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Name of Offering (L] eheck if this is an amendment and name has changed. and indicate change.)

Offering of 12.5% Series A Cumulative Non-Voting Preferred Stock of TGM MFF REIT VIII Inc.

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

[ A. BASIC IDENTIFICATION DATA ]
1. Enter the information requested about the issuer

et ¥, N ] L Sl Sl l.‘,
Name of lssuer (CJcheck if this is an amendment and name has changed, and indicate change.) = (€I slenu) ale?
TGM MFF REIT VIII Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) TelcPhOjﬁNm].bez(mwng Area Code)
¢/o TGM Associates L.P., 650 Fifth Avenue, New York. NY 10019

Address of Principal Business Operations (Number and Street, City, State, Zip Code)  |Telephone " Code}
(if different from Executive Offices) Tﬁowﬁg)ﬁﬁ ﬁEmERS‘

nfa

Brief Description of Business

Envesting in and acquiring, managing. administering, controlling and disposing of property, including, without limitation or oblipation. engaging in
business as a REIT under the Internal Revenue Code of 1986, as amended.

Type of Business Organization

B corporation O limited partnership, already formed O other {please specify):
[ business trust [J limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 0 1 o0 8 X Actual Estimated

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

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 carlier of the date it is received by the SEC at the address given below or, if received at that address afier 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. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (3} 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 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 Securities Administrator in each state where sales are to be, or have
been made. If a 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 10 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.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) Required to respond unless the form displays a currently valid CMB centrol number. 10fQ



: A.  BASIC IDENTIFICATION DATA ~
Enter the information requested for the following:

I

*  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 tssuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

o  Each general and managing partner of partmership issuers.

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

Full Name (Last name first, if individual)
TGM Multifamily Fund L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
650 Fifth Avenue, New York, New York 10019

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

Full Name {Last name first, if individual)
Gochberg, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TGM Associates L.P., 650 Fifth Avenue, New York, New York 10019

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

Full Name (Last name first, if individual}
Macy, Steven C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TGM Associates L.P., 650 Fifth Avenue, New York, New York 10019

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

Full Name (Last name first, if individual)
Frazzetta, Michael G.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o TGM Associates L.P., 650 Fifth Avenue, New York, New York 10019

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

Full Name (Last name first, if individual)
Gochberg, John R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TGM Associates L.P., 650 Fifth Avenue, New York, New York 10019

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

Full Name (Last name first, if individual)
Bills, Veta

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TGM Associates L.P., 650 Fifth Avenue, New York, New York 16419

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

N

1. Has the issuer sold, or does the issucr intend to seil, to non-accredited investors in this offering? ..o, Yes No
Answer also in Appendix, Column 2, if filing under ULOE. O &
2. What is the minimum investment that will be accepted from any indivEQUALT .....ocoovineiii e e § 1,000.00
3. Does the offering permit joint ownership 0f @ SINZIE UIIHT ..ot ea e e bt b e b e e Yes No
O
4. Enuer the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
sirnilar 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 (3) 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 (L.ast name first, if individual)
H & L Equities, LLC
Business or Residence Address (Number and Swreet, Citv, State. Zip Code)
1175 Peachtree Street, N.E., 100 Colony Square, Suite 2120, Atlanta, GA 30361
Name of Associated Broker or Dealer
Harriscen, Charles B.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ of check INdIVIAUAL SEAES)..........covueeeeeceeie oo erese e sstcre e ssssss e ssenss st sstrenns e rssssessssncsnsnssssenssessornsesnaenrenecs L) Al Sta1€3
[ak]  [Az] [ar] jca] [co] [er]  [pEf pc] [ ] [m] D]
L] ] [a] [xs) o [ky] [La]  [ME] [ [MA] M| [MN] [MS[  [MO]
[Tl ] [v] o [ne] o ] ] [w] o kG [wo]  [oH]  [ox]  [or] (4]
(Rl B o) [ B [ur] [vr] D [wa]  [wv]  [wi]  [wy]  [PR]
Full Name (Last name first, if individual}
H & L Equities, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
1175 Peachtree Street, N.E., 100 Colony Square, Suite 2120, Atlanta, GA 30361
Name of Associated Broker or Dealer
Beck, Phyllis J.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check indiVIAUAD SERIES) ..v....v.cieceeiir s sis e rss s s s ssssss st sssssensssssssserassrssnssssrasesnsesasinsssnsenssneaeess L) All States
A W R W [ [© (@ [ B R O A [©
[~]  [a]  [xs]  [kv]  [La] [mE] [Mp} [MA} [Mi]  [MN]  [ms] MO
I O O O O R [ s [ ) B 3 R 3 R Y R 12
M o B [ X O 0 [ @ W F M [F
Full Name (Last name first, if individual)
N/A
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 INAIVIAUAL STALESY............ooieervieeeeeieeeveeeeeeee s eeiereee e ess s eees s esesns s ss e nsnesessssaessssessssessesseserssnesessnennnnennnenenene L) ALl StateS
ALl [ak| [az]| [ar} [ca] [co] [cT|] (pE] [BC| [FL| [GA| [HI| [ID]
O N EE &K M @ @ @E 5 E
MT [Ne| [~v]|  |NH} [N] [wM] [ny] [Nc| [nb| fon|  [ok|]  [or|  [PA]
[(R]  [sc] [so] [m] [mx] [ur} [v7] [va]  [wa] [wv] [wi] [wy] [PR]

3EC 1972 (6-02)
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' C. OFFERING.PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inciuded 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 [J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

Equitv:  Up to 125 shares of Series A Comulative Non-Voting Preferred Stock (“Series A Shares™)

J Common 3 Preferred

Partnership lntcrcsts

Other (Specify) { )

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

2. Enter the number of accredited and non-accredited investars 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.”

Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 305, 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 tvpe listed in Part C — Question 1.

Rule 504 ...

4, a
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
not be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box 1o the left of the estimate.

SEC 1972 (6-02) 40f9
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DB vttt eete ettt ettt e et s et e e et e et e eaaeeeatteteeatae it eaabet e bateateaaeeesanstiaaeeateee et erateeanbeeineserseeranteennnesrneeranreas

at purchase price of $1.000.00 per Series A Share ... e

Convertible Securities (INCIUING WAITANIS) voviiiviiiiiiie sttt b e s s

o3 03 B W7

TOLAL eereiieereeeiireerrrer et rr e v v v e e vr e rre s s b e v e e rr bt e e e e e e TR e e TR s eR e TR o4 ern e eR negaea g ee et efanyepe bt nan bt e shenans

ACCIEAIEA IVESIOIS 1t ieeruvesviraasieeeerresireetareeemrserassbrabessnasssntstasnssrarsesberbesbeessoreesesrsseaartse e anm s aesasrtasanmseressaras

Aggregate Offering
Price

3 0.00

Amount Already
Sold

$ 0.00

§__125,000.00

$___125.000.00

0.00

0.00

0.00

0.00

0.00

125.000.00

5
5 0.00
$
$

125.000.00

Number Investors
125

Aggregate
Dollar Amount of
Purchases

$___125000.00

N O A0 B B Il VRSO S ot tiiitiie s i vtr s iestesr et e bas sassatesess s4ass e e shsas b4 d s e abas e adaa e e bR be e b e aRbea b e rateraterteas

0

&

0.00

Total (for filings under Rule 504 ORlY) i s e,

]

3 0.00

T D OF O I et ettt b et ae et st st e nms e e et

RIS B0 ettt ettt ee bttt tene et meeetseessseaesteeesteensesenseesensesen s e sneensbe e taeeare e st enrnnnnenseresnresrns

N/A

Type of
Security

N/A

Dollar Amount
Sold

5 0.00

REGUIBIION A eeoeiieereeeie ettt ete sttt ettt esa e s b et sae et s sate s eataseatsaesseaesa s as et pabatemtase s easane st esemnnsennasrans

N/A

0.00

N/A

N/A

$
5 0.00
5 0.00

Furnish a statement of all expenses in connection with the issuance and distribution of the securities in

TTANSTEr ABENT S FBS ..ottt bttt e et e ene e ereesesereaaes es s abases se et e assas st es s esean b aisbs aanes et ane erene
Printing and ENraving COSIS .c.iii i e sreistes s ese s e e e et b e et sttt eran et aa e nmetas
LERAL FES ittt et e ete e ettt s e e s s b eme s ae e et e e b esbessea s e seemteaaeebeteten b saeataestenne et e st eaeeassaeanateeasarannea
ACCOUILIE FEES oottt e e st h et st e h b ea et er s st et b naeas
ENGINEering FEES ...ttt ettt e re s te s s eeae e e e b e e ean e see e e s e st e atesseseanessensereanea
Sales Commissions (specify finders’ fees SEPATALEIY) ...coiriivirriir e rrcreis s ere s e e sre s sna e sras s er e asraes s eresesaesnerens

Other Expenses (identify} (CONSUIINE f88) . v i et cer e e e s et earn e m st nae e

....................

XXXOOXOO

0.00

0.00
1.500.00
0.00

0.00
6.250.00
9.750.00
23.300.00

Lo K = B - N R T K < T -



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
Proceeds 10 1he ISSUET. (i e e e e s e s s $__101.500.00

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 ieft of the estimate. The total of the pavments 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
SALATIES ANA TBS 1. eereeeeevr oo eee et e eeeseeeeeeseeeeeeseeetsesereesesemeeeeeassee e sreseeseeaseseassammsrasersetsss st sssassnsssssissssrsss L] B 0.00 {5 0.00
PUFCHASE OF TEAI ESIALE -.....ovcvvecveeerceeenereenessronsesecs st nesnseseseresmsnesssssnesssseestsesresansessnmne e ssssesioscssaons | 9 000 [J$ 0.00
Purchase, rental or leasing and installation of machinery and eqUIPMENT ........coovvervueecerreecvrcrneerieneenes. L1 S 000 [J$ 0.00
Construction or Jeasing of plant buildings and FACITITIES .....c.overvevrrvesererssnressesseresssssnssssessssssresseseenes L} B 000 s 0.00
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
PUISUANE 10 & MEFZETY <....vooeveoeeereeeseeesesesseeesesscsseessenssesssessssesseessssessensssessssnssseressressssneesnesssssssnsssencsencss |3 ) 0.00 5 0.00
Payment of MAEBtEANESS .........cooveeveeeeeeesee et esereeness e sre e eosesssna s seeseniessestossessbssssssssssssesins ) 8 0.00 % 0.00
WOTKING CAPIAL.....oooreeieereececeeeeesee et eeems st es st sessess s s st e ssssssssnsessssensnsserarnssssnnenssenssssnss | B 0.00 [ $101.500.00
Other (specify):

........ Os 000 [I% 0.00

COIUIMI TOAIS covvverrearerersersnirnserressesransessaseasnscressas srnsensnsasas seasensesseas saraserasentansas sases rassas sreanassasreressassanavarerss Os 0.00 B3 $101.500.00
Total Payments Listed (column totals 8dded) ... mimeresinsmesiesinssssasssssssassasssssnssssssssssssssssansrsesasases s 101.300.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written reguest 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
TGM MFF REIT VHI Inc. %‘ M
A 15708
Name of Signer (Print or Type) Title of SignkedPrint or Tyvpe)
Veta Bills Vice President and Secretary
ATTENTION

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

END

SEC 1972 (6-02) 50f9




