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umber.
@EB . SECURITIES AND EXCHANGE COMMISSION OB et o sons
pmoess Washington, D.C. 20549 Eslimatod mverage burden
@@sec\'\on TEMPORARY hours per response ... 4.00
001708 FORM D

N OTICE OF SALE OF SECURITIES
\NaSh\ngiO“'DOVPURSUANT TO REGULATION D, PROCESSED
q

SECTION 4(6), AND/OR
UNTFORM LIMITED OFFERING EXEMPTION Y JAN 2 32009

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) THOMSON REUTERS

Stateside Georgia Tax Credit Fund X, LLC
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 & Rule 506 [ Scction 4(6) & ULOE

Type of Filing: [ New Fili O Amendment
}. Em; ﬁiélﬁfBMdllon requééiéd aboutthe issu& B e - —
Namc of Issuer (O check if this is an amendment and name has changed, and indicate change.) —

I s el ||| 1]

Address of Principal Business Operations (Number and Street, City, State, Zip Code}{Telephone Number (

(if different fiom Executive Offices) Same as above Same as above

Brief Description of Business

Investing, directly or indirectly, in limited partnerships or limited liability companies that will each develop, own
and operate multi-tenant properties that qualify for Georgla housing tax credits

Type of Business Organization

O corporatian O limited partership, already formed .
@ other (please specify):
L business trust £l limited partmership, to be formed limited liabllity company
Actual or Estimated Date of Incorporation or Organization: Month  Year
l1|2]l0|3| M Actual O Estimated
Junisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: El

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporsry Form D (17 CFR. 239.500T) that is availablc to be filed instead of Form D (17 CFR 239.500) ouly to issuers
that file with the Commission & notico on Temporry Form D (17 CFR 235.500T) or an amendment to such a notice in papor format on or afler Scptember 15, 2008 but before
Afurch 16, 2009, During that perind, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it doey, the issuer must filo amendments using
Form D (17 CFR 239.500) and otherwise comply with sll Ow requircments of § 230.503T.

Federal:

¥hee Must Fitg All issuers making an offermg of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C. 77d(6).

Khen To File. A notice must be filed no later than 15 days afler the first sale of securities in the offericg A nolice is doemed filed with the U.S. Securitics and Exchange
Comnission (SEC) on the cerlier of the date it is received by the SEC at the address given below or, if received at that address sfter the dato on which it is due, on the date it was
nuilcd by Unitod Starcs registered or cortifiod mait to that address.

Whire 1o File: U8, Securities and Exchange Commission, 100 F Street, N E., Washington, D.C, 20549,

{'wpies Required: Two (2) copies of this notice must be filed with the SEC, anc of which must be manually signed. Any copics not manually signed must be s photocupy ol the
nunually sgned cupy or bear typed or prinied signaturcs.

Iuferrmation Required, A new titing must coutain all information requested. Aiend ments need only report the name of the issucr and offering, any changes thereto, the infurmation
requested m Part C, and any materisl changen from the information previously supplied in Perts A and B. Part E and the Appendix noed not be filed with the SEC.

Filing Fee: There is no fedenl filing fee.

Stite:

This notice shall he used 10 indicato reliance on the Uniform Limited Offering Exemption (ULOE) for sales of accusitios in those statea that have adopted ULOE and that have adopled
tlas forn. [ssuers eelying on ULOE aust 6le a scparake notice with the Securities Administmtor in each state where sales are 1o be, or have been made. [Ca state requires the payment off
» fee as o precondition w the claim for the exemption, & fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with siate
Ir w. The Appendix to the notice constitutes a part of this notioc and must be completed.

ATTENTION
Failure to fila notice in the appropriate states will not result in a loss of the federal exemption. Conversaly, fallure to file
the appropriate federal notice will not result in a loss of an available state exemption untess such exemption is predicated
on the filing of a federal notice.

Persons who respond to the collection of information contained in this farm ara 1010
SEC 1972 (8-08) not requirad 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;
® Euch beneficial owner having the power to vote or dispose, or direct (he vote or disposition of, 10% or mare of a class of equity

securities of the issuer.

& Each cxecutive 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: O Promoter & Beneficial Owner ) Executive Officer [ Director X General and/or
Managing Partner

Full Name (Last name first, if individual)

Stateside Capital, LLC

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

2002 Summit Boulevard, Suite 1000, Atlania, GA 30319

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

. Managing Partner

Full Name ( Last name first, if individual)

Stateside Holdings, LLC

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

2002 Summit Boulevard, Suite 1000, Atlanta, GA 30319

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

Full Name (Last name first, if individual)

Ambling Companies, Inc.

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

348 Enterprise Drive, Valdosta, GA 31601

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

Full Name (Last nasoe first, if individual)

Norsouth Corporation

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

329 Commercial Drive, Suite 1010, Savannah, GA 31406

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

Full Name (Last name first, if individual)

Beacham, Richard L.

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

2002 Summit Boulevard, Suite 1000, Atlanta, GA 30319

Check Box(es) that Apply: [ Promoter & Beneficial Owner [ Exccutive Officer O Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Godwin, Michael H.

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

348 Enterprise Drive, Valdosta, GA 31601

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

Managing Partner

Full Namg¢ (Last namc first, if individual)
Johnston, Willlam E.

Business or Residence Address (Number and Street, City, State, Zip Code)
328 Commercial Drive, Suite 1010, Savannah, GA 31406

iUse blank sheet, or copy and use additional copies of this sheet, as necessary.)
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TIFICATION

3. Enter the information requested for the following:
® Each promoter of the issuer, if the issuer has been organized within the past five years;
® Euch beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or mere 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
® FEach general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

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

2002 Summit Boulevard, Suite 1000, Atlanta, GA 30319




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offermg? ..., O 8
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..........coocciomnni e £30,000%
* May be waived wt issuer’s discretion
: Yes No
3. Does the offering permit joint ownership of a single Unit? ..o ® O

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any commis-
sion o 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

Full Name (Last name first, if individual)
_Stateside Securitiog, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

2002 Summit Boulevard, Suite 1000, Atlanta, GA 30319
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” or check IndIvIAUAl SEALES).......c.c..vuieei ittt s sa s rnes O AD Sutes

ALl |AK]  [AZ] [AR] [CA] (cO} (CT] [PE} [DC} [FL]  [GA] X [HI]  [ID]
[IL)  [IN]  [IA] [KS] [KY] [LA] (ME] [MD} [MA] (M} MN] (MS] MO
MT:  [NEl  [NV) NH [N} N NY] (NC] [ND] [OH]  (OK]  [OR]  {PA]
fRI) [SC) (8D} [TN] QIX) Ut (VT [VA] WA wvl  (w} [WY]  [PR]

Full Namc (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 INdIVIAUAl STALES).........viviiveeiieistceereerissearesessesessesseresenreresassssserssasserssnesssacnsaserens O All States

[AL] [AK}  |AZ])  [AR]  [CA] [€CO] (CT] [DE] [DC) [(FL}  [GA]  [HY  [ID}
(-] [N} 1A} (K§)  [KY? [LA]  ME}] MD)  MA) [MII MN MS] M)

tMT]  [NE] INV]  [NH]  [NJ] (M) [NY] [NC] {ND] [OH] [OK}  [OR]  [PA]
[RI] [5C] [SB]  [TN]  [TX) I vl [VA] (WA WVl [WI] Wyl  [PR]

Full Name (Last name first, if individval)

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 STALES) .....o.ooiviieirieeee et te et ee e ee e e eeee e e e eae e et eemes s eenes O All States

[AL] [AK] [AZ] [AR] [CA) (€Ol (CT] [DE) {DC] [FL] [GA] (HI] (1D]

[1L] [1N] [TA] [KS] [KY] {LA] (ME] M| MA] [Mt] M) Ms] MO

iMT] [NE] NV [(NH] [NJ] M [NY] NC) [NDj [OH] [OK]) (OR] [PA]

{R1] [5C) [SD) [TN] (TX] iy (VT (VA] WA] [Wv] (WI) wy] fPR|
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Entcr the aggregate offering prlce of securities included in this offermg 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 seourities offerad for exchange and
dlready exchanged.

d.

Aggrcgale Amount Already
Type of Sceurity Offering Price Sold
0] 1 OOV RSOOSR OOTO I PP PRROPR P b g
EQUIY.. ottt eserer s ea s e e e b bbb et $233571R = $2335718
& Common 0O Preferrcd
Counvertible Securities (including WaTants) ..............coovvevererenerrseemseesresssmsessnriniessnens $ $
Partnership INErestS. .....coovvviiiiiieriir i erers s st s e s nnr e b £
Other(Specify) e s 5
TOUAL ..ot e bt e sa e £2335 71R $2335 1R
Answer also in Appendix, Column 3, if filing under ULOE.
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 ameunt of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOAIET LIVESLOTS......coeveeiteeee et et ere e cee v bes v sree s eeenassea s sesses s s ebenasesseesasesssseasanebetons 8 $ 2,335,718
NoN-aceredited INVESIONS. .....oviicveviiieceii ettt se st sn e esesr et asesanenerasnasas 0 L] 0
Total (for filings under Rule 504 only).........coceviviviviiinniieieriecnsrsrseseceiinens $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior
to the first salc of securitics in this offering, Clussify securitics by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Seaunity Sold
Rule 505 ..o £
Regulation A
RUIC S04 it e et e st e e e eas b ea st s e e e e ar e e s b b e s nane s b b e e e segerbnenan b
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. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AfEDUS FOCS .. ..o e e s s te s et et s s e s e s tesnt b e s s ee s s vabasabesn O s -
Printing and ERRFAVINZ €O5ES ............ o ovieerrisrrinieoriserseescrenersessasssesessssesasesasesesonesssessessseserosenseen B2 3 50.00
LZAL FEOS ettt ettt et sttt cn s e b b se e raeen s B § 2000000
ACCOUNTINEG FEOS ... v e s s a bbb ss s sasa et nsas B § 3500000
ENLINEETINE FEES ..o et reeresrs st ar e en e et en et ara e state e abeasebarsraeasasebssterats O s -
Sales Commissions {specify finders’ fees SCPArately).....ccocevvivivirriviriiisiireris e sesieerss i sae e B $ 65,980.00
Other Expenses (identify)_bluesky filingfee e K § 25000
TOUL .ottt b er et s e s et e b e sa bt ettt 1o et b se et e eeeneeran B $121.280.00



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

“adjusted gross proceeds 10 e ISSUET.” ........covveiiiiiiimirei i $2214438
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box o the lefl 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
Officers,
Directors, & Paymeats To
Affiliates Others
Sulurics AN fECS ..voovivii i e rsn e er e e eessssesasessen s snsnseseseseerens (I8 Os
Purchase of 1ea) estale. .. ..ot e s eeben LN Os
Purchase, rental or leasing and installation of machinery and equipment ............... Os 0Os
Construction or leasing of plant buildings and facilities ..., Os 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 PUISHANL L0 @ MIEFZEL ... e coeecececereri it ab bbb bt na s e 0Os X%
Repayment of iRdebledness ......ovveecoceinenniccnecc i eeans 0Os 0%
WOTKINE CAPIAL ..o e et e r bbb a e b e e cr e Os Cs
Other (specify): Asset Managauen Fees Ks 46714 Os

Purchase of state tax credits

Colunin Totals .....covvvriviririreinrneen

....... ®$470000 = [X§1.697.724
X$516.714 Rs 1,697,724

Total Payments Listed (column totals added)..............ocoooeenniinnivc i,

s 2.214.438

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filod under Rule 505, the
tollowing signature constitutes an undertaking by the issuer to fumnish to the U.S. Searities and Exchange Commission, epon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursnant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Stateside Georgia Tax Credit Fund X, LLC

Namie of Signer (Print or Type)

Tony Kiene

Signaiuig_____\__’ /4/\ Date
~ 1/1 /0
Tide of Signer (Pe'ﬁl or Type) / !
Chi i r ber
ATTENTION

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