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FORM D

UNITED STATES OMB APPROVAL

OMB Number: 3235-0076
Expires: May 31, 2005
Estimated average burden

SSSSR——— ' hours per response. .. . ..16.00
LAWY ~orsce or suoe okepetmeni! > —eomems
) l l

02056016

DATE RECEIVED

I !

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Tenant in Common Interests in Delta Best Western Motel
Filing Under (Check box({es) that apply): [] Rule 304 [7] Rule 505 FY Rule 506 [] Section 4(6) [] ULOE
Type of Filing: ] New Filing {] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (|:] check if this is an amendment and name has changed, and indicate change.)

DBSI/PRL V | imited Partnership

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1550 S. Tech Ln., Meridian, [D 83642 (208) 955-9800 _
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

A ‘ . fices
(if different from Executive Offices) PROCESSV‘T?} -
Brief Description of Business I

AUG 2 8 102

Tenant in Common Real Estate

Type of Business Organization THOMSON
D corporation D limited partnership, already tormed @ other (please specify): FlNANClAL
[J business trust [T] limited partnership, to be formed

Tenant in Common Real Estate
o Month Year .
Actual or Estimated Date of Incorporation or Organization: [[(JIg8] [0 J7] Y Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) @[ﬂ

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), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 13 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 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 date it was 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: Eive (3) copies of this notice must be tiled with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information 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 Parts A and B. Part E and the Appendix need
not be tiled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Otffering Exemption (ULQE) for sales ot securities in those states that have adopted
ULOL and that have adopted this form. Issuers relving on ULOE must tile a separate notice with the Securitics Administrator in each 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 exemption. a fee in the proper amount shall
accompany 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 result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a ioss of an available state exemption uniess such exemption is prediciated on the
filing of a federal notice,

Persans who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) required to respond uniess the form dispiays a currently vaiid OMB control number, Lof9
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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 power to vote or dispose, or direct the vote or disposition of. 0% or more of a class of equity securities of the issuer.
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Boxtes) that Apply: D Promoter D Beneficial Owner [Z] Executive Officer D Director D General and/or
Managing Partner
Swenson, Douglas L.
Full Name (Last name first, if individual)

1560 S. Tech Ln., Meridian, ID 83642

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

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

Hassard, Charles E.

Full Name (Last name first, {f individual)

1550 S. Tech Ln., Meridian, ID 83642

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

Check Box(es) that Apply: D Promoter E] Beneficial Owner l:l Executive Ofticer K] Director D General and/or

Managing Partner
Foster, John D,
Full Name (Last name first, if individual)

1550 S. Tech Ln., Meridian, ID 83642

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

Check Box(es) that Apply: D Promoter [:] Beneficial Owner D Executive Officer ﬂ Director D General and/or
Managing Partner
Mayeron, John M.

Full Name (Last name first. if individual)

1550 S. Tech Ln., Meridian, ID 83642

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

Check Box(es) that Apply: D Promoter L__] Beneficial Owner D Executive Officer X] Director D General and/or
' Managing Partner
Mott, Walt

Full Name (Last name first. it individual)

1550 S. Tech in Meridian, ID 83A42
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Appiv: D Promoter [ Beneficial Owner  [[] Executive Officer [} Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxies) that Apply: D Promoter [] Beneficial Owner  [[] Exccutive Officer D Director [] General and/for
Managing Partner

Full Nome ¢Last name first 1f individual)

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

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

2otre




‘B INFORMATIONABOUT OFFERING'

o

t. Ias the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o \E[h N[)_a
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? oo 534,500

Yes No

3. Does the oftering permit joint ownership of a single unit? (W1thexce[)t10n) ................................................ ] O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[faperson 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 (3) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information far that broker or dealer only.

Full Name (Last name first, if individual)

Omni Brokerage
Business or Residence Address (Number and Snect City, State, Zip Code)

10542 S. Jordan Pkwy., Ste. 330, Salt Lake City, UT 84095

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)

Full Name (Last name first. it individual)

Askar (‘nrpmrafian
Business or Residence Address (Number and Streer, City, State, Zip Code)

2 Appletree Square €300, Bloomington, MN 55425

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)

] N [KS]
MT] NE NIL

Full Name (Last name first, if individual)

Sentra Securities Corporation
Business or Residence Address (Number and Swureet. Clty, State, Zip Code)
2355 Northside Dr., San Diego, CA 92108-2707

Nanme of Associated Broker or Dealer

States in Which Person Listed Tlus Solicited or intends to Solicit Purchasers

(Check “AlL States”™ or check INdIVIAULT SEATESY Lo et @ All States

[l B [ K TS [ NI D I NI M 1S TS
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iUse blunk sheet or capy and use addivional copies of this sheet. as necessarny i
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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? ..., O X
Answer also in Appendix, Column 2, if filing under ULOE. )
2. What is the mintmum investment that will be accepted from any individual? ..o 5 34, 500
. . . Yes No
3. Does the offering permit joint ownership of a single unit? with exception) K .
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remunecration for solicitation of purchasers in connection with sales of securities in the offering.
[fa 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 to be listed are associated persons of such
a broker or dealer, you may set forth the information tor that broker or dealer only.
Full Name (Last name first, if individual)
United Securities Alliance
Business or Residence Address (Number and Street, Ciry, State, Zip Code)
8 Iverness Dr. E., Ste. 100, Englewood, CO 80112
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) L] Al States

N9 R EV R EVA

- A
ol o) |
Iild ]

Full Name (Last name first. if individual)

USR_Edinancial -Services Inc

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

8620 W. 110th St._ 4200 Qverland KS 66210

A=

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) [X] All States
AL [aK] AR]  [CA] (D]
MO
MT NE NI 7] Pa]
RO Ed ™ X r]
Full Name (Last name first. if individual)
Milestone Financial Services
Business or Residence Address (Number and Swreet, City, State, Zip Code)
3530 Grand Ave., 2nd Floor, Oakland, CA 94610
Name ot Associated Broker or Dealer
States v Which Person Listed Has Soticited or fntends to Soiicit Purchasers
{Cheek “ALLStates™ or check IndIVIAURE STRIESY oot e ettt [ All States
ESH \ I P AR ug\ L0 [ D I g LA UL )
T N e N K e RIN N R [\ BN s M
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(Use blank sheer or copy and use aaditional coples of (s shieet, 4y necessan



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cccovevvvvrvenenn.

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

2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of a single unit? (W1thexce}3t1on) ............................... vt

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration 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 states, list the name of the broker or dealer. If more 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.

Yes

I

Full Name (Last name first, if individual)
Centaurus

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

333 City Blvd. W., Ste. 2010

Name of Associated Broker or Dealer

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

(Check “All States™ or check INAIVIAUAL STAIES) .oiviviiiiiiee ettt ae s eee e

[Ca]
KY ME MA Mi MS
™ X WA

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 tlas Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIvIdUal STAIES) coiiiiiii et raae e e [ All States
(AL] [AK] [AZ] [AR] CA [CO] [CT] (DL | [BC] L] [GA] 11 D]
SD T WA WI

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 [las Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)

a0 B D oY
N A KS KY]
SD ™

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

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.” lf 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 Already

Type of Security Offering Price Sold

DB et et R b e s ettt es e $

EQUILY ettt e s £ e e ke eb e $

[J Common [] Preferred

Convertible Securities (INCluding WAITANES) ......ovvirieviie e e e $ $

PartnerSRIP INTEIESTS ..ivoviiiveeieiiit it cee sttt sttt b1 e be et rer e ebe bt ns et e s $ $

Other (Specity _Tenant in Commop. . Real . EState i, 51,035,000 g

TOAL 1 covevioieeesee e e e e st st $.1,035,000 s
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
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” or “zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCIEAIIET INVESTOIS 1vvivivieier it icveetvetess ettt veasses et atsscaraesaatasesasess et st iesesta s es s enceavantrsiasnseasannaness $
NOR-BCCrEdItEU IIVESIOTS 1ovviii ittt ettt sttt sn st ab s e os b en s seate s emie e rase e $
Total (for filings under RUIE 504 ONLY) coiiviirmmreine ettt st e $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, 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 Doliar Amount
Type of Otfering Security Sold
REGUIATION A Lot et o et e e et e et e et e e et $
O] i e e e e $
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount ot an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
TEANSEET AGEIETS TEES 11ttt oot e e et et e e e st et s by s s eaeeba s se s ab et b shes et o sieme sraneae s O s
Printing and EngIAVIIEZ COSES ittt ie sttt st e et aa e s eaess b sia oottt a e ers s s e ssase s raere s 0 s
LA RS ottt ettt a e e st h e R e b ek e e b e £ b O s
ALCCOUNTING FRES 1ottt d st eh et et 21 ottt ea e en st ettt saeie e en s
ENZINEETINE TEES ittt ettt e et s ca s e s e s et et ta b et a8 e e en e e e en et et et e s s
Sales Commissions (speciy fInders’ fees SEPALTIEIY) ..o iireeeiiesiooeeoee e eeeeee et 4 82,800
Other Expenses (dentiny __0ffering & c10sTNg COSTS. N $_51_750
9
B F Y T TR U RO OO U UO RO TSP T U TP PR T TP O UOPPEUPORPPUUPPRITITPO B s134 . 5500




in

b.  Enterthe difference between the aggregate oftering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 HNE ISSURT.™ .o oiii ittt ittt ettt sttt ettt et £ttt b e aene e $
Indicate below the amount of the adjusted gross proceed 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 AN FEES .ottt et e bbbttt et e Os s
PUICRASE 0F T ESTALE .-o..v.ovvviieeeess oottt st moees st maees e xS 900,450 s
Purchase, rental or leasing and installation of machinery
AN EQUIDPIIENIE 1vvivs s ivoraeeeeses et ettt et is et es et te st esetesetsbs e e b et anteses s enssras s et s ar et s s e es e s an et e es e eree st s Os
Construction or leasing of plant buildings and fACIHEES ..covvrierecireierrc e e s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUTSUANT 10 @ METZET) covuruerserrsiaitsireseseresesseseeseesbeisateses trase b rbs s e st et ee o sae et s s esesssersnsnsessebesnsenan Os s
REPAYMENE OF INAEDIEANESS wrvrr oo eeeee e ese st eteeesere e eesesseesese oo s s
WOTKIIE CAPITAL ..ottt vt cecue et et e caes et et be e ea e s e st s e 42 ees et sen e en e s 0s
Other (specify): Os s
...... s 3

COMUM TOALS ...oeseeoosecee oo ese e oo e et oo X15900,450 (O3

Total Payments Listed (column totals added)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5303, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Tvpe) Signat Date Q‘
DBSIZPBL V Limited Partnership (%é«mv/“/ S2I09

Name of Signer {Print or Type)

Charles E. Hassard

Tige of Signer (Print or Type)

Executive Vice President of General Partner

ATTENTION

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

Jjord




1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProvISIONS OF SUCK THIET oo et e e n b e s [ )&

See Appendix, Column 3, for state 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 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 clainting 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 Signature Date
yp g

7, :
DBSI/PBL V Limited Partnership S~ S-D-0

Name (Print or Type) Ti[[e“gﬁ(ﬁnt or Type)
Charles E. Hassard Executive Vice President of General Partner

Instruerion:
Print the name and title of the signing representative under bis signature For the state portion of this form. One copy of every notice on Form
D must be manuatly signed.  Any copies not manually signed must be photocopies of the manually signed copy or bear tvped or printed

signatures.

oooto




APPENDIX

I

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)

5
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

.800,000

CO

CT

DE

DC

FL

GA

HI

ID

IL

IA

KS

KY

LA

ME

MD

MA

MI

800,000 .

MS

7 of 9




APPENDIX

o

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-ltem 1)

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

5
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

Z

NM

NC

ND

OH

OK

OR

200,000

PA

SC

2

5

800,000

VT

VA

WA

A"

Wi

8 of 9




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-ltem 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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