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OMB V.
SECURITIES AND EXCHANGE COAMISSION MBAPPROVAL
Wushington. D.C. 20549 OM‘B Number: A235-0076
Washing:ﬁ-n as Expires:  October 31,2008
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FORM D

NOTICE OF SALE OF SECURITIES _
PURSUANTTO REGULATIOND

) Ry 2 & LUy UNITEDSTATES
|

wwrom s oo ([INRHHR

Name of {HTering { [j check if Ihis is an amendment and nnme has changed. and imdicate chaage 08085505

Stratford Really Capital, L.P. sale of up to $30,000,000 of Limited Partnership Interests
Filing Under (Check box(es) thar apply): [J Rule 504 [ ftule 505 [X] Rule 506 [] Scetion 4(6) [] ULOE
Type ol Filing: ] Mew Fiting [] Amendment

A. BASIC IDENTIFICATION DATA

1" " Enter the inlormaiton requesied aboul the issoer

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

Stratiord Realty Capitat, L.P.

Address of Exceutive Offiees {MNumber and Sireer. City, State. Zip Code) Telephone Number (Including Area Cede)
5949 Sherry Lane, Suite 1750, Dallas, Texas 75225 214-368-9191
Addruess of Principal Business Operations {Number and Street. City. State. Zip Code) Telephone Number {Including Area Code)

(il difTerens from Exccutive Ofices)

Briel Description of Business

Make and fund loans secured by real property . DMED_
Type of Busincss Organization r
DEC 112008

[J vorperation K] limited partnership. already lormed O other (please speeify):
[J tbusiness trust D limited partnership, 1o be formed

Month Year M
Actunt or Estimated Date of Inesrporation ot Organization: [0I8] ] Actual T[] Estimated MSON REUTERS
Jurisdiction o} Incorporation or Organization: (Enter two-letter U S. Postal Serviee abbreviavion lor State: THO
CN for Comada; FN lor ather forcign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 229 500T} that is available 10 be filed instead of Form D (17
CFR 239 300) only to issuers that file with the Commission 3 noiice on Temporary Form D {17 CFR 239 500T) or an amendment to such o
natice in paper format on or alier September 15, 2008 b belore March |6, 2009 During that period. an issver also may lile in paper forman an
initial notice using Form D (17 CFR 239 500) but. if it docx. the issucr must [l amendmenis using Form D (17 CFR 239 500) and otherwise
comply with all the requiremems of § 230 5037
Federal:
I¥ho Muyst File: All issuers making an offering of securitics in reliznee on an exception under Reghlation D or Section 4(6). 17 CFR 230 501 1
seq or 15 USC 77d(0)
I¥hen To File A notice must be diled no later than 15 Jays after the first sale of securities in the offering A notice is deemvd [iled with the U S
Securities and Exchange Commission (SECY on the corlier of the date it is received by the SEC a1 the address given below or. if received at thal
address after the date oo which i1 is duc. on the date it was mailed by United States repistered or eertificd mail 1o that address
IFhere Ta File WS Securitics aml Exchange Commission, 100 F Strect, N E. Washinglon. D C 20549
Copies Reguired Two (2) copics of lhis notice must be {iled with the SEC. one ol which must be manually signed The copy oot manually signed
must he a pholocopy of the manuafly signed copy or bear iyped or prinied signatures
Informanen Reguired A new filing must contain all informatien requested Amendiments need only reporl the pame of the issuer and oliering.
any changes thereto, the information requested in Part C. and any material changes from the information previously supplied in Paris A and B
Part E nnd the Appendix necd not be [iled with the SEC
Fiting Fee There 15 no federal filing (ee.
State:
This notice shall be used to indicate relinnce on the Uniform Limited Offering Exemption {(ULOE) for sales of sceurities in those mates that
have adopted ULOE apd that have adopted this form  [ssucrs relying on ULOE must file a scparale notice with the Sceuritics Administrator in
cach state where sales are to be, or have been made If o stale requires the paymem of a fve as a precondition to the cloim for the exempiion. a
fee in the proper amount shall accompany (his form This notice shall be filed in the oppropriate states in sccordance with state faw The
Appendix 10 the notice comstituies a part of this notice and must be compleled

ATTENTION

Foilure to file notice in theapproprinte stutes will not resultin aloss of the federal exemption. Conversely, fnilurcto file the
appropriate federal notice will not result in aloss of an available state exemption unless such exemption is predictated en the
filing of u federal notice.

SEC 1972(9-08) Persons whbo respond to the vallectivn of information contained in 1his lorm 1o0f9
are nol required to respond unless the form Jdisploys u currently vatid OMDB
contro! nomber



2 Enter the informotion requested for the following:

*  Cach promoter of the issuer, if the issuer has been organized within the past five years:

s Fach beneficial owner having the power 1o vate or dispose. or direct the voie or dispositian ol. 19% or more uf' ¢lass of equity securities of the issucr

s Euch exccutive officer and director of corpomic issuers and of curporate general and managing partners of parinership issuers: ond

¢ Each gencral and managing pariner of partnership issucrs

Check Boxtcs) that Apply:

[J Beneficial Owaer

[ Esceutive Offtcer

0

Direcior

[/} General andfor

Managing Partner

Fult Name (Last name [kest. if individual)
Stratford Realty Capilal Managementl. L.P.

Business or Residence Address
5949 Sherry Lane. Suite 1750, Dallas, Texas 75225

(Number and Street. City. State, Zip Code)

Check Boxies) thm Apply:

[ Bencficial Owner

Execwtive Offices

Direcror

General andfor
Maanging Partner

Full Nome (I ast name first, il individual)

SRCM GP. Inc.

Business or Residence Address
5949 Sherry Lane, Suite 1750, Dallas, Texas 75225

{Number and Stree, City. State. Zip Code)

Check Box(es) thol Apply:

[0 Beneficial Owner

Execntive Officer

Dircctor

General ondfor
Managing Pariner

Foll Name {Eust name Jirst. if individual)
Wiggins, Phillip F.

Business or Residence Address

5949 Sherry Lang, Suite 1750, Dallas, Texas 75225

(MNumber and Sweet. City. State. Zip Code)

Check Box(cs) that Apply:

[] Beneficiu) Owner

Exueeutive Officer

Direcior

Genvral and/or
Managing Purtner

Full Mame {Last name first, if individuat)

Cooper, Jason S.

Business or Residence Address

5949 Sherry Lane, Suile 1750, Dalias, Texas 75225

{Number ond Street. City, State, Zip Code)

Check Box{es) that Apply:

k7] Benelicial Owner

Exccutive Officer

Dircetor

Generat nodfor
Mannging Pariner

Full Name (Last name frst, if individual)
GP! Plaza Management, LLC

Busincss or Residence Address
5601 Granile Parkway, Suile 800, Plano, Texas 75024

{Number and Strect. City. State. Zip Code)

Check Boxies) that Appiy:

Beneficial Qwner

Executive Officer

Dircctor

General and/or
Managing Partner

Full Name (Last aame first. il individual)
The Rees-Jones Foundallon

Rusiness or Residence Address
5956 Sherry Lane, Sulte 1600, Dallas, Texas 75225

[Number ond Strect. City, State. Zip Code}

Check Box{es) ihat Apply:

] Beneficial Owner

Execulive Officer

Dircector

General andlor
Managing Pariner

Full Nome (Last name first, if individual)

Business or Residence Address

(Number and Street. Cily. Slale. Zip Code)

20f9
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-B, INFORMATION ABOUT OFFERING

Yes No
1 Has the issuer 500, or does the issuer intend 10 scl), 10 non-accredited investors in this offering? . C [E5)
Answer also in Appendix, Cofumn 2, if filing under ULOE
2 What is the minimum investment that will be nceepted from any individual? 5 50.000.00
Yes No
3 Duoes the oflering permit joint ownership of a single unit? . . . 5] 0O
4 Enter the information requested tor each person who has been or will be paid or given, divectly or indirccily, any
commission or similar remuneratien for solicitation of purchasers in connection with seles of seourities in the offering
Ifa person Lo be listed is an asseciated person or agens ol a broker or dealer registered with the SEC and/or with a state
or states, list the pame of the broker ordeeler 17'more than five (5) persons 1o be listed are ussecinicd persons of such
o broker or dealer, you may sct forih the information for that broker or dealer only
Full Name (l.ast name first, if individual)
N/A
Business or Residence Address (Number and Siceel, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Soticit Purchasers
{Check “All States™ or check individual States) . . . . O All Staes
€T [FL) g [n
] [ A K K] [ETA ®E M MA M) My M M3
FH] MO EM Y] 1X53]) [OK]
RO WY

Full Name (L-ast 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 Efas Solicited or Intends to Solicit Purchasers

{Check ~All States” or cheek individua) Stotes) - .. . ... ... ] All Siates
- (AR]
{1N] XS [KY] [Lal (ME] MY ME
M On
¥ &

Full Name (1. ast name first, if individual)

Business or Residence Address (Mumber and Sireel. City. State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Huos Solicited or Intends to Solicit Purchasers
{Check “All States” or cheek individual States) . . . - [] All States

[AL] [AK] {AZ] [AR [CA] [ I'Ci’l [TL] (i
MD)
& [@EH  (F] [NY] oH [
[&’1] N [OX K% WA W1 Y] [PR]

{Use blonk sheet, or copy and use additionnl copics of this sheet, as necessary )
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Enter the aggregale offering price ol securitivs included in this ofTering and the total umount nlremdy
sold  Enter “0™ il the answer is “none” or “zere ™ 1 the trunsaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the seeurities oflered for exchanye and
already exchanged

Aggrepote Amount Already
Type of Security Qffering Price Sold
Dbt
Equity . . . b
O Cemmen ] Preferved
Coavertible Securitics {(inctuding warrants). . . . s s
Partership Intcrests . L . A . . . .5.30,000,000.00 ¢ 400,000.00
Other {Specify ) U, $
Tetal ... . ... . ... . . ... C e . .. . §90,000,000.00 ¢ 400,000.00
Answer also in Appendix, Columin 3, if filing under ULOE
Enter the number ef accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases  For offerings under Rule 504, indicate
the number of persons whe have purchased sccurities and the aggregate dollar amount of their
purchises on the total lines Enter 0™ if answer is “none”™ or “zero.”
Apgrepale
Mumber Dollar Amount
Invesiors ol Purchases
Accredited [nvestors . . . . . o 2 s 400,000.00
Non-accredited Invesloss . A . . e . 0 s 0.00
Total {for filings under Rule 504 enly} . C - Ce . 5
Answer also in Appendix, Column 4. if iiling under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for ol securitics
sold by the issuer. to date. in offerings of the lypes indicated, in the wwelve {12) months prior to the
first sale of securities in this effering. Classify securities by type listed in Part C — Question |
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 . . .. R . . .o . Lo . s 0.00
Regulation A . . . . . e s_0.00
Rule504 .. ... .. o . ¢ 0.00
Towal ... . . e e e e ey s 0.00

a  Furmnish a sintement of all expenses in conneclion with the isswance and distribution of the
sccuritics in this offering  Exclude amounts relating 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 ol the estimate

Transfer Agent’s Fees 0 s

Printing and Engraving Costs g %

l.egal Fees k2] § 30.000.60

Accounting Fees g s

Logincering Fees . . 0 s

Sales Commissions (specily finders® fecs scparutely) g s

Other Expenses (identify) I
1 otal @ s 30,000 00

dof 9




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

b Eoter the difference between the aggrepate offering price given in response to Part C — Quaestion |

and (otal expenses furnished in respunse 10 Part C — Question 4 o This difference is the “adjusted gross 28 970.000.00

proceeds to Lhe issuer ™ . ...,

5  Indicale below the amount of the adjusted gross proceed Lo the isstcr used or proposcd to be used lor

cach el the purposes shown I{ the amount for any purposc is not known, furnish on cstimate and

cheek the box to the lefi of the estimate. The total of the payments listed must cqual the adjusted gross

procceds 10 the issucr sel forth in response te Pant € — Question 4 b above

Salaries and lees

Purchase ol real estate

and cquipment

issucr pursunnt 1o a merger) .
Repayment of indebicdness

Working capital .

Payments lo

Officers.
Directors, & Paymenis Lo
Alfliates Others
os Os
s as
Purchase. reatal or leasing and instatlation of machinesy
0s as
Construction or leasing of plant buildings and facilities -Os Os
Acquisition of other businesses (including the value of securitics involved in this
offering that moy be used in exchange for the ossets or securities of another
U, -0Os% 0s
- Os as
.. C . 0s 0Os
Other (specify): lvans secured by real property Os @S 29.970,000.00
Qs s
0s 0.00 @)s 29,970,000.00

Column Totals

Total Poyments listed (column 1als ndded) . .. .

As 29,970,000 00

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. [fihis notice is filed under Ruie 505, (he lollowing
signalure constitutes an undertaking by the issuer to furnish to the U § Sccurities and Exchange Commission, upon written reguest of ils staff.
the intormation furnished by the issuer o any non-geeredited investor pursuant to paragraph (b)(2) ol Rule 502

issuer (’rint or Type) Signaturg
Stratford Really Capital, L..P.

Date
November 25. 2008

Name of Signer (Print or Type) Title of igner {Print rypﬁ -
Phillip F. Wiggins President of the general pariner of tha general partner of the issuer.
ATTENTION

tntentionat misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5of9



TN £ GTATE SIGNATURE. |

I s any party described in 17 CFR 230 262 presently subject 1o any of the disqualification Yes No
pruvisions of such rule? . . .. . - . . . e . . 1] )

See Appendix, Column 5, for state response

2 The undessigned issuer hereby undenakes Lo lurnish to any siate ndministrotor of uny state in which this notice is filed o notice on Form
D (17 CFR 219 500) at such times as required by state law

3 The undersigned issucr herehy undertakes to furnish to the state administralors. upon sritten request, information furnished by the
issuer ta offerees

4 The undersigned issuer represents that the isseer is fomiliar with the conditions that must be satislicd to be entitled to the Unifarm
limited Olfering Exemption (UL OE) of the state in which this notice is fTlcd and understands that the issuer claiming the avnilability
of this cxemption has the burden of establishing that these conditions have been satislicd

The issucr has read this netification and knows the contenis Lo be true and has duty caused this notice 1o be signed on its behalf by the undersigned
duly authorized person

Issuer (Print or Type) Signature 7 Date

Stratford Really Capltal, L.P. . L November 25, 2008
Name (Print or Type) “Title (Print or TypcV

Phillip F. Wiggins President of the general partner of the general partner of ihe Issuer.
Instruction

Print the name and title of the sipning represeatative under his sipnature for the state portion of this form  One copy ol cvery notice on Form
D must be manually signed  Any copies net manually signed must be photocopies of the manually signed copy ar beor typed or printed
signotures

6al®



S TAPPENDIX S (T B

(2]

Intend 1o scll
10 non-accredited
investors in State

{Part B-ltem [}

3

Type of security
and aggrepate
offering price
offered in state
{Part C-ltem 1)

4

Type ol investor and

amount purchased in Stale
(Part C-ltem 2)

3
Disqualification
under State ULOE

(if yes, ottach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Number of
Non-Accredited

Amount

Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

REEA

CcT

3

DE

DC

FL

GA

HI

SRRl

IHRNER

oI

1A Rl | .
ksl |
Kyl |l

ME i |- RN
MA |

mi | s
w .

S _ oA
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LN APPENDIX . e e

Intend 1o sell
to non-accredited
investors in State

(Part B-Tiem 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-Ttem 1)

a

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

w

Disqualification
under State ULOE
(if yes, attach
¢xplanation of
waiver granted)
{(Part E-ltem |)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO .

MT

NE

NV

NH

NJ

NM

NY

NC - e e e

TN

ND

OH ([ '

oK

OR

PA

RI

SC

sD

TX

LP tnt $30,000,000

$400,000.0(

urT

VT

VA

WA

wy

Wi
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intend to sell
o non-accredited
investors tn Stote
(Part B-ltem I}

3

Type of security
and apgregate
offering price
offered in state
(Pan C-ltem 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Invesfors Amount fnvestors Amount Yes No
wY ;
PR | Ll
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