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FORMD OMEB APPROVAL
UNITED STATES OMB Number: 3235-0076

SECURITIES EXCHANGE COMMISSION Expires: April 30, 2008
SSED Washington, D.C. 20549 Estimated average burden
OCE é & e hours per respense. . . .. 16.00
® FORMD
b ?'“ SEC USE ONLY

AR O ERS NOTICE OF SALE OF SECURITIES , :
R\’;\S\ PURSUANT TO REGULATION D, e o

‘“QN\SON SECTION 4(6), AND/OR P

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Chesapeake LP _
Filing Under (Check box(es) that apply): C Rule 504 1 Rule 505 B Rule 506 O Section 4(6) SEC @gm%cessmg
Type of Filing: [ New Filing [0 Amendment Section
A. BASIC IDENTIFICATION DATA rcR 10 1\“\9
I. Enter the information requested about the issuer P T
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
Chesapeake LP Q‘Nashmgtoﬂ,&
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)«rﬁ
1660 Lincoln Street, Suite 100, Denver, Colorado 80264 (303) 572-1000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business To operate as a private investment limited partnership _

Type of Business Organization J m )j

[} corporation limited partnership, already formed O other (please specify):

[ business trust ] limited parinership, 1o be formed 09001234

Month Year
Actual or Estimated Date of Incorporation or Organization: ‘ 0 2 9|6 X 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)
—

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq.
or 15 U.S.C. 77d(6).

When to File: A notice 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.
Securities and Exchange Commission (SEC) on the earlicr 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 certificd mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) 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 3. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal Hling 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 (o be, 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 accordance with state law. The Appendix to 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 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.

Form D for Chesapeake LP_(NY_279228_13).DOC
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1 A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issucr, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

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

e Each general and managing partner of partnership issucrs.

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

[X] General Partner

Full Name {Last name first, if individual)

The Bornhoft Group Corporation (formerly called Hart-Bornhott Inc.)

Business or Residence Address {Number and Street, City, State, Zip Code)
1660 Lincoln Street, Suite 100, Denver, Colorado 80264

Check Box(es) that Apply: [ Promoter (] Beneficial Owner D4 Executive Officer  [] Director
- President of the
General Partner

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Bornhoft, Richard E.

Business or Residence Address (Number and Street, City, State, Zip Code)
1660 Lincoln Street, Suite 100, Denver, Colorado 80264

Check Box(es) that Apply: (] Promoter [ Beneficial Owner X Executive Officer - [] Director
COO of the
General Partner

4 Principal of the Generat
Partner

Full Name (Last name first, if individual}

Mantano, Ron S.

Business or Residence Address {Number and Street, City, State, Zip Code)
1660 Lincoln Street, Suite 100, Denver, Colorado 80264

Check Box(es) that Apply:  [J Promoter ] Beneficial Owner  [X] Executive ] Director
Officer - Director
of Research for the
General Partner

X Principal of the General
Partner

Full Name (Last name first, if individual)
Bell, Brian R.

Business or Residence Address (Number and Street, City, State, Zip Code)
1660 Lincoln Street, Suite 100, Denver, Colorade 80264

Check Box(es) that Apply: 1 Promoter [ Beneiicial Owner B4 Executive Officer  [] Director
- Vice President
of Finance of the
General Partner

(4 Principal of the General
Partner

Full Name (Last name first, if individual)

Bales, S. Brent

Business or Residence Address (Number and Street, City, State, Zip Code)
1660 Lincoln Street, Suite 100, Denver, Colorado 80264
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B. INFORMATION ABOUT OFFERING ]

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

9 What is the minimum investment that will be accepted from any Individual?.....ovvmei e $25,000+¢
*The General Partner retains the right to accept or reject the subscriptions. Yes No
3. Does the offering permit joint ownership of a SINEIE UNIT oo [ W
4.  Enter the information requested for each 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. 1f 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)
3605 Carnegie Boulevard, Suite 400, Charlotte, North Carolina  28209-4641
Name of Associated Broker or Dealer
Carolinas Investment Consulting L.L.C.
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check "All StAes” OF CHECK INAIVIAUAL STBLESY 1.vvvrvve.errrercerssieeeissaassies s sre s s All States

K AZ AR | co | | cr] |DEJ

] 0] [w] (W] [7c]

(]
0 ) n] &) ) ) &[]
]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Aun: Frank Flanery, 500 Forest Avenue, Richmond, Virginia 23229-6808

Name of Associated Broker or Dealer
Chesapeake Capital Corpaoration

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

{Check “All States” or check individual States) ..o

&) [Z] [&] [ (&) ]

o 0 (] ) &) (&) ] G5
Oor (6] (W) [ (8] [w] [ [%c]

o 5 (3] ] [ (o] ] [3]

[bcy [ ] [oa] [m_] [ |
[Ma] [ mi] [mn] [ ms | [ MO |
[wa] [wv ]| [wi] [wy] (PR |

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Financial Place,Lower Collymore Rock, Suite 100, St. Michael, Barbados

Name of Associated Broker or Dealer
Citadel Bank & Trust, Inc.

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

{Check “All States” or check individual SIa1ES) ..o

. [ All States

[ [ ] 3 (&) [ (5]
0 ] o) 3] &™) O 0] (]

[5¢]

[ MA | Ml

[MT] [ NE | |Nv| NH [ N ] NM' [ ny | [ NC |

@ 9 () 0y [ [ o] [

EEIE

FL | [aa ] [ i
) o) o0 [ [
o o 0 9

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
29 Sawyer Road, Waltham, Massachusetts  02453-3483

Name of Associated Broker or Dealer
Commonwealth Financial Network

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

{Check ~All States” or check INIVIAUAT STALES) woruiornir it e

M =] (&) &) [ (]
Oh] [ 3 (3] [w] (] [#4]

]
o) ] (W) ) ] [ (] (@] (o]
(A ] @) (W] ] D0 OO DA 4 [

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stale, Zip Code)
Atn: Jill Barley, 10700 Wheat First Drive, Mail Code WF-1135, Glen Allen, Virginia 23060-9243

Name of Associated Broker or Dealer
First Union Securities Corporation

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

{Check “All States™ or check individual SIAES) .....oovioo b

. A All States

[a] [ax] [Az] [&] [ea] [co} [cer] [oEj [oc] [ R ]
N [ [xs] (kv] [ta] [me] [mp] [ma} [m] [mn]
MT LrﬂzJ Cnv] [an] Tnr] | NM | M L’E EEl [ok ] [ or | PA
[rit [sc| fsD | PN | [ TX | [ur | [vr! {VA| |WA [wv | [W|| [wy | PR
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Andrea Rouse, 650 S, Exeter Street, 11" Floor, Baltimere, Maryland 21202-4574
Name of Associated Broker or Dealer
Legg Mason, Inc./Citi Smith Bamey
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States” or check individual SIAIES) ..ovv e roe i e B3 All States
[aL] [ak] [Aaz] [ArR] |ca|] Cl DE pc| [ Ff ] [6Ga] HI 1D
] ] [m] [xs] [xY] LA ME MD| M ] [Mmn] MS,
MT] [ NE NV | NH NM | [Ny NC ] [ [ o oK | OR
[ RI sc| SD; TN TX ‘UTI 1VT [ va | WA | wv | [ Wl [ Wy | | PR |
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
501 N. Broadway, St. Louis, Missouri 63102
Name of Associated Broker or Dealer
Stifel Nicolaus & Co. Inc.
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndividUal SLALES) .vvivivirirmi st e et e s All States
[az] ([ar] [ca] [Co] [cr) [oe] foc] [F ] [oa] [ |
[1a [ks] [kv] [ra] [ME] {mMD| [Ma] | m | [MN ] [mMs] [mMO]
MT NE | [nv] [ne] [N] [NM] O INY | NC | | ND | OH [ ok | [orR ] [ Pa ]
[rij [sc| [sp] [T~ ] [1x] ot ] tvr| [ val fwal [wv] K Fwy ] fopr|




“Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Managed Futures Dept., 51 West 52" Sreet, 23" Floor, New York, New York 10019-6119

Name of Associated Broker or Dealer
UBS Financial Services, Inc.

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

(Check “All States” or check MAvIdUAl S1AIES) w..vvvirriimirree i s

All States
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:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Stephanie Bell, 901 East Byrd Street, W82205, 7, Richmond, Virginia 23219-4052

Name of Associated Broker or Dealer
Wachovia Securities, LLC

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

{Check “All States™ or check INAivEUAL S1ALES) ......cooiiiiiiiiiii i st

e B3 Al S12tes
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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 Selicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ..ooivvii i

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 S1A1ES) oo

] ] [ [ [ (&) (%] [

o ) ) ) o) [y (w) [ (@) (o) (o] [o0] [
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

Enier 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 columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold

DIEDE wovvsoiesesssseeeeeseeeseeeeeeeesessreesereseeeessaesesesess s essssesrssressssntsssseareescirecsaenrmstsisnisssssssessssnssenssiees, 30-00 $0.00

ELQUELY 11uveetvarrnsseecsessnmeetress b st v a1 158468 50.00 £0.00

[ Commeon [ Preferred

Convertible Securities (including warrants)........... reereesreenesesssssnreserenesessneennns BO00 $0.00
PAMNETSIID INETESIS.....ov. oo eitieseisetstrer ittt s $0.00 $0.00

Other {Specify: Units of limited partnership interests) ... .. $250,000,000 $10,911,349.61
TOUT ettt s v .. $250,000.000%* $10,911,349.61
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,
indicate the number of persens who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number of Dollar Amount
Investors of Purchases
AACCEEAIIE IV EEIOTS 11 e et ettt eeee et eeeseeeeeeemeeabassbesnsesbneanny s searmesse s e e s 1EA T AR R T IR R ST pE e 2 s b e s e st eea by e aarae 173 $10,911,349.61
NON-ACIEAITEA INVESIOTS ovsvieieeeerensiesrraes e issesecssrasse et sbstsres st r s eem s esesasesconerssebshe b b r e s st 0 $0.00
Total (for filings under RUle 504 0nlY) cvciereeri s e N/A £ NA
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
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
Rule 505........... N/A $  N/A
Regulation A..... N/A $ NA
Rule 504............ N/A $§ NA
B SO O OO OO PP OO TRV YORR: N/A F WA
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. 1f the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TEANSTEE AZEIES FEES .cv.eroeoorvcevevverersesosoeoeoeessisssssssss s oot sssssessesms s sstsscrscrsasssnn s ceseomsssssnnee $0.00
Printing and ENZraving COSIS ...crommrecccrcescreorcressssssenssasissaes e [l $0.00
LEEAI FRES . ovurvmveierieceacr et s eais s e s st s s an s en b = £7,500.00
Accounting Fees ..u.vmmoererierennens X $7.500.00
ENGINCETINE FEES .oovurvverecceereecirmaemeeranrrrase s secoreecnecsa 4 $6.00
Sales Commissions (specify finders’ fees separately) OO OO PRUOOORTORUROR $0.00
Other Expenses (Offering expenses for the Fund's continuing offeriing, annually a $35,000.00
T oo eeseseese s oot er e es e s s b b8t ssin s D) $50,000**

**+ [Estimated for purposes of this Form D only.
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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 responsc to Part C — Question

1 and total expenses furnished in response to Part C — Question 4,a. This difference is the “adjusted $249.950.000
1SS PTOCEEAS 10 TNE ISSUEL. " .ovrvvvenressseeiveneieiseessesenseseeamses s ab b ss b s b0 —

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 iotal of the payments listed must cqual 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 fEES........cvverrrierrsiserrss e reemeresesesesrtreestsecssettesssiinsassemmsssmasssss s s 04 9 0.00 K s 000
PUTCHESE OF TEAL ESLALE ._....octiieeet ettt et s e e et ns bbb B4 § 000 K § 0.00
Purchase, rental or leasing and installation of machinery and equipment ... B §  0.00 B § 000
Construction or leasing of plant buildings and facilities ... < § 0.00 K § 000
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
PUTSUBNL 1O & METEEE) vevvvvevvrreeveeeeeeeersees s easssnsrsssesneesssesessssasssmasssssssssssesessasssserssresssssesimminmisronsneces. 04 9000 Ks$ 000
Repayment of indebtedness.........o.vvvevveererverer e sieesssneeeeseessseressessssesres s tesmamsssessmessesnsomormeeemssinsissn. 0 9 0,00 K §  0.00
WOTKINE CADIAL corvvtvvvsnsarive e cerens e snesnesnesecssemsen e esecesesstissss s sessssessessessennsssnns. 0 9 0.00 g 3 000

Other (specify): Investment capital in Chesapeake Preferred [I, L.L.C., a Delaware limited liability
company and pool and fixed income securities, short term bank deposits whose return is indexed to

a fixed income return, or bank certificates of deposil. . K5 000 B $249,950,000
COIUMI TOIAIS. o vevt e eereeeee e et eere e sene e sessessssssb et sssbessasesssssssmssssar et enmtassesnseseressesnnassnnssnnsennenene 4] 9 0.00 K $249,950,000
Total Payments Listed {(column totals added) ... e K] $249.950,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 503, the following

signature constitutes an undertaking by the issuer to furnish 1o the U.S. Sccuriti d Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor purswan(to paragraph (b)i2) of Rule 502

/. /7
[ssuer (Print or Type) Signa Date
Chesapeake LP ‘ % P Z- 7- 2oo 9
Name of Signer (Print or Type) Title of{Signcr {Print OFT)'pc)V b
Ron S. Montano Chief Operations Officer of The Bornhoft Group Corporation, the General Partner of the
[ssuer
ATTENTION

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

Is any party described in 17 C.F.R. 230.262 presently subject to any of the disqualification Yes No
PROVISTONS OF SICR FUIET ..ottt b SR e s b 0O X

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 C.F.R. 239.500) at such times as required by state taw.

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

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Lmited
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.

Issuer (Print or Type) turc Date
Chesapeake LP
- F- 209

Name (Print or Type) Tnle Tint or Type) =~ i

Ron S. Montano cmer Operations Officer of The Bornho Group Corporation, the General
Partner of the [ssuer

Instruction:

Print the name and title of the signing representative 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 printed signatures.
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APPENDIX

CHESAPEAKE LP

! 3
2 Type of 5
security and Disqualification
aggregate under State ULOE
Intend to sell to offering price (if yes, attach
non-accredited offered in Type of investor and explanation of
investors in State | state (Part C— amount purchased in State waiver granted)
{Part B-ltem 1) [tem 1) (Part C-ltem 2) (Part E-ltem 1)
Number
Units of of Number of
Limited Accredite Non-
Partnership d Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL (] X X 4 $112,500.00 0 0 (] []
AK ] [] ] ]
AZ [] X 4 $125,000.00 0 0 ] ]
AR ] X X 4 $175,000.00 0 0 O] ]
CA ] X X 19 $722,130.84 0 0 (] ]
co ] X 5 $870,055.00 0 0 ] ]
CT H ] X 2 $75,000.00 0 0 ] H
DE ] X X 4 $125,000.00 0 0 ] ]
DC O O (] (]
FL ] X 9 $647,500.00 0 0 ] ]
GA ] X X 1 $125,000.00 0 0 ] ]
HI ] L] [] O]
ID [] X 4 $479,317.78 0 0 [] (]
L ] 2 $100,000.00 0 0 ] ]
IN L] X 2 $90,000.00 0 0 ] ]
1A OJ J ] []
KS ] X X 6 $258,422.71 0 0 ] ]
KY [] [] [] []
LA ] X X 2 $145,000.00 0 0 ] ]
ME ] ] [] (]
MD (] X X 21 $745,000.00 0 0 ] ]
MA ] X 1 $50,000.00 0 0 (] ]
Ml (] X X 4 $105,000.00 0 0 [] ]
MN ] O] ] ]
MS ] X X 1 $50,000.00 0 0 ] ]
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APPENDIX

CHESAPEAKE LP

1 3
2 Type of 5
security and Disqualification
aggregate under State ULOE
Intend to sell to offering price (if yes, attach
non-accredited offered in Type of investor and explanation of
investors in State | state (Part C— amount purchased in State waiver granted)
(Part B-Item 1) Item 1) (Part C-ltem 2) {Part E=ltem 1)
Number
Units of of Number of
Limited Accredite Non-
Partnership d Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
MO ] K X 8 $749,000.00 0 0 ] ]
Mr | [J L] ] []
NE ] X X 3 $140,000.00 0 0 (] []
NV ] X | $55,000.00 0 0 ] ]
NH ] [] (] []
NJ ] X 3 $129,000.00 0 0 ] ]
NM [] ] ] []
NY ] X 5 $220,000.00 0 0 ] L]
NC [] X 2 $120,000.00 0 0 [] ]
ND ] [] [] []
OH ] X 2 $225,000.00 0 0 ] [
OK [] ] ] ]
OR ] $250,000,000 5 $175.000.00 0 0 ] ]
PA O X X 4 $149,000.00 0 0 [] []
RI [] [] [ []
SC ] X X 5 $385,221.28 0 0 ] ]
SD N ] O] ]
TN ] X X 1 $80.000.00 0 0 ] ]
TX [] 1 $1,866,202.00 0 0 ] ]
uT L] ] [] H
VT H [] [] []
VA O] X X 6 $1,493,000.00 0 0 ] O
VI ] ] L] L]
WA ] X X 3 $75,000.00 0 0 ] []
WV ] X 1 $30.000.00 0 0 U []
Wi O ] ] ]
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