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UNITED STATES OMB NOMgeAPPR%:g;-OO76
. SECURITIES AND EXCHANGE COMMISSION umber:
ires: December 31, 2008
N Processtd Washington, D.C. 20549 E:pumarested average burden
~ettor TEMPORARY hours per response . .. 4.00

0 29 A5 FORM D SE——

NOTICE OF SALE OF SECURITIES

e T

Name of Offering (Ocheck if this is an amendment and name has changed, and indicate change.)

Walton Ridge State Credit, LLC

Filing Under (Check box{es) that apply): (O Rule 504 O Rule 505 B Rule 506 O Section4(6) [ ULOE
Type of Filing: & New Filing (] Amendment . .
BB e s R R TA SBASIC IDENTIFICGATION DATA S
1. Enter the information requested about the issuer

Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.)
Walton Ridge State Credit, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code)|[Telephone Number (Including Arca Code)
2181 Nowmarket Parkway, S.E., Marietta, Georgia 30067-8770 678) 303-3838

Address of Principal Business Operations (Number and Street, City, State, Zip Code){Telcphone Number (Including Area Code)
(if different from Executive Offices) Same as above me as above

Brief Description of Business
Limited partner of Walton Ridge, L.P. that has been allocated housing tax credits under O.C.G.A. §§33-1-18 and

48-7-29.6 < PRe c E
Type of Business Organization ( ) ED

O corporation O limited partnership, already formed
& other (please specify): JAN 07 20
O business trust O limited partnership, to be formed limited liabllity comppany 09
Actual or Estimated Date of Incorporation or Organization: Month  Year
[1]o] Jo]2] ®Acmual O Estimated MSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: E]

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 fiie with the Commission a nolice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on o after Septermber 15, 2008 but befare
March 16, 2009. During tha: period, an {ssuer also may file in paper format an initial notice using Form D (17 CFR 239.500) bun, ifit docs, the issuer must file amendments using
Form D (7 CFR 239.504) and otherwise comply with all the requirements of § 230.503T.

Federak:

Wha Must File: Al issucrs making an offering of securities in reliance on an exception undes Regulation 1) or Section 4(6), 17 CFR 230.50] et seq. or 15 U.S.C. 77d(6).

When To File: A nntice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S, Sccuritics and Exchange
Commission (SEC) an 1he carlier of the date it is received by the SEC a1 the address given below o, if received ot that address after the date on which it is due, on the date it was
mailed by United States reyristered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 100 F Strect, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this ndtice must be filed with the SEC, one of which musi be manually signed. Any copics not manually signed must be a photocopy of the
manually signed copy or bear typed or printed signatures.

Informasion 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 Pan 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 1@ indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and that have adopted
this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stme where sales are to be, or have been made. IM'a state requires the payment off
a fee as a precandition 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 end must be completed.

ATTENTION
Faiiure to file notice in the appropriats states will not result in a loss of the federal exemption. Conversely, fallure to flle
the appropriate federa! notice will not result in a loss of an available state exemption unless such exemption is predicated
on the filing of a federal notice.
Persons who respond to the collection of information contained in this form are 1of9

SEC 1972 (9-08) not required to respond unless the form displays a currently valid OMB control
number.
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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 benelicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity
securities of the issuer.

® Each exccutive 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 (X Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

L. Barry Teague
Business or Residence Address (Number and Street, City, State, Zip Code)
2181 Newmarket Parkway, S.E., Marietta, Georgia 30067-8770

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [ Exccutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last n:ame first, if individual)

Monte C. Johnson

Business or Residence Address (Number and Street, City, State, Zip Code)
2181 Newmarket Parkway, S.E., Marietta, Georgia 30067-8770

Check Box(es) that Apply: [1Promoter [ Beneficial Owner [J Executive Officer [ Director & General and/or
Managing Partner

Full Name (Last mune irst, if individual)

Ben D. Teague
Business or Residence Address (Number and Street, City, State, Zip Code)

2181 Newmarket Parkway, S.E.) Marietta, Georgia 30067-8770
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last mune first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner [ Exccutive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last nune {irst, if individual)

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

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

Full Name (Last 1w irst, if individual)

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

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f9
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T T i e RO INE ORMATION ABOUT:OFFERING =5 2> <o "o Reai e g |
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cocoveiiiiiecnees 0 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? at discretion of ISSUeL......cccooiviinrniinennns 8250000
Yes No
3. Does the offering permit joint ownership of a single UnIt? e 8 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associatcd 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 () 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)

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) .......uuiuuservessiesiessimierr e (1 All States

[AL]  [AK]  [AZ] [AR] [CA] {CO} [CT] [PE] [DC] ({FL] [GA] [RHl] [ID]
[iL]  [IN] (1A} [KS] [KY] (LA} (MB [MD] [MA] M) MN] [MS] MO)
MT]  (NE] [NV] [NH] {N]] INM [NY] [NC]  [NDl  [OH]  [OK]  [OR]  [PA]
(RI] [SC] {SD} [TN] [TX] [(UT] [VT]  [VA] WAl W (Wil [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” 0T check INAIvIAUA] SIALES) ... .ouerrrreererreirirerneas e e e st e [ Al States

[AL) [AK]  [AZ} [AR] [CA] [CO] (CT] [DE] [DC}  [FL}  {GA] [HI}  [ID]
[(IL] [N} (1A} [KS]  [KY] [LA] [ME] [MD] [MA] (MI]  MN] [MS] MOJ
M} [NE} [NV] [NH]  [NJ})  [NM} (NY)  [NC] [ND)  [OH]  [OK]  [OR]  (PA]
[RI] [SC] [SD]  [IN] [TX] {UT] [VT] [VAl (WAl (W] (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 S1atEs).......ccoeeiiiceiniiriecec et e e e [ All States

[AL] [AK]  [AZ} {AR] [CA} [CO] ([CT] [DE] [DC]  [FL] [GA] [HI}  [ID]
(IL]  (IN] (1Al [KS]  [KY] [LA] [ME] [MD] [MA] [MN)  [MN]  [MS]  [MO]
(MT]  [NE] [NV  [NH) (N  [NM} [@NY]  [NC]  [ND)  [OH]  [OK]  [OR]  [PA]
[RI}  [SC]  {SD] (TN}  [TX] (UT] [VT] [VA] WA WV [Wl} [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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T v ERE CHOFFERING PRICE, NUMBER OFINVESTORS: EXPENSES'ANDIUSE OF-PROCEEDS: i vetP " §

1. Enter the aggregate offering price of securitics 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 cohzmns below the amorts of the seauritics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD oo v etvetaereraseesaameebeeaaraabeeasbesaaseaeeatE SRR LR SR AR RRas e e e Ae sRbneassane e s beane e R e e e inen £0 £0
EQUIY ... ceesee e eeeeies e vea e ee b s s 20 0
O Common [ Preferred
Convertible Securities (inciuding WarITants) .......c..oc..cuuveucmnmsmsmmmissssessne s io $0
PArtnership INEIESES .u.vu. e ccevrcerceneaccmeecuecurersser et nes s msans s . 80 0
Other (Specify) limited liability company membership interests  ......ccoooooivuiuiiieeenns $39297078s §8
0 ) USROS £302070075  § 0O
Answer also in Appendix, 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, indi-
cate 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.”
Apgregate
Number Dollar Amount
[avestors of Purchases
ACCTEAIE IMVESIOIS ..o e eieereeseeesereeie.cterersseeeesnses s anems et e se s st e st ee et s mse e 2w e et s )] 34
NOD-2CCredited INVESLOTS.. . cceeviceeeeee rrrere s st s st es e e e smsscens s s s e bbb eensen nm e m e eme e 0] {0
Total (for filings under Rule S04 0NkY)....cocciiimiminisrerme e s e L
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 securi-
ties 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
RUIE 505. .o aemeen s - N/A $
Regulation A ......ocoveveveeeeseesmm e ment e e - . N/A b
2 TN L] 17 AU N/A g
4. a. Fumnish a statement of all expenses in connection with the issuance and distributton 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 left of the estimate.
Transfer ABENE'S FEES ...ociiiirr e st bbb ae s et s e e e 0 % -
Printing and ENGraving COStS . ..cm e eec roeuerececercree et e e e s e s s s 0 % -
LLEBAl FEES ... et bbb bbb bbb e s Sh e s bR R % 297075
ACCOURLNE FEES ...t i e s s e e 0 s -
ENRINEEIINE FELS ....ouiuirerrecereercseesreece oo s seseesces e st s mes s b s s eb s s bs e s SE s ne et et ree s O s -
Sales Commissions (specify finders’ fees SEPATAE]Y).......c.ocmercremerrremerenesseseer s essseseessessenaens O s -
Other Expenses (identify)______ e O s -
TOMAL .ot ee e eeeeeeeeeee et e eess e seseeemseeseemseas e nE e aeasEeeeeaee e e R e e e e e e g e eeas e s e e renrar e R £ 297075
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T A C TOFRERING PRICE, NOMBERIOF,INVESTORS;EXPENSES AND:USEIOR PROCEEDSE: | it (32

. T
el i b

b.  Enter the difference between the aggregate offering price given in response to Part C ~Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 10 the ISSUET.” ... .. s 339000000
s 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 tota! 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
SAJAITES AN FEES «evreveeerereeereeeeeseemseeteressres e eeemea e se e R ReE e e e O 0Os
PUrchase 0f FEal ES1AE . vreceecereecreciseeerese e s sn s s s 0Os 0s
Purchase, renta) or leasing and installation of machinery and equipment................ Osg 0Os
Construction or lcasing of plant buildings and facilities ... Osg 0%
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
ISSUET PUTSUANT 10 8 THETEET) covnvooeeeere e eece e s s 0g 0%
Repayment 0f iNdebtedness .....oc.cvvvineuie s 0Osg 0%
WOTKING CAPIAL .. oovo-eveereeeeneseeevesaee e ees e sss et bbb O3 0Os
Other (specify):Purchase of membership interests in Issuer held by Founding ~ [§390,00000 08
Member
....... Os 0Os
COIUITIL TORAIS e e eeseeseeeeaeee e e eeeee e e e eeeeeeeaaeaameameeme e st e sabrab sbeebeene e mebnsane s sansabin £3s 390,000.00 0Os
Total Payments Listed (column totals added) ......cooveenvurmernivecirinisiiin, ®s 390,000.00

o ks SDUREDERAL 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 re-
quest 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 C') Date /
%@ Q — 2 ;—/
Walton Ridge State Credit, LLC M M a 1=l Oy

N Tt BT FIECTEIN s e RV T
e AR T T G

e B

Shoiviagd ok !

Name of Signer (Print or Type) Title of Signer (Print ohTh ype)
Monte C. Johnson Chief Operating Officer
ATTENTION

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