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FORM D- ... UNITED STATES OMB APPROVAL
Fevimt ROTIETN SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washingion, D.C. 20549

Szouau Expires:
Estimated average burden
o 2008 FO?M D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES Prsﬁf‘EC USE C"NL‘n’s _
Wachington, DG PURSUANT TO 'REGULAT]ON D, ]
TR SECTION 4(6), AND/OR TATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION ' |

Name of Offering ([ ] cheek if this is an amendment and name has changcd and indicate change.)

Brookwood Value Partners, LLC \
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 (7] Rule 506 [7] Section 4(6) [7] ULOE

Type of Filing:  [7] New Filing [} Amecndment —

A. BASIC IDENTIFICATION DATA
1. Enter the information requested aboul the issuer
1

Name of Issuer (] check if this is an amendment and name has changed, ond indicate change.) 08060916
Brookwood Value Partners, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)
50 Dunham Road, Beverly, MA 01915 978.927 8300

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices) '

same as above I same as above

Brief Description of Business
To provide accredited investors the opportunity to invest in a portfolio of commercial real properties in select regions of the United States.

Type of Business Organization

[7] eorporation D limited partnership, already forlm:d other (please spccify’)::‘"j'mitedl liability
[ business trust (] limited partnership, to be formed company
! P T o g =g O D
Maonth Year FKULLJIIOE
Actual or Estimated Date of Incorporation or Organization: [ 2] [0 8] [/ Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: SEP 2 3 2008 m—
CN for Canada; FN for othcr foreign jurisdiction) m

GENERAL INSTRUCTIONS
| THOMSON REUTERS

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).
When To File: A notice must be filed no later than 15 days after the first salejof securitics in the uff:ring A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlicr of the date it is received by thc SEC at the address given below or, il received at that address after 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 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eiye (5) copigs of this notice must be filed with the SEC, onc 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 all information requested, Amendments need only report the name of the issues 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
nol 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
ULQE and that have adopted this form. Issuers relying on ULOE must filc 4 separate notice with the Securitics Administrator in each state where sales
are to be, or have been made, If a state requires the payment of a fee asa pl:'ccundition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the approprlale states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be compleied.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in z toss of an avaitable state exemption uniess such exemption is predictated on the
filing ol a federal notice.

Persons who respond to the collection of information conlained in this form are not
SEC 1972 (6-02) required o respond unless the form displays a currently valid OMB contro) number, 1of9




A:BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

s Each prometer of the issuer, if the issuer has been organized within the past five yeats;

¢  Eachbeneficial owner having the power to vote or dispose, or direck the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e«  Each general and managing pariner of partnership issucrs.

Check Box(es) that Apply: D Promoter  [/] Bencficial Owner |%| Exccutive Officer [:| Dircctor m Manager of Brookwood
| Vvalue Partners, LIC
Full Name (Last name first, if individual) i
Brookwood Value Co., LLC “
Business or Residence Address  (Number and Street, City, Siate, Zip Codc)‘I
50 Dunham Road, Beverly, MA 01915 |
Check Box(es) that Apply: [} Promoter  [/] Bencficial Owner E] Executive Officer  [] Director ‘Manager of Brookwood
l valoe Co., LLC
Full Name (Last name first, if individual)
Trkla, Thomas N.
Business or Residence Address  (Number and Street, City, State, Zip Code)
50 Dunham Road, Beverly, MA 01915
Check Box(es} that Apply:  [7] Promoter [/ Beneficial Owner D Exccutive Officer  [T] Director  [/] Manager of Brookwood
l Value Co., LLC
Fufll Name (Last name {irst, if individuzl) '
Brown, Thomas W,
Business or Residence Address  (Number and Strecet, City, State, Zip Code)
50 Dunham Road, Beverly, MA 01915
Check Box(es) that Applty: ] Promoter [} Beneficial Owner D Execcutive Officer [} Director [} General andlor
. I Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
Check Box(es) that Apply: [T} Promoter [ Beneficial Ownes [] Exceutive Offices  [7] Director ] General andfor
I Managing Partner
Full Name (Last name first, if individual) ‘
|
Business or Residence Address  (Wumber and Street, City, State, Zip Code) ;
\
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [T1| Executive Officer  [] Director {T] General and/or
Managing Partncr
Full Name (Last name first, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Code}
Check Box(es) that Apply: 7] Promoter [ Beneficial Owner  [[]( Exccutive Officer  [7] Director [ General and/or

Managing Partner

Fult Name (Last name first, if individual}

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

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

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o E‘S
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.................... SOOI ¥
*Ehe Issuer, in its discretion, may accept subscrlptlons for less thanyes No
3 Does the c}l%rlng%cra“hmnt ownership of 3 Single UNIt? ..o K |

4. Enter the information rcqucsted 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 conhection with sales of securitics 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, 1fmore than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dcaler only,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Dunham Road, Beverly, MA 01915

Name of Associated Broker or Dealer
Brookwood Securities Partners, L.P.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check"‘A!I States” or check individual States) ..o vt rsnnsesssssmnnneneneenns | ] All States

PR E D gg%g%
b B 52 & R
3¢ 0 y@ B OSE RO SE W

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States” or check individual S1BLES} ettt esssennnenes ] Al 51818
(af]  [aK]  [AZ] {AR] M
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 te Solicit Purchasers
{Check “All States™ or check individual SLAESY cecter st L) Al Slates
ME}

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof %




U7V -7 ... % 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 the answer is “none™ 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.

Apgrepale Amount Already

Type of Security Offering Price Sold
DIEBE ovtcememrmrie sttt e st r e on bt £ e e A e 2o a e as et LE S H £ stk be sttt ren s b
EQUILY oottt st iecasssecnssse s ssbos s sssanss st srasassases s o s ama s EA R o SbA s on s ase s $

[0 Common [ Preferred
Convertible Sccurities (INCIUING WaITANLS) .evercererrmrenrsssntrssssnsrisssssss st seessass s sepsssasecssssrersess ones 9 $
PAMNEISHIP INIEIESIS ....virrrirnrivitiarerisnesessbeeee e esesresrsssensassriasasissssbssseasaressss ssscessssesesesarenssessastassestsanes $ $
Other (Specify limited Viability co. interests s §_50,000,000.00 ¢ 11,510,000.00

TOME vttt st bbb erene ................................................ b 50'000'000'00*$ 11'510'000'00

* ; B ‘ T
The Ma%%?ﬁ’?afi.fintﬂﬁacﬁﬁﬁ%%ﬁn?ﬁ,’if’r.’hﬁgﬁ,?d%?uEBﬁ amount of the offer;.ng to 5100, 0(?0,000_
to the extent the Manager deems it advisabl
2. 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 sccurities and the aggregate dollar amount of their
purchases on the Lotal lines. Enter *0” if answer is “none” or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCICAILED INVESIOTS orvovevccr s esterts et seeess s erer s e saas et b e ss e o s b s s sanbnrbes 122 s 11,510.000.00
NON-ACETEAIEY IMVESLONS ..ottt e rene e s ses e r s srass s b b remss st s emne e s a s pssesmesesen $
Total (for filings under Rule S04 0n1Y) v neors s ressses s sansnen by
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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
RULE B8 i ittt e i e e e e e e e e e et st bt s $
REZUIALION A ittt vrt i it cee i ere s es e aereats ves rasesvrsare seee seastsnre s sessntrebe s seeassrrssntsenebans $
TOUAL et e e e e e e e e e s 0.00
4 a. Furnish a statement of all cxpenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relaling solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer ABENETS FEES .o erse s smress et ssms st ros e se s semensse s ettt bbb ettt em e sanees O s
Printing and Engraving COstS . ...t reimseeens reess i casesemsss s marss st e sscssmssnas st ostabsnse onssssenes - §_78,270.00
LEBAN FOS .ottt e ve s ars s s et B SeR s a r RR bbbt ns A $ 67,500.00
ACEOUNIING FEES oot rem s rcsns s s rers s s s b e e sesmst e ensr s $_1.500.00
ENGINEETINE FLES woorvvireecee st ee s sessasse st e ssas st asos i assesssn s e s sans s b Re AR R bR et arsos b ssnseats M s
Sales Commissions (specify finders’ fees SEPATALEIY) .ococrvirierrrininisrnrenisersveeeeeesse v seses s e e snsrsssansens s 3,000,000.60
Other Expenses (identify) Blue sky filing & escrow fees; Organization fees; sitevisit ... [ $.45785.00
TOUA oot e s er s s e e e R SRS ke e SRRt AR R EA RS E AR nSan et e rran v s 3,193,055.00
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“Gim . % . 7 it CrOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS S |

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in responsc to Part C— Question 4,a. This difference is the “adjusted gross 46.806.945.00
PrOCEedS 10 e ISSUET.™ vt et s AR s b s et sams b s e b

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES ANA FBES ovviruirireiemrereie e reresassss st smbe b eenae et 4 e baad et AR bRt bane eSS bt eaE b b ees 0s s
Purchase of real Stakt s e senises L] 7s 43306945
Purchase, rental or leasing and installation of machinery
AN BQUIPITIENT ... oo rercr e sas s s e s a4 81205 bRR b st ar sttt s Os
Construction or leasing of plant buildings and faciHiies e s 0s
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
ISSUCT PUTSUANT 10 A& MIETEET} c.oivvureerenracesersannansnsssassessasaseserersrsnsssass et r sttt e e e eee s enen e s Os
Repayment of indebtedness ... ~[% 1%
Warking Capital.........voeiiene s e st s rasssens [ B ViR 500,000.00
Other (specify): Acquisition fee s 3,000,000.0¢ 0s

% 1%

COMIMI TOLAIS ..o overereeetiie it seteras s ens s e eareseo s s b sass st 24 saserras s es s senpa b a s eesvn b A At aes s sepebusanres s 3,000,000.00 s 43,806,945.00
Total Payments Listed (column to1215 added) ..o cveaserevesssssssaresenssesstose (74} 46.806,945.00

" D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities 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.

pa| il
Issuer (Print or Type) Signature Date
Brookwood Value Partners, LLGC /JM 9/ // / 200 %

Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas N. Trkla Manager of Brookwood Value Co., LLC, the Sole Manager of the Issuer
ATTENTION

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

END
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