FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3035.0075

Washington, D.C. 20549 Expires: May 31, 2005
o Estimated average burden
FrORM D hours perresponse. ... .. 16.00

T i e e s

03004932 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  _{ []check if this is an amendment and name has changed, and indicate change.)
BT Aeaf Eé@ate Funding Cororation )

Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 503 m Rule 506 [7] Section4(6) [] ULOE
Type of Filing: g New Filing D Amendment

A. BASIC IDENTIFICATION DATA ,/

I.  Enter the information requested about the issuer < :; }ilj?{\‘_, %“‘7 L@@B /))
N

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

DBSI Real-Estate Funding Corporation AR A4
Address of Executive Offices {(Mumber and Street, City, State, Zip Code)} Telephone Number fh’}}i\'ﬁr&i’\ﬁ;},s?cé’Code)
1550 S, Tech Ln., Meridian, I0 83642 (208) 955-9800\

Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (lncludifig Area Code)
(if different from Executive Ottices)

Briet Description of Business
To provide financing to acquire, develop and/or finance real estate properties prior to
their sale, resale, financing and/or syndication.
Type of Business Organization
corporation E] limited partnership, already formed D other {please specify):
D business trust [[] limited partnership, 10 be formed

. Month Year : -
Actual or Estimated Date of Incorporatien or Organization: E:E):] EBZ] m Actual  [7] Estimated /JAN ?@ m
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: i
CN for Canada: FN for other foreign jurisdiction) 0 :

GENERAL INSTRUCTIONS

THOMSON
Federal: F’NANCIAL

Who Musr File: All issuers making an ollering of securities in reliunce un an exemption under Regolation D or Section 4(6), 17 CFR 230.501 etseq. or 153 U.S.C.
77d(6).
When To Fife: A notice must be {iled no later than |3 days after the first sale of securities in the offering. A notice is deemed tiled with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date 1t is received by the SEC al the address given below or. il 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, 430 Fifth Street, N.W., Washington, D.C, 20349,

Caopies Required: Five (3 copiey of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily 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. Amendnients need only report the name ot the issuer and oftering. any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and 8. Part £ and the Appendix need
not be filed with the SEC.

Filing Fee: There ts no federal tiling fee.

State:

This notice shall be used to indicate relivnce on the Uniform Limited Offering Exemption (ULOE) for sales ot securitics in those states that have adopted
ULOE and that have adopted this form. ssuers relving on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are 1o be, or have been made. [f a state requires the pavment of'a fee as a precondition 0 the claim toy the exemption. a fee in the proper amount shail
accompany this torm. This notice shall be filed in the appropeiate states in aceordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION

o

Failure to file notice in the approgriate states will not result in a foss of the federai exemption. Conversely, failure to file the {
|

|
! appropriate lederal notice wiil not resuit in a less of an available state exemption uniess such exemption is oredictated on the
E filing of a federal notice.

Parsons wnoiespond to the coilection of informauacn contained in this form are not

SEC 1672 (6-02) required o respond uniess the torm dispiays a currenity valid OMB control number. Loty




AU BASIC IDENTIFICATION 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 vears:
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% 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

s [Each general and managing partner of partnership issuers.

Check Boxtes) that Apply: [ Promater D Benelicial Owner @ Executive Officer {:I Director E] General and/or
Managing Parther

Full Name {Last name first, if individual)

Swenson, Douglas L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1550 S. Tech Ln., Meridian, ID 83642

Check Box(es) that Apply: D Promoter D Benetficial Owner D Executive Officer m Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hassard, Charles E.
Business or Residence Address  (Number and Street, City, State, Zip Code)

1550 S. Tech Ln., Meridian, ID 83642

Check Boxtes) that Apply: [] Promoter  [] Beneticial Owner {] Exccutive Officer  [{] Director (] General and/or
Managing Partner

Full Name (Last name first. if individual)

Mayeron, dJohn M.
Business or Residence Address (Number and Street, City, State. Zip Code)

1550 S. Tech Ln., Meridian, 1D 83642

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

Full Name (Last name first. if individual)

Mott, Walt

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

1550 S. Tech Ln., Meridian, ID 83642

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Otficer D Director [:] General and/or
Managing Parmer

Full Name {Last name first. it individual)

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

Check Boxqes) that Apply: [ Promoier [T Beneficial Owner (7] Executive Officer ] Director 7] General and/or
Managing Partner

Full Name i Last name Uirst i individual)

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

Check Buxies) that Appiy: (] Prowmoier [] Beneficiat Owner D Executive Officer  [7] Director [ General andfor
’ Managing Partner

Full Name (lust name fiest, i individual)

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

cUse biank sheet. or copy and use additionai coptles of Uiks sheet, as necessaryd

St




INFORMATION ABOUT OFFERING |

1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? .o
Answer also in Appendix. Column 2, if filing under ULOEL.

2. What is the mintmum investment that will be accepted from any individual? (W1 th except‘i OH)

L)

Does the offering permit joint ownership of a single unit? (W1 th excepti On)

4. Cnter 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 purchasersin 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. 1f more than five (5) persons to be {isted are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

0 i

5100,000
Yes No

O

Full Name (Last name first, if individual)
London Pacific Advisors

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

2880 Gateway Oaks Dr., Sacramento, CA 95833

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)

RO B GZ E &y o O (om [CA] o]
MT
W1
Full Name (Last name first, if individual)
Girard Securities, Inc.
Business or Residence Address (Number and Street, City, State. Zip Code)
6165 Greenwich Dr., Ste. 150, San Diego, CA 92122
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) 1ottt et [ All States
(]
NV NI o1 OK OR
o &g & Wm0 1 0 &Y R

Full Name (Last name first, it individual)

Brookstreet Securities Corporation

Business or Restdence Address (Number and Street. City, State, Zip Code)
> I

2361 Campus Dr., Ste. 210

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solictted or Intends to Soticit Purchasers

(Check “All States™ or check individual States)

O LSS it I ey B ]
&~ it | NI e N Ny O]
R =~ SD N Y] (KN N W]

iUse blank sheer, or copy und vse addidonal copies or this sheer, as necessary.)
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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? oo D X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any lnleldual'>(W1thexcept]on) .................... s 10Q,000
. ) Yes No
3. Does the offering permit joint ownership of a single unit? ...(,W.l.th“E.X.CEp.ft..‘l.O‘n.) ................................................ X 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.
If a person io 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. 1f 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)
Sentra Securities
Business or Residence Address (Number and Street, City, State, Zip Code)
2355 Northside Dr., San Diego, CA 92108-2707
Name of Associated Broker or Dealer
States in Which Person Listed [Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdIVIAUAL STATES) ciiviiviiiii i eb e st er ettt e eb s (A} All States
M MmN [0al EY Ky Al BME MY [Ma] M MNP (MS] (MO
M M & M © M M RO E ©W [©OK ©F [FA
0 [ it N 7N N (2N I 12,
Full Name (Last name first, if individual)
Milestone Financial Services, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
2361 Campus Dr., Ste. 210, Irvine, CA 92612-1464
Name of Associated Broker or Dealer
States in Which Person Listed [as Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check INdIVIAUA! STATES) .ot ettt ae e st e sab et et avnae s [ All States

Full Name (Last name first, it individual)

VSR Financial Services, Inc.
Business or Residence Address (Number and Street. City, State, Zip Code)

8620 W. 110th Ste.,200, Overland, KS 66210

Name of Associated Broker or Dealer

States in Which Person Listed [as Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)

L 1A
IMT NV

(Use biank sheet. ar copy and use additional copies of this sheet. as necessary,)

Iore




. COFFURING'PRICE NUMBER OF INVESTORS, EXPENSES AND-USE-OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
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 the amounts of the securities offered for exchange and
already exchanged.

Aggrezate Amount Already
Tvpe of Security Oflering Price Sold
DB .o e et $sO-5million$
LG UEY 1ttt ittt ekt b ettt kRS a bR bRt eR e b bR b b et taseeas ettt ae g $

[] Common [ Preferred

Convertible Securitics (InCIUdiNG WArTANIS) ..ot e b L)
Partinership INTEIESTS .o $ b
Other (Specity $

_!
<
=
=%
[
%]

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

Fnter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrezate doliar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who hiave puichased sccuritics and the aggregate doilar amount of their
purchasecs on the total lines. Enter “07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEEA TRVESTOUS oottt oottt s 3
NON-2CCTEAITEd INVESIOTS 1uvveveiiiiiiicrraieser ettt sb e e ettt st s ns s sr st st srrs s $
Total (for filings under Rule 304 only) oo e $
Answer also in Appendix, Column 4. if filing under ULOE.
[fthis filing is foran offering under Rule 504 or 305 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. Classity securities by type listed in Part C — Question I.
Type of Dollar Amount
Tvpe of Offering Security Sold
S
a.  Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known. furnish an estimate and cheek the box to the feft of the estimate.
TEANSTET A RCIETS TREE Lottt ettt eees s etk et e e eyt e M s
Printing and EREIaVING 0SS it ettt et ee e s e att et et aa s e s
LU UT JT0E5 1ttt e e s e s
ACCOUNIIIL FUCS Lo ittt ettt et ettt st e 0 s
TERRIICETIIE FREN 11ttt ettt e e es et e bbbt O s
Sales Commissions (specitv tinders’ tees separately) ..., e 1 s
Ot N PenSesS (U b s 0 s
Tl e e e e e e %

Aofn




T CUOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES. AND USE OF. PROCEEDS

b, Enter the difference between the aggregate offering 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
PrOCERAS 10 thE TSSLICT. Lottt ettt et bttt ettt $

L

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the leftof 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
Salaries and FEES ..o s e, s 1%
PUTCHASE OF FEAL ESTAIE ottt et e ettt et s s

Purchase. rental or feasing and instatlation of machinery
AN CQUIPIMIEIL 11ttt e eere s oo b ottt ettt et ea e a2 s s sass e st et s et sttt es e senseer e 18 e
Construction or leasing of plant buildings and Facilities ..o 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

issuer pursuant to a merger) .......... as
Repayment 0f iNdeDIEANESS ittt s
WOTKING CADITAL oot e e sttt e 0s

Other (specify):_ L0ans to partnership sponsored by parent (DBSI Ms0-57iiliqns
Housing, Inc.)

...... os s
COIUMN T OTaLS ittt ettt ottt b e e et e ere e b et e et e e s e s ee e e e ebeesese e et e ent e e creeesaeenes e ensenneres s s

Total Pavments Listed (column totals added) ..o O $

. 7. Dy FEDERAL SIGNATURE.

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [F'thisnotice is {iled under Rule 303, the following
signaturc constitutes un undertaking by the fssucr to furnish to the U.S. Securities and Exchange Commission. upon written request olils stall,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 302.

issuer (Print or Type)

DBSI Real Estate Funding Corp.

Date

/0o 3

Name of Signer (Print or Type) Titke of Signer (Print or Type)
Charles E. Hassard Executive Vice-President
ATTENTICON

Intentional misstatements or omissions of fact constituie federal criminal vioiations. {See 18 U.5.C. 1001.)

R




1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUTET i et e d X

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 anotice 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 offerces.

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 claiming the availabitity
of this exemption has the burden of establishing that these conditions have been satislied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its belialfby the undersigned
duly authorized person.

Issuer (Print or Type) Date

i/20/03

DBST Real Estate Funding Corn.

Al mma o FThalae e~ Ton oy
A RN I (_J P vl 1 ype)

Charles E. Hassard E%ecutive Vice-President

Instrueion:
Pring e wame and tile oF the sigring represenfarive under s sigaatuee for flic state portion of this form, Qe copy of cvery notice an Farm
D must be manually signed, Any copies not manoadly signed must be photocopies of the manually signed copy or bear tvped or printed

signatures.

Gy




o

Intend to sell
to non-accredited
investors in State

(Part B-lItem 1)

5
J

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

4

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

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

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL X $2,500,000 X
AK X $500,000 X
AZ X $2,500,000 X
AR

CA X $2,500,000 X
O X $1,000,000 X
CT

DE

DC

FL X $2,500,000 X
GA X $1,000,000 X
HI

D X $2,500,000 X
IL X $2,500,000 X
IN X $2,500,000 X
1A X $2,500,000 X
KS X $1,000,000 X
KY

LA X $2,500,000 X
ME

MD X $2,500,000 X
MA

M

MMN X $2,500,000 X
MS ‘




 APPENDIX

[SN]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
2

Tvpe of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

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

3
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
MO X $2.500,000 X
MT X $ 300,000 X
NE X $2,500,000 X
NV X $2,500,000 X
NH

NJ $1,000,000 X
NM $1,000,000 X
NY

NC X $2,500,000 X
ND X $1,000,000 X
OH X $2,500,000 X
OK X $1.,000,000 X
ORrR X $ 400,000 X
PA

RI

sC X $2,500,000 X
SD X $1,000,000 X
™

> X $2,500,000 X
Ut X $2.,500,000 X
VT

VA X $1,000,000 X
WA X $1,000,000 X
Wi X $2,500,000 X




L APPENDIX

[S]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

(V3]

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Anmount

Yes No

WY

PR

RETINC]




