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FO RM D OMB APPROVAL

UNITED STATES

Washington, D.C. 20549 Expires: . May 31,2002
Estimated average burden
FORMD

SECURITIES AND EXCHANGE COM CD S.B.0. IOMB Number:..................... 32350076
JUN 9 ¢ 2003 hours per response ....................... 0.1

\“\“\\\m NOTICE OF SALE OF SECURITIES | T
PURSUANT TO REGULATI ND, 1086]p -
i refix . Serial
03023784 SECTION 4(6), AND/OF / | :
o JNIFORM LIMITED OFFERING EXEMPTION s RECEED
| |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.
Sale of 11,500,000 s hares of Common Stock
Filing Under (Check box(es) that apply): O Rule 504 3 Rule 505 B Rule 506 [ Section 4(6) J ULOE
Type of Filing: % New Filing O Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Luminent Mortgage Capital, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
909 Montgomery Street, Suite 500, San Francisco, California 94133 {415) 486-6500
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:
Real estate investment trust
Type of Business Organization B0 R »
& corporation [ timited partnership, already formed O other (please specify) A
[ business trust [ limited partnership, to be formed UN 2 3 2003
Month Year

THOMSON
Actual or Estimated Date of Incorporation or Organization: | 0 3 | Bd Actual O m&

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction

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 et seq. 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: 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
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 predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
« 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
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter [ Beneficiat Owner B9 Executive Officer B Director {3 Generai and/or Managing Partner

Full Name (Last name first, if individual):

Seneca, Gail P.

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

909 Montgomery Street, Suite 500, San Francisco, California 94133

Check Box{es) that Apply: [0 Promoter [ 8eneficial Owner & Executive Officer Bd Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Gutierrez, Albert J.

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

909 Montgomery Street, Suite 500, San Francisco, California 94133

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [® Director [0 General and/or Managing Partner

Full Name {Last name first, if individual):

Goldstein, Robert B.

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

49 Turkey Hill Road South, Westport, CT 06880

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer i< Director . [0 General and/or Managing Partner

Full Name (Last name first, if individual):
McMahan, John

Business or Residence Address (Number and Street, City, State, Zip Code):
220 Halleck Street, Suite 200, San Francisco, CA 94129

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

Full Name (Last name first, if individual):
Miller, Bruce A.

Business or Residence Address (Number and Street, City, State, Zip Code):
2174 Green Street, San Francisco, CA 94123

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner Xl Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Grande, Troy A.

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

909 Montgomery Street, Suite 500, San Francisco, California 94133

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

Full Name (Last name first, if individual):

Chow, Andrew S.

Business or Residence Address (Number and Street, City, State, Zip Code):
909 Montgomery Street, Suite 500, San Francisco, California 94133

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: [ Promoter [ Beneficial Owner B9 Executive Officer O Director [ General and/or Managing Partner
Full Name (Last name first, if individual):

Monticelli, Sandra

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

909 Montgomery Street, Suite 500, San Francisco, California 94133

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual):

Healy, Peter T.

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

275 Battery Street, 26™ Floor, San Francisco, California 94111

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer [ Director [ General andfor 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 O Executive Officer ] Director [ General and/or Managing Partner
Fuli 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 O Executive Officer O Director {0 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 [0 Beneficial Owner [0 Executive Officer [ Director [0 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 Pariner
Full Name (Last name first, if individual):

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

Check Box(es) that Apply:  [J] Promoter [0 Beneficial Owner [0 Executive Officer [ Director 3 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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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cccccoeeennn.e. Yes No
a &
2. Whatis the minirmum investment that will be accepted from any individual? ... $ N/A
3. Does the offering permit joint ownership of @ Single UNIt? ... Yes No
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 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):

Friedman, Billings, Ramsey & Co., Inc.

Business or Residence Address (Number and Street, City, State, Zip Code):
1001 Nineteenth Street North, 18th Floor, Arlington, Virginia 22209

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)..........ccooiiiiiiiiiiii B Al States

Ol OrK O’z OrR OrcAa Orco Oren Ope Opc OFY OeA O 00
Omp O 0Opa] OKs) OKyl OrAl OmME OMo) OMA) OM OMN Oms) 0OMo)
ODm OmNel ONv ON OMN ONM OMNY] ON OMND) OO©OH O0K OOR [[PA]

OrRy 0Otc Orp OmM Omg Oun Ovn ONvAl OWwA Owv) Ol 0O[wy] OPR

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)..........ccccoiiiiciiiininiiiiii s [ Al States
Omlu Ow®K O,z OrR OfcA Orweo Oen goe Opeg OFd 0OcA OM) O
Omw oOm QA OKsy Oy OfAl Omg OMol OMA OmMp OmMN OMms) O Mo)
OmM OMNEl ONv] ON ON ONM ONYD ONG OMNo O©H O©K O©R OPA]
OrR) 0Orc Ot OmM OmMg On O OrvA Omwa Ow] Ownl Owy] OPR

Fuli 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).........cccooveiiiiiiiiiiniiiic e 3 Al States
Oy OrK Ofazl OK’R] OCAl OKo) OKn OPE O OFy OIGA Oml 0o
Om Om Qrar OKs OKyl OtA OmMeg OmMd Omar OmM) OMN OMs) O MO
OmMn OmNel Omve ON OMNE ONM ONY] ONG OMNop OeH O©K O©OR OI[PA]
ORl 0Ofsc O OmME OmM) Own O OvAl OwAl Owvl Own O wy] OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box 3 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
DIBBL.cevvevnreseeeseesssessssressessseessans st st s s s s Sa e8RS SRS RS £ A e AR SRRttt $ -0- $ -0-
EQUILY ©vveverrreercrreeiniiesi et esie st st s e st s s st es st e e s enbstebese s n b ere st e b e st e Rt et sheae s R e RS e s ene s ebene s eaen $ 172,072,097 $ 172,072,097
& Common [ Preferred
Convertible Securities (INCIUAING WAIMTANES).........cvcinririrereeeiie ettt $ -0- $ -0-
PArNEISHID INEETESES ......cvvovvereestsssssseet s st st sesseee st bbb eseesesb st b s asesbsssssner s s s mssbbsbeseraeen $ -0- $ -0-
Other (Specify | PR $ -0- $ -0-
TOtAl11vecveeeeieeree st see e st ss st a b es s e s $ 172,072,097 $ 172,072,097
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 dollar amounts & 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
ACCTEUIMEM INVESIOIS....uvvcvvceicicteseessr et sses s esssssasa bbb s b bt s s s s bse e sees s s s s sassanss s nsees 317 $ 172,072,097
NON-ACCIEAREA INVESIONS.......veeeiise et sr s e easeseaesssbas b sn s bbbt enaas -0- $ -0-
Total (for filings Under RUIE 504 ONIY).....cccvirirrrniriinsireseres st sssss s sseasssanns N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an coffering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BOBG ...ttt ettt st s a e s h e b s aE e b e e e ne e ne e N/A $ N/A
REGUIBLION A ..ottt e eeeeeest et senees b es e s s sca e s es st ereseensssesseasss sesetesasnsessesssasensesasines N/A $ N/A
Rule 504 N/A $ N/A
TOAl .o vveererveceees s seee e bbb s es bbb s ettt s s bbb s N/A $ N/A
4. a. Furmnish 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 issuer.
The information may be given as subject to future contingencies. if the amount of an expenditure is
not known, furnish as estimate and check the box to the left of the estimate.
TEANSTEr AQENES FEE .....ouvveieeeereeeeeeesissreessesssseestss s sesbesssess et sas e st b et st s s sansssssesbassessensasnsesbsbesssesantasbansrens 3] $ 2,500
PANtING ANd ENGrAVING COSES ......vvvvvvivrieceitssiessserensstsssssesssssesessessesssssesssssssesssssestesssassssssssessssassesesssssssenens & $ 150,000
LOGA! FEES .......voveeeeceeeassesib e eses st esb st essss s b ees b s aeses s ssee s e s et s e s esseneaee s b et e seen et seen s 53 $ 500,000
ACOOUIENG FBES .....vveveveee e ssseeeeeeseesseeseeesseseses e seseeseessssseeees st sesesssss s oeese s eeeeeessesseesesseeeeeeesssses O $ -0-
ENGINEEING FEES ....oovuvrirrireriisiiees et iesessess e bstsebs st st sessbasasssssssesebrabe s sss s ee st bab s st anan e s sanbebensnssnssonee ] $ -0-
Sales Commissions (Specify iNders’ fEes SEPATALEIY).........vuerruercrnieerrirrmrminisssesnsessncsmenmsessssessssssnmssassssssssanes O $ 11,647,000
Other Expenses (identify) - Blue Sky related expenses (] $ 30,000
TOMA] vttt ettt ea e et a s SRRt et st b et e e b bR a ARt se st et st rar st e tae ) $ 12,329,500
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C. OFFERING 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 1 and total expenses furnished in response to Part C ~ Question 4.a. This difference is
the “adjusted gross proceeds t0 the ISSUET." ...ttt

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments fisted must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

$ 159,742,597

Officers,
Directors & Payments to
Affiliates Others
SAIAMES ANA FEES .reerrvirrrreeereeiseie et esesess et sseesanaas et s ns e menes O $ -0- O $ -0-
PUrChase Of ral ESTALE......ceureviru ittt caes et sae s e O $ -0- a $ -0-
Purchase, rental or leasing and installation of machinery and equipment........... O $ <0- 0 $ -0- -
Construction or leasing of plant buildings and facilities ..........cooeevrneiiiccnniene O $ -0- O $ -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 issuer
PUPSUANE 10 @ IMETGET) cu.vcieeerreniereiieraseeieresesseseserersesesesessassssssesensessssnsenaesansnsens ] $ -0- O $ -0-
Repayment Of INAEDEANESS .........ov.ovecevreerre et ettt eeee s eeseaeensans O $ -0- O $ -0-
WOTKING CAPIHA ...verersiecreceetesesceseeeees et ess st semssssessereessssserassenssessansceres O $ -0- $ 159,742,597
Other (specify): 0 $ - O § -0-
0 $ 0- O $ -0-
0O $ -0- O $ -0-
COIUMN TOAIS ... cecove oo eceernamnnsees e cenenss e seses e senseease s enbees s ssnense st ansesses O $ -0- $ 159,742,597
Total payments listed (column totals adaed)........covrvrerrrmmnrevsceinreirinieierssennns ] $ 159,742,597

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the follow ing signature
constitutes an undertaking by the issuer to fumish 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.

issuer (Print or Type) Signature Date
Luminent Mortgage Capital, Inc. WM June 19, 2003
Name of Signer (Print or Type) Title of Signer (Print or ‘fyf;e)
Sandra Monticelli Interim Chief Financial Officer

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?.......

See Appendix, Column 5, for state response.

Yes

®&

2. The undersigned 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 faw.

3. The undersigned issuer hereby undertakes to fumish 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 satisfied.

The ssuer 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 i Date
Luminent Mortgage Capital, Inc. WW éw June 19, 2003
Name of Signer (Print or Type) Title of Signer (Print 06{ ype)

Sandra Monticelii Interim Chief Financial Officer

Instruction:

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 manually

signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

1 3 5
Intend to sell T;‘p: :égs:eec;;tg u'%:i “S‘ig?galj'ng
to non-accredited offering price Type of investor and (ifyes, attaCh
investors in State offered in state Amount purchased in State explanation of
(Part B - item 1) (PartC — Item 1) (PartC — tem 2) paiuer grantad)
Common Stock, Number of Number of
Par Value Accredited Non-Accredited

State Yes $0.001 Per Share Investors Amount Investors Amount Yes No
AL — - — — - X
AK - - - — - X
AZ $12,000 1 $12,000 —_ - X
AR — — - — — X
CA $24,060,894 33 $24,060,894 —_ —_ X
co $279,990 6 $279,990 — — X
cT $355,000 2 $355,000 — — X
DE —_ - — — —_ X
DC $215,490 3 $215,490 — — X
FL $1,558,650 11 $1,558,650 — —_ X
GA $15,000 1 $15,000 —_ —_ X
H - - - — — X
ID $1,005,000 1 $1,005,000 — — X
IL $543,585 9 $543,585 — — X
IN $3,495,000 3 $3,495,000 - — X
1A — — - — — X
KS —_ - - — — X
KY $105,000 1 $105,000 — — X
LA - - - - - X
ME $1,075,275 1 $1,075,275 —_ —_ X
MD $1,003,500 10 $1,003,500 — - X
MA — — — — — X
mi — — — — — X
MN — — — _ — X
MS - — —_ — — X
MO $2,361,840 8 $2,361,840 — — X
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C - item 1)

Type of investor and
Amount purchased in State
(PartC — ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE — Item 1)

Common Stock, Number of Number of
Par Value Accredited Non-Accredited
State Yes No $0.001 Per Share Investors Amount Investors Amount Yes No
MT X - - — — - X
NE X — — — — — X
NV X $14,100 1 $14,100 — - X
NH X —_ - — — - X
NJ X $150,000 1 $150,000 — - X
NM X - —_ —_ — - X
NY X $4,707,990 17 $4,707,990 — —_ X
NC X $42,000 1 $42,000 — — X
ND X —_ — — — — X
OH X $5,977,500 140 $5,977,500 - — X
OK X - — - - - X
OR X $75,000 1 $75,000 -_— _ X
PA X $194,250 3 $194,250 — - X
R X — - —_ - — X
sC X $30,750 2 $30,750 — — X
SD X — — - — —_ X
TN X $12,300 2 $12,300 — — X
TX X $1,185,600 44 $1,185,600 —_ -_ X
ur X $9,750 2 $9,750 — —_ X
vT —_— —_ — — —
VA $122,911,635 12 $122,911,635 —_ —
WA X —_ — —_ — — X
wv X — — —_ — — X
wi X $675,000 2 $675,000 — - X
wY X - - — — — X
PR X - — - — - X
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