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

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.

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
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OCT O SEC USE ONLY
03034326 NOTICE OF SALE OF SECURITIES 6 2003 Prefix Serial
PURSUANT TO REGULATION D, WOM
SECTION 4(6), AND/OR FINANC 3 DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION A
S "' \m .
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.) S ey ')‘\““ ‘“;\
» &5
Limited Partnership Interests e X \{3‘ N
Filing Under (Check box(es) that apply): [] Rule 504 [J Rule 505 [X] Rule 506 [] Section4(6) [J ULOE . oer § e 20U% \)\
~ 2 T U ~ /
Type of Filing: [ New Filing [] Amendment /
A. BASIC IDENTIFICATION DATA S 7
1. Enter the information requested about the issuer T 127 %: &
" Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) \\\ / ’/
Morrison Street Fund I, L.P. N A
Address of Executive Offices (Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code)
121 SW Morrison Street, Suite 200, Portland, OR 97204 (503) 273-0345

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 Re Ceiv

Real Estate Equity Fund M‘VT g eAd

Type of Business Organization A ETIONNSON UO rp
[ corporation [X limited partnership, already formed [ other (please specify):
[] business trust O timited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: r 10 J r 02 J X Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:  DE
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 seg. or 15 US.C.
774(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 the 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 fiot 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 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 rhave 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 ft
shall be filed in the appropriate states in accordance with state law. The Appmdrx to the notice constitutes a part of this notice and must be completed.




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 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

e  Each general and managing partner of partnership issuers.

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

NBS Funding, LLC, an Oregon limited liability company

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

121 SW Morrison Street, Suite 200, Portland, OR 97204

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

Gregory, Rance S.

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

121 SW Morrison Street, Suite 200, Portland, OR 97204

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

Hering, J. Clayton

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

121 SW Morrison Street, Suite 200, Portland, OR 97204

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [ Executive Officer  [] Director  [J 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: O Promoter

[ Beneficial Owner ] 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 [7] 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 [} 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.)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccvccccnvvcvevnninrnninnnnns | X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndiVIAUAL? ....c.o..evevvevrrierienseeereea st ssessesnesaces $500.000*
*Stated minimum with right reserved to accept lesser investment amounts
Yes No
Does the offering permit joint OWnership 0f @ SINEIE UNIt?...........ovvuervvecresimsesesesesssserisesesessessssssesssesssesssssssessssssesssassssasssssssasssnses X 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. None
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) [] All States
OaL Oa DOaz [Oar Oca Oco Ocr Ope Obc [Or Oca [Oum O
O Omn Oun Oks Oky Ora OMe [OmMp Owma [OwMm OMy  OwMs OmMmo
Omt  [NE Ony One ON O [Oxy Once Onp Oow [Qok  [ODor  [Ora
ri [1sc Osp O Orx Hur Ovr Ova  Owa Owv  OOw Owy  [Jrr
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) [] All States
Oar [Oak Oaz [Oa QOca Oco Ocr Oopoe Obc Or Oca [Ou O
Ow O 1A ks Oxy QOta OMe [OMp [Oma [Owm Oy OMs [Owmo
Omr [ONE O~y One O Os Ony Owne Ono Qo Dok [—dJor  [dra
ORI [lsc s O™ Ormx  Cur Ovr Ova Owa  Owv Ow Owy [O°rr
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) D All States
Oar Oa Oaz Oar Qca Oco Qecr Oopoe Oboc Or Oca [Ou O
O Om Oia ks Oky QOta OMe [OmMp [OmMa Owm Omn  OwMs O Mo
Omr OnNe Onv One OwN O Ony One Ownp Oon Qdok Qor  [Ora
ORI Osc  Ospo O O DOur Ovr Ova Owa Owv  Owr Owy [P

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

Pance 2 AFR O AA\DC T CADADTT ANITWAASAALNT



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

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 [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Type of Security Offering Price
DIEDL. ottt ittt ae et s e s e ek et e eSS SE RSB st d SRk SR a AR e RS b e e b s b b e e ea et b enet s b
EQUILY oottt en e sessr et ere e ra e bbb s e bt A bbbt enan %
O Common [ Preferred
Convertible Securities (InCIUING WAITANMES) ......ceervecrmrierrrenesernieiersaeraressnseseseesssescsssssssresesssssssess ssrons $
Partnership INEEIESIS ..ovvviiievererenreicieniirerentereresessers sresssescstssessasasbesssetsscreassssaasssesesaessseenssasessenencssansasen $9.800.000
Other (Specify: Y et et n s et sssansens $
TOTAL .ot sa et bbb e Rk e eSO bbb bbb et E sEabeR $9.800.000
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 offering 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."
Number
Investors
ACCTEItEd INVESIOTS ....ccuiiiiiriciiiiirieste e eseests e steesesbemestesaessassestannasaasbesanssessssnasestersessasssissestassesbasssese 18
NON-ACCTEAIEA INVESIOTS 1.vevvevriviriesieiieseesetesesterareesreesasserassenmssnsasseresseneseesssnnersssessessosessssensssssessssssorens 0
Total (for filings under Ruie 504 OMY) ..ccvvriieiireninccicicininimensie e sinecssenesssn e ssseesse sronene
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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 the securities in this offering. Classify securities by type listed in Part C -
Question 1.
Type of
Type of offering Security
RUIE 505 .ottt e st et s bt stk san e s et me e s e e e b ebe e s onanen
ReGUIAtION A ..o e e et ese e e
RULE 504 ..ottt ettt st et se s st sh ek e Rt B A ke R e Rt r et o b ek e st aa et abn e e e an
TOTALL ..ttt bbbt n e

a.  Fumnish 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 an estimate and check the box to the left of the estimate.

TrANSTEr AGEN'S FEES.......ou ittt ettt e bbb et s b e bt s e sa s ea s en s b e bbb
Printing and Engraving CoStS ... eeiiiimmierecoriiiiiniioeisiesisiesinssiessesesesssssssesesessesasssnsssstasssenssessasesessssesessasasessnns
LLEGAL FEES ..ottt sttt at s s bbb s e bR R AR bbb ke r bt R bbbtk e R e s e h b0
ACCOUNEING FEES ..ottt et b et s e e s s e enteb e s eannss s eseaasseaessasennessaresnans
ENGINEETING FEES ..ottt st s a4t s b ke na st eh et anre s s
Sales Commissions (specify finders' fees SEPATAELY) .....ovvciiuriiiiiiinreiiiii e sesesasese e senesaeses s ssssas e ssesasserasens

Other Expenses (identify): Business license and registiration .............c..c.ccceervcnninonnrimnrenesreisunseessseessnsessssecsssesssnns

NDamnn A LO

Amount Already
Sold

$
$9.800.000
$

$2.800.000

Aggregate
Dollar Amount
of Purchases

$9.800.000

s 0
3

Dollar Amount
Sold

&l B en &

Os___
Xs 16.200
Xs___ 40000
Ks 12,000
Os
Os___
Xs 300
Xs__ 68500

C NTNR A ALTNZNTN SN N TN TN ATY A RTYN, 4N S 4 A S



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
ET0SS PrOCEEAS 10 LhE ISSUET. " 1.ovuv.iieveiseesiscteisrerrce s et cantseastcrse b ee st eb et ebsr b s s b e b et ebe e e b s a8 s s ae b e s s st e ebases b be st b et et sk eba s sansscanrac $_9.731.500

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, 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 set forth in response to Part C - Question 4.b above.
Payments to Officers,

Directors, & Payments to
Affiliates Others

SALATIES BN FEES 1.vvvvveveerveerrismscersacesiresss s s eares s sere s s oo ssb et ease e et SR Os X s__784.0001
Purchase Of 1AL ESLALE ..........covvierererireeiceet e b e bbb e b b s s st ban s b s tan st asn b anns Os X 5_9.731.500
Purchase, rental or leasing and installation of machinery and eQUIPMENt ..........cocvcercrrncetrienmrinnneernicennes s Os
Construction or leasing of plant buildings and facilities ...........ccoovveiiiniiiii s Os Os
Acquisition of other businesses (including the value of securities involved in this offering that Os Os
may be used in exchange for the assets or securities of another issuer pursuant t0 2 merger) ...........ccevveen.
Repayment Of INAEDLEANESS............ccuurermreeererrinnsinse s rees et iessssessess st ssessesessessennens Os Os
WOTKITIZ CAPILAL....coviiieriiccirir e et e vt rr et e b e s e s ba b s s s e e st ee b Ak bbb e e b ese e abe s patamersansraeane Os Os
Other (specify):

................ Os__ Os_
COMUTNN TOTAIS . ...oooevoee et s et s s ssss et s st s e Os X $_10,515.000
Total Payments Listed (column totals added)..........ccovvevecnmeimmicinminiececcecsaieons X $_10.515.500

D. FEDERAL SIGNATURE

The issuer has duly caused this 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 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
Morrison Street Fund I, L.P., % 2
a Delaware limited partnership September 30 , 2003
Name of Signer (Print or Type) Title of Signer (Prin ype)
By: NBS Funding, LLC, an Oregon limited liability company, General Partner
Rance S. Gregory By: Rance S. Gregory, Chief Executive Officer
ATTENTION

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

1 NOTE: Management fees of $196,000 per year are payable in addition to the $9,800,000 capital commitment. This estimate
assumes a period of four years.




