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UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washingtan, D.C. 20549 Expires:  Septernber 30, 2008
Estimated average burden
TEMPORARY liours per response. . . .. 4.00

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATIOND,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION SEC Mail Pmcessing
Name of Offering  { [} check if this is an amendment and name has changed, and indscate change.) Section

CPX Warrenville QPAG, LLC
Filing Under (Check box{es} that apply): {7] Rule 508 [ Rule 505 ) Rule 506 [ Section 4(6} [} ULOE FEH ‘luéuug
A

Type of Filing: [¥] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA Washington, DC

1. Enter the information requesied about the issuer Wi

Name of [ssuer ([:] check if this is an amendment and name has changed, and indicate change.)

CPX Warrenville OPAG, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number {Including Arca Code)
100 E. RiverCenter Blvd., Suite 1100, Covington, KY 41011 o, g o 1 e o e e 859) 282-5599

Addtess of Principal Business Operations {(Number and Sireen, cﬁr&ﬁ@%@ 3 lephone Nu i

(if different from Executive Offices)

o\

e Tovsozamss  WNTHANY

Type of Business Organization 09001239

(3 corporation [ limited parmership, already formed fx] other (please specify):
[ business trust [ timited partnership, to be tarmed limited liability company

Manth Year
Actual or stimated Date of [ncorporation or Organizaion:  [04] {0i7] [X] Actual 7] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter .5, Posta) Service abhreviation for State:
CN for Canada; FN for other furcign jurisdiction) A

GENERAL INSTRUCTIONS Note: This is a special Temporary Form [} (17 CFR 239.500T) that is available to be filed instead of Form L (17 .
CFR 239.500) only to issuers that file with the Commission a notice on Tempurary Form D (17 CFR 239.5007) or an amendment to such a
notice in paper format on or alter September 15, 2008 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, il it does, the issuer must lile amendments using Form [} (17 CFR 2139.500) and otherwise
comply with all the requircments of § 230.503T.

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S5.C. 77d(0).

When To File: A notice must be tiled no later than 15 days after the first sale of securities in the oftering. 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 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: 11.5. Securities and Exchange Commission, 100 F Streer, N.E., Washington, I2.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, onc of which must be manually signed. The copy not manually signed
must be & photocopy of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain afl information requesied. Amendments need only repori the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the ialormation previously supplied in Parts A and B.
Part B and the Appendix need not be filed with the SEC.

Filing Fee: There is no lederal filing fee.

Stafte:

This notice shall be vsed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted UULOE and thai 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 heen made. [f a stale requires the payment of a fee as a precondition to the c¢laim for the exempiion, a
fee in the proper amount shall accompany this form. This notice shall be liled in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part ol this notice and must be completed.

ATTENTION

Failureto file notice in the appropriate states will not resultin a loss ofthe federalexemption. Conversely, failure (o file the
appropriate federal notice will not resultin alass of un available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form l of 9
are not required to respond unless the form displays a currently vatid OMB
control number.



A. BASIC IDENTIFICATION DATA N

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer.
e Each execunive officer and director of corporate issuers and of corporate general and managing partrers of partnership issuers; and

e Each genera) and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}
Corporex Select Service Hotels, LLC

Business or Residence Address  {Number and Streey, City, State, Zip Code)
100 E, RiverCenter Blvd. , Suite 1180, Covington, KY 41011

Check Box{es) that Apply: [[] Promoter [} Beneficial Owner {7} lixecutive Olfier |7} Director (7] General andfor
Managing Pariner

Fuli Name (Last name first, if individual}

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner 7] Gxecutive Officer  [7] Director [ General and/or
Managing Parmner

Full Name (Last name first, if individuat)

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

Check Box(es) that Apply: [] Promoter [ Beneficial Owner |"t] Exceutive Officer [ Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [1 Promoter [0 Geneficial Owner  [[] Lxecutive Officer 7] Director [ General and/or
Managing Partner

Full Name (l.ast name first, if individual)

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

Check Box{es) that Appiy: [] Promoter [ Beneficial Owner  [] Lxecutive Ofticer 7] Director [0 Ceneral and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

(Use blank sheet. or copy and use additional copies ol this sheet, as necessary)

20t9



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs (he issuer intend to sell, to non-aceredited investors in this offering? .....cciininenns
Answer also in Appendix, Cotumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? i

3. Does the offering permit joint ownership of a single Uit ...

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 securitics 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, 1ist the namec of the broker or dealer. 1f more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for thai broker or dealer enly,

Yes No
O X
$200,000.00

Yes No
X O

Full Name (Last name first, if individual)
None

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

Name of Associated Broker or Dealer

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

{Check “All States™ or check individual SEIES) .o

ald L [k @&
0L
(T
(rUJ

HEEIE)
FEEB
EIEIEIR
EEIEIR

AlE)E]
elElE
21213
HEER
FIRIEIR)
EIRIEIE)

] All States

131313
FIEIEIE)

Full Name (Last name first, if individual)

Business or Residence Address (Numbcer and Street, City. State. Zip Codc}

Name of Associated Broker or Dealer

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

(Check “All States™ or check TRAIVIBUAT SLAICS) wori oo ee et et e e sa s saess s tes s esas s are s e sssmmebeatesensnsanesseseanen

d  [ad 2
(ks]
[nH]
(e

HERI2)
SIEIF]E]
AIEEE

SEEE
SIElEE
ElElE]F
= RIEIE]

El Bl
Bl&]E]
gl2]]

[[] Al States

A3
331513

Full Name (Last name fitst, if individual)

Business or Residence Address (Number and Strect, City. State. Zip Codc)

Name of Associated Broker or Dealer

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

{Check “All States” or check individual SHates) v s

[ak] (ar] [cal [col [e (pEl lod
O] (ks] [kKv) [al [ME Mo [va]
el [ inml Ny (@ (NDI

EIEIE/E
gl2ElR)
3313
3
=13
Bl5]E] Bl

(NEI
(scl

(O] All States

{Use blank sheet, or copy and use addizenal copics of this sheet, as necessary.}
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS® "~ )

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an cxchange offering, check
this box Jand indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.

Aggregate

Type of Security Offering Price

.. $ 0.60

Amount Already
Sold

$ 0.00

[y 0.00

0.00

]

{7 Common {7] Preferred

Convertible Securities (including WaTTANIS) . .c...ocveeiecoimeer e seneeeree s ebsenes e sare s naoncnes B 0.00

0.00

Partnership Interests .......oive..

0.00

Other (Specify LLC membership interests

....................................................................................... $_3.010.000.00

0.00

TOMAD et et bt es e b s e 4488t esi8 st et et eme et pesbt st snensnensensen $ 3,0 10,000.00

s B A

0.00

Answer also in Appendix, Column 3. if fiting 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 persons who have purchased sceurities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is *none” or “zero.”

Number
Investors

ACCTCUITCU TTIVESLOTS o cectreeeieaetecaeee it resesereeattenab e se et ama s ee st samsems s semebanes s arssmtebentabetascesees tesmbase s amnnan 0

Apgregate
Dollar Amount
of Purchases

$_ 000

INOD-UCCICUIECH INVESLOTS 1ottt st cer et e et st e s sreeavarstesaeae s saestsensssbesaseteentasarabenssenn 0

§__ 000

Toial (for filings under Rube 504 only) e 0

$___000

Answer also in Appendix, Column 4, if filing under ULQE.

ITthis filing is for an offering under Rule 504 or 505, enter the information requested forall securitics
sold by the issuer, 1o date, in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of sccurities in this offering. Classify securities by type listed in Parl C — Question 1.

Type of
Type of Offcring Security

Dollar Amount
Sold

R U0 A e e e

R S0 it e et e et e e reeea e e s

T TSRO U PO PSP UV POUO PN

b3
S
5
$ 0.00

a.  Furnish 2 statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts rclating solely o organization expenses of the insurer.
The information may be given as subject to future contingencics. [ the amount of an cxpenditure is
not known, furnish an estimate and check the box o the lefi of the estimate.

TEANSFEF ABENT'S FEEBS 1oiriiemer et rer e e seme e et et s n e o8t et ser e Rr e pmne et re s ren
Printing and Enraving COSIS ...t imse e ren s st e s s b st st bbb bbb sa s
LeBa] FOS oot et e b e s R bbb et e s
ACCOUIIITHE FRES oottt ittt e bbb 41tk b e b4 b4 212 s8R s hes e e 223 a2 8 rbh £ nene e serpam s 2 serrnns
ENEBINMEETIIE FEES .iviviiiiiriitiiii it v e b bbb bbb bt e b b e b s s
Sales Commissions (spectly [inders’ fees SEPATMCIY ) .o s ans
Other Expenses (idemify) _filing fees, travel, postage, MiSC..... ... st ieseses

171 ST

4010

¥ HROOO0OxOdO

___ 000
S QQ0
$ 15,000.00
s 0.00
$ 0.00
s 0.00
5__ 500000

)

$..20,000.00

e —
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS; = /"~ W8

b.  Enter the difTerence between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEeds (0 LRE ISSUET.” Liiriiiiiiiiiiiiisi s et o ettt s et ettt st $ 2,990,000.00

5. Indicaie below the amouns of the adjusted gross procced to the issuer used or proposed to be used for
each of the purposes shown, If the amoun for any perpose ts not known, furnish an cstimate and
check the box 1o the left of the estimate. 'The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response o Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salanies 8Nd fEES v s s s ] 9 s
Purchase of real BSIALE ..ot s ess s st s s emss s || ) ()
Purchase, rental or leasing and installation of machinery
AN SQUIPNEIN evvsirsssienrsess s e smenss st b bt st s s et sstsssesssssannan s s | 9 s
Construction or Icasing of plant buildings and FACHINES .ot s (1] 5. 2:390,000.00 s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securitics of another
ISSUET PUFSUANT 10 8 METGET) wiienitintsiamiermse sttt sttt st bbb st st |} O %

as 0s
s as

Repaymen 0F INAEBIEANESS ... e e e e s s e s

WOTKING CAPIIAE oo et ettt et e et e ene e

Other (specify): s s
-] 0s
COMIMN TOIS .ooeoievteeeersvrse s [ 52, 990,080.00 [ 8
Total Payments Listed (column 1otals added) .o e ] $.2,990,000.00
D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis 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 request of its staff,
the information furnished by the issuer 10 any non-accredited investor p yrsuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si n.u Daie
-ﬂ
CPX Warrenville OPAG, LLC September 28, 2008

Name of Signer (Print or Type) T,i{e of Signer (Print or ' v c)
President and COOC of Corporex Realty & Investment, LLC, Manager of Corporex

Select Service Hotels, LLC, Managing Member

Thomas E. Banta

ATTENTION

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

50f9



E. STATE SIGNATURE ' R |

1. Is any party described in 17 CFR 230.262 prescmly subject to any of the dlsquaill’cauon Yes No
provisions ol such rule? ..o, SR e O X

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

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

4. The undersigned issuer represents thal the issuer is Tamiliar with the conditions that must be satisfied to be entitled to the Uniform
limited 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.

duly authorized person.

A
[ssuer (Print or Type) Slgna:i/ Date
CPX Warrenville OPAG, LLC ’ Y September 29, 2008
1

Name {Print or Type) Title (Print or Typc)
President and COOQ of Corporex Realty & Investment, LLC, Manager of

Corporex Select Service Hotels, LLC, Managing Member

‘The issuer has read this notification and knows the contents to be true amlhﬁly caused this notice to be signed on its behalf by the undersigned

Thomas E. Banta

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 mustbe manually signed. Any copics notmanually signed must be pholocopies of the manually signed copy erbear typed or printed signatures,

Hof 9



APPENDIX

L Y
. ‘,1._'...27

Intend to sell
to non-accredited
investors in State

(Part B-ftem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-Hem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

LLC membership
interest

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

$3,010.,000

30

30

CT

DE

DC

FL

$3,010,000

$0

30

GA

1

1B

$3.010,000

0

50

$3.010,000

50

30

KS

KY

$3,010.000

30

30

LA

ME

MD

MA

Ml

MN

MS

Tof' 9



APPENDIX

intend to sell
to non-accredited
investors in State
(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under Siate ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

State

LLC membership
interest

Number of
Accredited
Investors

A

mount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NV

NH

NI

NY

NC

ND

OH

$3,010,000

$0

$0

oK

OR

PA

$3,010,000

50

50

Rl

5C

SD

TN

TX

uT

vT

VA

WA

WV

WI

Bof9




APPENDIX

Irtend to scll
to non-accredited
investors in State

(Part B-ltem 1}

Type of sccurity
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Purt C-ltem 2)

Number of

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-item 1)

Number of

Non-Accredited

Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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