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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number  3235.0075

Washington, D.C. 20349 ExpiFES' May 31 2005
Estimated average burden

FORM D hours perresponse. .....16.00
/ OTICE OF SALE OF SECURITIES . SEC USE ONLYSM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | [
Name of Offering  ( D uhc\u}ﬂ this is an amendment and name has changed. and indicate change.)

Tenant in Common Interests in IRS Forms Building

Filing Under (Check box{es) that applv): (] Rule 504 [T} Rule 505 [X] Rule 306 [7] Section 4{6) [] ULD
Type of Filing: [ New Filing "] Amendment :

e TR

m
(9]
m

© Name of Issuer  { {T] check if this is an amendment and name has changed. and indicate change.) 03006831
DBSI Fresno Forms LLC
Address of Executive Offices (Number and Street, City. State. Zip Code) Telephone Number {Including Area Code)
1550 S. Tech Ln., Meridian, ID 83642 (208) 955-9800
Address of Principal Business Operations (Number and Street. City. State. Zip Code) Telephone Number (including Area Code)
(if different from Executive Offices)

Brief Description of Business

Tenant in Common Real Estate
Tvpe of Business Organization

] corporation ] limited partnership. already formed m other {please specify): | imited Liabil ity
D business trust . D limited partnership. to be formed Comp any
Month Year
Actual or Estimated Date of Incorporation or Organization: [§ Actual  [] Estimated
Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal Service abbreviation for State: PH@GESSED
CN for Canada. FN for other foreign jurisdiction) D .

GENERAL INSTRUCTIONS /7 MAR E! 5 zm
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,501 et scIHOMSON

77d(6). F‘NANC,AL

When To File: A notice must be ftiled no later than |3 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.

WWhere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W.. Washington. D.C. 20549,

Coptes Required: Five (3) copigs of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manuatly signed must he
photocopies ot the manually signed copy or bear typed or printed signatures.

[njormation Required: A new tiling must contain wll information requested. Amendments need only repart the name of the issuer and offering, any changes
thereto. the information requested in Part C. and any material changes from the information previousiy supplied in Parts A and B. Part £ and the Appendix need
not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shalf be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQEC and that have adopted this form. Issuers relving on ULOE must rile o separate notice with the Securities Administrator in each state where saies
are to be. or have been made. 1 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 torm. This notice shall be tiled in the appropriate states in accordance with state faw. 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, {ailure to file the
appropriate tederal notice will not result in a {oss of an available state exemption uniess 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 o
SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB control number. | ot @

MJ\




F£  T A U BASIC IDENTIFTCATION DATA T U e

Enter the information requested for the following:

(9]

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. 0% 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 [] Executive Officer [ Director D General and/or
Managing Partner

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 Boxies) that Apply: D Promoter D Beneticial Owner D Executive Otficer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Hassard, Charleg E

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

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

Full Name (Last name first. if individual)
Mayeron, John M,
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 Beneticial Owner D Executive Officer E Director [:] General and/or
Managing Partner

Full Name (Last name first. it individual)

Mott, Walt

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  [] Beneficial Owner [ Executive Officer D Director I:] General and/or
Managing Partner

Full Name (Last name first, it individual)

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

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

Full Name (Last name tirst. if individual)

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

Check Boxtesi that Applv: E} Promoter D Beneficial Owner D Executive Qfficer [:[ Director D General and/or
Managing Partner

Full Name (Last name tirst. it individual)

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

(Use blank sheet. or copy and use additional cantes of tlus sheet. as necessary)

2ofY




Lo S B INFORMATION. ABOUT OFFERING 7

Yes No

I, [as 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 ULOE.
2. Whatis the minimum investment that will be accepted from any individual? (W1thexcept10n) .................. $ 214 ,800
( ith t4 Ygs No
3. Does the offering permit joint ownership of a single unit? ..\ with excepmn) ................................................. g] O
4. Enter the information requested tor 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.
[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 (3) persons to be listed are associated persons of such
a broker or dealer, you may set torth 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., Ste. 200, San Diego, CA 92108
Name of Associated Broker or Dealer
Spelman & Company
States in Which Person Listed [Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STAESY .oiiie ettt e oo et [ All States
B0 k] [aZ] ER]  [GA] €a €O BE b4 IL Ga [EO 0OD]
) M @™ & & A O M Ma M MY M MO
MO DE Y] NH]  [NMI] oM Y] @G ol [©F [kl [OR] [BA]
Full Name (Last name first, if individual)
AIG Advisor Group
Business or Residence Address (Number and Street, City, State, Zip Code)
2300 Windy Rddge Pkwy, Atlanta, GA 30339
Name of Associated Broker or Dealer
States in Which Person Listed Fas Solicited or [ntends to Solicit Purchasers
{Check “All States™ or check individual States) .............. DT U U ST USSR P PR PRSP PUPSTOUIN P_f] All States

Full Name (Last name first. if individual)

Centaurus Financial

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

333 City Blvd. West, Ste. 2010, Orange, CA 92868

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)

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

Jord




B: INFORMATION ABOUT OFFERING’

i Has the issuer sold. or does the issuer intead to sell. to non-accredited investors in this offering? . 1 X
Answer also in Appendix. Column 2. if tiling under ULOL.
. . .
1. What ts the minimum investment that will be accepted from any individual? (W1thEXC6pt1on) .................. $ 214 ,800
. . Ygs No
3. Does the offering permit joint ownership of a single unit? (W‘IthexceDtWOn) ................................................ ﬁ O
4. Enter the information requested for 2ach person who has bezn or will be paid or given. dirserly or indirectlv. any
commission or similar remuneration for solicitation of purchasers in connection with salesof securities in the offering.
ifa person to be listed is an associated person or agent ot'a broker or dealer registered with the SEC and/or with a state
or states. list the name ot the broker or dealer. [f more than tive (3) 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, it individual)
Courtlandt
Business or Residence Address (Number and Street. City. State, Zip Code)
19762 MacArthur Blvd., Ste. 200, Irvine, CA 92612
Name of Associated Broker or Dealer
States in Which Person Listed [Tas Solicited or lntends to Solicit Purchasers
(Check “All States™ or check IndIvIdUal STATESY oo oo e ettt lj All States

Full Name (Last name first, if individual)
Broockstreet Securities

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

2361 Campus Dr., Ste. 210, Irvine, CA 92612

Name of Associated Broker or Dealer

States in Which Person Listed llas Solicited or [ntends to Solicit Purchasers

(Check “All States™ or check individual States)

Full Name (Last name first, if individual)
Pacific West Securities

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

P.0. Box 860, Renton, WA 98057

Name of Associated Broker or Deajer

Siares in Which Persan Listed s Solicited or Intends o Solicit Purchasers

TCheek AL STaIEs” o SRR IAIVIBURL SIS ) oo e e e e e P_('} All States

[AL] R} KA ol [ mE b o &3 g
T 1 ] M NS D] Y o) My DS R
T NTI ~ &M NY NT ND TR o ©ORr) PN
=0 M o oo oo Y & &y 0§ X

Use blank sheez arcopy and use additional copies of this sheet s necessary.e

Sara




5 ’ © B, INFORMATION ABOUT OFFERING

Yes No
. [las ihe tssuer sold. or does the issuer intend o sell, to non-aceredited investors in this offering? .. e, 3 4|
Apswer also in Appendix. Column 2. it filing under ULOE.
. i . 1

20 What is the mintmum investment that will be accepted from any individual? (WTth@ACEDt]Oﬂ) .................. b 2id ’ 800

. . Ygs No

3. Does the offering permit joint ownership of a single unit? <w-| th exception ) \ﬁ il
4.

Enrer the information requested for 2ach person who has besa or will be paid or given. diresetly or indirsctlv, aay
commission or similar remuneration for solicitation ofpurchasers in connection with saies of securities in the offering.
{fa person to be listed is an associated person or agent ot a broker or dealer registered with the SEC and/or with a state
or states. tist the name ot the broker or dealer. It more than five {37 persons co be listed are associared persons of such
a broker or dealer. vou may set forth the information for that broker or dealer only.

Full Name (Last name first. if individual)
Girard Securities, Inc.

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

6165 Greenwich Dr., Ste. 150, San Diego, CA 92122

Name of Associated Broker or Dealer

States in Which Parson Listed ilas Solicited or tntends to Solicit Purchasers

(Cliechk ALl Stares™ 0r et ITAIVIAULL STAIEST oottt et e ee e e e e e e e m Adt Staces
AL AR A7 AR] G2 0 T DE DC o Ga] [T D
] N A S KY N VE MDD MA I MN] DMS MO
T N N NH N7 NN NY NC o BR [PA
[RT SC 5D ™ < UT VT VAl WA WY W1 VY PR

Full Name (Last name {irst. if individual)
KMS Financial Services

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

2200 6th Ave., Ste. 1125, Seattle, WA 98121

Name of Associated Broker or Dealer

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

{Check ALl States™ 0r check IGIVIUAL STLIES) (oo ettt (K] All States
LAL AK AJ AR CA cO CT [BE DC ril GA L D
N 1A KS N LA ME VD LA v MM MS MO
MT NIZ NV NIE NI NN N NC ND Q1L OK| OR iPA
RES SC SP ™ ¥ LT (VT VA (WA WY Wi Wy PR
Full Name (Last aame tirst. (D individual)
Omni Brokerage
Busmess or Residence Address (Number und Street. City, State. Zip Caded
10542 S. Jordan Pkwy, Ste, 330, Salt {ake City, UT 84095
Name o Associared Broker or Dealer
siates i Wineh Person Listed Hlas Soticited or fnteads o Solicit Purchusers
R A N TaTes T o U R IV L N LIS 1 et e E AdL States
Y ol oo 0 i D
MDD INEA SIS NN NG
SN SRIAR R AR
H " b Bl W b " \\‘,' \v'! mn

|
|
|

e SRR SHCCT oF CORY DG USC sdd HToNGE CODIeS OF TS SIeRh LS neessan




% C.OFFERING PRICE: NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS |

2

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.” [f the rransaction 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
D e et et bt es ettt e S $
QU ettt bbbt et et $

(7 Common ] Preferred
Convertible Securities (IRCIUAING WAITANIS) o.oiiiii ittt e g $
Partnership INIEIESTS oot e ettt et et S $
Other (Specify_Tenant in Commop Real Estate Fee Equity ... §5,316,300 5 ¢

$5,316,300 ¢ ¢

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 dotlar amounts of their purchases. For otferings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 707 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTRAITEA TIVESTOIS ottt oottt et et e e ettt e e et e ettt e et er e cre e $
INON-ACETEAIEA EIVESIOTS ittt ettt e e e et ettt e e ettt ee e $
Total (for filings under Rule 304 only) £

Answer also in Appendix, Column 4, if filing under ULOE.

[fthisfiling 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. Classity securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RUEE 505 o e s

Dollar Amount
Sold

Regulation A ...

TOtAl o e

a.  Furnish a statement of all expenses in conpection with the issuance and diswibution 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 contingeneies. 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

Printing and Engraving Costs

Legal Fees

ACCOUIITINE FTCES ot ettt ettt et e etttk r e et m e e s e bttt b e en et e et

Engineering Fees

Sales Commissions (specity finders’™ fees separately)

Other Expenses (identifyy

Tortal

4oy

oo neo

$3,000

10,000

$425,300
S
$438, 300




'C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Cnter the difterence 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

PTOCEEAS [0 LR ISSLEE. ™ ittt etetiet et e et sttt s et bt ettt e et ene s e e 5.4 s 878,000
5. 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 left of the estimate. The total of the payments listed mustequal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Pavments-to
Affiliates Others
SEIAFIES ANU TEES 1...ii. it evies ettt et ee e e s et e X7s548,000 Os
PUTCHASE OF FEAL @STALE ..ottt et et eme ettt ettt e e anbe s é $ 4,330,000
Purchase. rental or leasing and installation of machinery
AN SQUIDITIENT oottt ettt eyt as by et es e e es skt s s s
Construction or ieasing of plant buildings and Facilities ..ot s as
Acquisition of other businesses {including the value of securities involved in this
offering that mav be used in exchange for the assets or securities of another
[SSUEE PUISHANT TO & ITIEFEEL) 1oeuiotiitetiiiiee ot ettt et ettt e ee s aeaesae s es sttt ee s et re e ses et es b eaeneese e e s s
Repayment 0f INAEDTEANESS ..ttt e s enbet i as s
WOTKINE CAPILRL.1.iuiiiuiieeii ettt s e e ee et esa st 4t s ettt m e e o e et nan s s 0s
Other (specify): s s

COIUIIN TOUALS oottt e e ettt ee e s 2ot e e e e et X$548,000 ¥7$4,330,000
Total Payments Listed (column totals added) X34.878 300

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f thisnotice is filed under Rule 303. the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commmission, upon written request of its statf,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signuture/ Date
DBSI Fresno Forms LLC % ~ 2/ 11/03
Name of Signer (Print or Type) Titidor Signer (Print or Type)
Charles E. Hassard Executive Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Sory




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PEOVISIONS OF SUCI TUIEY Lottt ettt sttt et | 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 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 claiming the availability
of this exemption has the burden of establishing that these conditions have been satistied.

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.

[ssuer (Print or Type)

DBSI Fresno Forms LLC

Name (Print or Type) Tige (Print or Type)

Charles E. Hassard v Executive Vice President

Date

f17/03

Instrucrion:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuadly signed.  Any coples not manuadly signed must be photocopies of the manually signed copy or bear tvped or printed
signatures.

AU




Se S DAPPENDIX ¢l e

[ntend to sell
to non-accredited
investors in State

(Part B-ftem 1)

A
D

Tvpe of security
and aggregate
offering price
offered in state
{Part C-item 1)

4

Type of investor and
amount purchased in State
{Part C-ltemn 2)

3
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

AL

AK

AZ

AR

CA

4,000,000

CO

4,000,000

CT

DE

2,000,000

DC

FL

1,000,000

GA

1,000,000

HI

ID

4,000,000

2,000,000

2,000,000

KS

KY

LA

MD

2,000,000

MA

2,000,000

M

MN

7ory




CUABPENDIX. el

i~

Intend to sell
to non-accredited
investors in Starte

(Part B-Ttem 1}

-
2

Type of security
and aggregate
otfering price
offered in state
(Part C-ltem 1)

i

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

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

MT

NE

NV

NH

2,000,000

NJ

2,000,000

NM

NY

NC

ND

1,000,000

OH

1,000,000

OK

OR

750,000

PA

2,000,000

Rl

SC

SD

X

2,000,000

uT

4,000,000

VT

VA

WA

4,000,000

WV

Wi

S oto




. APPENDIX ol

Intend to sell
to non-accredited
investors in State

(Part B-frem 1)

[¥S]

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

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

3
Disqualification
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

RETYI)




