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SECURITIES A‘ihg'{zi%fm;“ MMISSION OMB Approval
Washington, D.C. 255?12 OMB Number: 3235-0076
Expires: December 31, 2008
TEMPORARY Estimated average burden

hours per response . .. 16.00

FORMD

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

" Name of Offering ({0 check if this is an amendment and name has changed, and indicate change.)

Mission Tanglewood, DST SEC Mail Pracessing
Filing Under (Check box(es) that apply): O Rule504 [ Rule 505 X Rule 506 0O Section4(6) O ULOE Section
Type of Filing: @ New Filing[d Amendment
tasl s~ 200

A. BASIC IDENTIFICATION DATA U 3 | e
1. Enter the information requested about the issuer

_ Washinaton, DC
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) "1
Mission Tanglewood, DST
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {including Area Code)
10467 White Granite Drive, Suite 300, Oakton, VA 22124 (866) 434-2600
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same

Brief Description of Business PR
Acquisition of Mission Tanglewood Apartments, a 364-unit Class B apartment community located in Ads QGESSE D
-

Type of Business Organization FEd | 1 2 -
O corporation 3 limited partnership, already formed O other (pt ecify): UUQ
business trust O limited partnership, to be formed mﬁ

Month Year o s

Actual or Estimated Date of Incorporation or Qrganization: L1l o] [ 6] 8] B Acuat O Estimat

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 Note: This is a special Temporary Form D (7 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to
issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after 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, if it does, the issuer
must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

7"';2'(,5‘;{” File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 et seq. or 15 U.S.C.
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 earlier 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 centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy nat manually signed must be a photocopy
of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
igfogélaélion requested in Pant C, and any materizl changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with
the )

Filing Fee: There is no federa! 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 10 be, or have been
made. 1fa 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, fallure to
fllo 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 fedaral notice.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form
are 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 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 issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partner issuers.

Check box{es) that Apply: ® Promoter O Beneficial Owner [J Executive Officer [0 Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Mission Residential, LLC - Sponsor

Business or Residence Address (Number and Street, City, State, Zip Code)
10467 White Granite Drive, Suite 300, Oakton, VA 22124

Check box(es) that Apply: O Promoter 0 Beneficial Owner [J Executive Officer [ Director O General and/or

Managing Partner

" Full Name (Last name first, if individual)

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

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer D) Director - L) General andor )

Full Name (Last name first, if individual)

Managing Partner

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

_Check box(es) that Apply: O Promoter O Beneficial Owner {7 Executive Officer O Director ~  [J General and/or

Managing Partner

- Full Name {Last name first, if individual)

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

Check box(es) that Apply: 3 Promoter O Beneficial Owner [0 Executive Officer . O Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Check box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer ~ [J Director O General and/or

Managing Partner

- Full Name (Last name first, if individual)

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

Check box{es) that Apply: {0 Promoter 3 Beneficial Owner {1 Executive Officer O Director O General and/or

- Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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?.........ooiesreeeeriosescrrmsrsinnenes [ X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?......c.oeeeeenmnicnrnie e $25.000

Yes No
3. Does the offering permit joint ownership of 2 Single UNIE? wocevervrri i e B a

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. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate 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. :

Ful! Name (Last name first, if individual)
Sigma Financial Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, Mi 48103

Name of Associated Broker or Deater
N/A

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

(Check “All States” or check individual SIAES). .u.vivcirrrm s s s O All States

Otanl Otakl Biazy Oiarl ®ical [Qicol Oterl Oipel [Oiocl EFL) Kical KIHI) 0(zp]
R O Oiar ks Rikyl Kiea) Ome) Qo) Kiva) ®iv1) Ooeen COees) o)
Oivm Owmvel D) ®owl ®ws1 Qoen Oivyy Omre) Oivol &iod) okl Bor] Oieal
O Risc) Oisol O Rirxi Oim Ove) Rival ®iwal Omwv) Riwn) Oiwyl C{ER)

Full Name (Last name first, if individual}
Direct Capital Securities, Inc.

Business or Residence Address (Number and Street, City, State, le Code) .
1333 2™ Street, Suite 600, Santa Monica, CA 90401 :

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEAtes)..........cerceormerermresmearsomesrcsceremsissssssisssass ereeereet e ese s reens et arnentens O All States

Oiarl Oiakl Geazl Oar) ®ieal Jicol Orer) {O(pel [JIocl RiFLl Oiea) [Qiur] [J{ip)
Oty Ov Oizal Oks) Oryd Qieal OmeE) Qo] Omel O Goew) Oiks) o)
DOivt) Rinel Omwi Omwl ®imvgl Oomy Owwy) Oiwel 0ol Xiow) [OJtok) [Oer] Oteal
Otr1) [isel Otsol O ®itxd Oumy Qv Otva) Omwal Ol Oiwi) Oiwyl JeR)

Full Name (Last name first, if individual)
Nationa! Securities Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
120 Broadway, 27 Floor, New York, NY 10271

Name of Associated Broker or Dealer
N/A

" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES}. ..o e s e et O All States

Dian] DOiakl Oiaz) Okl Oieal Otcol Oier) el Otoc) OiFL) COieal Otsil O{Ip)
Cherzy DNl Otra) Oixksl Oikyl Jeear Qe Joee) Oma) O Oow) Oiws] o)
Owr DOimve] Owmwl Ol Oingl Qo ®iey) Oivel Omwol Otor] Oex) [JEoR] Oieal
Clirzl Orsel Orsol Qe Oerxl Oworl Oivel Owal Owa) Owv) Qi) Owyl 0(eR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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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?.......ccoviv e O 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?......ccoviiiviin e, $25,000
Yes No

3. Does the offering permit joint ownership of 8 SINELE UNILT ....cveeriiieirererircsiniene s sesriress e ssassssssrs e ssvasseassassreasnesansssesnesses = 0
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. 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 Ilstod are assocnatod 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)
Pacific West Secunities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
555 S. Renton Village Place, Suite 700, Renton, WA 98055
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Sohclt Purchasers
{Check “All States” or check individual States)...........cco.rcmnen. et Eesraas e Ee e e Rk s e b s en e b s a e e R [J All States
Oray Owax) Otazy Oarl ®ical Ricol Olerl Oroel Oioel Krrel Oical O OiIo)
Oy ON Oozal ks Oixkyy Qs Ome] Qoo Oma) Omrn Ot Omst Ol
Oy Ol Ol Qv Oingl Qo vyl Oeel Omoel Ororl Orox) QIorl [Fiea)
Otr1} [Oisc) Chsol QieNl Qemx1 O Oivel Owval Kiwa)l  Owv) Owi) [Qiwyl [JiPr)
Fult Name (Last name first, if individual)

. Five X Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code) ~ -
10467 White Granite Drive, Suite 300, Oakton, VA 22124 ) o
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..........oceiiimiiimiiiiiini e s s e s aas O Al States
Oiany; Oriaxkl Qrazl JOrar) Qrea)l Oreol -Qrierm Oipel OJioc) Otrrl dieal [diwr)l {JrIo]
Owy Oranl Oira) Oiwksy Oikyl Qea) Omel dJvo) OJme) Qe Qe Oms) Omo)
Orery Oinel Ol el Omvgl Oy Oiwyr Oiwel Oieol Oiod) Jiokl {J(or] [JIeA)
Olrz1 Oisc) Oisol Ot &iTx) Oturi Oivel Qiva)l Oiway Omwvl Owil OJwyl J{eR]
Full Name (Last name first, if individual)
Steven Falk & Associates
Business or Residence Address (Number and Street, City, Statc, Zip Code)
3245 Elk Clover Street, Las Vegas, NV 89135
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).....c.coiviniriiiniiiiersis s e as s s se s seesarsssarsss srns s [ All States
Oian) Okl Oiazl Oiar] K@iear Orcol Olert Oivel [dipel OtrLl Ofeal Oixil [OiIp]
Ol OtmNg Orizal Oks) Oixyl Qeal Jivel Qoo O Ol i) Oivs) o)
Oivmy OJisel OJiwvy [Jiwd] [Jvgl Ol 0wyl Jiece) Qeeed Oiod) diox) [Oior] [J{PAl
O¢r1) Oiscy Jisod QI Q) Orom Ovel Otval Diwal Oftwvl Owwil- Owy) [CJ(PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter 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 column below the amounts of the securities offered for exchange and already exchanged.

Type of Sccurity Aggregate  Amount Already
Offering Price Sold
$ $
$ $
$ $
b &
$ 9,100,000 § 5,075,000
$__ 9100000 $___5.075,000
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 doliar 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.”
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCTEAILE INVESIOTS ..vovvererirerirssernresrerisraresmassarearessrrsssiess sisesrassssmssesrasess sesssinsstsnsesmesmresssastsstasasonstssaanas 28 5 5,075,000
Non-accredited INVESIOIS ...oovieeirvieriimsrronsrireis e st e e een e s sa gt s aas s $ '
Total (for filings under Rule S04 0N1Y) o..oooriiie e s s
Answer also in Appendix, Column 4, filing under ULOE .
3. 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 Offering : Type of Dollar Amount
Security Sold
RULE SO5 +..eecerceerssesensenessssessseesseessnsaseesessmsossasensereaseesessassasseesseesssssnssenasneresoneoeee SO $
REGUIALION A ...o.coiccceiecreceereesienscerarerrenteressessaronraresmasresansrereascressansanssrssanespenssnesmresormesmeetanbssassassbnasssns )
RUIE S04 ..ot irteieres s saniesnesesesressanansos s sasacons s risesiomsons curmsossasarsss s e sbemssbobbans bbeds bbb bb e b s avesmeasns $
$
4.a. Fumnish 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. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TIANSTEr AZENL'S FEES ..uvevieeerire e ne st serscione s st e e s e ea s s dae e asb SR b n e R e bR Tt s g 3
Printing and Engraving Costs o s .
Legal FEes ..ot B s 60,000
ACCOUNENE FOES .o.ouvuieeteiecteiecet et et eaes st st e e e s R e e eE b bA e b AR b e R eraes O s
ENZINEEITNG FEES ..ovoiirivrivsiirisinnisirnmsissc st tramss s ssrmss s es s s sess s s e bbb b b bt bt et O s
Sales Commissions (specify finder’s fees separately) ..o s B 3 637,000
Other Expenses (identify) Marketing and due diligence expenses; filing fees........ccccmniririniiinieronsresansseens K 3 274,350
1+ | OO PSPPI PP OIS B s 971,350
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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 response to Part C — Question | and
total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

Proceeds 10 the ISSUET." i e e e b e 8,128,650
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 total of the payments listed must be equal to 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 AN FEES ..oeeeeee et eee e ea e se e a e s e g b mas s e eer e eibe | $—'—ﬁ 5
PUICRASE OF [EAl BSTALE ......o.eoeoeeceeeeeece st ess s b et am st sememasensssensssesannnonss ] $ = $_ 5445601
Purchase, rental or leasing and installation of machinery and equipment.......c..ccoocvncvcncrvcncicen. [ $ = $
Ceonstruction or leasing of plant buildings and facilities .........ccooovvrcrirnrvcrnnims e, § ] $
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 pursuant to a merger) .........  [J 0O s
Repayment of indebledness .......coevveeieneinnnienssss e rssssssersssesssssssssssossessscacssscassescsceecrs L3 =i $
WOTKING CAPIAL 11vvvvvreereaes et ieis s ss sttt sremsn et sessenssssas et esresensssbnsuenseneernne L v $ 1338500
Other (specify} Real Estate acquisition fees and costs and financing fees s B $_ 1,344,549
$
............. 0 *— $
COIUMN TOMIS oo eoceere e eee e v s eeeseeeeamee s eeeaseresseamst e eenesneeseanseenaermerereesnamserareenmemee L 8 B $_ 8,128,650
Total Payments Listed (column totals added) ......coooeviiiiiinnennrcccrne e e K $_ 8128650

D. FEDERAL SIGNATURE

person. If this notice is filed under Rule 505, the following
d Exchange Commission, upon written request of its staff, the

The issuer has duly caused this notice to be signed by the undersigned duly authoriz
signature constitutes an undertaking by the issuer to furnish to she U.S. Securiti

information furnished by the issuer to any non-accredited i or Wt to aph (b)(2) of Rule 502.
L M
Issuer (Print or Type) 1ghatyl?, L Date
Mission Tanglewood, DST January 26, 2009
Name of Signer (Print or Type) Title of Signer\(Print or Typcl)"/
Christopher C. Finlay Manager of Mission Trust Services, LLC - its Signatory Trustee

ATTENTION

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