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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse. ...... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change)
RRE Westchase Wyndham TIC, LLC - Tenanls in common interests
Filing Under {Check box(es) that apply): [] Ruole 504 [] Rule 505 {7] Rule 506 [J Section 4(6) [] ULOE

T of Filing: New Filin Amendment
ype of Filing . A E——

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer Hm
Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.)
RRE Westchase Wyndham TIC, LLC 07072570
Address of Executive Offices (Number and Street, City, State, Zip Code) Telepnione mumoer (nciuumg Atca vy
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103 (215) 231-7050
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if differcnt from Exccutive Offices)

Brief Description of Business
Reatl Estate Investment and Management

SRACESSED
Type of Busincss Oiganization T LR e et
[ corporation [] tlimited parinership, already formed other {please specify).
[ business trust [] fimited parnership, to be formed Limiled Liabiity Company JUL 2 [] Zﬁw
Month Year . \
Actual or Estimated Date of Incorporation or Organization; E:[I] [0]6] {AAcwal [7] Estimated ;s HUN{bOi\
Jorisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: INANC{AL
CN for Canada; FN for other forcign jurisdiction) DEl
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1TCFR 230.50] ¢tseq. or S U.S.C.
77d(6).

When To File: A notice must be fled no kater than 15 days after the first sale of securities in the offering. A notice is deemed [iled with the U.S. Sceurilies
and Exchange Commission (SEC) on 1he carlicr 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 meiled by United States registered or certiticd mail 1o that address.

Where To File: U S Securities and Exchange Commission, 450 Fifih Street, N.W.. Washington. D,C, 20549,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed must be
photocopies 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 the mame of the issucr and offering, any changes

thereto, the information requesied in Part C, and any matcerial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal iling 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 adopied
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separatc notice with the Securitics Administraior in cach state where sales
are to be, or have been made. 1f a state requires the payment of a tee as a precondition to the claim for the cxemption, a fec in the proper amoun shatl
accompany this form. This notice shal! be filed in the appropriate states in accordance with state law, The Appendix to the nolice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failvre to file the
appropriate federal notice will not result in a loss of an available state exemption untess such exemplion is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controf number. 1 of 9
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*  Each promotcr of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity securities of the issuer.
& Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

»  Each general and managing pastner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [*| Beneficial Owner [] Exccutive Officer [} Director /1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Resource Real Estate Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1845 Walnut Street, t0th Floor, Philadelphia, PA 19103

Check Box(es) that Apply: [J Promoter [] Beneficial Owner Executive Officer  [7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Cohen, Jonathan Z.

Busincss or Residence Address  (Number and Sueeet, City, State, Zip Code)
1845 Wainut Street, 10th Floor, Philadelphia, PA 19103

Check Box(es) that Apply: ] Promoter [} Beneficial Owner /] Executive Officer [J Director™ [} General and/or
Managing Partner

Full Name {Last pamc first, if individual)
Feldman, Alan F.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1845 Walnut Streel, 10th Floor, Philadelphia, PA 19103

Check Boxtes) that Apply:  [7] Promoter  {} Benelicial Owner B4 Executive Officer [] Director [] Genreral andior
Managing Partner

Full Name (Last namc first, if individval)

Bloom, David E.

Business or Residence Address  (Nusmbcr and Street, City, State, Zip Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

Check Box(cs) that Apply: [ Promoter [ ] Benelficial Owner {7} Executive Officer [ Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Finkel, Kevin M.

Business or Residence Address  (Number and Strcet, City, State, Zip Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

Check Box{es) that Apply: [} Promoter (1 Bencficial Owner Exccutive Officer [} Director [] General andior
Managing Pariner

Fuit Name (Last name first, if individual)
Kessler, Steven J.

Busingss or Residence Address  (Number and Street, Cily, Sate, Zip Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

Check Box(es) thot Apply: {71 Promater [l Benciiciat Owner /) Executive Officer [} Director [ General andfor
Managing Partner

Full Name (Last name first, it individual)

Patel, Darshan V.

Busincss or Residence Address  (Nuomber and Strect, City, State, Zip Code)
1845 Walnut Streel, 10th Floor, Philadelphia, PA 19103

{Use blank shect. or copy and use additional copies of this sheet, as necessary)
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I Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccovvoveeeenn. [} X

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

2. What is the minimum investment that will be accepted from anjf individual? ... B 400.000.00
Yes No
3. Does the offering permit joint ownership of @ single Unit? .o e 3] =)

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Il a person to be listed is an associated persen 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. Hf more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Sanford, Craig S.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
2055 North Kolb Rd., Suite 101, Tucson, AZ 85715

Name of Associated Broker or Dealer
1st Global Capitat Corp

States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
(Check “All States™ or check individual States) ..................

] An! States

(#Z] DE (11}
: [oR] '
WA

Fuli Name (Last name first, if individual}

Welss, John \

Busincss or Residence Address (Number and Sireet, City, State, Zip Code)

4280 N. Campbell STE, Tucson, AZ, 85718

Name of Associated Broker or Dealer

Crown Capital Securities

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check INAIvIAUA] STALESY oot ] All States
AZ] [Hr]
[M1]

Fult Name (Last name first, if individual)
Sweeney, Kevin M.

Business or Residence Address (Number and Street, City, State. Zip Code)
3800 Blackhawk Rd., Danville, CA 94506
Name of Associatcd Broker or Dealer

1st Global Capital Corp

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchascrs
{Check “All States” or check IndIVIdUAl STAIES) 1.vucoce e [J Al States
(HI]
(L] ]
{(NH]
T}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer s0ld, or does the issuer intend to sell, to non-accredited investors in this offering? ...

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

2. What is the minimum investment that will be accepted from any individual? ... s_400.000.00
' Yes No
3. Docs the offering permit joint ownership of a single Wnit? ...uuuooeoeoeeeoeioeoooo ]
4. Enter the information requesicd for cach person who has been or will be paid or given, directly or indirectly, any
commission er similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
1f'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 (o be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Baflard, Michael B,
Business or Residence Address (Number and Street, City, State, Zip Code)
4908 Cahama River drive, Suite 104, Birmingham, AL 35243
Name of Associated Broker or Dealer
Pro Equities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual States) S SR PHOVIVSN U [ IV 11 ) 1T
HA|
[(MI]
(=]
Full Name (Last name first, if individual)
Buck, Jeff
Business or Residence Address (Number and Street, City, State, Zip Code)
55 Merchant Street, Suite 1880
Name of Associated Broker or Dealer
H. Beck
States in Which Person Listed Has Solicited or Entends to Solicit Purchasers
{Check “Al States™ or check individual Siates) b ] A Slales
{AZ] (]
UL} UN} o Al K] KY] [A] [ME oD @ [MA (M) 0 MY M5 Mol
(OR]
WY
Full Name (Last name first, if individual)
Scennichsen, Richard H.
Business or Residence Address (Number and Street, City. State, Zip Code)
3510 Unocal Place
Name of Associated Broker or Dealer
H. Beck
States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) et ] A Slales
(Hi}
{ME}
OK]  [OR]

(Use blank shect, or copy and use additional copics of this sheet, as necessary.)
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Yes
L. Has the issuer sold, or does the issuer intend (o sell. to non-acercdited investors in this offering? ........occoeevcnrinrer O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o s _400.000.00
Yes No
3. Docs the offering permit joint ownership of a single unit? L., . e () )]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
eommission or similar remuneration for solicitation of purchasers in conncction with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
of slates, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, il individual)
Gooms, Gregory
Business or Residence Address {Number and Street, City, Siate, Zip Code)
4010 NW 25 PL., Gainesville, FL 32606
Name of Associated Broker or Dealer
1st Global Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States” or chock INdivIAUE SIALESY Lo et sees s seeese s et e e mee s eeme e eeseeeeeseeeeemees (1 AlF States
[AT] [AK] [AZ] [AR] [€A] [Co) (€0 [@E [bd [E] [GA @D 5]
[Xs] [M1]
(MT] M|
Full Name (Last name first, if individual)
Whitmore, Bryan
Business or Residence Address (Number and Street, City, State, Zip Code)
1420 C of E Dr. Ste. 100, Emporia, KS 66801
Name of Associated Broker or Dealer
Linsco Private Ledger
States in Which Person Listed Has Soticited or Tntends to Solicit Purchasers
{Check “All States™ or check iNdivIBUAE STAIES) wvvurmoeecte ettt e eee e ece s nessre s oresenenmesetes e e eememnreens ] All States

(aL] [ax] [aZ] [@AR] {GAl [€col [ [DE [mBS GFO Ga [0 o)
o] 08 [A) ® K A ™M ©Mn MA ©MO M8 [MS (MO
M1} (RE] V] B0 (M) WM Nyl (RO ®D1 ©@ ©OK ©R]  (PA

Full Name (Last name first, if individual)

Powell, J. Scott

Business or Residence Address (Number and Street. City. State. Zip Code)
1205 Two Island Ct. Ste. 202 Mt. Pleasant, SC 20466

Name of Associated Broker or Dealer

+s1 Global Capital Corp.

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

(Check Al States™ or heck INAIVITURE SIALES) w..oooeeveeee e e eoeee e eeseeeeeee s eeee s e ee e ees e eees oo r e oe e ses s [T} AN States
(H] [D]
] {(iN] (™MD [mi] (MS]
[NH] M)
(RY] [SD)

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary. )
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1. Enterihe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zcro.” }f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Alrcady

Type of Security Offering Price Seld

] Common [] Preferred

Convertible Securities (inCHAINE WAITAIS) .- cevvscemreareesreces oot ecnesssssssssessssssssssssssmssssssmssssmnssens soaes 9, LY

Other (Specify _Tenant in Common [nlergst ¢ 6,811,32000 ¢ 6,811,390.00

g 6.811,390.00 ¢ 6,811,390.00

TOUAY o eeeeceeeeeeees e taceaste shess s sassben rememeshnmes seast o s beeaasssemeebaenns e acs s senneneeeoA A LR £ saRbEELTE

Answer also in Appendix, Column 3. if {iling under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounis of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dotlar amount of their

purchases on the total lincs. Enter “07 if answer is “nonc¢” or “zero.”
Agprepate
Number Dollar Amount
Investors of Purchascs

13 5 6.811,390.00

L
-3

Accredited Investlors ...

Non-accredited INVESIOrS .. iivevecie i

Total (for filings under Rule 504 only) ..........

Answer also in Appendix, Celumn 4, if filing under ULOE,

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o 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 lisied in Part C — Question 1.

Type of Bollar Amount
Type of Offering Security Sold

4TS Lo L T UV PO TR $
$ 0.00

4 a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securitics in Lhis offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is

not known. furnish an estimate and check the box 10 the left of the estimate.
TRANSTEE ABCIES FEES Lo ooooooeoeroiee et reere s et rencermee s e ane b erd b LR REF AR 4804 4005 A4 s e e s nemene $
Printing and Engraving CostS ..ot e e e e e eas e sa et ame e ehess e s
LLEBAI FRES .ottt seecest et e sses s evseress st s sas eras P em s A S e pac e S et £EE b s aeE e bt e s e ra s et shes s s e s
$

L
§ 523,953.00

s 149,701.00
§ 673,654.00

ENZINEErINE FEES oottt m e e seams s s s st ss s raas s sesss rear e s e s smnen s
Sales Commissions (specify Ninders’ ees separalely) ... s

Other Expenses {identify)

BQRO0000

TTOUAD oo ceem et ees e e m s emeresu e e ermtheebt ekt vE e TS E an e e e R e eA TR R a8 e e s amsemnes s en s cerasenceene
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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 4.2. This differcnee is the “adjusted gross 6.137.736.00
PTOCEEAS 10 THE FSSUET. ™ wuvvuereceeseesemsrssore oeseesssssie e A8448 88175018 552200 AL AR s 8RR 0 e s s 7

5. Indicate below the amouni of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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.

Paymcnis to

Officers,
Directors, & Payments to
Affiliates Others

Salaries and fees ...

A% 970.009.00 [As 501,833.00

PUFCHASE GF TEAY ESIALE .. vemmemaes e rerre s eree s ssssnssenerssessssrsseseseneensessemssecesseseemscsssrsssssnsssasesssnecmsspsocseescoes || $_5.339,548.00
Purchase, rental or leasing and installation of machinery

I EQUIPITIENL +.veceveeeeeercveoe s vaeeeeceme e eessessemressensemsseres s sssssns osmssamemss s st sassssa e vons st sesonseceses |_§ 9 s

Construction or leasing of plant buildings and facilitics .......covvimsercmerereescecssssssrssssssesssesnns [ ] B as

Acguisition of other businesses {including the value of securities involved in this
offering that may be used in cxchange for the assets or securities of another

- issuer pursvant to & merger) ... ~[J% as
Rcpayment of indebtedness ... -~[]% 1%
WOTKINE CAPIAE . .ovvovvveorcemrsreecaseseecrmesseereresemmsesecmartsatatssasas s sss s osnsss s sone oo ssssamssaconssseneseccssescocesans || B s
Other (specily): s s

....... s s

Column Totals.......ce.. .71 8 870.009.00 7S 5,841,381.00

Total Payments Listed {column (01215 added) ..o e b3 6,811,390.00

N W\g}gn%- X

R Ay

DIFEDERAL SIGNATURE

Y 3

5, the folowing

The issuer has duly caused this notice to be signed by the undersigned duly asthorized person. 1fthis notice is filed unde
Tistn request of its staff,

signature constitutes an undertaking by the Issuer to furnish to the U.S. Sccurities and Exchange Commission, up
the information furnished by the issuer to any nnn-accrcdilcd/iwcsmr pursuant to paragraph (b}(2) of Rule

Issuer (Print or Type) Sipfalurs ?ale/
RRE Westchase Wyndham TIC, LLC ?., q I 0?_.

7 '

Name of Signer (Print or Type) {TJ“ ol Signer (Print or Type)

KV Gnked Peesy dovio-

ATTENTION

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

Sol9




