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UNITEDSTATES h /
: ‘3.“ Pfﬂcess‘nl'-‘ SECURITIES AND EXCHANGE COMMISSION OMB N:LB“;::PRO\;;:;_O,WG
~onfinn Washington, D.C. 20549 Expires: No-vemberjé, 2008
. Estimated average burden
RIAPESEE Hiy TEMPORARY hours per response. . ...... .. 4.00
FORM D
ifean@7c 54 NOTICE OF SALE OF SECURITIES
T PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITEDOFFERING EXEMPTION ”I II ” ”
Mame of Offerine ( D check if this is an amendment and name has changed, and indicate change.)

r%EJUndceP(%gERbucxiEgﬁmE;%II}FNEEFl{ulc 504 (7] Rule 505 [3f Rule 506 [] Section 4¢6) [] ULOE

Type of Filing:  [] New Filing [] Amendment PROCESSED

A. BASIC IDENTIFICATION DATA
DEC 162008 £
1. Enter the information requested about the issuer —

Nume of Issuer [ ] check if this is an amencment and name has changed. and indicatc change.) THOMSON REU[‘ERS
R LAND 287. GP,LLC

Address of Executive Offices {Number and Street, Civy, State, Zip Code) Telephone Number {Including Arca Code)

1501 Hall Johnson Road, P.0. Box 69, Colleyville, TX (B17)571-9800
Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) 76034

Bricf Description of Busincss

To acquire, develop & eventually sell, in whole or in part a 14.736
WWW
Type of Business Organization

D cotporation D limited partnership, atready formed other (please écuify):
D business trust [} limited partnership, to be formed lel te Li ablllty Company

Month Year
Actual or Estimated Date of [ncorporation er Organization: [T[T] [0 8  X]Acwal [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D {17 CFR 239.500T) or an amendmeat to such a
notice in paper format on or after Scptember 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 23%.500) but. if it does, the issucr must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requircments of § 230.503T.
Federal:
Who Musr File: All issucrs making an offering of sccurities in reliance on an exception under Regulation D or Scction 4(6). 17 CFR 230.50( ct
seq. or 15 U.S.C. 77d(6).
When To File: A noticc must be filed no later than 15 days after the first salc of sccuritics in the offering. A notice is dcemed filed with the U.S.
Securitics and Exchange Commission (SEC) un the carlier of the date it is received by the SEC at the address given below or, if received at tha
address after the date on which it is due, on the datc it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Sccuritics and Exchang: Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copics of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signaturcs.
Information Required: A new filing must coatain all information requested. Amendments nced only report the name of the issuer and offcring,
any changes thercto, 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 nced not be fited with the SEC.
Filing Fee: There is no federal filing fec.
State:
This notice shall be used (o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccuritics Administrator in
cach state where salcs are to he, or have been made. If a state requires the payment of a fee as a precondition to 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 accerdance with statc law. The
Appendix to the notice constitutes a part of this notice and must be completed,
ATTENTION
Failure to file noticein the appropriate states will not resultin aloss ofthe federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption uniess such exemption is predictated on the

{iling of a federal notice.

SEC 1972(9-08) Persons who respond te the collection of information contained in this form 1 of9
are not required to respond uniess the form displays a currently valid OMB
caontrol number.



A. BASIC IDENTIFICATION DATA

+a

Enter the information requested for the following:

Each promoter of the issucr, if the issucr has been organized within the past five years,
Each benefcial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or mare of a class of cquity securities of the issuer.
Each exccutive officer and director of caorporate issuers and of corporate general and managing partners of partncrship issuers; and

Each gencral and managing partner of partnership issuers.

Check Boxies) that Apply: [] Promoter [} Beneficial Owner [} Executive Officer [k Director [:I General and/or

Managing Partner

Full Name (Last name first, if individual}

WHITMAN, K.A.

Business or Residence Address  (Number and Sireet, City, State, Zip Codc)
1501 Hall-Johnson ®d, P.0. Box 69, Colleyville, TX 76034

Check Box(es) that Apply: [ Promoter [} Beneficial Owner Exccutive Officer  [] Director [J General andfor

Managing Partner

Full Name (Last name first, if individual)

PATEL, MEHUL

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

1501 Hall Johnson Ed, P. O. Box 69, Colleyville, TX 76034

Check Box(es) that Apply:  [T] Promoter [J Beneficial Owner  [T] Executive Officer [] Director ﬁ! General and/or

Managing Partner

Full Name (Last name first, if individual)

Ri1land 287 GP L . L.C

Busines. or Residence Address  {Number and Street, City, State, Zip Code)

1501 Hall Johnson Rd., P.0.Box 69, Colleyville, TX 76034

Check Box{es) that Apply: (] Promoter  [7] Bencficial Owner [[] Executive Officer [] Director [J General and/or

Managing Partoer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter [ Beneficial Owner  [] Executive Officer D Director |:| General andfor

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:  [] Promoter  [] Bencficial Owner  [] Exccutive Officer  [7] Director [0 General and/or

Managing Partner

Full Namc (Last name first, if individual)

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

Check Boxjes) that Apply: (] Promorer [:| Beneficial Qwner ] Exccutive Officer D Dircctor D General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strees, Ciry, Siate, Zip Code)

tUsc blank sheet, or copy and use additional copies of this sheet, as nccessary)

2ol'y



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this otfering? ... YD"-‘S E
Answer also in Appendix, Columm 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individaal? .......coovvi e B 5,000

Yes No

3. Does the offering permit joint ownership 0f @ SINGLE UNIE? ...ocooiiirorvernemrrreererrerrersrssassermirsesssrsaese s sesssarsserssrsars ﬁ |

4. Enter the information requested for ¢ach 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 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. 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)

1501 Hall Johnson_ R

Name of Associated Broker or Dealer

R:Jound Capital

Siwates in Which Person Listed Has Solicized or Intends to Solicit Purchasers

(Check “All States” or check individual States) .... ertrmererena e cerrernssssrnsssssaneneeens | All States

(al] [(ak] {az) [aR] [cal [cdl

]
]
{1 |

ElElF]
A&l el
elEiE]
BIElB
HEE]
ElEIEIR
EIRIEIR]
FElElR
EElEIF]
ElRIE[E]
S35
EIEIEIE]

Fuli Name (Last name first, if individual)

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

Name of Associated Broker or Dzaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Ail States™ or check iRdIVIAUAl STALES) ..o vieieeiieeeeiee ettt tees s r s cmrasres 1o b b s s st b b rsemsnnnsrassrens [} All States

(al]  Ld [z [ar] [cal
O] On [a)  [k§) k)
vt el [ [mE [
(] d (Gol [l [

v

FEIEIB
FEIER
S35
FIEIEIB
3131313
EIRIEIE)
31313
3131313

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 States) .oveveeviiveeccec, T ———e I I LBt (2

[az] Rl [ca] (ol (€D
bal ksl k¥ [l [uE
vl [Nal ()
sp}  [n [

el Bl ElE]
Bkl ElR
g
SIEIElE
S31513
EElEIF
£ Bl ElE]
31313
ZlEIEl Bl

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

Jofy



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

1. Enterthe aggregate offering price of securities included in this offering and the total amount alrendy
sold, Enter 0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box[Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DEBE e e e DO OOV U RO PPRTOORT VST OTPP USROS, 3
EQUILY oruiiiiriiiiricsenmrc e crenssesnenin s sinssesessnssestsnosasiansesnensssrasessssosomsasnssssiasnssessen SRR, | b3

[0 Common [T} Preferred
Convertible Securities (including warmants) .........ccooeveneene. SRR, b3
Partnership [RIETESIS Lo se s ST ..5_ 2,100,000 é@/,wo
Other (Specify ). e e e

s S
S — e §2,100, 0005 SO, 8D

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

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

Agpregate
Number Dotlar Amount
Investors of Purchases
ACCTEdited IMVESTOTS ..ottt cer st b e ranaen st e é $ QQ@
Non-accredited INVESIOIS .........ccoieercrr e sse s es $
Total (for filings under Rule 504 only) ....cocoooeiciivecncene et aias . 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis filing 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

Rube 505 o e
ReUIATION A L. i i i et it a et e e et et et s e rnan
Rle S04 L e e e e ne e —r s sra et aarns

B A om

TOWH L. et eteten et et ma s ara e e e e s nan et ee s

4 a.  Fumish 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 as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the teft of the estimate.

Transfer Agent's Fees Acquisition FEE [k $S_125_ 000

Printing and Engraving CostS....ovvmccerniccrerreesescrerss e sessssnsaens (] s

Legal FEes ..t s st ettt e ettt s nrr e e arn ] s__

ACCOUNNINE FEES oo e vrrvrner s semsnerssre s vrens b d et b e s va e e b ee e e st enane a3

ENBINCEIINE FEES oottt s s sasar e b s s an st e bbb s s s b inebre e o4 ssaenr st et s sanasssesssssmsarasnne ] s

Sales Commissions (specify finders' fees separately) ..other..operating..celated. & s 98,523

Other Expenses (identify} Organizat ional....expens.es............................i‘?.?.‘.!?.?“sﬁ $_.20,000
8 SO [x #£43.523

4 of @



[ C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enterthe difference between the aggregate offering price given in response to Part C — Question {
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PLOCEEAS 10 thE (SSUCT.” _..oiiiisiiniiniis s rer s e bbb ee s asn et s bbb s sm s bbb b bas e ts st

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f 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

s1,856,477

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ..o ettt nens s s
Purchase of real estate............ Property. Purchase Price ... [1s K 1,270,962
Purchase, rental or leasing and installation of machinery
AN EQUIPIMIENT «..coeovverineeerrerrcseresrescrs i rsessssmreressenes s

Construction or leasing of plant buildings and facilities ... e

Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchanye for the assets or securities of another
issuer pursuant to a merger) ........

~0s

Kis 376,341

s

Rrland

Repayment of indebtedness ..

-[¥5.87,482 (s

WOTKING CAPILAl cvvvvrrovemmsemsesmtesssesnsusmssssenssesmmmssmmemmsssnes - xs121,692Ms
Other (specify): as s
....... s Os
COMME TS .o e S— (5.209,174(%_1, 647,303
Total Payments Listed (COMMA 1OaS AQAEM) ..o oo X5_.1,856,477
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Ruie 503, 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.
1 |

[ssuer (Print or Type) Signature f P Date
- i LTV
R LAND 287 GP, LLC /

Name of Signer (Print or Type) Title of Signer {Print or Type) / /
K.A. WHITMAN President
ATTENTION

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

Sof9




| E. STATESIGNATURE J

1. Is any party described in 17 CFR 230.262 presently subject to any of the disquatification Yes No
provisions of SUCh rule? L s SO P YOO OO PO I |

See Appendix, Columm 35, for state response.

The undersigned issuer hereby undertakes to funish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

2% ]

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

4
[ssuer (Print or Type) Signature Date 4
R LAND 287 GP, LLC (W ///3-1,/03
Name (Print or Type) Title (Print orm;;e) f
K.A. WHITMAN President
Instrucrion:

Print the name und title of the signing reprzsentative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or priated signatures.

6Haf9




APPENDIX

()

Intend to set!
to non-accredited
investors in State

(Part B-Item 1)

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

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

5
Disqualification
under State ULOE

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

State

Yes No

Partnershij
Interests

Number of
Non-Accredited
Investors

Number of
PAccredited

Investors Amount

Amount

Yes No

AL

AK

AZ

$2,100,000

AR

CA

2,100,000

CO

CT

DE

BC

FL

GA

HI

>

il

KS

KY

LA

ME

MI

MN

MS

Toly




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Ttem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Partnershi
Interests

Number of
Aicredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NY

NC

ND

OCH

OK

2,100,000

OR

PA

RI

sC

SD

TN

X

2,100,000

uT

VT

VA

WA

wv

Wi
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