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UNIFORM LIMITED OFFERING EXEMPTION THOMSCN REUTERS

Name of Offering (OO check if this is an amendment and name has changed, and indicate change.)
Mission Barton Creck, DST

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 BJ Rule 506 O Section 4(6) O ULOE
Type of Filing: & New Filing[J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Mission Barton Creek, DST

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10467 White Granite Drive, Suite 300, Oakton, VA 22124 (866} 434-2600

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same

Brief Description of Business

Acquisition of Mission Barton Creek Apartments, a 298-unit Class B apartment community located in Austin, Texas. —

Type of Business Organization
O corporation 3 limited partnership, already formed O other (please specify):
business trust O limited partnership, to be formed
Month Year 08066813
Actual or Estimated Date of Incorporation or Organization: [of 9] [P o] 8] Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

0 I
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (7 CFR 239.500T) that is available 1o be filed instead of Form D (17 CFR 239.500) only to
issuers thal file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15,
3008 but before March 16, 2009, During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer
must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

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 US.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 reccived 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 mailed by United States registered or certified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549

Copies Required: Two (2) copies 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 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 Parts A and B. Part 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 adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been
made. 1fa 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 accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

flla the appropriate federal notice will not result In a loss of an available state oxemption unless such exemption i

Faillure to file notice in the appropriate states will not result in a loss of the federal exemptlon, Conversely, failure to|
predicated on the fillng of a federal notice.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form
are not required 1o respond unless the form displays a currently valid OMB
control number.
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A. BASIC IDENTIFICATION DATA |

2. Enter the information requested for the following:
®  Each promoter of the issucr, 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 of disposition of, 10% or more of a class of equity securities of the issuer;
®  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 pariner issuers.

Check box{es) that Apply: Promoter O Beneficial Owner O Executive Officer [0 Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Mission Residentia), LLC - Sponsor

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

10467 White Granite Drive, Suite 300, Oakton, VA 22124 .

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer (O Director [0 General and/or
Managing Partner

Ful! Name (Last name first, if individual)

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

Check box({es) that Apply: O Promoter 1 Beneficial Owner O Executive Officer O Director O Generat 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 [0 Executive Officer O 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 [0 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 ) Executive Officer E_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 Beneficiai 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 additional copies of this sheet, as necessary)
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l B. INFORMATION ABOUT OFFERING |

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OFFEriNgT..coceceieriemmrrsen s d &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndiVIdUalT ... s $25,000

3. Does the offering permit joint ownership OF @ SINBIE UNIL? 1.cvortienivnrraresstss st bbb s | d

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 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}
Sigma Financial Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
4761 Park Road, Ann Arbor, M1 48103

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers

(Check “All States” or check individual SEALES). . vvveeevssseneesseeeesesanssrssosessecrbs e oA RS O All States

Owan) Diak) ®azl Oar] Rical Otcol Oter) Oteel Ooc) ®irL) Rieal [Qiuil [JI1o]
Ol Cling Oizar Oiks] Oky] Oial ®ie; ool RMaA) []MI] Qe OQimsl Ol
Cery Oinel Ol Owvel o] O vyl Oincl @inpl [JloH] Otoxkl Xiorl KIPA]
Or1l iscl [Otso) Qe ®@imx1 Our) Otvr: Rival [Kwal Ol Qwil Oiwy] CJ[PR]

Full Name (Last name first, if individual)
Direct Capital Sccurities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2™ Street, Suite 600, Santa Monica, CA 90401

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *All States” or check individual States)......ccovmvirivieenrenciis

e [ All States

Otany Otax] Otrazl OIAR] Rical [Qicol Otcrl QOive) Oioc) OrrLl Otea) w1 0D}
O O Oizal Otks) Oy Owal Oiel Ol i) I Q) Oimsy o)
O] Owel R®wv) [JINd] Divg) O Oyl O(NC) Clinol Oroxl Qo) [Otor] [J1PAI
Oir1) [Jisc) Otspl OITN] Nirxy Otorn Qv Oival CJiwal Ol Otwr) Owwy) [CIPR]

Full Name (Last name first, if individual)
National Securities Corporation

Business or Residence Address (Number and Strect, City, State, Zip Code)
120 Broadway, 27 Floor, New York, NY 10271

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)......co.vecreriiimrraesces v O All States

Dianl Otak) Otaz) Oary [JIcAl Oicol Otery Otpel Otpcl [OFL) Oteal Otaz) {Jr1p)
Oiz; QOrInl Otiar Otikst [JIKY) Otwa) Omel O] Omal Oz Ooem Oms1 [Jimol
Ouoerr Oinel Oinvl [JINAE] Dingl Ol Rinyy CInc] Cliwpl [Jioul Oroxl [JIoR) tra)
Oriy Otscl Oispl OJUTN] Otrx1 Oury Otvrl OIVA) (Qwal Owvy Otwrl Owy] COJ(PR]

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

Yes No
|. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... einn 0 ®

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any NGVIUAIT oo reeseeesenreenessiasnsmsansesesssessssransssaessess 929,000

Yes No
3. Does the offering permit joint ownership of @ Single URIL? vt = O

4. Enter the information requested for each person whe 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)
Pacific West Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
555 S. Renton Village Place, Suite 700, Renton, WA 98055

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SEALESY. v vsvvveresresessersererseess b s eres SRR e SRR O All States

Cyiany Otaxl Otazl CJiar] BICA] Jicoy ®ier) [Jicel [Cfocl OfrFnl [O(eal [JIHI] Otin]
Owrny Oty Jal Otks) Otkyd Oal Ommel Omol Oal O Oy sy [JimMol
Omr) el Omv) Oal [JiNg) O Riwyl Oiwc) Owwel OoH] Oicxkl [Otorl [JirA)
Oririr Oisct Otsel O] ITX] Oturi Qivrr Oval Rwa) Owvl CJIWI) Owy) [IeR]

Full Name (Last name first, if individual)
Five X Sccurities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
10467 White Granite Drive, Suite 300, QOakton, VA 22124

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)....c.oomiienrcinnn

e L All States

Canl Otax) Otaz] Oar) Kical Otcol Otem QOtoel Oincy [OtrL) Oteal Otur) Ofro]
Cng Oy Ozay Oiks] OMKY) COiia) Omel Ooewol Oma) M) Oy Jimsy [Oimol
O Oine] Oowvl OeEl [iwg] Owmml Oinyl Oieel Oiwol []1oH} Otoxl OJlorl [Olral
Ol Qisc) Oispl Orm ®irx1 Otor] OV Rval Owwal Omwvl Orwil Wy [Q1erI]

Full Name (Last name first, if individual)
Steven L. Falk & Associates Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
3245 Elk Clover Street, Las Vegas, NV 89135

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEALES .. v rveeeernesseaserscrmeeesdaberan RS TR S S [ All States

OiaL) Oiakl Orazl Olar) BJIeal Otcor Otcrr Oipel Oincl OIFL] Mteal Oiurl [(ID)
O Orwg Otzal Oixs) Otxy) Otra] Ome) Qo] Omay O] O Oms] Ome]
Civrl Ol Ol el [Jing] Ol vyl Clined Oixel [Cior] [J(ok] Otorl [JIral
Oirz1 QOtscl Otsel Oty OJETX] Otery Ot Owval Owwal QW) Owrl Owwyl [OIPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 answer is “none” or “zero”. If the transaction is an exchange offering, check this box [ and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold
DEDE ..o e s s s $
O Common [ Preferred
Convertible Securities (inCluding Warrants) ... e b $ )
Partnership IEETESES ovoeoveereeieeee et et et st ettt sb e st sers e nseas s ensn s s e s s oo b $
Other (Specify Beneficial INEEIESES } .o ettt e e $ 13,750.000 $ 13,346,000
BT O OO PO O PO TGS TURUURURRRRON $__ 13750000 %___13346,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-aceredited 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 “zeto.”
Number Aggregale
Investors Dollar Amount
Of Purchases
Accredited Investors ... hYi $_ 13,346,000
Non-accredited INVESIOTS ..oooovvrirmviivieeiininirs v
Total (for filings under Rule 504 001Y) oo $
Answer also in Appendix, Column 4, filing under ULOE
3. If this 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 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
Securnity Sold
L T L1 s S OOy OO PO S OFSP P P PR ORI b
REGUIBLOM A oottt ec ook b o bbb 444+ 014885830586 bbb s $
RULE S04 oottt ee e me et bbb et e bbbt ee et e e bbb $
TOUL 1ot eeeteee ettt bt es e e R e bR a e e b bt s s $
4.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 issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TrANSEEr ABENEUS FEES 11ttt e e O 3
Printing and ENZFAVIIE COSIS ..cv.vcuormimeeimemsiassts st h b e85 e O s
L@ FEES .1ovuveieeeieireient e ee e ecb e b es bbb bbb 8RR s K 3 134,574
Accounting Fees 0O 3
Engineering Fees o s
Sales Commissions (specify finder’s fees separately) B s 962,500
Other Expenses (identify) Marketing and due diligence expenses; filing fe€s ......coooooimininionieiininnnn B 3 263,040
TOUAL +.vvver e e eeee e teeeteaeeeeasemeese e e ases e b e ne s e st pre s b e AR e s e e R e s eeaan s s S da ket ade e a R e e K s 1,390,114
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 and

total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PTOCEEAS 10 LHE ISSUET." ..oeiiiiiiiiiiie s ettt tbbet et st eeas e et e e e bea s e aesssaesreabeaseasesseasssensesbensesaesesnsesenns 12.359.886

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 be equal to 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
Salaries AN FEES ....ocvveei e et ee ) $ ml b
Purchase of real ESHALE ...........ccov.vmirime s st av e sne e s ceesseenasssneseinnseneseees L $ 7] $_ 9,013,573
Purchase, rental or leasing and installation of machinery and equipment............ccccoeeevvieeirieennreannn. a 5 ] 5
Construction or leasing of plant buildings and fAcilitIEs ....i.coccvvieee i e O $ = b
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 to a merger) ......... O O $
Repayment of indebtedness ... secsessesesesveressensenns. L] $
WOIKING CaPIlA] .ottt e e e et e as e e et eas et eteeaeeneensseenrerarnresnnes L) S_m $_ 1.664.988
Other (specify) Real Estate acquisition fees and costs and financing fees K $_212.000 $_ 1469325

O $—'—|—; 5

COlUMN TOALS ...oviiiiccreircre e rnss st eess s sn s s B $__212.000 B $__12.147 886
Total Payments Listed (column totals 8dded) ..o ssessssere s ens seesessenasse et ses st eenees M $_12.359.886

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish to she U.S. Securitj d Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredltcd ve or purs ant t ph {b)(2) of Rule 502.

Issuer (Print or Type} Date
Mission Barton Creek, DST 12/11/08

Name of Signer (Print or Type) Title of Signer (Print or Typé)
Christopher C. Finlay Manager of Mission Trust Services, LLC - its Signatory Trustee
ATTENTION

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