- 157467

UNITED STATES OMB APPROVAL
FORM D-SEC Mail Pfooessfng SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935-0076
Secﬁon Washington, D.C. 20549 Expires: [April 30.2008

Estimated average burden

FEB 28 2009 FORM D hours per response. ... 16.00

. NOTICE OF SALE OF SECURITIES SEC USE ONLY
Wasmngto"' Dc PURSUANT TO REGULATION D’ Prafix | I Sarial
10 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Under {Check box(es) that apply): [ Rule 504 [ Rule 505 [/] Rule 506 [7] Scction 4(6) [J ULOE
Type of Filing: [/} New Filing [T} Amendment

A, BASIC IDENTIFICATION DATA .
1. Enter the information requested about the issuer ” Il
08003264

Name of {ssuer (D check it this is an amendment and name has changed, and indicate change.)

QOaks Cornerstone, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number ([ncluding Area Code)
120 Preston Executive Drive, Suite 200, Cary, NC 27513 (919) 467-5870

Address of Principal Business Operations (Number and Stree, City, State, Zip Codc) Telephone Number (Including Arca Cede)
(if different from Executive Offices)

Same as Executive Offices

Brief Description of Business

Development and ownership of office building b PR@CESSED

Type of Business Organization

[J corporation [ limited partnership, afready formed other {pleasc specify): MAR 1 1 2009

[ business trust [] limited partnership, to be formed Limited liability mmpanm
Manth Year wT
[@IE] [AActual [] Estimated

Actual or Estimated Date of {ncorporation or Organization:  [§]3]
Hurisdiction uof Incorporation or Organization: (Enter two-letter U.S, Posta! Service abhreviation for State:
CN for Canada; FN for other foreign jurisdiction) N

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), |7 CFR 230.501 et seq. or 13 u.s.C.
77d{6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securitics
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 certified maii 1o that address.

IWhere To Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Comes Required: Five (3) conigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics 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 Lhe name of the issuer and offering, any changes
thereta, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fifed with the SEC.

Filing Fee: There is no federal Nling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Ottering 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 to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemptien, a fee in the proper amount shall
accompany this form. This netice 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 approgriate 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 predictated on the
filing of a tederal notice.

Parsons who respond to the collaction of information contained in this form are not
SEC 1972 {6-02) raquired to respond unless the form displays a currently valid OMB control number. 1 of @



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuee, if the issuer has been organized within the past five years,

e Eachbeneficial owner having the power to vote ar dispose, or direct the vole or disposition of, L0% or more of a class of equity securities of the issuer.

e  Euach exceutive officer and director of corporate issuers and of corporaie generat and managing partners of partnership issuvers: and

e Euch general and managing partner of partnership issuers.

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer
pply

Director

[J General and/or
Managingifiiily Member

Full Name (Last name first, if individual)
Qaks, Maxwell M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
120 Preston Executive Drive, Suite 200, Cary, NC 27513

Check Bax{es) that Apply: 7} Promoter Beneficial Owner [} FExecutive Officer  [[] Director General and/or
ManaginghBi¥dy Member
Full Name (Last name first, if individual)
Higgins, Stuart S.
Business or Residenee Address  (Number and Street, City, State, Zip Code)
200 Cornerstone Drive, Suit 200, Cary, NC 27519
Check Box({es) that Apply: Promoter  [/] Beneficial Owner  [[] Executive Officer (O Director General and/or

Managingl¥idr Member

Full Name (L.ast name first, if individual)
McKissick, Kurt A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Cornerstone Drive, Suite 200, Cary, NC 27519

Check Bux(es) that Apply: [0 Promoter D Beneficial Owner D Exceutive Officer

D Director

3 General and/ur
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: [ Promoter [J Beneficial Owner [0 Execuative Officer [] Director [] General and/or
Managing Partner

Full Name (Last name firsi, if individual)

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

Check Box{es) that Apply: [J Promoter (] Benelicial Owner [] Executive Officer D 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 Boxtesy that Apply: ] Promoter  [[] Beneficial Owner [T Executive Officer  [[] Director [ General andfor

Managing Pariner

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 copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Ias the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ...

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

(18]

Whalt is the minimuem invesument that will be accepled from any individual? s

3. Does the ollering permit joint ownership o8 a SHEEE UNIT e s

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 soficitation of purchasers in connection with sales of securities in the offering.
Ifa 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. 1fmore than five (5) persons to be listed are associated persons of such

Yes No
B (=]
$ 25,000.00

Yes No
[ O

a broker or dealer, you may set forth the information {or that broker or dealer only. N/A

Full Name (Last name first, it 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 STAES) .ot Vet [ All States
DC
MT NH
[R1] WA WV WY PR

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Cheek Al States”™ or check individual SEALESY v eeeeesiereeeeseersesssereeee s esbssssssssesssmssssssisssrnmssssessenssensssssnnnnnns | 11 SL3ICS
(3]
NJ NM ND

RI VT VA WA WV WY PR

Full Name (Last name first, it individual)

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

Name ot Associated Broker or Dealer

States in Which Person Listed Flas Solicited or Intends 10 Solicit Purchasers
{Check “All States” or check individual States) [] AN States

(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

I. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [[J und indicate in the columns below the amounis of the securities offered for exchange and
alrcady exchanged.
Aggregate Amount Already
Type of Security Oftering Price Sold
DL e et e e s8R e g 9.00 § 090
BAUITY o0 o 4 riitiiee coetii s ettt et R R s 0.00 $ 0.00
[J Comman [ Preterred 0.00
Convertible Seeurities (INCIUING WAITANIS) 1...ivvsceeeeeeeseeeseeaeseresseemres s ssssss st enssenesessssscaees 9 0.00 '
Class I IDDROOPORRHH. LLC. Membership. LOEeTeSES e mirmmsreresiesenen s 1,614,000.00 g 0.00
Other (Specify Class il Membership 'mqfestsls 0.00 §_0.00
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
affering and the aggregate dollar 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
purchascs on the wotal lines. Enier =07 il answer is “nonc™ or “zere.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEUIEA TVESLOTS 1rvrsrreeeemsreseseersseseessreeeeesscesessessisssssesssssssssssessssssnee s sssssessnsesssss O $ 0.00
NON=BCCrEdiled INVESIOTS riivriiiireriarersriserretreeseasseeasesisasserest e s e sbt bbb sab s b s s T s e e en 0 s 0.00
Total (for filings under Rule 504 only) ..o h)
Answer also in Appendix, Column 4, if filing under ULOE,
3. Mf'this filing is for an offering under Rule 504 or 505, enter the information requested tor all securities
sold by the issuer. Lo date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this oftering. Classify securities by type listed in Part € — Question L.
Type of Dollar Amount
Type of Offering Security Sold
RUBE 505 ... v oo e et oot ee e et et e e $_0.00
RULE 508 .. os oo ee e ee e $_0.00
TOLRL 1rt ittt e et et e e e e e b e $_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known. {furnish an estimate and check the box to the left of the estimate,
TrANSIEL ABCILS FEES Liirieiiiriiiniiceniminir s rresns s semeas st ss s bbb bt bt s O s
Printing 40d ENZIAVIILE COSIS . iiioriririmsiens s ieses st sens s b s e b et 0 s
LEEAN FRES 1rvr et eeeeeeeimrememaeee s ces e reessemse oo esseeece b s b L as RS 1E e bR RRA 48RS RS A A8 1 R e A s 2,650.00
ACCOUNTINE FRES o1 eeeeec et esrms s s sme e e spoesanss s b s s s b er e e b b s b e e s ent O ¢
EREINEEIINE FEES Loviiriiiiiomrieiniis irrmas e e bbb b i O s
Sales Commissions (specify finders’ fees separately) i O s
Other Expenses (identify) Filing fees M $ 350.00
TUOTAL e oo ettt eesems e r s poees e 4 etes et bane s b s e b s e s e sk eE s RSk A b AR AR Rt e SasasE bt R e inas 0O s 3,000.00

1 Class 11 LLC Membership Interests are reserved for tenants of the building to be
constructed by the LLC, and are subscribed based on the square footage of the
space leased by the tenant without other payment for the interest.
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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 turnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.611.000.00
PrOCREdS 10 THE TSSUEE." oot s st s 4RSS e bbbt o
5. Indicate below the amount of the adjusted gross proceed 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 ta the left 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. & Payments to
Affiliates Others
SAArTES AN FEES 1o ivviiiiirirreree ettt e rerede bbb et s e O3
PUPCRASE OF FEA1 CBLIEE 11itiuaise e oems e eeee ettt rraee ek b es e e bR b b e e 44 bR b E oS est e e b bR R RS0 O%
Purchase, rental or leasing and installation of machinery
BN EQUIPITIEIIL oottt eeretses e csrresas e smece e cae s oesee s s et bbb 4RSS R R84 1 £ e Femib bbb s 0s
Construction or leasing of plant buildings and FRCIHIES woweecernionmmiessesies s srssnesniesnees i) 3 1,264,000.0 Os
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
ISSURT PUFSUANL L0 @ MIEFZERY wovvvvreecnrerresssecsmmesessisssesossssssssssinessss s scosssssssseomssssessonseos ] 9 0s
RepaymMent 0f IRAEDISGIESS ... coemreercemrreeee e omms s bab bbb e b s s
WOEKINE CAPITAL .o.oooovvvvvssesseeeeeenencssesseemessssmsesssmsmmsssssissssssnssssssssse et oo [f] 147,000.00 s
Other (specify): Leasing Commissions ¢ 200,000.00 0s
....... Os s
CORUITIT TOURLS 11-cvv s e ereeenes et sb s sssss s sss s saassnesrsnes s pemssntsse e sinessisnnssmssssssssnsnsssssseens || 9 1'611'000‘005 s_0.00
Total Payments Listed (column totals added) . s 1,611,000.00
| D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securjlies and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 any non-accredited investor pU}A:)ﬂ to paragraph (b){2) ot Rule 502,

Issuer {Print or Type) Signapr; Date
Qaks Cornerstone, LLC o 0'25/09
- {

Name of Signer (Print or Type) Ti[(c‘f)}'{igncrj*f‘dnt or Type)
Maxwell M. Oaks Manager
ATTENTION

intentional misstatements or omissions of fact constitlute federal criminal violations, (See 18 U.5.C. 1001.)
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f E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PROVESIONS O SUCH FUIET oottt et bRt 43R eSS ss b s e enbbs xi

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to 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 that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
timited 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 o be signed on its behalf'by the undersigned
duly authorized person.

/ /N
{ssuer (Print or Type) Signat Date
Qaks Cornerstone, LLC ///M Q.Q\SO?'
Name (Print or Type) 'I‘ilth‘gr Typc)\ :
Maxwell M. Oaks

Manager

END

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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