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UNITED STATES OMB APPROVAL i
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours per rasponsse. ... .. 16.00
NOTICE OF SALE OF SECURITIES MHSEC USE ON'-YSM
PURSUANT TO REGULATION D, [ [
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offering (D cheek if this is an amendment and name has changed. and indicate change.} ‘
GMC Southiake |, LP. _
Filing Under (Check box(cs) that apply): E Rufe 504 [7] Rule 505 [] Rule 506 [} Section 4(6) [] ULOE PROCESSED

Type of Filing: [#] Naew Filing [[J Amendment

A. BASIC IDENTIFICATION DATA oCT 23 2007
I.  Enter the information requested aboui the issuer x ) r
+ ¥ H
‘ Name of lssuce ([ check if this is an amendment and name has changed, and indicate change.) CI
| GMC Southlake |, I.P. NANC!AL
Address of Executive Offices (Number and Street, City. Siate. Zip Code) Telephone Number (Including Arca Code)
3626 N. Hall Street, Suite 800, Dallas, Texas 75219 817-421-6071
; Address of Principal Business Operations (Number and Suect. City, Swate. Zip Codc) Telcphone Number (Including Arca Codc)
(of different from Exccutive Offices)
1431 E. Southlake Bivd., Suite 551, Southlake, Texas 76092 817-421-6071

Bricf Description of Business

ez —_——_ I

[J business trust [J timited parinership, to be formed 07079465

Month Yeas
Actual or Estimated Date of Incorporation or Organization:  {§[R] [QIZ] [dActval [] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) X
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U5.C.
174(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC a1 the address given below or, if received at that address after the date on
which it is due, on the dale it was mailed by United States registered or centified mail 1o that address. =

Where To File: 1.8, Securitics and Exchange Commission, 450 Fifth Strect, N.W., Weshington, D.C. 20549,

|

i

i Copies Required: Eiyc (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
| photocapics of the manvally signed copy or hear typed or prinied signatures.

i Information Required: A ncw filing must contain all information requested. Amendments need enly report the name of the issuer and cffering, any changes
|

|

thereto, the information requested in Part C, and any material changes {rom the mformation previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no lederal filing fec.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of securitics in thosce states that have adopted
ULOE and that have adopied this form, Issucrs relying on ULOE must file a separate notice with the Sceurities Administrator in each state where sales
are to be, or have been made. I a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate staies in accordance with state law., The Appendix 1o the netice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wiil not resull in a loss of the tederal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to Lhe coflaction ofintormation contained in this form are not
SEC 1972 (6-02) required to respond unless 1he form displays a currently valid OMB control numbaer, 1 of 9



o .. A BASIS DENTIFICATIONDATES . . e s ST |
1. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been orgunized within the past five years;
e Exch beneficial owner having the power to voie oc disposc, or direct the vote or dispasition of, 10% of mare of a class of equity securities of the issuer.
®  Each exccutive officer and director of corporate issvers and of corporate gencral and managing partners of parmership issuers; and

s Each general and managing partner of partnership issuers.,

Check Box(es) thet Appty:  [T] Promoter [ Beneficial Qwner [ Execunve Officer [] Director {J] General andror
Good Mexican Corporation Managing Partner

Full Name (Last name first, 1if individual)

Business or Residence Addresy  (Number and Street, City, State, Zip Code)
1431 E. Southtake Bivd., Suite 551, Southlake, Texas 76092

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

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Ciry, State. Zip Code)
1431 E. Southlake Bivd., Suite 551, Southlake, Texas 76092

Check Box(es) that Apply: [} Promater  [7] Bencficial Owner [ Executive Officer [] Director O Geacrat andror
Managing Panner

Full Name (Last name first, if individual)

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

Check Box(es) that Appty: [ Promoter  [] Beneficial Qwner [] Executive Officer [T] Director (] General andsor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Swreer, City, Staie, Zip Code)

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner [ Exccutive Officer ] Directar O General andtor
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter 7] Beneficial Owoer {J Executive Officer ] Director [0 Generai and/or
Managing Partner

Full Name (Last name first. :f individual)

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

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [ Exccutive Officer [ Director [] General andfor
Managing Partner

Full Name (Last name fiest, il individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, a8 necessary)
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B. INFORMATION ABOUT OFFERING (i«

Yes No
. Has the issuer sold, or docs the issucr intend 1o scll, 1o non-accredited investors in this olfering? .eceircinniennen B 0
Answer also in Appendix, Column 2, if filing under ULGE.
2. What is the minimum investment that will be aceepted from any INAIVIADALT oo i s_15.000.00
Yes Nao
3. Docs the offering permit joint ownership of 2 single URI? e tearensmr s b st e sennes O
4. Enter the information requested for each person who has been or will be paid or given, direcity or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be lisied is an associaled 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. 1Emore than five (5) persons to be listed are 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, if individual)
None
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Deaier
States in Which Person Listed Has Salicited or Intends 10 Selicit Purchasers
{Check “All States™ or check individual S12188) oo . reeererereren e eanas O Al States

€1 (HD}

M [Oa La] M™ME [MD) MN S
M7  (NE] &Y
WY

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States™ or check individual S1BIES) ..o oireeicicoserr s rersrsseesvesememsess e s rsrsssssssssss sasssssssas s msssssenarmsons [ Al States
(€a) (DE} (Gal {ED
N1 Xs] (Y] (LA MD) (Ma MO (Ms]
' &Y] [OK] (2A]
[’ [T

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 cheek individual States) ... “ Feeeeitenresiaseneresmtass ot iasant sassaenraasentsasbbseesbRttbnnnens O AH States
AK 4] oC GAl [ (D)
L&Y (MS]
MT} EH; (RO {7
on W

(Use blank sheet, or copy and use additional copics of this sheet, as necessary'. )
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3

4

Enter the aggregate offering price of securities included in this offering and the 1ata) amount already
sold. Enter “0™ if the answer is “none™ or “zero.” [f the transaction is an exchange offcring. ¢check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Db ... et st e b ar e s s SRR RrsEsEseR SRS e s
EQUItY coereei e . S S
[ Common 7] Preferred
Convertible Securities (including warmants) ....ceervevvecevcean. . S S
Parmership Interests . (Limited) . . 5 660,000.00 ¢ 660,000.00
Other (Specify ) eteniererestrssnate s s ate s stnE s b naspra s r e seenameE s eas et aarm SRR rEnae R an s s
Total . s $_000000.00 ¢ 660,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccorities in this
offering 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
purchases on the total lines. Enter “0™ if answer is “none” ot “zero.” .
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEdITEd INVESIOIY oiriiirvirirmsmisessersssssssesesrsntsrossarsasssrmmsssssassanast rssasssamesns sisssmsas ressss bimeashasbs o obata sassss 13 s_660,000.00
Non-accredited Investors 5
Total (for filings under Rule 504 only) .... . 13 s £60,000.00
Answer also in Appeadix, Column 4, if filing under ULOE.
[f this 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 offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SO5 _...oooooooitereeeereseeeetssenesestare s era st essers e sarsen s NA 5_0.00
REGUIAION A oe.ooooeeoeeoecnt et e ect et e oo e e s s N/A s_0.00
Rule 504 (Exceptforthis Offering) @ et N/A s_0.00
TOBL ... e e ere ettt et s eae s e s essnems st ennen s_0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of \he insurer.
The infarmation may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGent's FEes ... s s srnssersssmars s esens a s 0.00
Printing and Engraving Costs O s 0.00
Legal Fees 0 s 15,000.00
Accounting Fees - O —— 0 s 2,000.00
Engineering Fees s 0.00
Sales Commissions (specify finders® fees separntely) oo g s 0.00
Other Gxpenses (identify) Organizational Costs and Filing Fees o @ s 3.00000
Total et bbb s bR b e b A etk s T a s 20.000.00
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b. Enter the difference between the aggregate offering price given in response to Part € — Question |

and total expenses furnished in response 16 Part C — Question 4.a. This difference is the “adjusied gross 640.000.00
proceeds 1o the issuer.” . . . L T
5. Indicate below the amount ot the adjusted grass procesd 1o the issuer used or proposed to be used for

each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box tothe 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 lo

Officers,

Directors, & Payments to

AfTiliates Others
Salaries and fees ........... - -3 as
Purchase of real estate ........... 0s 0os
Purchase, renta or leasing gnd installation of machinerv
and equipment S3UIpmeNt @a350, 000), Leasing Costs {520 .000), Design (540,000) .Os 0Os 310,000.00
Construction or leasing of plant buildings and facilities as 0s 225,926.00
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUPSUANT 10 & MIETLET) woveees ciiticsiicininbiies ssbtbsmieaebabar Hitosts Sboecsbrstsristssins abssinass imasmrasarsbass sanasaraserss s ms
Repayment of indebtedness .............. e emtempetemet et st e st ss e s s tae b it s as [HE)
WOrKing Capita) e mrscss s s nsresrsssesrssssssssssesnsas o e sempanes as as 14,074.00
Other (specify): Permits/Licenses/Bonds $20,000; Smallwares and Softgoods $20,000; Os (Js
Systems $25,000; Pre-opening Costs 525,000

s 0Os 90,000.00

ColUMB TOLAIS i ressecrinssesssinisssnsssarsrisssasmsrrssssssss rsasosasessas ensmensssensassssestatas s 0.00 0os 640.000.00
Total Payments Listed (column totals added) s 640,000.00

The issuer has duly caused this notice to be signed by the undersigned duly awtharized person, Ifthis 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 wrillen request ol 115 stalf,
the informatien furnished by the issucr to any non-accredited investor pursuant to paragraph (b}2) of Rule 502,

£
Issuer (Print or Type) Signature Da
GMC Southlake L, LP 9,? 12007
By: Good Mexican Corporation, General
Name of Signer (Print or Type) Title of Sngll_er {Print or Type
By : Joey Shashy, President President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C, 100
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. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions ol such rule? ..o . et et et e muepm e st et s aas B
See Appendix, Column 5, for state response.

2. Theundersigned issuer hesreby undertakes 1o furnish 1o any siate 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 1o offerces.

4. The undersigned issuer represents that the issuer is lamiliar with the conditions that must be satisfied to be entitled to the Uniform
limited OtTering Exemption {ULOE) of the stale 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 behalfby the undersigned
duly authorized person,

Issuer (Print or Type) Signature Dat
GMC Southlake L LP . ] 12007
By: Good Mexican Corporation, General v}/‘\

Name (Print or Type) Title (Print {T
By : Joey Shashy, President President
{

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 manuatly signed copy or bear 1yped or printed
signatures.
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T T
T TR TR T
1

! 2 3 4 5
Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, anach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1} {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amouat Investors Amount Yes Neo
AL
A L
AZ
AR J |
ca _]
cof L
CT
DE ]
DC % l Limitc{lh‘il‘it'lsmcrship 4 $60,000.00
FL |

IO =L

|

Limited Partnership 1

Units $15,000.00

= '—lr
!

|
Ao OaooooooCon0n T

I
il
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RN R saant T

TROET L o

AR

Intend to sell
to non-accredited
investors in State

(Pan B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

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

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

State

No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes

Z
)

MO

b

—

|
e

L

NJ

|

l

jinal

Limited Partnership
Units

$60,000.00

KW

5|5(%|%

OH

OK

PA

Limited Partnership |
Units

$420,000.00| 3

$45,000.00

TLIRRNLELD

x

Inim

3

WA

W1

i

RIITERERRNRRNNET]

Al
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Intend to sell
to non-accredited
investors in State

Type of security
and nggregnte

offering price

offered in siate

Type of investor and
amount purchased in State

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

. wi ]

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Pant E-liem 1)
Number of Number of
Accreditcd Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
R j{ -
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