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NOTICE OF SALE OF SECURITIES _ f'SEC USE OANLYS _

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ’ |

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

non-managing membership interests in Canyon Ridge Business Park, LLC
Filing Under (Check box(es) that apply): (] Rule 504 [] Rule 505 K3 Rule 506 [7] Section 4(6) {] ULOE
Type of Filing: 3} New Filing [J Amendment

. UGN

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 03000364
Canyon Ridge Business Park, TIC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4510 Executive Drive, Plaza 5, Sah Diego, CA 92121 858 458 0665 /\@

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inctlidf

tea Code)
(if different from Executive Offices) /\i/%
y \:}m—'?\m\l?b‘ A\‘&?SS‘:}A\\\\
7 e

Brief Description of Business

investment in real property

Type of Business Organization >
[ corporation [] timited partnership, already formed [x] other (please specify): T, q‘(&y
{1 business trust [] limited partnership, to be formed :

Month Year
Actual or Estimated Date of Incorporation or Organization: [“J(q] ap9] [x] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN fgr other foreign jurisdiction) m@
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 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 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 (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually 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, 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 to 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 ULOE 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 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 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 control number. 1of9




A BASICIDENTIRICATION DATA'

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [7] Executive Officer (] Director [ GfRernandror Méh}ager
sdelirrrretire=unimer-
Full Name (Last name first, if individual)
Kentoo, LLC, a California limited liability company
Business or Residence Address (Number and Street, City, State, Zip Code)
4510 Executive Drive, Plaza 5, San Diego, CA 92121
Check Box(es) that Apply:  [T] Promoter  [[] Beneficial Owner ] Executive Officer [[] Director [J General and/or
. Managing Partner

Full Name (Last 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 [7] Director [J General and/or
Managing Partner

Full 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 Owner ] Executive Officer [[] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (] Promoter (O 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, State, Zip Code)

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., O o e

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

What is the minimum investment that will be accepted from any individual? ... e s 15 000
Yes No
Does the offering permit joint ownership of @ SiNgIe UNIL? i e O Ex

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.

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 check individual SHALES) Livereeriiirire i ein st rees e e res s be e e es et st a e s s s e e R re b e b eb e et e rereanae [] All States
Wi WY

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 check individual STAtes) ..ottt e e nenns [] All States
ND
WA WY

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 check iNAIVIAUAL STALES) .oveiciiirieciiiir e et e et b e [ All States
NE NV ND
Wi

- (Use blank sheet, or copy and use additiona!l copies of this sheet, as necessary.)
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" OFFERING PRICE, NUMBER OF INVESTORS, EXI

ENSES AND USE OF PROCEEDS =

1. Enterthe aggregate offering price of securities included in this offering and the total amount already

sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, 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
DIEDL oot et s s 0 s. O
EQUILY oo eeeeeesesee oo oo seesee e essssssssseessssssssss s e s s 0 s ©
(] Common [] Preferred
Convertible Securities (iNCIUGINE WAITANEIS) .e.vvuereriiuenrenrerrenrinieesnsercasensnasesesserens s smsesssesesessess e soens $ ) 3 9)
PArtNErSRID INLEIESIS cvvovvreriiieceeessisseeeaes et sees s bbbt r st s st s s en st sen sansenss s $ (&) $ O
Other (Specify _y..hon-managing membership . . .. s1,825,00051,825, 000

TOLRL 1ottt ettt ettt ee ettt ee e b e se b ettt ettt e et et e es st st tereentraras $[,S’25,Q00$ ',ZZS’QDO

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate doliar 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
Investors of Purchases
ACCTEAIED INMVESLOTS 1.vuuveoiiisviseeieseii et asi ot st ses bt as st sess s bs bt sss st s b s as s st 0n Al $ ‘;8 25,000
Non-accredited Investors o $ @]
Total (for filings under Rule 504 0N1Y) coivirieimmn e esns $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is foran 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 S0 ittt e e e e e s bt en $
RegUIation A o e s $
RULE 504 oot i e e e e e e e e e e ettt ae s $
TOLAL Lo e e 5
4 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 of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AENE S FEES oottt er e et tata s s et s bt sebes s es e 4 h A48 42k ban s sa et b e s e n e b benen $ D
Printing and ENGraviNg COSES ..oviciviiiriiiiiieies i eeseissese s eessssesesssseaesessases st is et eeesasent et e e et ensstettasensasesssansnsse $ 0
LEEAI FEES ottt ittt s sttt esans et s s e b s bR e s et e a bt bbbt % $ lg’ 250
ACCOUNTINE FEES oottt et et et sa e ese s et e oes s ch 1 bbb A e s s e an s et ee e se e e et sreres e ket et en et eneans 73 $ 0
ENZINEETINE FEES .ottt ettt e et s bttt bt s b s bbbt e bt ann X $ 0
Sales Commissions (specify finders’ fees SEPArately) ..o e 1 O
Other Expenses (identify) e s $ 0
TOLAL 1.t ettt sttt s et AR st ba et en st b et $ 18' 250
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b.] Enta the difference between the aggrepate offering price given m response to Pant C — Question 1
u w»xpmsnsfumshedmmpmuumC-hQuml.& Thxsdiffamc:hma“adj\medynm - '
priceeds to the jssuer.” .. . S S ' s i, Déuzso
5. cate below the amount of the adjusted gross proceed 10 the issucr used or propesed to be used for s
. eagh of the purposes abown. If the amount for any purposs is not known, furnish an estimaie and
=+ chick the box to the lefl of the estimate. The tota! of the payments listed must equal the adjusted gross
prdceeds to the issuer set farth im response to Part C — Question 4. abave.
Payments to
Officers,
Directors, & Payments ta
Affliates Cthers
SAIMNIEE BN FBOS 1ovtiiertcomnsciemeeceerne e ar e corista st 80160014 saems s sem i o5 em 255 b 48 48404 MRS b eecamo et ars bt e bnann gs 0 Q{s o
PUCHUSC OF TTR BFHAIE ..o st st st i) § 0 s 1,591, 780
hase, rental or leasing and installaticn of machinery
SN EQUIPINOBT ....e.eoenraes creusmsssariassieerecessomes s cossssonsenre o rd) 0
Cobstruction or leasing of plant buildings snd facilitics ....,, [PENEE) & 2
Acfuisition of other businesses (including the value of securities involved in this
offfring that may be uzed in exchange for tha assets or securitiaz of another O
B PUTBUATIE 10 & BUSLEEL) -.eoreroev v sass oetiscesees e rssrttabas st s e [RS___O bl
Refayment of indebtedness ..o o veversenr s sasnacars s - @ s Q . Ks_¢€
Wrking capital.... 8B et e 8RR £ e RS SR wpaS__ O RS DO , 00 D
Oter (specify): Developer fee ©s HE’L 000 ms__©
....... RS © ®s_90
Column Tatals ~ms1l5, 000 @s ,Eﬂ , 750

ation furnished by the issver 1o any nrnvaccredned invcslor parsuant t (gra.ph (b}(2) of Rule 502
‘ ys /5?1',
Issuer (Jrint or Type) ature Date
Cany Ridge Business Park, L:L% ¢ | 7.20 0 L
arce offSigner (Print or Type Title of t
- 4 el 1 ™\ A Prégldlg,r?tognf 0({ ?.Joo, \ Manager of (',‘anyon Rldge
LM - < A '_\‘Ruc1 ness Park \LLC

ATTENTION

Inlentional misstataments or amlssions of fact consiBute federai criminal viofations. (Sea 18 US.C.100Y))

Sof9




N bigdin MBS

2. | Thoundersigned issuer heroby undertakes 1o furhish to any state adininistrator of sny state in which thisnotice is filed a natice an Forn,

S 0w R SGILE
Is any party described in 17 CFR 230.261 presently subject io sny of the disqualification
PLOVIKIONE OF SUCK TUIE? .o eiiiiranni i ens s ottt bomms 2 mors a5 b s b b £ LA

See Appendix, Column 3, for s1a1e response.

D (17 CFR 239,500} at such liroes az required by stats law.

The undersigned issuéar hereby underiakes to fomigh to the state siministrators, upen written request, information furnished by the
issuer to afferoes.

The undersigned issuer represents that the issuer is familia with the conditions thal must be sstisfied to be entiled 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 3as the burden of establishing that these conditions have been satisfied.

has read this notification and imows the contents tc be true and has duly caused this noting to be signed on its benaif vy the undersigaed |

=\

S ure

Instructi
- Print the
D must b
signature,

LB /
Sile F\er7Rsk “KenYoo
Z/Business Park,

igni i is si i i . f cvery noice on Form
and tiile of he signing represeitative under bis signaruze for the state portion of this form. Qse copy o
manuzlly signed. Any copies rot manually signed must be phetocopics of the manually signed copy or beer typed or printed

.
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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
Di;qualiﬁcation
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

AL

AK

AZ

AR

$1,825,000

21

$1,825,0

DO 0

CO

CT

DE

DC

FL

GA

HI

ID

IL

IA

KS

KY

LA

ME

MD

MA

MI

MS
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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
Dis‘(.qualiﬁcation .
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

MO

MT

NE

NJ

NM

NC

OH

OK

OR

PA

SC

SD

X

UT

VT

VA

WA

WV

WI
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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
Diéﬁualiﬁcation
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

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