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hours per response ............ 16.00

AEEEE——— FORM D

SEC USE ONLY
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR I I
08063676 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Investor Units in CORE Kensington Park Apartments, LLC - $12,400,000 Offering

Filing Under {Check box(es) that apply): [ Rule 504 [Z1 Rule 505 B4 Rule 506 [ Section 4(6)

Type of Filing:  [] New Filing [ Amendment se"‘ﬁOr) fng
A. BASIC IDENTIFICATION DATA UC]‘ L ET Y

1. Enter the information requested about the issuer: ! ‘UUH

Name of Issuer: ([0 check if this is an amendment and name has changed, and indicate change.) W@hfn

CORE Kensington Park Apartments, LLC = gtoﬂ

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (lnclu(ﬂ@"ﬁ;ea Eigdc)

1600 Dove Street, Suite 450, Newport Beach, CA 92660 949-863-1031

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:
Real estate investment in a 316-unit apartment community located in Forest Park, Ohio

Type of Business Organization

D corporation {3 timited partnership, already formed B other (please specify): Limited Liability Company

] business trusl [ limited partnership, to be formed F R e eESsED
Month Year 7

Actual or Estimated Date of Incorporation or Organization: I 0|7 0 | 8 Bd Actal [ Estimated o0 NNs @'
U T ve

Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) | ] I E ] TUNAMSON REUTERS
! J
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 U.S.C. 77d(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 after the date on which it is due, on the date it
was maited 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: 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 signatures.

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 Pants A and B. Pant 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 adopied ULOE and that
have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. Ifa
state requires the payment of a fee as a precondition 1o 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.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays o currently valid OMB control number.

Manually Signed



b 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;

o 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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply & Promoter O Beneficial Owner O Executive Officer [ Director X1 Generat and/or Managing Parmer
Full Name (Last name first, if individual)

CORE Realty Holdings, LLC

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

1600 Dave Street, Suite 450, Newport Beach, CA 92660

Check Box(es) that Apply O Promoter [0 Beneficial Owner [ Executive Officer 3 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Saunders, John R.

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

1600 Dove Street, Suite 450, Newport Beach, CA 92660

Check Box(es) that Apply O Promoter O Beneficial Owner B Executive Officer O Director {1 General and/or Managing Partner
Fult Name (Last name first, if individual)

Morehead, Douglas

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

1600 Dove Street, Suite 450, Newport Beach, CA 92660

Check Box({es) that Apply [ Promoter [ Beneficial Owner & Executive Officer [ Birector {1 General and/or Managing Partner
Full Name (Last name first, if individual} .
‘Colvin, William R.

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

1600 Dove Street, Suite 450, Newport Beach, CA 92660

Check Box(es) that Apply O Promoter O Beneficial Owner B Executive Officer 0O Director 3J General and/or Managing Partner
Full Name (Last name first, if individual)

McGregor, Sterling

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

1600 Dove Street, Suite 430, Newport Beach, CA 926560

Check Box(es) that Apply O Promoter O Beneficial Owner & Executive Officer O Director O Genera! and/or Managing Partner
Full Name (Last name first, if individual}

Cook, Aaron

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

1600 Dove Street, Suite 450, Newport Beach, CA 92660

Check Box(es) that Apply O Promoter O Beneficial Owner B Executive Officer 0 Director {1 General and/or Managing Partner

Full Name (Last name first, if individual)

Harmer, Jonathan

Business or Residence Address {Number and Street, City, State, Zip Code)
1600 Dove Street, Suite 450, Newport Beach, CA 92660
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N 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 class of equity

securities of the issuer;

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

¢  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply [ Promoter O Beneficial Owner B Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Grant, Donna

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

1600 Dove Street, Suite 450, Newport Beach, CA 92660

Check Box(es) that Apply O Promoter [ Beneficial Owner R Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Goswiller, Larry

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

1600 Dove Street, Suite 450, Newport Beach, CA 92660

Check Box(es) that Apply [ Promoter O Beneficizl Owner [ Executive Officer O Director [J General and/or Managing Partner
Full Name (Last name first, if individual)

Antrim, Jr., Patrick

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

1600 Dove Street, Suite 450, Newport Beach, CA 92660

Check Box(es) that Apply 3 Promoter 3 Beneficial Owner {4 Executive Officer 3 Director [ General and/or Managing Partner
Full Name (Last name first, if individual}

Davi, Gary S.

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

1600 Dove Street, Suite 450, Newport Beach, CA 92660

Check Box(es) that Apply O Promoter [ Beneficial Owner [ Executive Officer 0 Director O General andfor Managing Partner
Fuill Name (Last name first, if individual)

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

Check Box(es) that Apply O Promoter [ Beneficial Owner O Executive Officer [ 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 O Executive Officer [ 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}




(Use blank sheet, or copy and use rdditional copies of this sheet, as necessary)

" _B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cocociiiniiinnireen (] |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual?.........c.ooeiiininniiiiienree e enie $ 25,000
{Issuer reserves the right 1o sell fractional Investor Units.} Yes No
3. Does the offering permit joint ownership of @ single Unit? ... e e = O
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. If a person o 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)
1600 Dove Street, Suite 450, Newport Beach, CA 92660
Name of Associated Broker or Dealer
CORE Capital Market Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES). ..ovviv it e s s rass b ssn e s as st et smna e s st s emsesens srenaras e & All States
[AL] [AK] [AZ] [AR] {CA] [ COl [CT] [ DE] [DC] [FL] [ GA] [ HI] [ 1D}
[IL] [ IN] [1A] [ KS] [KY] [LA] [ME] [MD] [MA] [Ml] [MN] | M5} IMO}
[MT] [NE] [NV] [NH] (NJj {NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [ 5] [SD] [TN] [TX] (UT] [vT] [VA] [WA] [WV] [W]] [WY] [PR}
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 SIALES). ..ottt e se e e s e eme s renmn e e e e s ns s 0 All States
[AL] [AK] [AZ] [AR] [CA] (CO] [CT] [ DE] [ DC] {FL] (GA]l [ HI) [ID]
[IL] [ IN] [1A] [ K3] (KY] [LA] [ME] (MD] [MA] [ MI] (MN] [ M5] (MO]
[MT] [NE] [NV] [NH] (N1 NM] [NY] [NC]  [ND] [OH] [OK]  [OR] [PA]
[RI] [3C] [5D] [TN] [TX] [UT] [VT] [ VA] [WA] [(WV] (R (WY] [PR]
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 StAES). .......coeoiri ettt e ne s mee oot ee e re s O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT} [ DE] [ DC] [FL] [ GA] [ HI] [1D]
[IL] [ IN] [1A] . [KS] [KY] [LA] [ME] [MD] [MA] [ MI] [MN] [MS] [MO]

[MT] {NE] (NV] [NH] [NJ] [NM]  [NY] [NC]  [ND] [OH] [OK] fOR]  [PA]
[RI] {SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use sdditional copies of this sheet, as necessary)



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

4a.

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 O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount
Offering Price  Already Seld

m
=}
E.
<
o
o

O Coemmon O Preferred

Convertible Securities (including warrants)

$

PAPNIETSHID INLEEESIS e veertrerrvrreresreresrtesmssaserassessssssassesssssbrs ravasseresssesasssrassshans sessssussonbassesatst et semssareasssseesenrasessns $ $
Other (Specify){(LLC Investor URits) ....co.eeviiiiiiiiiiiiiaiiei e e ene s crterseseressrnsrsmesemseserensesemnnenees 912,400,000 $ 5.000
TOUAL ...ttt ee e eaeae e e easseemeeeteseseeaeeesanssean e et eeeseassmens et et esesresearasberedeb bt ber e be et b b e as s st $_ 12400000 § 5,000

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

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 securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0" if answer is “none” or “zero”.

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS ..ot ciieeieireersirsrsresasrerresreraesberess e sresnssns seaassane amassasas sesasonas st eamtsesantamae st entesesms st sremtemreesan 1 b 5,000

0 $ 0

Non-accredited Investors

Total (for filings under Rule S04 0nY) ...ttt e e et s re e e e e e nne s

Answer also in Appendix, Column 4, if filing under ULOE.,

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Offering Type of Dollar Amount
Security Sold
Rule 505 ..o .

REEGUIALION A «oceoeoe et ie e ce s e ea e s st es st es et beassaa st sRea s et s saesbanssbanssbasban b ben s et enssereeaen e e srean s svassarsessarnnee
RUIE S04 .ttt sttt st crss it s e b bttt sene s rem s e bressmrasbemnssbrsshbee s bheabs Sebbeebtabas ekt asaba s s hes b e s bea b e st e s bbabeeasasreasesbenases

o % o9 oA

Fumnish 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, fumnish an estimate

and check the box to the left of the estimate.

B 1 o L R T TSSOSO (]
Printing and ENEFaviig COstS.....c.ocoorviieeirirrireresrioimsseres s seneresaeresssaensasesss s s et ssassaeshesssssmaca s s asess st shsremsamreassiemsosbessnsossisssasanns =

5
b3
LEEAI FEES . uiivrriireesreiensesesss e srnsaeanssbassatssasstssessssasntssen s ssedesatsasanssandeReRsaEehsshae e b br s sababebms s e s mes b esensabs b et en s e ren s eensnerssansensaesrrsrasansn B S 50,000
$
5
5

ACCOUNNE FEES..c.on et ceee s r ettt st e et e eo e arm et s eae b et 4ot e s enb s et et oseo s na s s s e 1 e emearsoeae s e anaesoraessenraseseraen (]
ERRINEETING FEES......ooviiiiiiireire et eorersorne s sose s r st st vre s sses s aere s s srmeres oo e ersarm s rer s b en s asa s aas s st s s sm s asn s nen s msa s snsntsns O

Sales commissions (specify finders’ fees separate]y). ..o =® 868.000

Other Expenses (identify) (Organization and Offering, Marketing and Due Diligence, Wholesale Commissions,
Marketing Expense & Expense ReIMbBUISEMENTS) .....c.cviiiiaiiiie et nt et a s ae s n s nae seemne s e s s an s s omnanas B % 565,720
TTOA] ..ottt ettt e ea et et e oo b e sEeaee et ea e eo RSt e At eEe s ea LR ee e A St r e e ae e re e e et r ek eRem e sr e s era e e nat et e B $__1493720




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

b. Enter the difference between the aggregate offering priee given in response to Part C - Question 1 and total $_ 10906280
expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the
issuer.”

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 equal 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

SAIAIES AN TEES.....eevviiesiiiiiie et ecit st rte st teee st aesbrastertes bt s st sbbes st seba e henbes e s b e e s eabbes b sea b aes s absaabbas b enabeensarrneshrnssenasresrsraren % 652,605 $
Purchase of real estate § 194,500 $__ 8,083,725
Purchase, rental or leasing and installation of machinery and eqUIPMENT......cccvcvevrerrererirrererriearsrenesenerecrsrerressaressene C S )
Construction or leasing of plant buildings and faCililies .........ccocvevireriernierereneresererieeree sesre s eresieserserssenmerssreseses O s h)
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 10 @ METEET} ..ovovvrrervrvcrenrne et s eniens (]
Repayment 0f INAEBIEANESS .....c..cvu et st ssnre rerees et sr s eret st e s ettt et et et 0o s $
WOrKIng Capal (RESEIVES)... oo et vernser e sesnsesresems e scs sy s s s e ee s o e aen s ss e b sme e s er e e sress e B 3 s 100,000
Other (specify):
Closing Costs, Financing Fees, Interest Rate Protection Reserve, Transfer TAXES ...ocovvererveeinnrnsencssnsscseerinnenens R § $__ 1.875.450
COIUINN TOMAIS. coe 11t cremeteieaeeas e e ersaesa oo saresenesese e sssassareansereatsesens penessresesens s onesanase s seassnesseurassrassnnessrarsens g 3 847,105 $_10.059.175

Total Payments Listed (column totals added) ........coccovciiiiieiiininiccicnintcsctrsiscn s s e s e esssesnrsrrnsssraseens K $§_ 10,906,280

D. FEDERAL SIGNATURES

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 furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
CORE Kensington Park Apartments, LLC /4 —_ 1O - 34 OQJ
Name of Signer (Print or Type) Title of Signer (Print or Type)
William R. Colvin President of CORE Realty Holdings, LLC,
Manager of Issuer

ATTENTION

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

fr-'—i' Pl
L ;\\ D Manuz!ly Signed



