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UNITED STATES
. FOR M D SECURITIES AND E;CIIANGE COMMISSION OMB gmﬁbﬁipﬂovgés,oona
Washington, D.C. 20549 Explras:
Estimated average burden

FO RM D hours per response. . .. .. 16.00

NOTICE OF SALE OF SECURITIES muxSEC USEONLY :

PURSUANT TO REGULATION D, e

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |
Mame of Offering (] check if this is an amendment and name has changed, and indicnte change.}

Class A Units
Filing Under (Cheok box(os) that apply): [ Rule 504 {7] Rule 505 7] Rule 506 [7] Seclion 4(6) [] ULOR
Type of Filing:  [7] New Filing [[] Amendment

AR
e

Nome of lssuer (7] check if this is an amendmant and name has changed, and indicate change.)
SFC Real Eslate Holdings, LLC

Address of Txeculive Offices (Number and Strcet, City. State, Zip Code) Telephone Number (Encluding Area Code)
6350 Rolling Mill Placa, Suite 102, Springfleld, VA 22152 703-752-2853
Address of Princtpal Businoss Opcrations (Mumber and Street, City, State, Zip Cots) Telephone Number (Including Area Code)

(if different from Executive Offices) PR O C‘ F
Brief Descriplion of Business hl M ce Sin
Real Estate \—% 0CT 17 2008 y Segtton i
T [ Busincss Orgonizotion . ‘ y

ych] corporetion [ limited partnership, already Formed TH%QNMS DGI Q @ guut‘

[] business trust [} limited partnership, to be furmed Limlted LiabRity Company
Month Year ‘ﬂ’ag
Actual or Bstimated Date of Incorporation or Organization: [@Isl [DIF) Aclual [:] Cstimaled hiﬁﬁ?ﬂﬂ. De
Jurisdiction of Incorporation or Organization: (Enter twa-leites U.S. Postal Service abbreviation for State: ~ ﬂ@@ -
. CN for Canada; FN for other foreign juristiction) pA]
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities In relinnce on ani exemption under Regulation D or Section 4¢6), 17 CFR 230.501 etseq. or 15 U.S.C.
TTd(6}.
When To Fife: A notice must bo filed no later thon 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 carlicr of the date it is received by the SEC af the eddress given below ur, if rocelved at that nddress after the date on
which it is due, on the date il was mailed by United States registered or certified mail to that nddress,

Where To File: U8, Seourities and Bxchange Commission, 450 Fifth Sireey, dLW.. Washington, 0.C, 20549,

Capies Required: Pive {3) copics of 1his aotice must be filed with the SEC, ene of which must be manuatly signed. Any copies nol manunlly signed must be
photacopies of ihe manunlly signed copy or bear typed or printed signatures.

Information Required: A new filing must contnin all information requester. Amendments nced only seport the name of the issuer and offering, aay changes
thereio, tho information requested in Part C, and any material changes from {ho infarmation previously supplied in Parts A ond B, Part |; and the Appendix nced
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

"This nettce shal) be used to indicale reliznce on the Uniform Limiled Offering Bxemption (ULOL) for sales ol sceurilics in thosc states that have adopted
ULOE and that have adopted this form. Issucrs relylng on ULOT must File a soparale notice with the Sceuritics Administrator in cach siatc where saleg
are lo be, or have been made. [Fa slale requires the payment of & fec as o precondition to the clnim for tho exemption, a fec in the proper amount shall
accompany (his form. This notice shatl be filed In the appropriale states In accordance with stalo law. The Appendix to the notice constitutes 2 parl of
this notice and must be compleled.

ATTENTION
Fallare to file nolice [n the approprlate states will not resuit In a loss of the federal exemption. Conversely, fallure to file the
appropriate foderal notice will not result In a loss of an avallable state exemption unless such exemption is predistated on the
filing of a tederal notice.

Persons who respond to the collectlon of infarmation contalned In thia form are not
SEC 1972 (6-02) required to respand unlesas Lhe form displays a currently valid OMB canteol number, 10of9
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A BASICHPENTIRICATION DAY

= 5 e S A"':i\ SRR a0
2.  Enter the information requested for the following:

e  [nch promoler of the Issuer, if the issuer hns been organized wilhin the past Nve years;

e [ach beneficinl ownor having the pawer to vole or dispose, or dircet Lhe vote or disposition of. 10% or more of a class of equity securitics of the issuer,
s  Each executivo officor and director of corporate isaucrs and of corporale general and managing pactners of parinership issuers; and

¢  Ench general and managing pariner of prrinership issuers.

Check Box(es) that Apply:  [] Promoter  [] Bensficlal Owner Executive Officer ] Director [ General andsor
Managing Poriner

Full Mame {Las! nams first, if individunl)
Arthur |, Tslamis

Business or Residence Addiess  {(Number nnd Street, City, Stats, Zip Code)
6350 Rolling Mill Place, Suite 102, Springfleld, VA 22152

Check Box(es) that Apply:  [] Promoter [ Benclicial Qwner Bxeculive OMicer  [7] Director (] General andior
Managing Parlner

Full Mame (Lost name first, if individual)

Ronald C, Davine

Business or Residence Address  (Number and Sireel, City, State, Zip Code)
6350 Ralling Mill Place, Sulte 102, Springfield, VA 22152

Cheek Box(es) that Apply:  [7] Promoter  [] Bencficial Owner [ EHxeculive Officer [ Director [J Qencrst andfor
Managing Pariner

Full Name (Last natne [irst, if individual)

Business or Residence Address  (Number ond Streot, Cily, State, Zip Code)

Check Box(es) that Apply: [T Promoter  [[] Bencficial Owner  [] Rxcculive Officer [T] Director-  [T] General andfor
Managing Partner

Full Nome (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Cocle)

Check Box{es) that Apply;  [[] Promoter [ Beneficigl Owner (O Txecutive Officer 7] Director [} General and/or
Mannging Porlner

Fult Name {Last name first, if individual)

Businoss or Residence Address  (Number and Strect, City, Stato, Zip Code)

Check Box{cs) thol Apply:  [] Promoter [ Beneficial Owner  [] Fxccutive Officer 7] Director [} Oeneral and/for
Mannging Partner

Pull Noms (Last neme first, If individual)

Businoss or Residence Address  (Number and Street, City, State, Zip Coide)

Check Box(es) that Apply:  [] Promoter D Bercficial Owner 7] [xcculive Officer [ Director ] General andt/or
Maneging Pariner

Pull Name (l.ast name first, if individual)

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

(Uso blnnk sheet, or copy and use additional copies of this sheet, os necessary)

2oly
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) EERRE
ch No

I.  Has the issuer sold, or does the issuer intend 1o sell, 1o non-neoredited investors [n this offering? i [ 0
Answer olso in Appendix, Column 2, if filing under ULOE,
*
2. What is the minimuni investment thal will be accepted from any Individual? ......... UMV 500,000.00
*Can be reduced by ‘issuer Yos No
3. Daes the offcring permit joinl ownership 0f 8 SINBIE BAIT i s et e mare s rsstesasssesans a
4. Enter the information requested lor cach person who has heen or will be pald or given, dircctly or indircetly, any
commission or similar remuncration lor solicilation of purchasers in conncclion with sales of securities in the olTering,
Ifa person lo be listed 13 an assoclaled person or agent ol a broker or dealer registered with the SEC and/or with a state
or slales, list the name of the broker or dealer. If more than five (5) persons 1o be [isted are associated persons of such
& broker or dealor, you may sct forth tho information for thatl broker or deeler only.
Full Name {Lasl name frst, i individual)
Business or Residence Address (Number and Streel, City, Stale, Zip Code}
Name ol Associated Broker or Dealcr
Stetes in Which Person Listed Hos Solicited or Intends (o Solicit Purchnsers
{Check “All Stales™ or check individunl SIS} v rcnire ey sttt crsssesessseses st ] ALl Slates
(AL1 [AK] [AR) [N [DE FL (a0 D)
@@@@@@@EMS@
MT] [NH) mM [NV [OK]
(RO m oM o [0 Y [FR]

Full Name (Last name firsl, if individual)

Busincss or Residence Address (Number and Street, City, Stafc, Zip Codc)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends lo Solicii Purchoscrs

{Check “All States” or cheek individual SAES) i, ] Al Slales

) DC 1N
Ga] (k5] LAl [ME (M
[MT] A Y] [T @O [BA]
(5¢] (5ol TX (Al ¥

Full Name (Lasl name first, If individual)

Business or Restdence Address (Number and Stregt, Cily, Staie, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Soliciled or Intends 1o Solicit Purchasers
{Check “All States” or check IndIVIduA) SBLES) wocvvmseorvrenmmrmsmemssstissstssmsssas s tons s [] A1 Sl61ES

A0 M E M @ fn b8 @ M A 0
M M O K K [ M) M) M G G &8 M
MOl M W W (0 MM [ [F m oW ©R R A
N K (b M X O 0 A EA B9 M 9 R

(Use blonk sheet, or copy end usc additional coples of this sheel, as neeessary. )
Joro
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OOk

Enter tho aggregnic offering price of securiies included in thig offering and the talal amount alrcady
sold. Enter “0" if the answer is “nonc™ or “zero.™ Ifthe transaction 13 an exchange offering, cheek
this box [] and indicate in the columns below the amounts of the securilics ofTered far cxchange and
already exchangod.

Aggregalc

Type of Sceurlly Offering Price

DEDL oo revemeneree s e emesnenes

Amount Already
Sold

3

R R P T P T

i, §50,000,000.00

$ 500,000.00

Common (] Preferred

Convertible Securitles (Inchiding WOPTBRISY ..coviicriniimemrmrenresereartrmsoneeseets sesssssassmsssss sestamspsmassstsnsessns veses B

3

Parinership IMOrests ..o, wre e rares OIS,

L)

Other (Specify ) P s

3

TOUAL covs et vecanss st sersismeris s st srras s e an b bt b ars s nar st brbedbe s B ASE O R SRS E 101 aRbas AR S

e $50,000,000.00 ¢ 500,000.00

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

Enter the number of nceredited and non-accrediled investors who have purchased socuritics in this
offering and the aggregale dollar amounis of their purchases. For affcrings under Rule 504, indicate
the number of persons who have purchuoscd sccurilies and the aggregaie dellar amount of their
purchases on the total fines. Enter “0" if answer is “none” or “zero,”

Number
Investors

ACCTOHIEA IIVESLOTE cevvuvsesrnstverssssereterstereintsrsrrsessresmarmssssssecsessssessssessatsatbess trionansssssssmsssssersssinessssstosns 1

Aggrogale
Dollar Amount
of Purchases

§_500,000.00

NON-ACETTANEL INVESIOTS 1ierveriirvasressrnsirss e sras tes s seasrsssssrasser stssssr shaessress sssreseasases sesssons marsss e smassmane

$

Total (for filings under Rule S84 0nlY) vt erss e sensraen

)

Answer also in Appendix, Column 4, if filing under ULOL,

I this filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the
first sale of seeurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold.

REBUIBLION A 1ot ver i e s reres sra et sre s e an es dr e et ibr e o 1aa s g S R e b SR oA 10

Rule S04 ..ottt it et e ct b et s ey et e es st nt e grn seeaer Sesriae g e b sanRa e seean

TOUAL 11eevrnnvacvos vrrern e mt v i e bt e s e rr e er e e et ae b e be sae e TSRS OO TR 048

s 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 expenses of the insurer.
The information may be given s subject to future contingencies. If the amount of an expenditure is
not known, furnish en estimate and check the box to the (eft of the estimate,

Transfer Agent’s FEES v

Printing and Engraving Coste i,

L T T T T T T T P T T P PP R Y T T ITTT T IO T PO R PP TP P LTI

LTI O O S OO ST
ACCOUINUNG FLOB -.vveiavsmnrsumns i smmssrsssssnssisssssintestoers soeressssrasass ens snss ot sas s 44TRE I 4104 110R 1T 1oLES RO RAPRRSS Bk om0 10

Enginecring Fees ...

Sales Commissions (specify finders’ fEes SepartICly) v s s st
Other Expenses (idenlily) . e teirtarrrensas

TOUO! 1 ireriicirnsanersranonsssvareonersstasesrconsassanssreser tassssss vas cpansssst o [T

4 0f9

ROO0O0O0O800
” oY e W

& o

100,000.00

-2 ]

100,000.00




b. EGnler the difference between the aggregote offering price given in response to Part C — Question |
and ioial expenses fumished in responsc to Part C — Question 4,0, This differcnee is the "adjusted gross 49.900.000.00
Proceets 0 10 1BEMOE™ v irsssssiitbisen bt bttt bt A bt reaond b bt b ar bbb e e eSS o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd Lo be used lor
cech of Lhe purposcs shown. If the amount for any purposc is not known, furnish an cstimate and
check the box (e the lelofthe eslimate. The total of the payments listed must equal the adjusicd gross
proceeds Lo the issucr sct forth in response to Part C — Queslion 4.b above,

Paymenis lo

Officers, )
Direclors, & Paymenlis lo
Affitiales Others

Salarics and [eCs vumorenerrersnies eeeeeresees e seenene e . S 0s
L LU T T T — AR AR RS2 R A RRRRRSES S [BH 44 meﬁ $

Purchase, rental or leasing and installation of machinery )

Construction or leasing of plant buildings and faciliies ... 8 0O

Acquisition of othor businesses (including the valuc of securitics involved in this
offering that moy be used in exchange for the assels or soceuritios of another

{gsuer pursuant [0 8 MEFELT) i s s sess s s s s s are s v e asnes L s
Repaymenl of indeblodness . - [19 (R}
WOrking capilal.... s sarsssisssssssss R 0s
Other (specify): s Ms
COMIMN TOMLIS oo recnsons st eressssssss s ssssnes s ssss sessesess S w8 0-00"[’|°I"»W’[°:| s_0.00

ms 0.00 49,900,000

Tolal Payments Lisled (column 01018 BAACAY ...rvevcoirnismmsiisesmimmrsssimsss s ssss vsass et issss s ssstsssters snes

The issuer has duly cnused this notice to be signed by the undersigned duly suthorized persan. IThis notice s filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 11.5. Sceuritics nnd Lxchange Commission, upon wrillen request of ils stalf,
the Informalion furnished by the issuer to any non-accredited imymmsyrw to paragraph (b)(2) of Rulc 502,

Issucr (Print or Typc) Signalyle Dalc i

SFC Real Estale Holdings, LLC - O// ( C?/ ‘O%
MName of Siguer (Print or Type) hﬂl%é\(ﬁr"m‘l’ ar Type) . '
Arthur . Tslamis Managing Member of SFC Properties, LLC as Managing Member of

S8FC Real Estate Holdings, LLC

ATTENTION

intentlonaj misstatements or omisalons of fact conetilute federal criminal violations, (See 18 U.S.C. 1001,
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Is any party deseribed in §7 CIFR 230.262 prcscnlly subjccl (o any of the disqunhl"catlnn Yes No
provisiong of such rule? i K

Sec Appendix, Column 5, lor slatc response.

The undersigned issuer hereby undertakes to furnish to any state adminisirator of any state in which this notice Is filed a notice on Form
P (17 CFR 239.500) al such times as required by state law,

The undersigned issuer bereby underlakes to furnish [o [he slate administralors, upon wrilten request, information furnished by the
isguer to offerces.

‘Fhe undersigned issucr represents that the issuer is famtliar with the conditions that musl be satisfied to be en(itled Lo the Uniform
limited Offoring Lxemption (ULOE}) of the state in which thig nolice is filed and understands that Lhe issuer claiming the availability
of this cxcmption has the burden of establishing that these conditions have been salisfied.

The issucr has read this nolification ard knows the contents to be lrue and ImWnly caused this notice lo be signed an its behal by the undersigned

duly authorized persoa, ﬁw‘ :
il

Isswer (Print or Typc) Signgturo Duole
SFC Rea! Estate Holdings, LLC 1L /14 / ) g
- | E—

Name (Print or Type) Title (Print or Ty}t
Arthur |, Tslamls Managing Member of SFC Properties, LLC as Managing Member of

B#C Real Estate Holdings, LLC

Instruction: .

Print the hame and tile of {he signing representative under his signature for the state portian of this form. One copy oF avery notice on Form
D musl be manually signed. Any copies nol manunlly signed must he photocopics of (he manually signed copy or beer lyped or printed
signatures.

6019




Intend to sell
to non-gccredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of invester and

amount purchased in State

n

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Par C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Aceredited Non-Atcredited

State Yes No Investors Amount Investors Amount Yes No
AL ]
AK ]
Az T [
a [ L] |-
CA [ [
co L L]
cr L L
pef | N
DC L [ |
FL | ]
G | —
ol L] )
D C— |
ny L JC ]
N [ | L JI]
1A | T —
ks L
KY [ ] —{—
LA| [ |
ME |_j |_
MD [ ]
va | L]

MI

MN

il

.|

MS

Tof9




Intend to sell
to non-acoredited
investors in State

(Part B-Item |)

Type of security

and aggregale
offering price
offered in state
(Part C-ltem 1)

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

W

Disqualification
under State ULOE
(if yes, attach -
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Ampunt

MO

MT

| S

]

NE

NV

NH

NJ

NM

i

L

NY

NC

—

ND

OH ||

OK

il

OR

=

PA

DU oUo000

1111
1

i_...

<
> ‘
I
]

=

Class A

Unit--5500

$500,600.01

‘l

o r vy

L
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregats

offering price

offered in state

Type of investor and

amount purchased in Stats

Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part B-ltem |)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ]
PR I ]

90f9

END




