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UNIFORM LIMITED OFFERING EXEMPTION . <
Name of Offering (L check if this is an amendment and name has changed, and indicate change.) v - \ :
SILVER LAKE LAND GROUP, LLC . 2 U790 S

Filing Under (Check box(es) that apply): B Rule 504 DIRule505 [ Rule506 O Section4(6) [ ULOE.
Type of Filing:  J& NewFiing  {J Amendment ‘

N ] :
A. BASIC IDENTIFICATION DATA N
1. Enter the information requested sbout the issuer S 7
Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.)
SILVER LAKE LAND GROUP, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (including Arca Codg)
15029 Woodinville-Redmond Road, Suite A Woodinville, Washington 98072 (425) 485-2437
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (including Ared Code)
(If different from Exccutive Offices)
Brief Description of Business
_ Own and develop real estate PROCESSED
Type of Business Organization :
O corporation D3 Jirvited partnership, already formed [ other (please spesify): FEBZZZW
[ business trust O timited partnership, to be formed
Month  Year FINANCIAL

Actual or Estimated Date of Incorporation or Organization: EQIE m X Actual O Estimatod

Jurisdiction of Incorporation or Organization: (Enter twe-etter U.S. Postal Service abbreviation for State: w
CN for Canada; FN for other fareign jurisdiction @

GENERAL INSTRUCTIONS

Federal:

mé){mﬁkmmsmaﬁng an offering of securities in reliance on mn exemption under Regutation D or Sectian 4(6), 17 CFR 230.501 etseq. Or 15 US.C.
When 1o File: A notice must be filed bo later than 15 days afler the first sale of securities inthe‘oﬂ'% A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the cartier 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 muil to that address.

Where to File: U.S. Securities snd Exchange Commission, 450 Fifth Street N.W., Washington, DC 20549.

Copies Required: Five (3) copies of this potice must be filed with the SEC, one of which roust be mnually signed. Any copies not manually signed must be
Mdhm&%mu&mw«mwm.

I tion Reguired: Anew filing must contain all information Amendments need the name of the issuer and offering, any ¢ thereto,
gmw;;mwmpw,mdmm' WMMM previousty mstlpplwdminPwAandB. PartEande:h}cngAppeny Wneednothe

Filing Fee: Therc is no federal filing foe.

State:
This notice shall be used to imdicate relimee on the Uniform Limited Offeting Exemption (ULOE) for sales of securities in those states that have adopted the ULOE
and that have u_ﬂzisfonn Iss:m&m?;mgmo}m?iimmmeam&m%mxgmm%mmmhm%mmw&?&

have been . If a state requires the payment of a fee as a prevondition to the claim for the exemption, 8 fec in the proper amount accompen form.
?‘hisnoﬁeeshaﬂbeﬁbdhﬁnappmxiﬁeminmdmwimmlaw. TheAppendxmmem&ccwnsﬁumsapmtofﬂﬂsmﬁwandmustbeiomplﬁed

ATTENTION
Failure to file notice in the appropriate states will not result in @ loss of the federsl exemption. Conversely, faiture to file the appropriste federal
notice will not reyuit in loss of an available state exemption unless such exemption is predicated on the filing of a federal notice. tof8




A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five vears:
. Each beneficial owner having the powe to vote or dispase, ot direct the vote or disposition of. J007¢ or more of 4 ¢lass of oquity
secunities of the issuor:
. sach executive ollicer and ditector of corporate issuers and of corporate general and managing partners of partnership issuers, and
L liach general and managing pastner ot parinership issters
Check Boxtes) that Apply: T Prowoter O t3eneficial OwnesD Kxeeutive Officer 03 Directon & Generad nndior

Manaping Pastner

FFull Nazne (Last name fst. i individucd)

Leone. Py, Salvatore

Husiness or Residence Address {Number and Street. City. State. Zip Code)
15029 Woodinvilie-Redmond Road. Swte A Woodinville. Washinglon 98072

Check Box(es) that Apply-  [J Promoter 0 Beneficial Ownerld Vseeutive Officer O P irector B General andfor
Managing Partner

Full Name (Last name fust of individuad)
Selipskv. Dr. Herber!

Business or Residence Address {Number and Street. City. State. Zip Code)
15629 Woadinville-Redimond Roud. Suite A Woodinville. Washington 98072

Cheek Box(es) that Apply:r O Promoter L eneficial OwnerDd Exceutive OfBcer T irector B General and/or
Managmg I'ariner

Full Name (Last naty tirst, if mdividid

Kunz. Carl

Business or Residence Address {Number and Swreet. City, State. 7ap Code)
15329 Woodmvile-Redmond Road. Suaite A Woodinville. Washington 18072

Check Box(es) that Apply: [ Promoter 3 Beneticial Ownerl] Fxecutive Offieer O Director B Gencrat and/or
Managing 'artner

Full Name {[.ast name first. if individual)

Business or Residence Address {Number and Street. City, State. Zip Code)
Check Box{es) that Applv: 0 Promater T Benefivial Owner0 Lixecutive Officer O Duector 03 Generad und/for
Managing Partner
Full Name (Last nane fiest. if individual)
Vnvintess of Residence Address {Number and Street. City. Stute. Zip Code)
Check Boxies) that Applv: 53 Protuoter 0 Beneficial Owner0 Jixecutive Officer O Director O General andlor
Managing Partner

Full Name (1.ast name first. if individuady

3usiness or Residence Address (Number und Street. City. State. Zip Code)

{Use blunk sheet, or copy and usc additional copies of this shect. as necessary )
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B. INFORMATION ABOUT OFFERING

1. Hus the issuer sold. or does the issuer mtend to sell. (o non-ageredited investors in this oflermg? Y{Lis bé‘l)
Answer alse in Appendix. Column 2. if fiting under ULOE,
2. What is the minimian investmen! that will he aceepted from mmy idividuad? $ 700000
Yes  No
3. Ies the offering permit joint ownership of a single umit? B ]

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any cogunis-
sion or similar remuneration for solicitution of purchasers s consection with sales of seeuritics in the oflering. 1a person
1o 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 ur dealer. IEmore than five (5) persons 1o be histed are associated persons of such a broker or dealer.
vou may set forth the information for that broker or cicah:r anly,

Full Naine (Last name first, if individual)
NOTAPEPLICARLLY.

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

Name of Associated DBroker or Dealer

States in Which Person |isted Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States) 1 All States
TALY {AK] 1AZL AR} 1CA] jCot (CH (DE]T [DC T L] {GAL W] [
{ILT 1IN WA [KST O FRY] (LA} (MR [MD} {MA] M| [MN] |MS] [MO]
(MU} {NE} [NV] [N NI ] O INM] O {NY] [ NC} [ND | [OH}] [OK§ {OR} [PA]
TRET ISCH ASD Y {INY} {TX] fUT] [V VAL IWA L TWV] {WE] WYL | PR

Full Name (Last name [irst. it individual)

Buswess or Residence Address (Nwnber 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 States) {1 All States

FALY [AKY] A2} [TAR] [CAY {COj (CTY JDEL IDCY {ELY {GAL THE) (1D
PILPOPIN D PIAL TKST HKY] LAY IMEL MDY [MA] IML] [MN} {MS} [MO)
IMT] [NE}L {NV] {NH} INF} [NM] {NY] | NC| {ND{ JOH} JOK] JOR{ [PA)
PRI OISCE ESD ] PINY XY JUTE [VE] | VA] WA} {WV] [WI| [WY] |PR]

I'uil Name (1.ast name lirst. 1f jodividaal)

Business or Residence Addness (Nwmber and Street. City. State. Zip Code)

Name of Associafed 13roker or enler

Suites in Which Person Listed Has Solcited or fntends 1o Solicit Purchasers

(Cheek "All States” or cheek individual States) 0 Al States

JAL] IAK| |AZi FAR] [CA} 1CO| j¢Y] (DE] (DC | [ELL [GA} (18] {ID)
IR T FING P3Aal IRSE (KY] LA} (ME} (MDY (MA] ML} IMN} [MS} MO}
{ME} [NE} [NV] INH} |NJ] INMI INY| [ NC] |ND | JOIt] JOK] {OR] [PA |
FRIT 1SC | S| [ TN] {IX] JUT} (VI [ VA] WA ] [WV{ [WI] WY} | PR}

(Use blank sheet, or copy and use additional copies of thix sheet, as aecessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L. Enter the aggrepate offering price of securities included in this offering and the total amount already sold. Enter

"0" if answer is "none" or "zero."” If the ransaction is an exchange offering, check this box 0 and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Offermg Pri AxnmmsgmAlremiy
Dbt .. e $ $
Bquity . oo e $ $
O Common [ Preferred
Convertible Securities (includingwarrants) .............................. $ $
PatnershipInterests ... ... ... .. $ $
Other (Specify_Limited Liability Company Units ) ................... $__ 945000 $__ .0
Total .. e $ 943000 §___ -0~
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited mvestors who have securities in this offering and the
aggregate dollar emounts of their purchases. For offerings under Rule 50.4, indicate the number of persons who
bayemnfhagedm‘uiﬁcsmdmcaggregmdoﬂmmommfmdtwmhmm&cmﬁm. Eanter "0" if answer
is "none” or “zero.
pome iR
Accredited Investors ... .......c. ... e 0. 0
Non-accreditedImvestors . ....... ... ... ... ... ... ... e 0 (1]
Total (for filings under Rule S04 0nly) . ... ....oovvveenrennnnn.. 0 0
Answer also in Appendix, Colunm 4, if filing under ULOE.
3 1f this filing is far an offering under Rule 504 or 505, enter the nformation for all securities sold by the
issuer, to date, in offerings of the types indicated, it 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
Rl 505 e e e e $
RegulaBom A ... ... .. e s
Rule S04 e e LLC Units s
Total e $ £
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
e o e o i S S B
box to the left of the estimate.
Tran s e AEIE S oS . . ... .o i i e e, o s 0
Printing &nd ERraving Cost . .. .. .. .ouvt ettt e B s 1,500
Legal Fees ... ... . i M S 12,500
Accoumting FeOE .. ... . e e e a s
Engineering Fees ... .. . ... . i .. O
Sales Comnmissions (specify finders' feesseparately) .....................coiiiii i i o s 0
OtherExpenses (identify) i 8 3 11.060
Ot - b s__ 25000

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF lNVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the difference between the aggregate offering price given in response to Part C - Question |
mdhﬂewfwnisbedinmspmseumcgwsu%n&aThisdiﬂ‘cranceis!he"atﬁusted
gross proceeds to the issuer
................................................................................ $ 920,000
5. Indicate below the amount of the gmssg‘oceedstoﬁwisswusedo: 10 be used
for each of the purposes shown. If the amount anypum:seisnmknown, ish an estimate
and check the box to the lef! of the estimate. The total of the payments listed raust equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
P ts to
Directors, & Payments To
es
Salatiesand foes ... ... e i as os
Purchaseof real estate .. ...... ... .. ... . . i e os Os
Purchase, rental or leasing and installation of machinery andequipment . ....................... Oos s
Construction or leasing of plant buildings end faciliies ........................... ... .l os W $__475000
Acquisition of other businesses (meluding the value of securities involved in this
offering that may be used i exchange for the assets or securities of another
ISSUCT PAXSANt IO ATMETEET) . ... ..ottt ittt en as as
Repaymentofindebledness .......... .. ... ... . i e, Oos 0O $___360,000
Working capital . ... ... e as @ $___ 50000
Other (specify): Real cstate taxes as ®ms__ 33000
aos Os
DS os
Column Totals ... .. e s 0 Os
Total Payments Listed (columnn totals aded) . . ... o\oo\vveeee oo eeeeeeeee . & 920000
D. FEDERAL SIGNATURE

The issuer has caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
wm&hﬁwm%gby&emmﬁ:mishgymev.s.w“agdm Connnission,uponwﬁtteannestofitsstaﬁlmcinformaﬁonﬁnnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) i Date
SILVER LAKE LAND GROUP, LLC June 13, 2001

Name of Sigwer (Print ot Type) Title of Signer (Print ar Type)
Salvatore Leone Head Manager
ATTENTION

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

(Use blank sheet, or copy and pse additional copies of this sheet, as necessary.}
50f 8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230. 252(c) (d) (e) or (t) pmeently subJect to any of the dxsthﬁcatmn pmvxsxons Yes No
of such rule?... . g &

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fornish 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 undersignedissuer hereby undertakes to furnish to the state administrators, upon written request, mformnnonfunushedbymexsm
to offerees.

4. The widersigned isguer represents that the issuer is familisr 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 siged on its behslf by the undersigned duly
authorized person.

Issuer (Print or Type) Signatupe, Date

SILVER LAKE LAND GROUP, LLC AR | June 13, 2001
Nane of Signer (Print or Type) Title of Signer (Print or Type)

Salvatore Leone Head Manager
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 an 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.
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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APPENDIX

3

5

Disqualification
Type of Security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of Investor and explanation of
investors in State offered in State amount purchased in State waiver granted)
(PartB-Item 1) (Pant C - Item 1) (Part C - Item 2) (Part E - Ttem {)
Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors Amuoant Yes No

glzlzlzlellalsizlalszle|a]ale|alzlelalalolalala |z ]t

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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APPENDIX

1 2 3 4 5
Disqualification
Type of Security under State ULOE
Intend to seli and sggregate (if yes, attach
to 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 - Item 1) (Part C - Itern 2) (PartE -Item 1)
Number of Number of
Accredited Non-
State Yes Neo Investors Amount Accredited Amount Yes No
Investors
MT
NE e
NV
NH
NJ
NM
NY
NC
ND
On
oK
OR
PA
R1
sC
sD
N
™
uT
vT
VA
WA X LLC Units-$945,000 o $-0- e $-0- X
wY
Wi
PR

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