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Name or Offering ({J check if this is an amendment and name has changed, and indjcate change.)
Tenant in Cormmon Interests in Stemmons Cornerstone Crossing

Filing Under (Check box(es).that apply): (J Ruie 504 [0 Rule 505 X Rule 506 [ Section 4(6) X ULOE
Tvpe of Filing: X New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the informalion Tequesied about the issuer:

Name of Issuer: (I check if this is an amendmeni and name has changed, and indicate change.)
ARI - Cornerstone Business Park. L.P.

Address of Executive Offices . (Number and Street, City, State, Zip Code) | Telephone Number (Including Ares Code)
27432 Calle Arrovo, Sap Juan Capistrano, CA 92675 949-481-6738

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) '

Brief Description of Business: Acquire and operate an interest in Stemmogs Cornerslone Crossmg. an office/flex/warehouse development Jocated
in Dallas, Texas, and offer and sell tenant in common interests in such property.

Type of Business Organization

O corporation ® limited partnership, already formed | [ other (please specify): PROCESSED

[ business trust [ limiled partnership. to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 1 } J 0 ‘ 3 ‘ Actua) [ Estimated /AUB 1 5 2““3

Jurisdiction of Incorporation or Organization:  (Enter two-letier U.S. Postal Service abbreviation for State:

THOMSON
CN for Canada: FN for other foreign jurisdiction) D E FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Musi File. All issuers making an offering of securiiies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et. seq. or 15 U.S.C. 77d(6).
When 10 File: A notice musi be filed no Jaier than 15 days afier 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 dale it is received by the SEC ai the address given below or, if received al that address afier the date on which it is due, on the dale it
was mailed by the United Siates regisiered or certified mail 1o that address.

Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion D.C. 20549.

Copies Reguired: Five (5) Copies of this notice must be flied with the SEC, one of which mus! be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or primed signatures.

Information Reguired. A new filing must coniain all informatiop requested. Amendments need only report the name of the issuer and offering, anv changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Pans A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

Swate:

This notice shall be used to indicate reliance on the Uniform Limiied Offering Exemption (ULOE) for saies of securities in those states that have adopted ULOE and thal
have adopted this form. Issuers relying on ULOE mus: file a separate notice with the Securities Administrator in each state where sales are 10 be, or have been made. s
stale requires the payment of & 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
appropriaie siales in accordance with siaie law. The Appendix (o the notice constitutes 2 pan of this notice and must be compieled.

ATTENTION

Failure 1o file notice in the appropriale states will not result in a loss of the federa) exempuon Conversely. failure to file the appropriate
federal notice will not result in 2 loss of an available siate exemption unless such exemption is predicated on the filing of a federal noticy. /




2. Enter the information requesied for the following:

«  Each promoter of the issuer, if the i1ssuer has been organized within the past five vears;

A. BASIC IDENTIFICATION DATA

»  Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equiry

securities of the 1ssuer;

o Each executive officer and director of corporaie issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing pariner of partnership issuers.

Check Box(es) that Apply X Promoter O Beneficial Owner [ Executive Officer [J Direcior 5 General and/or Managing Pariner ‘
Full Name (Last name first, if individual)
Argus Realty Investors, LP
Business or Residence Address (Number and Street, City, Stale, Zip Codej
27432 Calle Arrovo, Sap Juan Capistrano, CA 92675
Check Box(es) that Apply Promoter O Beneficial Owner R Executive Officer 3 Direcior [ General and/or Managing Pariner 1
Full Name (Last name first, if individual)
Gee, Richard
Business or Residence Address (Number and Street, City, Stale, Zip Code)
27432 Calle Arrovo, San Juan Capistrano, CA 92675
Check Box{es) that Apply X Promoter 3 Beneficial Owner Executive Officer 3 Disector [3J General and/or Managing Partner
Full Name (Last name first, if individual)
Snodgrass, Timothy E. v
Business or Residence Address (Number and Street, City, State, Zip Code)
27432 Calie Arrovo, San Juan Cupistrang, CA 92675
Check Box(es) that Apply Promoter 0 Beneficial Owner O Executive Officer 3 Director B General and/or Managing Partner
Full Name (Last name {irst, if individual)
ARI - Cornerstone, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
27432 Calle Arroya, San Juan Capistrano, CA 92673
{ Check Box(es) that Apply 0 Promoter [ Beneficial Owner O Executive Officer Q0 Direcior [0 General and/or Managing Pariner
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 T Beneficial Owner D Executive Officer [ Director 3 Genera) and/or Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) thai Apply O Promoter [0 Beneficial Owner £ Executive Officer 3 Director {3 General and/or Managing Parner

Full Name (Last name first, if indrvidual)

P B IR viembar nmed Clreaat Misyg: Cemern ™ 7~ _ 3 N




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer soid, or does the issuer intend 10 sell, 10 non-accredited Investors in this Offering? .o ocvecenien e, 0 4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesimen! thal will be accepled from any INAIVIAUALT ..ooviieeri e eeeeeeireeecserseere e es e e s ebesresereaesronans $348.000
i o o _ A Yes No
3. Does the ofiering permit joint OWRETSHIP 0f & SINGIE UNILT wooiveiiiiiiiiiiiisiet ettt e sees et ses e ensa s s ses b besessbessaens ® O
4. Emer the information requested for each person whe has been or will be paid or given, directly or indirectly, any commission
o7 similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1If & person 10 be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or staies, list the name
of the broker or dealer. If more than five (5) persons (o be lisied are associaled persons of such a broker or dealer, you may sel
forth the information for thal broker or dealer only. ’ ’
Full Name (Last name first, if individual)
Goode, James Harold
Business or Residence Address {Number and Streel, City, State, Zip Code)
3008 La Ventana, San Clemente, CA 92672
Name of Associated Broker or Dealer
James Harold Goode, Jr.
States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
(Check *All States” or check individUal STALES). oo .o 0 All Stales
[ AL] [AK] [AZ] [AR] [Cav] [CO}  [CT] [DE]  [DC] [FL] [GA] [ H]] [1ID ]
[IL] [ IN] [ 1A] [ KS] [KY] [ LA] [ME} [MD] [MA] [ MI] [MN] [ MS) [MO]
[MT) [NE] [NV] [NH] [NJ] [(NM] [NY] [ NC] [ ND] [OH] [OK] [ OR] (PA ]
[RI] [ SO [SD] [TN] [TX] [UT] [VT) [ VA] [WA] [WV] [ Wi (WY [PR]
Ful] Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaied Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check “Al) Staies” o1 check INAIVIGUAI S1A1ES). oviiciiiiiiii et et et seasas e e e 0O All Staies
[ AL] [AK] [AZ] [AR] [CA] (cop  [CT) { DE] [ DC) [ FL) [GA) [ HI (1D}
[IL}) [ IN] [ 1A) [ I'\S] [KY] - [La] [ME] [MD] [MA] [ M1} [MN] [ MS) [(MO]
[MT] [NE] [NV} [NH] [NI] [NM] (NY] [ NC] [ ND] [OH] [OK]  [OR] (PA]
[RI)  [SC)  [sD} [TN]  [TX}  [UT] [VT]  [VA] [WA] [WV]  [W] [WY]  [PR]
Full Name (Lazst name {irst, if individual)
Business or Resigence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States” or check INAIVIAUAN STBIES]. cooviiiiie ittt et e et s et s ansemeseseb e tan s reaas 0 All States
[ AL] [AK] [AZ) [AR] [CA] [COl  [CT) [ DE] [ DC) [FL] [GA] [ HJj [ID]
[ L] [IN] [ 1A] [ KS] [KY] [ LA} [ME] {MD) [MA) [ MI] [MN] | MS) [MO]
MT)  [NE]  [NV] O [NH] [NJ] [NM] [NY]  [NC] [ND]  [OH]  [OK] [OR]  [PA]
[ RI} [ SO [SD] [TN] ITX] [UT] [ VT} [ VA] [WA] [W\) [ W1 [WY] [PR]

(Use blank sheel, or copy and use additional copies of this sheel, as necessary)




C. OFFERING PRICE. NUMEBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

s

W

4a.

Enler the aggregate offering price of securities inciuded in this offering and the total amouni already sold.
Enter “0" if answer is “none” or “zero”. f the transaclion is an exchange offering, check this box O and
indicaie in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Agoregate Amount
Ofiering Price Already Sold
DDttt ettt s e s bt b et a e e AR A areean et e ae s ensesn et e e e eae s et enen st e aessranenesennss b S
BLGUITY et et b bt aR AR s s e bt e e e R et e en e e an $ 5
0 Common [ Preferred
Convertible SECUTIlESs (INCIUGING WATTANIS) 1...evv.rvvvovveeeeee e eeeeeseresesessesesseseeaseseeeeeesensesseereessesesesserscssrseersesenns 5 S
Partnership Interests ............ G S SO UPPSP PP PAUR RSP by 5
Other (Specify Tenant i Common Interests Y et eeteee ettt e e et et e ar e £3.800.000 $ -0.
TOT@L ettt e et et e ae s ae et e b S se b ek e s e e ea s meanbenbenses s s eesns eas st s aeseasaeteanenes $2.800.000 $ -0-
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accrediled investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 304, 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 “pone” or “zero™
Aggregate
Number Dollar Amount
Investors of Purchuses
ACCTEOIEH INVESIOTS ettt eeies e et et et e st eae et e s eeem e be st s s e b ese e be et stsss see e s aran s beereesssenseraesseesem et araesisbeserneses $ -0-
NOT-BCCTEAIED IMVESIOTS ceettiriiii i ettt ettt ettt st e st bee e e st s et st eae s enteesse s s e st eessasaeaenssssbeease s saeaaseaneensenss -0- S -(}-
Total (for filings under Rule S04 ONIY) ..ottt st st ense s st see e b
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requesied for all securities sold by
the issuer, to date, in offerings of the tvpes indicaled, in the twelve (12) months prior to the first sale of-
securities in this offering. Classify securities by tvpe listed in Part C - Question 1.
Type of Offering V Type of Dollar Amount
Security Sold
RUJE 505 oot eee ittt st e et e ee st sttt e eba s et e b e b e e e s b e st e aesssee s e s bRt e berebaeeees s e ree e st eanabe s et e bebeRens et reanesshentetans $
REGUIBTION Aottt ittt et b bt b ed et na e et sa et es s e e n e $
RUIE S04 oottt et cie ettt vttt es e e et s4 e s as e as b eses e he e s st st s bante st e ne erene e ntenseane st e eses b et tate e rerin S
TOTAL ettt ettt et m e et b s bt et eh e bt e e et e bR 2 e ettt beeaeebe s ehe s 2 a s e en et et et et nere et e s e eaenaas 5
Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely o organization expenses of the issuer. The information may be
given as subject 1o future contingencies. 1f the amount of an expenditure is not known, furnish an estimaie
and check the box to the Jeft of the estimale. )
TTANSTET AZENL'S FEES ouruerriureseciseevieessiessssissssasssssseass st ss s anssessens oo s e es st s some s senns reetee ettt a e O s
Printing and ENGTaVING COSLS ittt e b et st e bt n e s eme s e e ne et e b e e b O s
Legal FEES it )
ACCOUDUNEZ FEES 1.ttt ittt bbb e e b b et ebeea b2 es e ss 2 ss e st ne s hnb e st et s e e s eae et caemeaesanreac et et anis O 3
ENGINELTIME FEES cutririirce ettt e b s e e s e e Rt e e e bt s e et et e emsrer e e e O 3
Sales commissions (SPECifV fINGETS” TEES SEPATAIEIN ....eciirerieieirieetcetrsie ettt e ncee et eses e ere s besebessstsesesesesesesssssrsss e s b s sesesssnns 8 3§ 464,000
Other Expenses (identify) Marketine Allowance. Due Dilisence Allewance and other Offering Expenses ...oooeiivnnnes R 5 348.000
<1 S U TSSO O UPTRSUSOR R PP ON B 5 §12.000




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 1 and total $___4.988.000
expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to
the issuer.”

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 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
SAlATIES ANA FEES vttt b e A b kSRR ea et R e ARt er st bebares e $ $
Purchase of reai estate $ 150.000 $__ 4.329.000
Purchase, rental or leasing and installation of machinery and eqUIPIMEDL ....cocveeoirinniiiini e O s $
Construction or leasing of plant buildings and fACHIES...c.cccuvrierrrriermirrieerererer e ieeeecrareaesee s ssrescsseseescsnsencscesine o 3 $
Acquisition of other business (including the value of securities involved in this offering that may be used in
exchange for the assets or securities of another iSSUET PUTSUANE (0 @ METZET) ..ocvvereeriverrreirerreresmiseesenmserurseereenesreressenes O 3
Repayment Of INAEDIEANESS c.cvviuiieuiiiiei it b e e e b e s e e s ne i aneere b nen o s
WOTKING Capital (RESEIVES). . .ccieriieceeirieeireietetiriettiesae e seae s sas st e st st bes e e ae s eesaebaatecorasssesereaseneass e enesesnane B 3§ $ 174,000
Other (specify):
Loan Fees and Lender Legal Fees ......coooiiiiiniceiccin e erieiesrree e eresessnsses st sscrosesenssaseesssesestsessenanseseassnasassane ® $ 159,313
Carrying Costs and CIOSINGZ COSES..........cccovririicrererirnee ettt srs e e s e reca s ce s sebescssee e reres s s en e ® 3 $ 175,687
COIUMN TOAIS ottt ettt ettt et et bbb bbb e st e st s bbb s bt p st ee e b em et snatersesnenens R $ 150.000 $__ 4.828.000
Total Payments Listed (column t0tals added).......ccovieenriiniincercree et st e es X $__4.988.000

D. FEDERAL SIGNATURES

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, 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 to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatu Date
ARI - Cornerstone Business Park, L.P. &/ June 10, 2003
Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard Gee Chairman and Chief Executive Officer
ATTENTION

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




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions of such Yes No
rule? a by

See Appendix, Column 3, for state response.

[38]

The undersigned 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 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.

The issuer has 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.

Issuer (Print or Type) Date

Signatyre
ARI - Cornerstone Business Park, L.P. _%/4[/‘/ June 10, 2003

Name (Print or Type) Title (Print or Type)
Richard Gee Chairman and Chief Executive Officer
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.




APPENDIX

[§8]

Intend to sell to
non-accrediled
investors in Stale

Type of security and
aggregate offering price
offered in State

Tvpe of Investor and

amount purchased in State

3
Disgualification
under State ULOE
(if ves, atlach
explanation of
waiver granted)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount

Amount

Yes No

CA

Co

MA

NE

NV

NH




APPENDIX

Intend 1o sell 10
non-accredited
investors in Staie

(5

Type of'security and

aggregale offering price

offered in State

Type of Investor and
amount purchased in State

>

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)

State

Yes No

Number of
Accredited
investors

Number of
Non-
Amount Accrediled
Investors

Amounl

Yes

No

NY

NC

ND

OH

OK

OR

PA

R]

SC

SD

TN

X

UT

VT

VA

WA

WV

W]

PR




