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SECURIITIESR \I\}'il\;l ?ilz}lsll {\I\'l(l“lh COMMISSION OMBAPPROVAL
me ;;c'u;l;lugu.l‘n..l)‘.(‘ T OMD Number: 3235-0076
Expires: October 3. 2008
. Sin ! Estimated average burden
SEC Ma“ P\’OCes g TEMPORARY lours pef response. ..., 00

Section FORM D

JAN23 2008  NOTICEOFSALE OF SECURITIES
PURSUANT TOREGULATIOND,
DC SECTION 4(6), AND/OR
-UNIFORM LIMITED OFFERING EXEMPTION
Name of (ifering ( [ eheck af thes s an amendmem and aame has changed and indicste change )
HF S Phoenix 08 Fund L.P., Limited Partnership Interests

Filing Uader (Cheek buxges) tha apply): [ Roke S04 [] Rule 505 [ Rule 506 [] Seetion 46) (] vLoE 9002209
Type ol Filing: [ New Filing [ Ameadinent

Washington
110

A BASIC IDENTIFICATION DATA

I Enter the mformmanion requested aboul the issuer

Name of bssuer  { [J.eheck if this s an amendment and name has changed. and indicate change )

HFS Phoenix 08 Fund L.P.

Address ol Exeentive Offices {Number and Sirect. City. Siate Zip Code) Telephone Number {(Enchuding Aren Code)
8350 Meadow Road. Suite 281, Dallas, Texas 75231

Address of Principal Business Operations tNumber und Street. City, State. dip Code Telephone Number (Including Area Code)

it ditferem from Execomtive Offices)

Briel Description of Business
Real Estate
Type of Business Orpanizatinn T e e I R@CESSED_
[ corpmativn (A fimited partaership. already lformed (O other (please specityy:

[ business must O tanited panaciship. 1w h-:‘ formed FEB 0 6 ?nng

Month Year

r\cl.ual. o Estimated Date 'ul'lncorpurufinn‘nr Organization: m:i] m B.-\c!u:\l! {7 Estimaed THOMSO!U R':-l
Rurisdiction of Ineurporation or Organization: {Enter two-letter U'S Postal Service abbreyiation (or State: [ fu
N far Canada: FN tor other lareipn jurisdiclion) []E

GENERAL INSTRUCTIONS Note: This is a spevial Temporary Form D (17 CFR 239 560T) that is availoble to be filed instead of Form D (47
CIFIR 239 5000 only 1o issuers thal e with the Commission » notice on Temporary Form D (17 CFR 239 5001) or an amendinent 1o such o
antice in paper format on or ofier September 15, 2008 but belore March 16, 2009 During shat perivd. an issuer alse may fike in paper format an
injtial notice using Form D (17 CFR 239 500) but. it it does. e insuer munt [ile amendments using Form D (17 CFR 239 500) and others ise
comply with all the requiremenmts of § 230 503T
Federak:
Whe Must File: ANl issuers nwking an offering of securities in relionee on on exeeption under Regulation 1) or Section 3(6). 17 CFRR 230 501 «t
seq of 15 USC 770
When To File A uotice must be filed no Jaser than 15 days alter she first sale al securities in the offzring A notice is deemed Jiled with the U'S
Securitivs and Fxchange €Commission (SEC) on the earlier of the dale it is (eevived by the SEC a1 the address given below or, il received at that
address after the date on which it is duc, on the date it wan muiled by United States registered or eonificd mail (o that address
Where To Frle U8 Secwities and Exchange Commission, 100 F Sweet. N E. Washington. D C 20549
Copies Reguired  Two (2) capics of this notice must be filed with the SEC. one of which must be manually signed The copy not munually signed
must be 3 phoweopy ol the manually signed copy or beas 1yped or printed signatures
Informarron Requived A new filing must contain ali informotion requestcd Amendments peed only report the name of the issuer and ollering
any changes thereto. the information requesied in Post C. sad any material changes from the information previously supplied in Pans A ond B
Part E and the Appendis necd not be filed with e SEC
Filing Fee There is na federat filing lee
Slate:
This notice shatl be vsed 10 indicate reliance v she Unitoem Limied Otfering Exemption (ULOE) for sales ol seeuritivs in those states 1hat
bave adupted ULOE and that have adopied this form Jssiers eelying on ULOE most file n sepaiate notice with the Sceurities Administrator in
cach state where sales are 10 be. or have been made 1) a stle requires the payment of & fee as 2 precondition to the claim tor the exemption. a
fee in the proper amount shall accompany this form  This notice shall be Liked in the sppropriate stutes in accondanee with stiie law  The
Appendix 1o the guiice constitiies 3 part of (his notice and must be completed
ATTENTION
Failure to file notice in the spproprinte states wili not result in a loss of the federal exemption. Conversely, [ailure to file the
appropriate feder vl notice will not result in a loss ofan available state exemption unless such exemption is predictated on the
filing ofa federal notice.

SEC 1972(9-08) Persons who respond {o the coHection of infurmation contsined in this form | of O
mie hot reguived to respend unless the form disploys o eurrvently +volid OMB
contrel number




I A.DASIC IDENTIFICATION DATA

Enter the tnlormation requested for the tollowing:

1

®  Lach promoter of the issuer. if the issuer hos been organized within the past live years;
»  [nch henclicial owner having the power Lo vote or dispose. o direet the vole or disposition of: 10% or more of i ¢lass of equity securitivs olthe fssuer
o Lach excentive officer and director of corporate issuers pnd ol curporate pencral snd managing partoers of partnership issuers: and

e Yach pencral and managing partaer of partnership issuers

Check Boxtes) that Apply: [] Promoter  [] Beneficil Owner  [[]  Exccutive Officer D Dirceror O Geseral andfor
Managing Partner

Full Name (Last game Orst i individual)

Business or Residence Address  (Number and Strect City. State Zip Coded

Check Boxtes) thay Apply: [:] Promoter [':_] Benehicial Owner [:] Exceutive (fTicer [:| Bircctor D General andior
Managing Portner

Fubl Name (1 ast name Fst iC wdividualy

Husiness or Restdence Address  (Number and Sireet. City. State Zip Codve)

Chuck Roxtes) thot Apply: [ Promoter [ Beneficial Owner [ Exeeutive Officer [} Direcwor [T Genernl andfor
. Munaging Partier

Full Mae (Last nune lirst 3 individualy

Rusiness or Resilence Address  (Number and Street. City. State, Zip Code)

Check Bostesy that Apply: [ Promoter [ Beneficil Owner [ Exevutive Olficer [ Director [] Geueral andfor
Manuging Parlaer

Fubl Nasne (1 ast name first if individuat)

Business or Residence Address  (Number and Streer. Ciny, State. Zip Code)

Check Boxies) that Apply- (] Prometer  [] Beneficial Owner [} Executive Officer  [[] Diseetor O General and/or
Managing Partaer

Futl Name {1 ast nnme first il individwal)

Business or Residence Address  (Nusmber and Street. City, Staie. Zip Coded

Check Baxies) that Apply. (3 Promweter 7] Benelicial Ouwner  [] Exeontive (MTicer (O Dircctar ] Gencral and/ur
Munaging Parlner

Full Name ¢Last nante Tirst o individunly

Rusiness or Residence Address  {Nuamber and Street City. Siote Zip Codey

Check Boxtes) that Apply: [ Promoter [7] Bencficial Owner [ Fxecutive Officer [} Dircctar O General andior
Managing Partner

Full Mame (Last name Frst, if individual}

Business or Residence Address  (Number ond Streer, City. State. Zip Code}

{Use blank sheet. or copy and use additionat copics of this sheet, as necessary)
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| B. INFORMATION ABOUT OFFERING

Yes Mo

P Jas the issuer sold. o does the issuer intend so sell, 10 non-sceredited investors in this ollering? C =
Answer nlso in Appendix. Cotumn 2, if liling under ULOE

2 What is the minimum invesiment that will be aceepted lrom any individual? 3 40.000 00

Yes Nuo

3 Duoes the oflering pesmit juint ownership ol a single unit? [ ]

4 Enter the inlormation requesied for cach person who has been or will be paid or given. dircetly or indireeily, any
commission or similay remuneration tor sobicitation ol purchasers in conaection with sules of securities in the olTering
11 nperson to be listed is an associaled person or apent ol broker or dealer registered with the SEC and/or with a siate
or states. list the name of the broker or deater  ['more than five (53 persons to be listed are associatud persons ol such
u broker or dealer. vou may set forth the information for thin broker or dealer only

Full Name (Eost name Hirst, il individuad)
NIA

Business or Residence Address (Number and Street. City. Sinte. Zip Code}

Name ol Associated Broker or Dealer

Stutes in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{(Cheek " All States ™ or check individual Staes) ) Al States

col [T b AN
3 {in] £ KY MD NI (MM MO
MT NE mn) M) [Or]
5D T VN VT WA

Full Name (1. ast name §irst. il individual)

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

Name of Assoziated Braker or Dealer

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

(Check = All Swates™ or check individual States) [ Al States

AL AK {co] FL (]
] [N
(i)
R} (X UT WA WY Wi WY

Full Name (Last name Hirst. if individual}

Business or Residence Address (Nomber and Street City. Sume, Zip Code)
Name of Associated Broker ap Dealer

Staies in Which Person Listed 1as Solicited or Imtends 10 Solicit Purchasers

(Check “All States’ ur check individual States) g AM Suaes
(CA €] [T IG1N|
ME EXH| NS
(NH] M Y]
SC SD W31 1) WY, [PK]

{Use blonk sheet. or copy and use additional copivs ol'1his sheet, as necessary )

Jofy



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Lenter the aggregate oilering price ol seeuritics included in this wiiering and the tsal amount already
sold  Enter “07 il the answer is pone” or zero ™ 1 e transaction is an exchange o lering cheek
thsis box [TJand indicate in e columns betow tie smuumts ol the securities oHered lor exchinge and
already exchanged

Aggrepale Amuoum Already
I'vpe ot Seeurity Olfering Prive Soll
Dbt 3
Eyuity s 5
(] Comman [T Preferred
Convertible Seeurities (including warranis) g %
Parinership Interesis §_15,000,000.00 § 12,055,000.00
Other (Specily ) 5 %
Total ¢ 15,000,000 00 ¢ 12,055,000.00
Answer also in Appendix, Cotumn 3. il liling under ULOR
Enter the number of accredited and non-aceredited investors who have purchised securilies in this
ofTering and the ageregate doliar amounts o their purchases  For olferings under Rule 504, indicate
the number of persons who have purchised Securitics amd the aggregute doliar amount of their
purchases on the wotal lines Enter “07 it answer is "none™ or “ze10 ™
Agprepitle
Number Dollar Amowns
Investors ol Purchases
Accredited Fnvestors 49 $ 12,055,000.00
Mon-aceredited Investors 0 $ 0.00
Toal (lor filings under Ruke 504 unly) 3
Answer also In Appendix. Column 4. if filing undes ULOE
Itthis liling is (or an olTering under Rule 504 or 503, enter the inlormation requesied for oll scewritics
sold by the issuer. to date. in oflerings of the 1vpes indicated. in the twelve (12) months prior o the
first sale of securities in this offering  Classily sceurities by type listed in Part € — Question |
Type of Dollat Amount
Iype ul Offering Sceurity Suoid
Rule 505 na 3
Regulation A n/a 5
Rule 504 a 5
lotal ' $_0.00

g Furnish a statement of alk expenses in connection with the issuance and distribution of the
seeurities in this aifering  Exclude amoums relating solely to organization expenses of the insurer
The information may be iven as subject to future comingencies 11 the mmount of an expenditure is
not known turnish an estimate and check the box to the left al the estimate

Teanster Agent’s Fees s
Printing und lngraving Costs $_5.000.00
Legal ¥eus 7] § 15.000.00
~ Avcounting Fees s
Engineering bees s
Sales Commissions (specily linders lees separately} 0 s
Other Expenses {identily) 0 s
{olal Qs 20,000 00

40l



I C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the difference between e aggregiste ollering price given in response 1o Part C — Question 1
and wial expenses furnished in response 1o Part C = Question 4 & This dillerence is the “adjusted gross 14.980.000.00
proveeds woihe issuer ”

5 Indicate befow the amount ol the adjusied pross proceed 1o the issuer used or proposed to be used for
cieh of the puspeses shown 11 the amount for any puspose is not known, furnish on estimute and
check the box to the el ol the estimate  The total of ihe payments fisted must cqual the ndjusted gross
proceeds to the issuer sct lorth in response (o Part C - Qucsiiun 4 b above

Payments o

Officers.

Directors, & Payments (o

Affiliawes Others
Salwies and tees s 0s
Parchase ol real estate 0Os Os
Parchase. tental or leasing and instatlation of machinery
and equipment . O s
Coustroction o leasing af plant boildings and lacilities (MR s
Acyuisition of other businesses (including the value of seeurities invelved in this
oflering thin may be used in exchange for the assets or sceoritics ol another
iSsuCT pussuanl t § merger} E]S D LY
Repayment ol indebtedness s Os
Working capital as as
Other (specily): Real Estate Invesiment s ms 14.980.000.00

. 08 0
Column Totals .. 0s 000 Es 14,980,000.00

Total Payments §isted (colump totals added)y 7R 14.980.000.00

D. FEDERAL SIGNATURE

The issuer has duly cansed this notice 1o be signed by the undersipned duly nuthorized person  1{7this notice is filed under Rule 505, the tnllowing
sipnature constitnles an undertaking by the issuer 1o furnish o the U 8 Seeurities and Exchange Commission. upon writien request ol its stalf
the intarmation fumished by the issuer to any non-aceredited investor pursuant 1o paragraph (b)(2) ol Rule 502

'
Issuer (Print or Type) Signgfe Date
HFS Phoenix 08 Fund L P . January 14, 2009

Name of Signer (Print or Type) /"T/ill of Sigaer (Print or Type)
John T Howard / Vige Presidani of the general pariner of the general partner of the issuer.

ATTENTION

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

Sul9



E. STATE SIGNATURE l

I Jsany pany described in 17 CFR 230 262 presently subject to any of the disqualification Yes No
provisions ol sueh rule? M (4]

See Appendix Column 3. for siate response

(%)

[he undersigned issuer hereby undentakes to tornish 1o any state sdministrator of any state in which this notice is {ited 0 potice on Form
D {17 CFR 239 5(H)) w1 such times as requived by state law

3 he undersigned issuer herehy undertakes to furnish to the state administrastors, upen written reguest, inlormation furnished by the
issuer 1o otferees

4 The undersigned issuer represents shat the issuer is tamiliar with the conditions that must be satisiicd 1 be entitled @ the Uniform
limited Qlfering Exemption (U1.015) of the state in which this notice is filed and understands that the issuer elaiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied :

he isswer has read this notification and knows the contents o be true and has duly caused this notice to be signed on its behall by the undersigned
duly authorized person

o
tssuer (Print or Fype) Signany Late
HFS Phoenix 08 Fund L.P January 14. 2009

Nume (Print vy Type) Tipe firvint or Typey

John T Howard ige Prasident of the general pariner of the general paniner of ihe issuer.

Instruction
Print the nane and titke of the signing represeniative under his signature for the state portion of this lorm  One copy of every notice on Form
£ must be manunly signed  Any copics not manvally signed must be photocopies of the manually signed copy or bear typed or printed
signatures
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APPENDIX

5
3 4 Disqualification
Intend to seli . under State
10 Nom- Ty;;e of secur‘Ity ULOE .
. and aggregale .
accradited . 4 . it yes, attach
investors in offering price Type of |nvestor'and éxglanation of
State offered in state amount purchased in State waiver granted)
(Part B-ltem {Part C-ltem 1) {Pari C-ltem 2) (Part E-ltem 1)
1
Number of
Number of Non-
Accredited Accredited
State] Yes ] No Investors | Amount Investors §Amount] Yes No
AL
AK
AZ
AR
-
Limited Partnership
CA X Interests 1 $£300,000 0 50 N
($300,000) :
co
Limited Partaership
CT X Interests 1 $300,000 0 50 X
($300,000)
DE
DC
Limited Partnership
Ft. X Interests 2 $125,000 0 $0 A
($125,000)
GA
Hi
1D
Limited Partnership
iL X Interests 1 £100,000 0 $0 X
(5100,000) :
IN 1
1A
KS

TolY




KY

ME

MD

MA

Mi X

Limited Partnership
interests
(5100,000)

$160,000

5t

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sSC

L)




SD

TN

TX

Limited Partnership
Interests
(511,130,000}

43

511,130,000

ut

VA

WA

wi

PR

N2R1749v4/35357-19

90l Y

END




