- jv70(3

FORM D vetmrar e TED STATES _— OMB APPROVAL
SEC Ma“ ProceSS|n9 SECURDN II.;\‘:\TLI') l..\(-lll;\‘iu(..'l‘,':..‘(o).\l.\llhhl().\ OMB Number: 32350076
Section Heiamten, B A Expres: [April 30.2008
averagoe burgen
SEP 29 2008 FORM D hourspoerresponse......16.00
NOTICE OF SALE OF SECURITIES nrmSEC USE ONLYs. l
Washington,DC  PURSUANT TO REGULATION D, T |
110 SECTION 4(6), AND/OR OATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name ot Offering {D check if this 15 an amendment and name has changed, and indicae change.d
OSA DEVELOPMENT, LP

Filing Under (Cheek box{es) that apply) D Rule 504 D Rule 565 Rute 506 D Kection 4{H) E] LLOE

T —— NHRHERARO

Name of Issuer ¢ [Jeheck ifthis is un umendment and nome has chanped, and indicate change.) 08060

OSA DEVELOPMENT, LP

Address of Excoutive Offices iNumber and Street, City, State, Zip Coded Telephone Number (Incloding Area Coded
28615 |H-10 WEST, BCERNE, TX 78006 830-755-2112

Address of Prm"lp:ll Businesz Operations {Number and Street, City, jp Code) '!'c!qahnm Number (Inclndmg Aren Code)
{ifdifferent from Fxecutive Offices) PROC S

Rriet Descripdion of Fasiness B("“ 0 12“08 &\ﬁ
REVIERS . ________ PROCESSED-

Acquisition and Development of Real Property

Type of Bininess Crganization JHQ,N\SON

O womeration (O limited partnesship, alreddy ] other tplease specityn:
[ busincss trust limited pannership, to be formed OCT 0 7 2008
Month Yem
Actugl or Estimated Date of Incorporation of Crganization: [QT8] [Q[8] [xJAcust [J Estimated THOMSON REUTERS
Jurisdiction of Incoapoaation or Organization: {Enter two-letter [1.8, Postal Service ableeviation lbr Sipe
ON for Connda; FN for other foeeign jurisdiction) EHE

GENERAL INSTRUCTIONS

Federai:

Who Must Frle. All issuers making an offering of cecwrities in relianoc on an examption under Regulation DorSection-46), 7 CFR 230.501 etseq. or 15 1i.8.C.
TT4(6),

Hien To File. A notice must b filed no Inter thon 15 daoy's atler the first zale of securities in the ot’t’clmg A notios is deemed filed with the 115, Sequritics

amd Exchange Commission (SEC)on the eadier of the date it is reccived by the SEC a1 the address given telow or, if received at thot address anfier the datcon
which it is due, on the date it was mailed by United States registered or centified mail to that address,

Where To File: BLS, Securities and Fxchange Commission, 450 Firth Street, N.W., Washington, D.C. 20549,

Copies Required. EivelS) omies of this notice must be filed with the SEC, ane of whish must be manually slgncd Any copics not manaaily signad must be
photocopics of the manually signed copy of bear typed of printed signatures.
Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and otfcring, any changes

thereto, the intommation reguested in Part {, snd any material changes from the information previously supplied in Pants A and B. Pan E ond the Appendiv need
o be tiled with the SEC.

Filtng Fee There is no federal filing fee.

Ntate!

Thisnotice shall ke used 10 indiczte relignee on the b niform Limited Offering Exemption (ULOE) for sales of securilies in those states iat have adopied
ULOE end that huve adopted this fiomn, Essuers relying on ULOE mua (il o separate notice with the Securities Administrator in each siste where seles
ure i be. or have heen made. 1 a state requires the paymen of @ fee as a precomdition to the claim for the exenption. i fee in the prper zmount shall
secenipany this form, This notige hall be Gled in the appreprizie stuzs inaccordance with ste law, The Appendix e the notice constitules a part of
this antice and inust be campleted.

ATTENTION
Faiture to fite notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice wilt not result in aloss of an available state exemption unless such exemplion is predictaled on the
filing of a foderal notice.

Parsons who respond 10 tho coltection of information conlainod in this lorm are not
SEC 1972 (6-02) royuired to 1espond unless tho form dispiays a currently valid OMB conlrol 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;
s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each ¢xccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [[] Beneficial Owner [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, it individual}
OSA DEVELOPMENT, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
28615 IH 10 WEST, BOERNE, TEXAS 78006

Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Owner [} Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

OSA MANAGEMENT, LLC

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
28615 |H 10 WEST, BOERNE, TEXAS 78006

Check Box{es) that Apply: [] Promoter [/} Beneficial Owner  [f] Executive Officer |/} Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
ECKARD, TROY W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
28615 IH 10 WEST, BOERNE, TEXAS 78006

Check Box{es) that Apply: [J Promoter /3 Beneficial Owner  [7] Executive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

HAMBLY, ll, DONALD F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
28615 IH 10 WEST, BOERNE, TEXAS 78006

Check Box{es) that Apply:  [| Promoter [T} Beneficial Owner  [7] Executive Officer [ Director [] General and/or
Managing Partner

Full Namc (Last name first, if individual)

TOFPER, D. BRIAN

Business or Residence Address  (Number and Street, City, State, Zip Codc)
28615 IH 10 WEST, BOERNE, TEXAS 78006

Check Box{es) that Apply: [[] Promoter [(} Beneficiat Qwner  [C] Exccutive 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{cs) that Apply: [ Promoter 7] 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 Codc)

(Usc blank shect, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes N
£, Has the issuer sold, or does the issuer intend 10 sell, 1o nun-aecredited invesors in this offering? . mcnininn, | )]

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

2. What is the minimwin investment thet will be secepted from any individual? o cnnncomonnen. - S 12,500
Yes No

3. Decsthe offering permit joint ownership of a single unit? e [ [
4. Enter the mformativn requesied Tor each person wha has been or will be peid or given, directly or indirectly. any

comtmi ssion ot similer remuneration forsolicittion of purchasers inconnection with sales of securities in the offering.

i a person dir be fisted is an associated person oragent of a brickeror dealer registered with the SEC andfor with a stae

or states. list the name of e broker ordesler. [fmore than five (5) perwns e be listed are wssocizled persons o such

# hruker or dealer, you may set forth the infennation for that broker or dealer only,

Full Nume (Last name first, if individual)

Eckard Investment Services, Inc.

Business or Residence Address {Number amd Street. City, Swute, Zip Code)
28615 IH 10 WEST, BOERNE, TX 78006

KName of Associzted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chieck “All States” ur eheck individual SLEST e et re e e e st r e e s e [] Ali States

(K]
[EI]LK]IKI

Full Nwine (Last name first, if individual)

Business or Residence Address {Number and Street, Cily, Swate, Zip Coudey

Namg o f Associated Broker or Dealer

States in Which Person Listed Has Soliciled or intends (o Solicil Purchasers

{Check “All States™ o1 cheek individual S131E8) (i emnssmssnnmenenans | Al Stales
AR (] GA] mo OnJ
ot ™ E) A ME MA] [ [©ME] M5 MO
NV MR 5] o] [or] Pal
[RT] <D N Ut VT WA [WY] WO ©NY

Fult Nune (Last name first, il individual

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

Name of Associated Broker ur Dealer

States in Whigh Person Listed Has Solicited or Intends 1o Solicit Purchasers

tChech “AlLStates™ or chee K mdivEdual S10Ee8) oo crverrereimees e e st et ne

0 DD @ E b

evwinemennnies ] All States

o] G& [ [p]
MU

H
1
H

ElElE[S
E
18ER

0] IN ] [KY [ME] ™ M) MY MS MO
MT NE NTT) NM OK] [OR [
&0

<
-
=
=
E
<
=
=
-
el
=

S TN

{Use blank sheet, ur copy and use additiunal copies of this sheet, as necessanv.}
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1

Enter the ageregaie offering price of securilies included in this o Wering and the total wmount elready
sold, Enler 0™ if the answer 5 “none”™ or “zeree” 10 the ransaction is an exchange offering. check
this bux [Jand indicate in the ¢olumns below the amounts of the securities affered fur exchunge and
already exchanged.
Agprepale
Tyne of Securily Ofering Price

DI st eee et e et eem et ettt e et et et et eee e et remtrenet et et et sre et eereaneerne B 0

Amonnt Already
Sald

S 0

0

(%)

DY e e ey et b b A st s St an e e e

s 0

O Coomuen [ Prefemed

Convertitle Securities (ineluding WamaniS}...ooco e mee e 0

¢

PArtnersS TP HIBEPEELE oot e as et e 2 s e et 0

0

Other (Srecify Participatory Shares ) 0

162,500

@ W A

2,500,000

THHID e s e e ee e e vh e rae e ragen s r s rm st v e St ren bt s mnarsrm e ine

L Y T P R T

162,500

Answer alse in Appendiv, Column 3, if filing under ULOE,

Fnter the number of aceredited and nim-accredited investors who have purchased securities in this
vifering end the aggregate dillar amounts of their purchases, For afferings under Rule S04, indicate
the number of persons who have purchased securilies and the apgregate doller wnount of ieir
purchases an the total lines, Boter *0% il answer is “none™ or *zer0”

Number
Irvestors

ACEretliled TV esI0ms e a s e e i e rr e s v b e e b s 3

Apgrepiie
Daoller Amoum
of Purchises

§ 162,500

Wam-BEerediet TIVESIUTS Lo et vmressvmr e s s s s b e e s sremm s s mrarsrers st es b rananssresres 0

S 0

Total { for filings under Rule SO anlyl e e e

Answer ebso in Appendix, Cotumn 4, i€ Mling under ULOE,

Ifthis filing is for an offering under Rule 304 or 305 _enlerthe infurnation requested furall securities
suid by the tssuer. (o date, in offerings of the types indicated, in the twelve | 12 months privr to the
first Sele of securities in this offering. Classify securities by type listed in Part C ~— Question §.

Type of
Type of Offering Scourity

Doller Amount
Sold

oA n n

a.  Fumish a stement of all expenses in conneclion with the issuance end distrihution of the
securities in this offering. Exclude amaunts relating solely 1o arganization expenses of the insurer.
The informalion may be given as subjedt to future contingencies, I the amount of w expenditure is
il knuwn, furnish an estimate and check the box to the leA of e e<timate,

TrINSTEE AQENLEE FOOR et rs et ettt et e st e st e b raet s e e mman et s serebes
Primting and Engraving Cushs s et Cree e e s e
L] Trom ottt e e et st et st e aa et et et a et s b reee et sren a e sren
ACCOUNTIIE FOES 1ttt et et ee et em e e et eb e et st es s et s £ 6o sam e nat et er
ENRINEETINE FOUN (i b ek ed 404 e et s et et et s st et et e et e 2ot st mntenn
Sales Commissions (specify finders” fees SePRralely) oo rs b menes s oo
(nher Expenses (identify)Oue Diligence Fee e, -

L SO OO U OO

4019

M XN KKK

Q0 |o jo o

150,000
50,000
200,000



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

k.  Enter the differencs betwesn the ngpregate offering price given inresponse o Part € - Question )
and kel expenses furnished in response 1o Part € — Quextion 4.2, This difference is the “adjusted gross
PIICECUN L0 EHE TSNUET." it et en e st s a0 man bt s e bt § 2,300,000

5. Indicate below the amount of the adjusted gross proceed W the issuer used or proposed e be used for
euch of the purposes shown. 18 the oo unt for any purpose is ool knowa, famish w estimate and
check the box withe leh of the estisnute. The uaal of the payments listed mustegual the adjusted gross
proceeds to the issuer set fonh in response 1o Pan € — Question 4.h abuove,

Payments to

Mficers,

Directors, & Favments to

Affiliates Others
Salares A JEES cimiim e e e e e s et s 0 X s 0
Purchiase 0F Pl €8IS e st sss s s s [R)9 0 XIS 0
Purchase, rental or leasing and installation of machinery
AIE CGUITITIENT o cticaesscseses s e e et st st bbbt bbbt merssssssrassss s reses [ DR 0 X s 0
Cunstruction or beasing of plant buildings and faeililies oo [R] 8 0 pas 0
Acquisition o futher businesses {including the value of securities imvolved in this
offering that may be vsed in exchange for the assels or seearities ol another
(SSUET PUTSUATT L0 @ TIETLEET) 1iimiiriiminiisimansii s it mara s s mass sams s s rams e e b it b aeat s m R e s b EaS e bgs 0 s 0
Repayment 0F i ehEdBEss v e s e e e e s e e Xs 0 X s 0
Warking capilith i i e s s e e [ 3 0 i 5. 2,300,000
Mher {specifyh m S 0 ms 0

e S0 XSs___0

COlIINN TS s b sttt sne [ 9 0 § 2,300,000
Tutad Payments Listed (ordumn 1hts 00U2A) .o es s meesesssrersrsesmanssssmaesess (] $_ 2,300,000
D. FEDERAL SIGNATURE

The bssuer has duly caused thisnotice W be signed by the undersigned duly suthorized person. I this notice is filed under Role 305, the following
signature constiteles an undertaking hy the issoer ta fumish 1o the LS, Seeuritics und Exchange Commission, upen writlen request of its staff,
the information furnished by the issuer o any nun-aceredited invesior purngruph th)2yof Rule 302,

Issuer {Print ar Type) ) Signature & Date
OSA DEVELOPMENT, LP Q\ September 25, 2008

Naine of Signer (Print or Type) Title of Signer {Prin N}'pel

Donald F. Hambly, |l Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 US.C. 1001.)

Sof9



E. STATESIGNATURE |

1. Isuny panty deseribed in 17 CFR 230,262 presently subject 1o any of the disqualification Yes No
provisions af Suel THle? L e s s ) X

See Appendix, Columm 5, for state response.

I

The undersigned issuer hereby undertakes ta furnish to any slate administrator ol any sale in which this notice is filed 2 notice on Fonn
D17 CFR 2395304 al such times as required by state law,

X The undersigned issuer hereby undertakes ta furnish 1o the state wdministrors, opon written request. infennation furnished hy the
iisuer io olferees.

4. The undersigned issuer represents that the iwuer is familiar with the conditions that must be satisfied 10 be entitled 1w the Uniform
limited OMering Exemplion (ULOEY of the slete in which this ntice is filed and understends that the issuer cleiming the availahility

of this exemplion has the hurden of establishing that these conditions have heen suisfied.

Theissuer hasrew this notificetion end knows the contents to betrue and hias duly caused this notice Lo be signed on 1s behalfby the undersigned

duly authorized person, /_,_

Issuer { Print or Type) o “»'Tm& Date

OSA DEVELOPMENT, LP September 25, 2008
Name {Print or Type) Title {Print or Ty \'\\

Donald F. Hambly, Il Secretary

ustrection:

Print the naine and title of the signing representitive under his sipnature for the state portion of this form. One copy of every notice on Form
[} must be manvally signed. Any copics nod inanually signed must be pholocopies of the manudly signed copy or bear 1yped or printed

signatures,

Gor9



APPENDIX

(39

Intend 1o sel
10 non-accredited
investors in State

(Part B-ltem 1)

n
J

Type of security

and agprepate
offering price
offered in state
il'art C-ltem |}

Type of investor and
amount purchased in State
(IPart Celtem 2)

5
Disqualification
under State ULOE
{if yes. atiach
explnation of
waiver granted)
iPart E-ltem 1)

State

Yes No

Enter
Security
Name Here

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

$2,500,000

$50,000

$0

AR

CA

$2,500,000

$12,500

$0

Co

DE

DC

FL

GA

Hi

tD

KS

KY

LA

ME

M

MA

MI

MN

MS

Tory




APPENDIX

[ntend to sell
1o non-accredited
investors in State

(Pant B-ltem 1)

‘wd

Type of security

and agpregate
offering price
offered in state
{Part C-ltem 1)

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

5
Dyisgualification
under State ULOE
tif ves. arach
explanation of
waiver granted)
{PartE-ltem 1)

State

Yes No

Enter
Security
Name Here

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NC

ND

OH

OK

OR

PA

Ri

8C

sD

TN

X

$2,500,000

$100,000

$0

ur

VT

VA

WA

Wy

Wi

X1




APPENDIX

13

Inend 1o sell
to non-accredited
mvestors m Stie

ot

Type of security

and apgrepale
offering price
offered in s1ate

Type of investor and
amount purchased in State
{Pant C-liem 23

3
Disquatification
under State ULOE
{if yes. atrach
explanation of
waiver granted)
{Part E-ftem 1)

{Pant B-liem 1) {(Pant C-ltem 1)
Number of MNumber of
Enter Accredited Non-Accredited
State Yes No Security Investors Amoaunt Investors Amount Yes No
Name Here
WY
PR
9019




