IR

FORM D ' UNITED STATES 03005654

SECURITIES AND EXCHANGE COMDMISSION OMB Number:
Washington, D.C. 20549

BL39-VUE]
Expires: © May 31,2005
Estimated average burden

FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 0ATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

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

Membership Interests of Resource Land Fund II, LLC pR@CESSF
Filing Under (Check box(es) that apply): (J Rule 504 [7] Rule 505 K] Rule 506 [ Section 4(6) {] uLoe
Type of Filing: X New Filing D Amendment

A. BASIC IDENTIFICATION DATA

l. Enter the information requested about the issuer

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.) F' EB @ 7 20
Resource Land Fund II, LLC 03

Address of Executive Oftices (Number and Street, City, State, Zip Code) T:le
985 Pico Point, Colorado Springs, Colorado 80906 (718 \6333ﬁé\519’
Address of Priacipal Business Operatiuns (Number and Street. City, State, Zip Code) Telephon\\ [

¢ Number (Inclu

O
uding Area Code)

Gt difterent from Executive Offices)

Bricl Description of Business
Acquiring, operating, refinancing, selling, and developing land-based investments.

Type of Business Orzanization

D corporstion D hsted partnership, already formed @ other (please specity): 1limited ]_iabilj_ty
[T busmuss trust 7] himited partnership, to be formed company
- T Month Year

Acinalor Estimaced Dute of Incorporation or Orgamizarion: [TTQ)  [012Z] &) Actwal [T Estimated
Jurisdiction ol Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @Qj

GENERAL INSTRUCTIONS

Federal: <
Who Must Frle: Allissuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq.or 1S U.S.C.
77de6).

When To File. A notice must be tiled no later than 15 days after the first sale of securities in the oftering A notice is deemed filed with the U.S. Sceurities
ad Exchange Comimission (SEC) on the earlier of the date itis received by the SEC at the address given below or, if received at that address after the date on
vohich it is due, on the date 1t was mailed by United States registered or certified mail to that address.

Hhere To File. U S, Securities and Exchange Commission, 4350 Fifth Street, N.W., Washington, D.C. 20343,

Copies Required  Five (3] copies of this notice must be filed with the SEC, one of whizh must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures

Intormaion Reguived: A new filing must contain all information requested. Amendments need only report the name of the issuer and oftering, any changes
tnereto, the infermotion requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix reed
nut by fited with the SEC.

Filing Fee: There is no federal filing fee.

State: o

‘This notice shali be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must fiie a separate notice with the Securities Adminisirator in each state where saies
are 0 be. or ke Leen made, 117a state requires the pavment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this forni. 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 foss of the federal exemption. Convgrsgly, Iailpre to file the \
appropriale federal notice will not result in a foss of an available state exemption unless such exemption is predictaled onthe |
filing of a federal notice. |

J

Persons who respond to the colleclion 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. 1 @2
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A. 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 years;
e  Eachbeneticial 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

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Resource Land Holdings, LLC
Business or Residence Address (Number and Street. City. State. Zip Code)
985 Pico Point, Colorado Springs, Colorado 80906

Check Box(es) that Apply: 7] 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, State, Zip Code)

Check Box(es) that Apply: [7] Promoter [7] Beneficial Owner [T} 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)

Check Box(es) that Apply: [] Promoter ] Bencficial 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)

Check Box(es) that Apply: [] Promoter (] Beneficial Owner (] Executive Officer D Director D 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 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: {7] Promoter ] Beneficial Owner [T} Executive Officer [T} 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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L e T - B. INFORMATION ABOUT OFFERING

- -
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......c.oviin E]S E‘g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUal? ........cocoveieiivieineieee e $_500,000%
* Issuer reserves the right to accept investments less than the minimum.y, o
3. Does the offering permit joint ownership of a single Unit? ... e 0 X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similarremuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifapersonto 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 pame 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. None.

Full Name (Last name first. it 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 1o Solicit Purchasers
(Check “All States” or check individual States) (] Al States

H

(RY

| |«
i

Full Name (Last name first, if individual)

gﬁsincss 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)

NIT NE

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 STALES) coviiiiiii et b e [ All States

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

3 gt



4

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.” 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.

Aggregate Amount Already
Type of Security Offering Price Sold
0 s
0 s
Convertible Securities (including WAITANLS) .........vciverrieee et sersctese e raer s st enesassessennene ) 0 s 0
Partnership INEIESES Locco.oiiiiiiiiiict e ettt et e e ras s ettt eaearebersberene $ 0
Other (Specify Membership IntenaSES. e ssrs to.$
TOTAL et bR b e e r ket R e A etk e e e et et aenne 3 6
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
Investors of Purchases
ACCTedited INVESIOIS oottt e e st e ber et ca s e 75 $39,200,000
NON-2CCTEAIEA INVESTOTS 1o.voororeeeoeoeeoeoeeeesveoseeeeseeeeesesseesese s ee oo s ees oo eeeeeree e 0 $ 0
Total (for filings under Rule 504 only) oo N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an 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
RULE 505 110 rv ot oottt ettt et ettt e e N/A s N/A
REZUIALION A oooeevis it e N/A § N/A
RUIE 504 1.ttt ot ettt et e e e s N/A s N/A
TOM ..o s oot e N/A s N/A
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.
TIARSTEr AZENE'S FEES 1oovvviriiiiiieiireerieess i ccccesasss s R s 0
Printing and ENraving CoOStS ...c.ocuiiiiiniiiniicniresisseissisas s st e b R s 7,000
Leal FEES ..ovuiiiuiiiireiieeis et et e X $_39,000
ACCOUNLINE FEES ..vvviieeecerciccriice e erennnis eer L aa A r e et b et e e S ses et et se et sttt ee X $_2.500
ENZINEEIINE FEES ....vvvevvuuseiesseiisssissessissesscesseeeesss s e stk sk O 0
Sales Commissions (specify finders’ fees separately) oot il
Other Expenses (identify) __ s 1 s 0
TOLAL 1ottt ettt ne g R et SRRk R R RS EneR e £ et e X $_48,500
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 ThE ISSUET.” ...ttt et ee e e e bttt e anb et s s creanb s bbb e en 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.

to

Payments to

19,951,500
$59,951,500

Officers,
Directors, & Payments to
Affiliates Others
SALATIES AN FEES ....iviviviivetires vttt s b et ee et sa s asa s s s e b st et b s s ns s et s 0 Os 0
PUFCRASE OF TEAL BSTALE ....o.oo it ieveeees et et eee sttt ettt r e eaesansin s 0 RKI$4 3, 165’,(!80
Purchase, rental or leasing and installation of machinery 3,591,270
AN EQUIPIMEIL ....oviivti vt ettt s e st bt s st baeess et et s 0 [X9$.10Q,791.,270
Construction or leasing of plant buildings and facilities ..o s 0 Os 0
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
ISSUET PUISUANT 80 @ IMEIZET) .oiueiieiiiriice e et s 0_[Os 0
Repayment of Indebtedness ..o e e (% 0 O S 0 995150
WOTKINE CAPITAL .....ovvvocoeeveoeseees s ece s e eeee st en s errees s s 0 @ s 529957150
Other (specify): s 0 [Os 0
....... s 0_MOs 0
19,951,500
$ 0_ [X$59,951,500
19,951,500

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, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Resource Land Fund II,

LLC

= /\wm% 2 lealoz

Name of Signer (Print or Type)

James W. Geisz

Tnﬁ of Signer (Print or Type)

Authorized Representative

ATTENTION

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

Segs



