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FORM D

UNITED STATES .. OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION %ﬁg""&;@fgﬁgg
- ! Washington, D.C. 20549 ‘Estimated average burden
AL D e i
\“\N\\m NOTICE OF SALE OF SECURITIES T T -
03028247 PURSUANT TO REGULATION D, Prefix . Serial
| 'SECTION 4(6), AND/OR B
UNIFORM LIMITED OFFERING EXEMPTION D"F “ECE"iED

Name of Offering ¢ check if this is an amendment and name has changed, and indicate change.)
Genesis Flnanc1al Corporate/Government Series

"Filing Under (Check box(es) that apply) 5 Rule 504 O . Rule 505 £XRule 506 0O Sectlon 4(6)
Type of Filing: XX New Filing 3 Amendment a

' : . -A, BASIC IDENTIFICATION DATA
l Enter the mformatton requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change) 0//
Genesis Financial Group, Inc. \0 ‘E&/e&
Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (lncltﬁh{xg Are/a Code)
24081 West River Road Grosse Ile, MI® 48138 1 734-362- 0175

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (In mg'Afee Code)
(if different from Executive Omces) -

Brief Description of Business

Acquiring Frée—standing Single Tenant Properties.

Type of Business Organization . o
ry corporatton . limited partnership, alrcady formed

] business trust .13 limited partnershtp, to be formed

Month_ - _ Year o — AUG 0172003

Actual or Estimated Date of Incorporation or Organization: 01 6] 1914) ¥actual O Estimated )

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State W
. CN for Canada; FN for -other foreign jurisdiction) .- @@ - .

-

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers makmg an offering of securities in reliance on an exemption under Regulatton 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 offenng 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 reglstered or certified mail to that address.

Where to Flle U.S. Securmes and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Coples Requ:red Five gsg COEIC s of thts notice must be filed with the SEC, one of which niiist be manually sxgned Any coptes not manually
signed must ‘be photocoptes of the manually signed copy or bear typed or printed signatures.

lnformanon Requzred A new filing must-contain all information requested. Amendments need only report the name of the'issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information prevnously 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 mdxcate reliance on the Uniform Limited Offertng Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relymg 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 precondttton to the claim for the exemp-
" tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropnatc states in accordance with state
faw. The Appendix to the notice constitutes a part of this notice and must be completed.
ATTENTIO
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to tile the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the ﬁllng of a federal notice
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. U A BASIC IDENTII-‘]CATION DATA
2. Enter the information requested for the followmg

* 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: O Promoter XX Beneficial Owner XX Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Rarton, D. James

Business or Residence Address (Number and Street, City, State, Zip Code)
Post Office Box 417 Grosse Ile, MI 48138

Check Box(es) that App]y rector 01 General and/or

©" Managing Partner -

Barton, Grecxcrv'écot i
Busmess or Residence Addre_ st
Post Office Box ~’417‘ Gross Ile M 48138

Check Box(es) that Apply: (3 Promoter  [J Beneficial Owner O Executive Officer O Director O 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(cs) that Apply 5 : Dh’ector -0 General and/or’

- Managing Partner

Full Name {Last pame ﬁrst i

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner  [J 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 (3 Beneficial Owner O Executive Officer () Director  [. General and/or
B R I ‘. 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  [J 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Answer also in Appendkix, Column 2, if f_iling under ULOE. _
.................................. 5 9,000.00

2. What is the minimum investment that will be accepted from any individual?

, Yes No
3. Does the offering permit joint ownership of a single UNItY ... . i i e e K 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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)

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

230 Broadway East - Lynnfield, MA 01940
Name of Associated Broker or Dealer

Investors Capital Corporation

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

(Check ““All States’* or-check individual States) ...... ..ot iiei .. e e e s 0 All States

[AL] [AK] PEZ] [AR}] REX] [CO] 671 £RE! BG] %EL] XAl [HIT K]
DIL)  [IN] b (X8 (KXY [O&]  ME] P Mgl MK [ RaS)  XIMo)
(MT]  [NE] [NV] [pd]  f3t] [INM] [ XW€]  [ND] [BH] [OK] {OR] [RX]
LRI (X (SD] (| k%! (UT]  GXE] X041 #R] Bl [wil (WY [PR]

Full Name (Last name first, if individual)

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

First Financial USA, Inc.

Name of Associated Broker or Dealer

16801 Greenspoint Park Drive - Suite 340 - Houston, TX 77060
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “‘All States’” or check individual States) ... .. v it i i i i ittt it tae e tasaasna e e rens O All States

(AL]  [AK]} [AZ} [AR] [CA} [CO] ([CT] ([DE} (DC} [FL) [GA} [HI] [ID}
(L] [IN])  [IA]} [KS] [KY] [LA] [ME] (MD] [MA} pMKk [MN] [MS] [MO]
(IMT] [NE} [NV] (NH}] [NJ] (NM] T[NY] ([NC] (ND] [OH] (OK}] (OR] [PA]
(RL] [SC] (sD] [TN] KRX] [UT] [VT} ([VA] [WA] (WV] [WI] {WY] ([PR]

Full Name (Last name first, if individual)

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

5410 SW Macadam - Suite 260 - Portland, OR 97201
Name of Associated Broker or Dealer

HP Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchase;s

(Check “*All States™ or check Individual States) . ... .. i i e e i e {3 All States
[AL] [AK] [AZ] {AR] [CA] [CO] . [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL ] [IN] [IA] {KS] [KY] [LA] [ME] {MD] [MA] [MI] {MN] (M5] (MO]
(MT] [NE] {NV] {NH] [NJ] [NM] (NY] [NC] {ND}] {OH] [OK] 0084 [PA]
[RI]  [SC] {SD}] [TN] [TX] [UT] [VT}] [VA] [WA] [WV] ([WI] [WY] [PR]

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




1. Enter the aggregate offering price of sccurities_included in this’ offermg and the total amount .-
already sold. Enter *‘0"" if answer is ‘‘none’’ or *‘zero."” If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for exchange
and alréady exchanged. .

Aggregate  Amount Already

Type of Security - - »' | | Offering Price Sold
Db e R 0 s o
BQUILY - ot evvenseeeeteee e teecnreeeneaanens A S s 0 s O
O Common 0O Preferred o
Convertible Securities (including warrants) ............. e, e L S 0 _ $ 0
Parlnershiplnterests.............................:....Q .......................... s 0o s 0
Other (Specify Unit Investmebnt Trusf. . ... .. $1.600,00051,251,110
1) D ....................... 1 51_¢_6_£)_()_L_O£03_T_12__§1___m0

Answer also in Appendix, Celumn 3; if filing undér ULOE..

2. 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, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of thexr

purchases on the total lines. Enter ‘0" if answer is ‘‘none” or ‘‘zero.'’ - , Aggregate
‘ - Number Dollar' Amount
Investors of Purchases
Accredited Investors ...... e errenans e i Q g 0
INOT-ACCTEdited INVESTOTS . . ... ov e eee ettt eseenaeeeeerineerernnnnss e, 0 -3 0
Total (for filings under Rule 504 onnly) ......... e e e 0 s 0

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

3. If this filing is for an of| t‘ermg under Rule 504 or 505 enter the mformatnon requested for all securi-
ties 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.

' ' A ' . Typeof  Dollar Amount

Type of offering - ' ' ' Security "~ Sold
Rule 505..... e e e ‘ - s 0
Regulation A .. ... ....ciiiiiiir i ieiineinnnn e ....... ‘ - $ 0
Rule 504................ e e P O = $ 0.
TOUAl . oo e e [T - s O

‘4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the -
securities in this oPfering. 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 estimate. - .

Transfer Agent's Fees..................oooiiii, R R ERRTRRP LY .. D $_____Q_____
PnntmgandEngravmgCosts ........ e " ........................ ® $.5,000
Legal Fees......ooovuivnenernennnnn. e e e ..., R $.5,000
ACCOURLING FEES .+« e et eeeee s et e e e e et e et e e e et et e aes ......... @ 5,000
Engineering Fees ....... D SRS I ST PN os__-0 -
Sales Commissions (specify finders’ fees separately).............cooiiiviiiinane e e A $_6_4_;_Q_.0_Q_..
Other Expenses (ideniiry) State Filing Fees = e ¢ '$_2,M

3T\ R O P T = $_8_1.,JJ.0.Q...




txon 1 and total e:(penses funushéd in raponse to Part C - Questxon 4.a. Thxs' dlfferencc is the |

ad;usted 8rOss pa'oceeds to the issuer.”. $ 1 ‘r 519,000

. Payments to
Officers, ~ . =
Directors, & Payments To
L SN . RN ; L A _Affiiates . Others
Salaries and fees B ST o -0 O S 0
Purchase of real cstate SEREREERRS arenieen ‘ : ' : O,‘ gks 1,103, 088
Purchase, remal or leasmg and mstallauon of machmery and eqmpmem 0 L 20 =) S 0 -
Construction or leasmg of plant buildings and facilities ..,.,,.;_.'; O 0% 0 DS »O‘
Acquisition of other busmesses {including the value of securmes mvolved in this o
offering that may be used in exchange for the assets or securities of another 0 0
1ssuerpursuanttoamerger).‘.....;;..,..........7_...._ ..... AREEETRLEPRRS PP -0s . -»DHS
Repayment of indebtedness . ............c.oevervurirernnen, . ..... U os 0 os_ O
Working capital ...\ .00 P A os 0- X .90012
Other (specify): Exchange Units S 0 s__325,000
- N O3 ‘ 0 Os 0

Column Totals ... SRR U OPPRPPPUIN os— 9  ®s$1,519,000
Total Payments Listed (column totals added) ............ T Xxxs 1,519,000

The issuer has duly caused th;s notice to be signed by the undersigned duly authorized person If this 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, upon written re-
quest of its staff, the information furmshed by the issuer to any non- -accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Genesis Financail Group, Inc. //W 7/18/03
Name of Signer (Print or Type) : Title of S/ner {Print or Type) .
Gregg S. Barton CAO
ATTENTI

Intentional mlsstatements or omlsslons of tact consmute fedefai crlmlnal vlolatlons (See 18 U S c 1001 )
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1. ’ls any party described in 17 CFR 230 252(c). (d). (e) or (t) presently subject to any of lhe dnsqualification provmons Yes No
ofsuchrule?..‘... .......... BT O T B R U S B L AL TRECLLEL LR B PR a x

See Appcndix Column S for state response o

2. The undersigned issuer hereby undertakes to furnish to any state admimslrator of any. state ln whlch this nouce is filed, a nonce on
Form D (17 CFR 139.500) at such tlmcs as requxred by state law. ‘

3. The undersigned issuer hereby undenakes to furnish to the state adrmrustrators. upon written request, mformauon furnished by the
xssuer to offerees. -

4. The undersxsncd issuér represems that the lssuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Of! fermz Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claimmg the availability
of this exemptlon has the burdcn of establishing that these condmons have been satisfied.

The issuer has rcad this notification a.nd knows the contents to be true and has duly caused this notice to bc sxgncd on its behalf by the
undersigned duly authorized person, . v : .

issuer (Print or Type) . ' Signamrel . | | Date ‘
Genesis F1nanc1al Group, Inc. - ) < SRRl ' 7/18/03
Name (Print or Type) ' Title (Print or Type) o
Gregg S. BRarton : CaO
Instruction:

Print the name and title of the signing rcprcscntauve under his sngnaturc for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manua!ly signed must be photocop:a of the manually signed copy or bear typed or printed
" signatures.
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-] investors in State -

(Part B-Item 1)

offered in state |-

amount purchased in State'

(Part C-Item 2)

3 4 5
‘ Disqualification
s Type of security under State ULOE
Intend to sell -and aggregate - (if yes, attach
_| to non-accredited | offering pnée Type of investor and explanat:on of

waiver granted)
(Part E Iteml)

State

Yes

. No_,

(Part C-lt«eml)

Number of
Accredited
Investors .

Number of =

Non-Accredlted
Investors

Amount

Yes

AL

Amomit ‘

- No

AZ

AR

CA

XX

UIT-$100,000 O

35,000

XX

CO

DE

DC

FL

XX

UIT-200,000

140,000

XX

GA

XX

20,000

Hl1

UIT-100,000

ID

IL

IN

XX

UIT-100,000

70,000

XX

IA

XX

DIT-200,000

10,337

KS

KY

LA

ME

MD

MA

XX

UIT-200,000

30,000

XX

Ml

XX

11,000

80,000

XX

MN

U1T-500,000

210,500

MS

MO |

70of 8
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Intend to sell
to non-accredited
investors in State
(Part B-item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item])

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

5 .

- Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item1)

State

Yes No

Number of -
Accredited
Investors

. Amount

Number of
Non-Accredited
" Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

XX

123,129

XX

ND

UIT-200,000

OH

OK

OR

XX

lurT-200,000

XX

PA

40,000

RI

SC

SD

TN

. XX

|uzT-500,000

231,144

XX

TX

uT

VT

VA

WA

XX

|ruzT-300,000 1

150,000

XX

wv

Wil

wY

PR

Q Af R
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