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UNIFORM LIMITED OFFERING EXEMPTION | |
Y
Name of Offering ([j check if this is an amendment and name has changed, and indicale change.) e ,
/./\X;-_
Filing Under (Check box(es) that apply): Rule 504 Rule 505 [X] Rule 506 Section 4(6) [X] ULOE 2 NG
Tvpe of Filing: New Filing [ Ame[rglmenl O il . ® QECEWED%\
&

A. BASIC IDENTIFICATION DATA

R
10 9880 D> >
74

7

, . K [ =MUE N DR 7
I, Enler the informalion requested about the issuer \\k ) ren
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) \w@b\ /{y
. . s e % Be &S
FF CIF-1 LLC, a Delaware limited liability company Qe SU/"?%
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Incldgink e ’ffodc)
5510 Morehouse Drive, Suite 200, San Diego, CA 92121 (858) 456-2123\,
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Arca Code) ED
{if different from Executive Offices)
same as above same as above PR@CESS

Brief Description of Business

- T DEC 24 2002
co-investment fund )
Type of Business Organization ‘ﬁ HOMSON

[ corporation (] !imited partnership, already formed fX] other (please specify): FiNANc‘AL
[] business trust ] Vimited partnership, to be formed limited liability company, already
Month Year formed

Actual or Estimated Date of Incorporation or Organization:  [(JT9] [(12] [X] Actwal [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) DIE]
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later 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 date it is received by the SEC at the address given bélow or, if received at that address after the date on
which it is due, on the datc 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) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear lyped or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any 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 filed with the SEC. .

Filing Fee: There is no federal filing fee

State:
This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULLOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a 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 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 resuil in a ioss of an available state exemption unless such exemption is predictated on the
tiling of a federal 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 valld OMB control number. 1of9
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e Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vole or dispose, or direct the vole or disposition of, 10% or more of a class of equily securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporale general and managing partners of parinership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Bos(es) that Apply: [} Promoter  [T] Beneficial Owner  [T] Executive Offieer [} Director Kl General and/or
Managing Partner

Full Name {Last name first, il individual)
FF Properties, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code}
5510 Morehouse Drive, Suite 200, San Diego, California 92121

Check Box(es) that Apply: (] Promoter Beneficial Owner 7] Executive Officer [] Direclor [] General and/or
Managing Partner

Full Name {Last name first, if individual)
‘Hashioka, Christopher
Business or Residence Address  (Number and Street, City, State, Zip Code)
5510 Morehouse Drive, Suite 200, San Diego, California 92121

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer  [] Director [] Generat and/or
Managing Partner

Full Name (Lasl name first, if individual)

Business or Residence Address  (Number and Sireen, Cily, State, Zip Code)

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

Full Name (Last name first, if individual}

Business or Residence Address  {Number and Street, City, Stale, Zip Code)

Check Box(es) that Apply: ] Promoter [} Beneficial Owner  [7] Executive Officer ] Director {7 Generat and/or
Managing Partner

Fuli Name (Last name f{irst, if individual)

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

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

Full Name (Las! name first, if individual)

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

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

Full Name (Last name fisst, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, :)r does the issuer intend to sell, to non-accredited investors in this offering? ... ] 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 e $10,000
Yes Neo
3. Does the offering permit joint ownership of & SINEIE UNIT .o rn 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 remuneration for solicitation of purchasers in connection with sales of securities in the oftering.
If aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. 1f more than five (5) persons 10 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, State, Zip Code)

Noame of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdiviUAl SLAIES) voiiiiiiiiii e e seraestebe s en s astnst st setsa et e teae s s tesessenesebasesearserenrans [ All States

KS [MS]
[RD)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or checkvindividunl SLAIES) .o oievitit i ettt st an s s et s e bbb ear et ann O au

States
[DE] .
MDI Ms] MO
MT NV ND OK
Y

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 Soliciled or Intends to Solicit Purchasers

(Check “All States™ or check Individual STA1ES) ...occocvveiiiiin e e e ] All States

] M Al &) K9 0 EA Mg MD MA M0 M9 @S] MO
MO N ] [®H M M Y KNG ©®p [©H 2 [©K] [ORl [PA]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount elready
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below Ihe amounts of the securities offered for exchange and

already exchanged.

. Agpregate Amount Already
Type of Security Offering Price Sold
DIEDL oo vt e erseesasseasaassmsessaasse s e b s A e A s R SRS s RS ettt $ 0 $ 0
EQUILY cuereciremeeine i rescieresesrasssasess st ss s snsesssssasesssens et ren e s et e e et 5. 0 $ 0
[ Comman - [7] Preferred
Caonvertible Securities (INCTUAING WATTANIS) ...vioiiiiiieiicniecerisresssssenes s esssasrnie s arerses e s orens 3 0 $ 0
qu'lncrshlp Interests . TSSOSO OOy O OOV UF OV NPT SPUSTRUROPOTRTROROOR. 0 $ 0
embersh1 ,
Other (Specify Interests } et ee et AR AR RR a8t ea e ..$5,000,000 $3,366,000
TOLA 1rvovvv it ceverrincrtis et et e e ete et s as s e eeseeesos s eR s s RS assageREsb e R ae shebaeoeabebase s et enresarebsars et e teian SS;OOO’OOO $3,366, OOO
Answer also jn 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 secunltes and the aggrcgale dollar amount of their
purchases on the total lines. Enter “0” it answer is “none” or “zero.”
Aggregate
Number Dollar Amount
. Investors of Purchases
ACCTEAILEG INMVESLOTS (uuvvvvreverresiessrssriaessss st issces e cesaesens s b se st sobas bbb et b e s sbants et semse s ersnasssnns 23 $2,643,000
NOn-2CCredited IMVESIONS wooiiee et bt s senabaesasneres rerteerree et 26 b 723,000
Total (for filings under Rule 504 0NLY) oo sesreeseaseneesses e s e csneens 0 $ 0
Answer alsa in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 304 or 503, enter the information requesied for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier 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 Offering i Security Sold
RULE 505 11t ivee ettt et e e e e oo e e e 0 s 0
Regulalion A ..o e e 0 5 0
RUIE 508 ..o e e eee e oot s 0 s. 0O
- Y OO SO UPUURIUR 0 3 0

4. Furnish a statement of all expenses in connection with the issnance 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. 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 oo, s 0
Printing and Engraving COSS oo scmsnenevcssscsssnrsesnen 0 s 0
Legal Fees i e st RS s e e X % 250,000
ACCOUTEIEZ FEES 11oereerrreusreessnessesersresasiamssessiessostsssiassansssssassssiassssnessssassssss saasssssassssssssssssnssnns s sosssns sesmssassost oo ) 4]
ENGINEETING FEES weerviiririnncrcrcn s certiraenertee et sbe e bt e b ssansanesss s ssabane 6F ettt et st e e e rr e 0 s 0 .
Sales Commissions (SpPecify fINders’ fEes SEPATAIEIY) v mrrrimirreesvrnreinnnnerresescenierc s st e sesesesesensesnseas 0O s 4]
Other Expenses (identify) 0 s 0
TOUAS oot ettt e s ettt eb a4 g RS st Reas AR et entetas e s s nrensereeee s 250,000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and tolal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEdS 10 1hE ISSUET. 1ooiviii it e en st st e e en e ettt $.4,750,000

5. 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 purpese 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
praceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIATILS NG FEES ... oottt ses bRt e R et s 0 s 0
PUrChase 0F FEAL ESLATE ..c.ueiiiu e ettt bbbt e s 0 s 0
Purchase, rental or leasing and installation of machinery -
BNA EQUIPINENT L.vvvsivsicveeareveeesesioscasess e sass e e sasssesss st s see s sa e st et ses e me s o e etk rne s e secemre s s 0 Os 0
Construction or leasing of plant buildings and faCilitEs ... 0s 0 s 0
Acquisitiop 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
ISSUCT PUTSUANE 10 8 TIETRET) Loovviiriiieieiciiiets s iesstessascsssssaseseatssssssnsessasesseseceseessarsassnnstessens s aussss e sasesrssesa s 0 03 0
Repayment of indeBledness ..o s e L] & 0 s 0
WOTKINE CAPITA] ceveirvrireeensicce et saees e sas s 58S es a6+ e et b et re s s 0 1%4,750,000
Other (specify): 0s 0 s 0
0 ns__©O

0 []$4,750,000

[1$4.750,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized 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 written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

AN

Issuer (Print or Type) y Signajure Date

FF CIF-I LLC &/\/\ (X3 ?k)lbL
_Name of Signer (Print or Type) Title of S\gner (Print or Type)
Mones ﬁﬂ':mr , the C¥P0 of ‘C )g

FF Properties, Inc. Non-Mgmber Manager

ATTENTION

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