(FAX)488 994 5141 P. 282

J22 4137

SEC 1972 Potential persons who are to respond to the collection of information contained in this
(6-02)  form are not required to respond unless the form displays a currently valid OMB
control number.

' MAR-G5-20@3(HED) 09:45  WAHL & RIBADENEIRA

4

ATTENTION

Failure to file noticc in thc appropriate states will not result in a loss of
the fedcral excmption. Converscly, failurc to filc the appropriatc federal
notice will not rcsult in a loss of an availablc statc cxemption statc
exemption unless such exemption is predicated on the filing of a federal
notice. :

UNITED STATES 4
SECURITIES AND EXCHANGE COMMIS
Washington, D.C. 20549_°

OMB APPROVAL
OMB Number: 3235-0076
Expires: Muy 31, 2005
LEstimated averape burden
hours per response.. . |

NOTICE OF SALE OF SECURITH

TES 187 ¢ SEC UST, ONLY
PURSUANT TO REGULATION D Prenix Senal
SECTION 4(6), AND/OR -
UNTEQORM LIMITED OFFERING EXEMPTION DATE RECELVED

PROCESSED

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) ( MAR 2 Eg m

THOMSON

Fing Under (Check box(es) 2t | Ryl 504 D Rule 505 (K| Rulo 506 [ ) Section 4(6) (X uLBRIANCIAL

eI T

03017950

1. Enter the Information requested about the issuer

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

Keystone Lifestyle Partnership I, LLLP

Addrass of Executive Offices (Number and Street, City, State, Zip Code) Telephane Number
- (Including Area Code)

11225 N. 28th Dr., Suite D-213, Phoenix, AZ 85059 (602) 993-3739

Address of Principat Business Operations (Nurhber and Street, City, State, Zip Code) Telephone Number
(Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Real Estate Development

http://www.scc.gov/divisions/corpfin/forms/formd. htm 3/5/2003
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Type of Business Organization

{ ]corporation [X]Iimited partnership, aiready formed [ ]other (please specify):
[ ]business trust [ }limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [012] [QI3] P Actual [ ] Estimated

Jurisdiction of incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)  [A] [Z]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Reguiation D or
Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C. 77d(6).

When fto 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. Securilies and Exchange Commission {SEC) on the earlier of the date il 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 1o thal address.

Where lo File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.\W., Washington, D.C. 20549,

Copiss Required: Five (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 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 therelo, the information requested in Part C, and any material
changes from the information previously supplied in Paris A and B. Part E and the Appendix need not be filed with
the SEC. :

Filing Fee: There is no federal ﬂlinlg 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 Securitles Administralor in each state where sales are to be, or have been
made. If a stale requires the payment of a fee as 2 precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be flled in the appropriate states in accordance with state
taw. The Appendix in the notice constitutes a part of this notics and must bs completed.

A. BASIC IDENTIFICATION DATA

2. Enter the infarmation requested for the following:

« Each promoler of the issuer, if the issuer has been organized within the past five years;

« FEach beneficial owner having the power to vole 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 corparate issuers and of corporate general and managing pariners of
partnership issuers; and

http://www.sec.gov/divisions/corpfin/forms/formd.htm 3/5/2003
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« Each general and managing partner of partnership issuers.

Check Box(es) that [ ] Promoler [ ] Beneficlal [ ] Executive [ ] Director pq General and/or

Apply: Owner Officer Managing
Partner

Keystone Management Corporation e
Full Name (Last name first, if individual)

11225 W, 28th Dr., Suite D-213, Phoemix. AZ 85059
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es)that [ ] Promoter [ ] Beneficial od Executive { ] Director | } General andfor
Apply: Owner Officer 0% Managing
the General Partner Partner
Sampson, Robert

Full Name (Last name first, if individuat)

11225 N._28th Dr., Suite D-2313, Phoenix, AZ BS0S59
Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that [ ] Promoler [ ] Beneficial D{Executive [ ] Director [ ]} General and/or
Apply: : Owner Officer ¢ Managing
Partner

Bitler, Steven the General Partner

Full Name (Last name first, if individual)

Q1225 N, 28th Dr., Suite D-213, pPheoenix, AZ 85059 . _ .. .
- Business or Resldence Addrass {(Number and Street, City, State, Zip Code)

Check Box{es) that [ ] Promoter [ ] Beneficial p(] Executive [ 1 Director [ ] General and/or
Apply: Cwner Officer of Managing
Partner

_Tewalt, James the General Partner

n TRl aptnd

Full Name {Last name first, if individual)

11225 N. 28th Dr., Suite D-213, Phoenix, AZ 85059

it 82 B e 15 o et S e S T e it e

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

Check Box(es) that = [ ] Promoter [ ] Beneficial ud Executive [ ] Director [ ] General and/or

Apply: Owner Officer of Managing
the General Partner  Partner

Eields, Richard

Full Name (Last name first, if individual)

11225 N, 28th Dr., Suite D-213, Phoenix, AZ 85059
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive { 1 Director [ ]General andlor

hup://www.sec.govidivisions/corplin/torms/formd.htm 3/5/2003
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Apply: Qwner Officer Managing .
Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if Individual)

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

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

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this YD? No
offering?........ IANY [ ]

Answer also in Appendix, Column 2, If filing under ULOE.
2. What Is the minimum investment that will be accepted from any individual?............c.ceoeeres $25,000

Yes No

(X] ]

3. Does the offering permit joint ownership of a single unit?.......cvviiencn e,

4. Enter the information requested for each person who has been or will be paid or glven,
directly or indirectly, any commission or similar remuneration for salicitation of purchasers in
connection with sales of securities in the offering. If a 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 assoclated
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 individuat)

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

Name of Associated Broker or Dealer

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

(Check "All States" or check individual States) .................. [ ]All States
AL] JAK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H)  [ID]
L] ON] A} [KS] [KY] [LA] [ME] [MD} [MA] [MI] [MN] [MS] [MO]
[MT] INE] [NV] [NH] [NJ [NM] [NY] |[NC] [ND] [OH] [OK] [OR] [PA]
[R] [SC} ([sD] [TN] [IX] [UT] [VT] [VA] [WA] Mv] (Wi} [WY] [PR]

http:/fwww sec.gov/divisions/corpfin/forms/formd.htm 3/5/2003
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Full Name (Last name first, if individual)

Business or Residence Addrass (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) .................. [ 1Al States
[AL}- [AK]) [AZ] [AR] [CA] [CO] [CT] [DE] ([DC] [FL] [GA] [H} (D)
Ik} [ON} DAl [KS]  [KY) [LA]  [ME) [MD] [MA] [Mi]  [MN] [MS] [MO]
IMT) [NE] [NV] [NH [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R] [SC) [sD) [ON] [TX] [UT] (V11 [VA] WAl MWv] W] WY] [PR]

Full Name (Last name first, if individual)

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

- Name of Assacialed Broker or Dealer

BT ot b i) e ea mm e sy Pa

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :

(Check "All States” or check individual States) .................. 1 ]AIll States
[AL] [AK] [AZ] [AR] [CA] [CO] |[CT] [DE] [DC] [FL] [GA] [H)] [ID]
fIL] (IN] (A} IKS] [KY] [LA] [IME] [MDI [MA] (Ml (MN] [MS] [MO)
[MT? [NE} [NVI [NH] [NJ] [NM] (NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SDl [TN] [TX] [UT] [NT] [VA] [WA] WV (WI] [WY] [PR]

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

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

1. Enter the aggregate offering price of securities included in this offering
and the total amount aiready sold. Enter "0" if 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 Aiready

Type of Securlty | Offering Price Sold
DD oevvvversesevseeeemesemes s ssesssesesssaseesss st s s e $1,250,000 $200,000
EQUILY voovreriirceinceeminisiessesseeresmmesessssssensiansestorssmnsssssanatsnsnasenes $ 5

[ JCommon [ ]Preferred

Convertible Securities {including warrants) ................c......., $ $
Partnership INErests ...........cccvveereriinnnnreccseesrsvemseseeserens $ $
Other {Specify ). $ $
TOLA 1ovocerevrcrer e b asssnas sasassesnsasssesrsnrseereressarsssressnes $1,250,000 $ 200,000

http//www .scc.gov/divisions/corpfin/forms/formd.htm 3/5/2003
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rags vul e

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
number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the tolal lines. Enter "0” if answer is

"none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS .........cmmeesinceenns st et rrbones ' 2 $200,000
NON-CCTEGIRE INVESIONS ...oeeeererieciceereinssessonsessssenesonesesarens 0 3 0
Total (for fllings under Rule 504 00lY) .......c.veereorersererores §

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

oﬂeﬂngs of the lypes indicated, the twelve (12). months pnor fo the first
sale of securities In this offering, Classify securities by type listed in Part
C-Question 1.

Doliar Amount

Type of offaring Type of Security Sold
RUIE B05 it reccrin i e ssnaanest e s srassanasses st ssoeecens $
Regulation A ... Voabereeeee rrataeAPReAS T oes e entarRa s et Retee sreerveaan $
RUIB B0 ......correiecenirin e inssenis et et ss s s seesas $_
TOE] ..ottt s st s 5__
" 4 a. Fumish a statament of ali expenses in connection with the issuance
and distribution of the securities in this offering. Exclude amounts relating
solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the
estimato.
Transfer AGENt's FEES ..ot censsasnissase o ens [18
Printing and Engraving Costs . ......cuumiieecmsnessiini nsisnisse s censon Dgs__500
LEGAl FEBS ....coirvnreenrireen e nsresesesnrstessessasnene ettt rae st een e rnenn s }s_9,000
ACCOUNING FEES ..ccvniiiiieeiirievierseeatstine s scesasisssssamme st ssesesarabsersrssnbinesscevessanans pqs 500
ENQGINAEMNG FEES .....c...ccooviimmrrssssnserin e creinanstiss s e smastnaresesmsrresnoaie
Sales Commissions (specify finders' fees separately)I.‘-E'....%Q.l!i...‘?.!...L.%Fensedm$ 60,000
Other Expenses (identify) .___broker. None currently (g
TOB 1oueurreivrriere e s bossrsss e sessaesane _engaged, veemmenrens [1s
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 $_J_,_]_8_9_,_900

difference is the "adjusted gross proceeds fo the issuer.” ............

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or
proposed to be used for each of the purposes shown. If the amount for any
purpase is not known, furnish an estimate and check the box o the left of the
estimate. The fotal of the payments listed must equal the adjusted gross proceeds
to the issuer set forth in response to Part C - Question 4.b above.

http://www.sec,gov/divisions/corpfin/forms/formd.him 3/5/2003
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rage /vy

Payments to

Officers, Payments
Directors, & To
Affiliates Others

Salaries aNA 1885 ....cic v e s $240,000 {sl
9] 'R
Purchase of rgal eState .....eececiiciiiaenesesass s aenen Y 3400, 000D
Purchase, rental or leasing and Installation of machinery 1 1
and BQUIPMENT c..ocieien et sesme e e rrrass s erss e sens $ $
Construction or [easing of plant buildings and facilities........ is] [33

Acquisition of other businesses (including the value of

securities involved in this offering that may be used in {) (1
exchange for the assets or securities of another issuer § 0 $

PUrSUANE 10 8 MEPGET) .ecveerecriiirnrcessasssssssrteee e e ssesassnssaats

Repayment of indebtedness ..o vieerrvresieinn o [S} 0 [S]

. [] t)

Warking capital ... e $ $40,000
Other (specify)._engineering fees, permits IS] [$]1 00,000
subcontractor fees, development & (] 1)
migcellapeous costs ] ]

ColuMN TOAIS \vvivierrerc e rrrrrerisesns st ae e e rransesaes Is] {Sl
Total Payments Listed (column totals added) .......c.cceevrunnes - pgs1,180,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be slgned by the undersigned duly authorized person. If this notics is
fled 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,

fissuer (Print ar Type) Signature Date

Keystone Lifestyle Partnership I 72 - “03
LLLP | W ey il

Name of Signer (Print or Type) Title of Signer (Print of Type)

Keystone Management Corporat{an
Robert Sampson, President General Partner

TTENTION

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

E.STATE SIGNATURE

http://www.sec.gov/divisions/corplin/forms/formd.htm 35700



MRRRRNSSSSSER ]

MAR-05-2003(WED) ©9:47  WAHL & RIBADENEIRA (FAX)480 994 5141 P. 863

.

1.1s any party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such
PUIBY ooreeerririeereeresnesseestessessensssssassaasesssonserssus s ansesssenes erens seeensemeneaseasearsseessannessassrssosnnn L

Sce Appendix, Column 5, for statc rcsponse.

2. The undersigned issuer hereby undertakes to famish to any statc administrator of any state in which
this noticce 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 fumished by the issuer to offerecs.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied
to be entitled to the Uniform limited Offcring Exemption (ULQE) of the statc in which this notice is
filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that thesc conditions have been satisticd.

The issuct 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,

Issuer (Print or Type) Signature Date

Keystone Lifestyle Partnership I, LLLP W kA“’O"\ 3-$-03
Name of Signer (Print or Type) Title (Print or Type)

Keygtone Management Corporation

Robert Sampson, President General Partner
Instruction:

* Print the namne and titlc of the signing representative under his sig,naturd for the state portion of this
form, One copy of cvery notice on Form D must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signaturcs.

APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell | and aggregate (if yes, attach
to non-accredited} offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State walver granted)
(Part B-item 1) | (Part C-lem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors JAmount| Investors [Amount] Yes No
AL
AK

http://www.sec.gov/divisions/corpfin/forms/formd.htm 3/5/2003
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rage Y oL iv

A Dt 2200001 2 +200;000 (0] Q X
.4 Deby_ L, o & 0 5 5%

Debt 1,250,000

Dot 1250,

op
SIN

3
<<
Blo
O
X

h’ﬁ

VA
WAl X Dety 1,250, 0 0 O 0 X

wi

X

Dot 1250000 O ®) O 0 ). &
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