e e et seams e e s e e e s et s e sre s me e eme e amad a4 sada b bas b ea e s bnabe e
Other (Specify __ ) oo
TOMAL L. viv i eee it aa s s e sbaeae et et et et s e e et st e bt em s e rae et bbb ehe b e b a e b g b r e
Answer also in Appendix, Celumn 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offcring
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,”

Accredited Investors ...........

INON-2CCredited INVESIOTS oottt s ser e s ean s s s ns bt ee e ensaeses
Total (for filings under Rule 504 0nly) ..o e et

Answer also in Appendix, Column 4, tiling under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics sold
by the issuer, 1o 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

RUTE SUES oo et ettt b ettt e ek R RS e Seabbea
ReUIAtION A L. e e s e aes
RUIE ST it e s et b e et e et aa b tees

TOLAL oottt bbb bbb n

4.2. 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. 11 the amount of an expenditure is not known, furnish an
estitnate and check the box to the left of the estimate.

Transfer ABENLTS FECS i e
Printing and Engraving CostS ..o it e e e e
Abcounting B0 ettt e e bbb S SeeeeaeEeee

Sales Commissions (Specify finder’s fees separately) ..o

Other Expenses (identity) Due Diligence and filing fees.....

TORBI ceiireeiireiteirsee st rest e serae s s esrreesrare sreerm s e rreerr s TR e R b e e ve e g g g Sh e e r e e nae s e e saeenae s aenreenae s annenreenane
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Aggregate
Offering Price

Amount Already
Sold

- - ]

$

$ 1,500,000

289,375

] 1,900,000

9 &5 o8 o9

289,375

Number
Investors

Aggregate
Dollar Amount
Of Purchases

$ 289,375

Type of |
Security

Dollar Amount
Sold

= B A oA

NRRNOKRXO

171,000

49,000

$
3
$
$__ 2500
3
$
$
$

240,000



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

PTOCCEAS 10 THE ISSUET." ..ottt ea e r b e e bbb et e e 1,660,000
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
10 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 responsc to Part C-Question 4.b. above.
Payments to
Officers,
Directors, & Payments To
Aftiliates Others
SAlAAES AN FEES 11vvvevieeeeeeeee ettt eee b bsant st s s s e sr e enae s enr s s ene s scmescreconcrs ) $ P— $
PUPChase Of FEaI ESTALE ...vverreurierecnnrirmerec i rererees s nce s oe s e e e sens bbb i bbb mas b O $ p h)
Purchase, rental or leasing and installation of machinery and equipment.........ccccocvcvomrccrcvrccnrvencs. [ 5 — b3
Construction or leasing of plant buildings and facilitics ... 0 5 - ¥
Acquisition of other businesses (including the value of securities involved in this offering that [
may be used in cxchange for the assets or securitics of another issuer pursuant to a merger .......... O O $
Repayment of indebledness ... s seesseesessmesessensnsenseecesssssinnnn . 09 9258884 [ %
WOTKING CAPHAL ¢veoeveemeeieeeeeseeeseeceeseeeems s e sse s s ssb et seab st b bttt s sissesnsnseneerss § = $ 95,000
Other (specify) lmprovements to real property O = §_ 1,240,282

Capital Reserve

COMMDN TOMAIS ettt e e st e se s e e et s bt sres et e s beetmesae e sessentabas s ke ea oAt e st s st s atesbe et esben e eannnbe b

Total Payments Listed (column totals added) ... e

............. B §_6583 [ 3§
¢

$_324718 K $__ 1335282
$_ 1,660.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice o be signed by the undersigned duly autherized person, If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upen written request of its saft, the
information furnished by the issucr to any non-aceredited investor pursvant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type)
Aspen Woods Partners LP

Signature

Date

Julydy, 2008

Name of Signer (Print or Type)
William fan MacDonald

Title of Signer {Print or Type)

Manager ot Genreal Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢criminal viclations. (See 18 U.5.C. 1001.}
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