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UNITED STATES
FORM D : SECURITIES AND EXCHANGE COMMISSION OMB gfn?bﬁpﬂovﬁasoms
Washington, D.C. 20549 Expires:
PR Estimated average burden
PROCESSED FORM D hours per response. ..... 16.00
fe s en NOTICE OF SALE OF SECURITIES WEEC USE ONLVS _
¥'* =783 pURSUANT TO REGULATION D, T o
REU ¥ SECTION 4(6), AND/OR GATE RECENVED
THOMSON REUTERR-0RM LIMITED OFFERING EXEMPTION |
Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.) .
DT SAVANNAH GEORGIA LP ~EC Mail Pranagsina
Filing Under (Check box(es) that apply): {] Rule 504 [7] Rulc 505 {#] Rule 506 [] Scction 4(6) [] ULOE Section ’

Type of Filing: New Filing [} Amendment

ik 4 4 unng ’
A. BASIC IDENTIFICATION DATA FEE TU LUU :

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) g ' E a

DT SAVANNAH GEORGIA LP 111
Address of Executive Offices {Number and Street, City, Stale, Zip Code) Telephone Number (Including Area Codt)
5355 CARTWRIGHT AVENUE STE 317 NORTH HOLLYWOOD CA 91601 816-760-1018
Address of Principal Business Operations {Number and Strect, City, State, Zip Code} Telephone Number (Including Arca Code)
{if different from Executive Offices) _

enOCESSED]

rRUGEUY

Bricf Deseription of Business

REAL ESTATE HOLDINGS

MAR 22009
Type &fl B:::;;::tg:‘ganlmmn [#] limited parnership, alscady mow‘sormw&&s specify):

i] business trust [] limited panncrshlp to be for.

Actual or Estimated Date of Incorporation ar Organization: m m (A Actual [] Estimated ) .-
Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: )
CN for Canada; ¥N for other foreign jurisdiction) A

GENERAL INSTRUCTIONS

Federal:

Whao Must File: All issucrs making an offering of securilics in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 el seq.or 15 U.S.C.
77d(6}.

When To File: A notice must be filed no later than 15 days afier the fiest sale of securities 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 qale it wae mailed by United States registered or certified 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) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuvally signed must be
photocaopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report Lhe name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materigl changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federa! filing fee. H
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 to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemplion, a fec in the proper amount shall
accampany 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 rasult in a loss of the tederal exemption. Conversely, failure to fite the
appropriate federal notice will not result In 2 loss af an available stale axemption untess such exemption is predictated on the
filing of a tederal notice.

Parsans who respond to the collsction of information contained in this form are not
SEC 1872 (8-02) requited to respond unless the form displays a currently valid OMB control number. lof9
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2. Enter the information requested for the following:
s Erch promoter of the issucr, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, or direet the votc or disposition of, 10% or more of a class of equity securities of the issuer.
w  Each cxecotive officer and disector of corporate issuers and of corpotate general and managing partners of partnership issvers; and
o  Each general and managing pariner of pantnership issuers,

Check Box(es) that Apply:  [7] Promoter  [J Beneficial Owner [ Exccutive Officer  [] Dircctor (Al General andior
Managing Partner

Full Name {Last name first, if individual)
DT SAVANNAH MANAGEMENT LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
5355 CARTWRIGHT AVENUE STE 317 NORTH HOLLYWOOD CA 91601

Check Box(es) that Apply:  {7] Promoter Beneficial Owner Exccutive Officer  |f] Director [1 General and/for
Managing Partner

Full Name (Last name first, if individual)
DANIEL MARKEL
Business or Residence Address  (Number and Strect, City, State, Zip Code)
5355 CARTWRIGHT AVENUE STE 317  NORTH HOLLYWQOOD CA 91601

Check Box(es) that Apply: Promoter  [f] Bencficial Owner 7] Executive Officer E] Director [] Generat and/or
Managing Partner

Full Name (Last name fiest, if individual)
JIM MARKEL

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
5355 CARTWRIGHT AVENUE STE 317 NORTH HOLLYWOOD CA 91601

Check Box(es) that Apply: Promoter Beneficial Owner (71 Executive Officer 7] Director General and/or
v /]
Managing Partner

Full Name (Last name fiest, if individual}
TOM GALLOP
Rusiness or Residence Address (Number and Street, City, State, Zip Codc)
5355 CARTWRIGHT AVENUE STE 317 NORTH HOLLYWOOD CA 91601

Check Box(cs) that Apply. ] Promoter [} Bencficial Owner [} Exceutive Officer [] Directer  [[] General andfor
Managing Partner

Full Name (Last name firse, if individual)

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

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

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Cade)

Check Box(es) that Apply. [ Promoter  [7] Beneficial Owner ] Executive Officer  [] Director {7} General andior
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Cede)

{Use blank sheet, or copy and use additional copics 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? ... vecvnnnns O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any individual? ... $ 5,000.00
Yes No
3.  Does the offering permit joint ownership of a SINEIE UNIT oot s sesnns A
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissien or similar remuncration for solicitation 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 stales, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dcaler, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
More than 5
Business or Residence Address (Number and Street, City, State, Zip Code)
5355 Cartwright Avenue Ste 317 North Hollywood CA 91601
Name of Associated Broker or Dealer
DT SECURITIES LTD
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAES) ..ot ecr e e cn e 7] All States

[ME] [MD]
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) ..o e et ———— [0 All States
Full Name (Last name first, if individuoal)
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 indiVIGUAL STALES) .....cvceeerreriiernerr s sesesastssrsesesrsras s sese s sessesessss s sssnsssensasssessasasescans J All States
[AL] [AK] [AZ] [AR] [CA] - €T}
(ME]
N¥]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the 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 ] and indicate in the columns below the amounts of the securitics offered far exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL ... vemeirees e cmrcsnmese e e s e e s s R s AR SRR SRt sennanens S 5
BUQUILY 11 vvvcuemumssersaeemsessissss s sasssesbensesis st seans st 8 4481 R RSP0 SRR 88 SR R0 R SE s s s
[ Common [7] Preferred
Convertible Securities (including Warmants) ....eeiecrienosss $ $
Partnership Interests ..........coooeee.ee R $.4,175,000.00 5_380,000.00
TOta) oo . SO ORP 5 4.175,000.00 $_360,000.00
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 i
offcring and the agpregate dotlar amounts of their purchases. For offerings under Rule 504, indicate :
the number of persons who have purchased securities and the agpregate doltar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEA INVESLOTS oo ememeeme et ssst s bt st 11 s st b saasresaas s saseE s s an sy eas A TeERTE shmr e s banen §_360,000.00
Nen-accredited Investors ..o S
Total {for filings under Rule 504 only) oot cebssss s s
Answer alse in Appendix, Column 4, if filing under ULQE.
Ifthis 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 affering. Classify securities by tvpe listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REZUIALION A 1orivtiiriiiiiieii oo irs it s rre ser eesesme s et o e b ersamsem s R S
TOUEL ..o eveee e eeeraeese e es e ses st s abesarene e s et s b ers e RS SRER R e et s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the i
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer, i
The information may be given as subject to future contingencics. If the amount of an expenditure is i
naot known, furnish an estimate and check the box 10 the lefl of the estimate. i
Transfer AZENL™S FEES ..o s e as sy emss s ensrs et ar st st s s s st s a0 beams b e sari st semiesemssnmsen O s i
Printing and Engraving Costs.........ocoueevcrneirsimrecsmnssans s_5,000.00
Legal Fees e §_30,000.00
Accounting Fees ....... $_10,000.00
Enginezring Fees ..ovivnnrens rAPraarS s aea o e e aRem SRR s e emeaE R ara AR Rt SR s e e et re b e oA AR L ShaTES AR RE RS g s ‘

Sales Commissions {specify finders’ fees SEPAratElY) . ..o iome et bbb
Other Expenses (identify)
Total

4 0f 9

B s 41,750.00
4 S £8,375.00
A s 165,125.00




b.  Enter the difference between the aggregate offering price given in response to Part C - Question |
and 1otal expenses furnished in response o Part C— Question 4.a. This difference is the* adjustcd gross
proceeds 10 the iSSUr.™ e v,

$ 4,018,875.00

5. Indicate below the amount of the adjusted gross proceed to the isszer used or proposed 1o be used for
cach of the purposca shown. H the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in responsc to Part C — Question 4.b above.

Payments to
Officers,

Direclors, & Payments o

Affiliates Others
Salarics and fecs ....... eehisira AR AT AR AR R AR TSRS e mannsane [ 18 $_322,310.00
Purchase of real B8LAIE ..o wuvscnersseuvaisrmarncs e ressssassarsassrsasssas et srasvmssrsssssssasss rassasss s rass . s §_3076565.00
Purchase, rental or leasing and installation of machinery
BII CQUIDIMIENT coeveevuseniarssissis rase s atsssse s dases 654081084 ARS8 AR 4R850 R AR AR AR AR A AR AR ES as Oos
Construction or leasing of plant buildings and fBCIIIICS v i s gs ds
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
ittuer pursuan! lo & MEFEET) v, . L) s
Repayment of indebtedness ....cvnnisnesninnn as 0os
Working capital......cmenimcuananeimsammsemeien % s _630,000.00
Other (specify): s s

....... s as
COTUINIL TOLAIS cusuusuietsntines00 101105080 8441454880444 4 4084815801 BT R SRARRSE B854 280 e []5.0-09 71 5_4.028,875.00
.............................. 5 4.028.875.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized persan. Ifthis notice is filed under Rule 5035, 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 o any non-accredited lnvestor pursuam to pam h (b)(2} of Rule 502.

Issuer (Print or Typc) Sl na Date
DT SAVANNAH GEORGIA LP / / 2-{-04

Name of Signer (Print or Type)} L/’f(le “W er (Print or 'bpe)
DN WAmKer, Prreident ~CED

ATTENTION

tntentlonal misstatements or omissions of fact constitute federal criminal vialations, {See 18 U.S.C. 1001.}

5af9




I ls any party described in 17 CFR 230.262 prescnlly subject to any of the disqualification Yes No
POVISIONS OF SUCK TULET (v retsri st rene b rannan

See Appendix, Column 5, for siate 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 siate law.

3. The undersigned isstier herchy undertakes to furnish o the state administrators, upon written request, information fumished by the
issuer to offcrees.

4, The undersigned issuer represents that the issuer is familiar with the canditions that must be satisfied to be entitled to the Uniform
imited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availebility
of this exemption has the burden of establishing that these conditians have been satisficd,

The issuer hat 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. ﬂ

Issuer (Print or Type) Date
DT SAVANNAH GEQRGIA LP 7 : -Oﬁ
- Name (Priat or Type)
\_}M MNMcEA. P Arsicfoot-CED
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 copics not mancally stgned must be photocopies af the menuatly signed copy or bear typed or printed
signaturey,
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

W

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

LP INTERESTS

$405,000.0

Cco

CT

JOOUOUL
DL

DE

DC

FL

GA

L
U

HI

D

IL

B

IA

T

KS

i

KY

——

LA

MD

MA

Mi

1

MS

i

jnalinl

70f8




APPENDIX

[ntend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-Ttem 1)

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

wh

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

&

Z

LP INTERESTS

$30,000.00

x

]

1]

NJ

JOOL

NM

il

NC

ND

I

OH

i
UL

OK

|

OR

il

PA

—

LP INTERESTS

$50,000.00

0L

|

0k

[

L

—
ity
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wYy l
PR L il
9 of9 3




