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UNITED STATES OMB APPROVAL
" \'(\ SECURITIES AND EXCHANGE COMMISSION . OMB Number: 3235-0076
/ ”\ﬁ?o Washington, D.C. 20549 Expires: May 31, 2005
RFCTIVFD ‘@‘4,\ Estimated average burden
\‘Z::'\._\ FO RM D hours per response . . . .. 16.00
4% 27 2004 .° .~ NOTICE OF SALE OF SECURITIES [ SEGUSEONLY _
& PURSUANT TO REGULATION D, B
& SECTION 4(6), AND/OR DATE RECEIVED
g UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Offering check if this 15 an amendment and name has changed, and indicate change.)
MP Income Fund 20, LLC

Filing Under (Check box(es) that apply): [ | Rule 504 [ ] Rule 505 Rule 506 [ ]

e T TN

04006460

1. Enter the information requested about the issuer

Name of [ssuer (Dcheck if this is an amendment and name has changed, and indicate change.)

MP Income Fund 20, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1640 School Street, Moraga, CA 94556 925-631-9100
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

Acquire and hold Real Estate Securities (Primarily) for investment. Trade the Securities for Capital Gains when appropriate.

Type of Business Organization

corporation D limited partnership, already formed other (please specify):
D business trust D limited partnership, to be formed Limited Liability Company @*M 3 O ?;UUI%
Month Year P bl
Actual or Estimated Date of Incorporation or Organization: Actual [:, Estimated THOWSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F AL
CN for Canada; FN for other foreign jurisdiction) C]A]
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.
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 1o that address.

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

Copies Reguired: 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
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,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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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;
o 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.
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 X General and/or
Managing Partner

MacKenzie Patterson Fuller, Inc.

Full Name (Last name first, if individual)

1640 School Street, Moraga, CA 94556
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Managing Partner
C.E. Patterson

Full Name (Last name first, if individual)

1640 School Street, Moraga, CA 94556
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Full Name (Last name first, if individual)

1640 School Street, Moraga, CA 94556
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Jeri Bluth

Full Name (Last name first, if individual)

1640 School Street, Moragd, CA 94556
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 E] 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: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Parmer

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)
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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? ..................... X [___]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... £ 25,000.00
Yes No
3. Does the offering permit joint ownership of @ SIngle UNIt? ... X D
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)
Financial West Group, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
2663 Townsgate Road, Westlake Village, CA 91361
Name of Associated Broker or Dealer
Financial West Group, inc. (over 5 associated persons)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STATES) ..ottt e e All States
(ac] [ak] [az] [ar] [ca] [co] [er] [pE] [boc] [fL] [ca] [&1] [iD]
(] [N]  [1a] [ks] [ky] [LrA] ME Mp]  [Ma] [wm1] [mN] [ms] [mMo0]
(MT] [NE] [NV] INg]  [N1] [w]  [~Ny] [nNc] [n~p]  [oH] [ok] [ORrR] [PA]
[RI|] [sc] [sp] [TN]  [tx] [ut] [vr] [va] [wa] [wv] [wi] [wy] [PR]
Full Name (Last name first, if individual)
North Coast Securities Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
100 Spear Street, Suite 1440, San Francisco, CA 94105
Name of Associated Broker or Dealer
North Coast Securities Corporation (over 5 associated persons)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check Individual STATES) .......iuiiiiiiiiiiii e et D All States

(ac]  [ax]  [az] [&] [&£) [co] [cr] [pE] [bpc] [&] [s&4] [m] [ip]

) vy pal [xs] [ky) (&) [Me] [wp]  [Ma] [mi]  [mN] [Mms]  [MO]
vl [Nef v [veE] (] [ ] [NE] [np] [om]  [a&X] [or] [Pa]

(ri] [sc] [so] [n] [x] [ur] [vr] R [wa] [wy] [ [wy] [PR]

Full Name (Last name first, if individual)

Freedom Financial, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
17500 Blondo Blvd. Omaha, NE 68116

Name of Associated Broker or Dealer

Freedom Financial, Inc. (over 5 associated persons)

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

(Check "All States" or check individual STAtES) ...t e All States
[aL] - [ak] [az] [ar] [ca] [co] [cr] [pE] [oc] [FL] [ca] [m] [ip]
o) g [ &) &) A e o) A [m) [y [Ms] (M0

(vt]  [ne] [w]  [e] [N [w]  [nv] [ne]  [np] o [om]  [ok] [oR] [Pa]

[ 0 & M X ©n 0 ba 8 Wy v [

=

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

ra

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... %S NEC]’
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $25,000.00
Yes No
3. Does the offering permit joint ownership of a SIngle Unit? ..o e g D

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)

Westminster Financial

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

865 South Dixie Drive, Box 159, Vandalia, OH 45377

Name of Associated Broker or Dealer

Westminster Financial (over S associated persons)

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

(Check "All States" or check individual States)

All States

o] [ [az] [ca] [co) [0 [ [bd) [F] [ea) [m] [iD]
o) [ (& ®v] [A] [mMg] o] [wa) D) [ [m5] [wo]
vr]  [ne] ] (][] ] [ny] [N lon] [ok] [or] [Pa]
(R [sc] [sp] TN [x]  [ur]  [vt] [va] [wa] [wv] [wi] [wy] [PR]

Full Name (Last name first, if individual)

VSR Financial Services

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

8620 W. 110th Street, #200, Overland Park, KS 66210

Name of Associated Broker or Dealer

VSR Financial Services (over 5 associated persons)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STAteS) .......iiiiiiiiii it All States
laL]  [ak]  [az]  [ar] [ca] [co] [cr] [pE] ([bc] [rr] [ca] [m] [ip]
Ll [n] [pa] [xs] [ky]  [ta] [mE] [mp] [ma] [mi] [mN] [ms] [MO]
(vr] [ne] [w] o [we] [] [w] [~]  [ne] [wp]  fom]  [ok] [or] [Pa]
(ri] [sc] [so [on] [x] [ur] [vo] [va] wvl  [wi] [wy] [PRr]

Full Name (Last name first, if individual)

Cambridge Legacy Securities, LLC

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

17780 Preston Road, Suite 100, Dallas, TX 75252

Name of Associated Broker or Dealer

Cambridge Legacy Securities, LLC (over 5 associated persons)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual StALES) .......oiiiiiiii All States
lar]  [ak] [az] [ca] [co] [cr] [oE] [bpc] [rL] [Ga] [m] [1D]
o] [N (Al &v] [ [mg] Mo [MA] [w] [ [ws] [0
(MT]  [NE] [NV [v] [ [nvy] [we] (o] [on]  [ok] [orR] [PA]
(ri] [sc] [sp [m] [=x} [ur] [vr] [va] ([wa] [wyv] [wi] [wy] [PR]

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

7
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single Unit? ..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.

Yes No

X OJ

$25,000.00
Yes No
X O

Full Name (Last name first, if individual)

Centaurus Financial, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
333 City Blvd. West, Suite 2010, Orange, CA 92868

Name of Associated Broker or Dealer

Centaurus Financial, Inc. (over 5 associated persons)

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

(Check "All States" or check individual States)

All States

] [ [0 [0 8 b9 [ [ m) (5]
O] [ @) O8] &) [a] [ve] M) [wal [w] Do [Ms] [vo]
M ) [ & o [ [ow) [0 [o7] [7a)
®] G b ™ X G M A A oy [l WY R

Full Name (Last name first, if individual)

Prime Capital

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Raymond Avenue, Poughkeepsie, NY 12603

Name of Associated Broker or Dealer

Prime Capital (over S associated persons)

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

(Check "All States" or check INAIVIAUAT STATES) ..oeoiviiieiriiiriiitiiii et e e e g All States
(at] [ak] [az] [ar] [ca] [co] [ecr] [pE] [bc] [FL] [Ga] [m] [ip]
cel D] [a] [ks] [ky] [ta} [ME] [mb] [ma] [mi] [mn] [ms] [mO]
Ne] [w] [NE] [N [w] ] [m¢] [no]  [on]  [ox] [or] [PaA]
[m~) [x] [ur]  [vr]  [va]  [wa] [wv] [wi] [wy] [PR]

Full Name (Last name first, if individual)

Captial Strategies, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
The Lafayette Building, Suite 608, 437 Chestnut Steet, Philadelphia, PA 19106-2406

Name of Associated Broker or Dealer

Capital Strategies, Ltd (over 5 associated persons)

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

(Check "All States" or check individual States)

All States

[ar] [ca] [co] [cr] ([pE] [DCc] [rL] [ca] [H] [ip]
o] [ [a]  [xs] [xky]  [ta] [Me] [mp] [ma] [mi] [wvn] [ms] [mO]
T [Ne] [nwv] [ve] [ ] [vy] [ne] [np]  [on]  [ok] [or] [Pa]
sc] [so]  [mn] [x] [ur] (3] [va] [wa] [wv] [wi] [wy] [eR]

(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? .............c.......
Answer also in Appendix, Column 2, if filing under ULOE.

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

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

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.

Yes No
X O
$25,000.00

Yes No

X U

Full Name (Last name first, if individual)

Asset Allocation Securities Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
777 O1d Saw Mill River Road, Suite 240, Tarrytown, NY 10591

Name of Associated Broker or Dealer

Asset Allocation Securities Corporation (over 5 associated persons)

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

(Check "All States" or check INdiVIAUAT STATES) ..vieiviiieiiieiieciiiiie et e et e s e s s sabe e aans g All States
[a] [ax] [az] [ar] [ca] [co] [ct] [pE] [bpc] [rL] [ca] [mi] [1D]
o) [ O B ) [0a) [ve) o) (] Do) ) [ms]  [wo]
Mt [Fe] ] [a [ 0w [ g [©o) [on] [ox] [o]] [7A]
[(ri] [sc] [so] [m] [x] [ur] [vr] [va] [wa] [wyv] [wi] [wy] [¢R]

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

(L]  [ak] [az] [ar] [ca] [co] [cr] [pE] ([bc] [Fr] [ca] [m] [ip]
(o] [On] [ (xv] [ta] [mE] [mp] [Ma] [wi] [wn] [ms] [mo]
1] [Ne] V] (o] D] [Ny] [Nc] [on] [ox] [or] [ra]
(&) [sc] [so] [ [x] [ur] [vi [va] [¥a] [wv] [wi] [wy] [eR]

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 STALES) ..oooviviiiiiiiii

[] All States

[aL] [ak] [az] [ca] [co] [cr] [pE] [BC]

(w] [m]

iMs]  [mo]

=l

| OR | PA

R l
(] [z [a]  [xs] [xv] [ca] [ME] [mD] [ma] [m1] [MN]
(M I ] [ne] (] D] [Ny] o [N I
(R] | [s] [w] [mx] [ur] [vz] [va] [wa] [wv] [w]

wilzZ
w|iz

E]
] c|

wy] [PR]

(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

3

1. 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." If the transaction is an exchange offering, check
this boxD and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

[] Common [ ] Preferred
Convertible Securities (INCIUAINE WATTANES) ......viviiiiiiieiecciiminre e ree e catiassaesee s srereresecatcenenens

PartnerShip TRLEMESES «.cooiiiiiiiii ettt e saa e st e ea e et a2t be e

Other (Specify LLC Interests )

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 of 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."

Accredited Investors

Non-accredited Investors

Total (for filings under Rule 504 only)

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

3. Ifthis filing is for an offering under Rule 504 or 503, 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. Classify securities by type listed in Part C — Question 1.

4. a.

Type of Offering
Rule 505

Regulation A
Rule 504

Furnish 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 insurer.
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.

CCH B20445 0630

Transfer Agent's Fees

Printing and ENgraving COSIS .....oii ittt ettt e s ertece s s aet e s s e eae e rtces e s s nntaeaenecnens

Legal Fees

ACCOUNTITIZ FOES 1ottt ettt bbb sr e ee e s e e e eenrranee e

Engineering Fees

Sales Commissions (specify finders' fees separately) ......oocvoreiiierrcr i

Other Expenses (identify) Portfolio Structuring & Organization

40f9

Aggregate
Offering Price

0.00

Amount Already

Sold

0.00

0.00

0.00

0.00

0.00

0.00

0.00

1,892,000.00

0.00

1,892,000.00

® e BB e

0.00

Number
Investors

39

$

Aggregate
Dollar Amount
of Purchases

1,417,500.00

19

$

474,500.00

58

$

1,892,000.00

Type of
Security

Dollar Amount
Sold

0.00

0.00

0.00

o o o (o

¥ em oo o9

0.00

ooooogoaf

L Y T A T 2 TR TR - T 1

0.00
758.00

14,474.00

0.00
0.00

189,200.00

75,680.00

280,112.00



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 to the issuer.” ........... OO OO FOSON $ 1,611,888.00

5. Indicate below the amount of the adjusted gross proceed 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 in response to Part C—Question 4.b above.

Payments to

Officers,
Directors, & Payments to

Affiliates Others
SAIATIES ANA FEES ...ooiiiii ittt et ettt s (s 000 []s 0.00
PUFCHASE OF FEAL ESTALE ....vee. oo eeeessosees e ose s e oo s o1 e s oo s s s oo e st oes s s reee et ere e [Js 000 []s 0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPITIEIE «.ouiiietie ettt ettt e e ettt e et eaae e oo e et et b et st s b eate s s s e et s e et e et easa e s e e e ene e s 000 []s 0.00
Construction or leasing of plant buildings and facilities .........ocooiiereiviiiiiircre e DS 0.00 D $ 0.00
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
ISSUST DUISUANT 1O @ IMIETRET) 1iivierrveirsernnrcrtitrerenssecsnrrtessinnereetsesnninebessvaesnrecrssanennenersetrersssssbeesoes D $ 0.00 D $ 0.00
Repayment Of INAEBIEANESS ..o iiiiiiir ittt ettt e e e e e aa e s 0.00 [:] $ 0.00
WOTKINE CAPILAL ..ottt ettt et e e oottt ate et e et e ere e e s 0.00 []s 18,920.00
Other (specify): Purchase of real estate securities [:]$ 0.00 E] $ 1,592,968.00

----- s 000 s 0.00

COlUMIN T OtALS Lottt e e e e e e e e e e D$ 0.00 D $ 1,611,888.00

Total Payments Listed (column totals added) ....ooveiriiiiiiiiii e e D $ 1,611,888.00

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
MP Income Fund 20, LL.C W / /@/ O Lf

Name of Signer (Print or Type) Title of Signer (Print or Type)
Jeri Bluth Vice President, MacKenzie Patterson, Inc., Managing Member
ATTENTION

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

Sof9
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E.STATE SIGNATURE 1

4

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH TULE? L...iiiiiieeii et ettt s s e eaes 2 s st essss e a bt et sb et b s s et a bbb enas s ]

See Appendix, Column 35, for state response.

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 law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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 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.

Issuer (Print or Type)

MP Income Fund 20, LLC

Signature Date
BALISE SN [rolod

Name (Print or Type)

Jeri Bluth

Title (Print or Type)

Viee President, MacKenzie Patterson, Inc., Managing Member

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 . ﬁ]
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 waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X LLC Units $3,000,000 8 | $420,500.00 X
co X LLC Units $3,000,000 3| $75,000.00 X
CT
DE
DC
FL
GA
HI X LLC Units $3,000,000 1| $25,000.00 X
ID
IL X LLC Units $3,000,000 1| $40,000.00 X
IN
1A X LLC Units $3,000,000 X
KS
KY
LA
ME
MD
MA
Ml X LLC Units $3,000,000 X
MN
MS
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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 waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV X LLC Units $3,000,000 1| $50,000.00 X
NH
NJ
NM
NY X LLC Units $3,000,000 i $15,500.00 X
NC
ND
OH
OK
OR
PA
RI
SC
SD
TN X LLC Units $3,000,000 1] $70,000.00 1 $25,000.00 X
X X LLC Units $3,000,000 19| $587,000.00 15 $384,000.00 X
uUT
VT
VA
WA X LLC Units $3,000,000 5| $150,000.00 2 $50,000.00 X
VA%
W]
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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
(Part C-Item 2)

5
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
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Form U-2 . .
Form U-2 Uniform Consent to Service of Process

Know all men by these presents:

That the undersigned MP Income Fund 20, LLC (a corporation), (a partnership), a ( LLC
organized under the laws of California or (an individual), [strike out inapplicable
nomenclature] for purposes of complying with the laws of the States indicated hereunder relating to either the
registration or sale of securities, hereby irrevocably appoints the officers of the States so designated hereunder and
their successors in such offices, its attorney in those States so designated upon whom may be served any notice,
process or pleading in any action or proceeding against it arising out of, or in connection with, the sale of securities
or out of violation of the aforesaid laws of the States so designated; and the undersigned does hereby consent that
any such action or proceeding against it may be commenced in any court of competent jurisdiction and proper venue
within the States so designated hereunder by service of process upon the officers so designated with the same effect
as if the undersigned was organized or created under the laws of that State and have been served lawfully with
process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:
Jeri Bluth
(Name)
1640 School Street, Moraga, CA 94556
(Address)

Place an “X” before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

AL Secretary of State ‘ FL Dept. of Banking and Finance

AK Administrator of the Division of Banking and GA Commissioner of Securities
Corporations, Department of Commerce and
Economic Development

__AZ The Corporation Commission GUAM Administrator, Department of
- Finance

___AR The Securities Commissioner X HI Commissioner of Securities

X Cca Commissioner of Corporations __ID Director, Department of
Finance

X Co Securities Commissioner " X IL Secretary of State

__cT Banking Commissioner ___IN Secretary of State

__DE Securities Commissioner X 1A Commissioner of Insurance

__DC Dept. of Insurance & Securities Regulation K8 Secretary of State

__KY Director, Division of Securities ___OH Secretary of State

LA Commissioner of Securities ___OR Director, Department of
Insurance and Finance

__ME Administrator, Securities Division __OK Securities Administrator

___MD Commissioner of the Division of Securities ___PA Pennsylvania does not require
filing of a Consent to Service of
Process
Commissioner of Financial

_ _MA Secretary of State ___PR Institutions

X MI Commissioner, Office of Financial & Insurance  __ RI Director of Business Regulation

Services

MN Commissioner of Commerce SC Securities Commissioner



A Y MS Secretary of State SD Director of the Division of
Securities

___MO  Securities Commissioner X TN . Commissioner of Commerce
and Insurance
__MT State Auditor and Commissioner of Insurance X TX Securities Commissioner
__NE Director of Banking and Finance __ur Director, Division of Securities
XNV Secretary of State VT Commissioner of Banking,
Insurance, Securities & Health
Administration
___NH Secretary of State VA Clerk, State Corporation
Commission
NI Chief, Securities Bureau X WA Director of the Department of
Licensing
__NM Director, Securities Division WYV Commissioner of Securities
XNY Secretary of State _WI Commissioner of Securities
___NC Secretary of State - WY Secretary of State
___ND Securities Commissioner
Dated this (Y Lo day of January ,2004
o I
ByleriBluh )
Vice President, MacKenzie Patterson Fuller, Inc., Manager
Title
CORPORATE ACKNOWLEDGMENT
State or Province of California ) o
County of Contra Costa '
Onthis 15 dayof  January 2004 before me C. Concepcion the
undersigned officer, personally appeared Jeri Bluth known
personally to me to be the Vice President of the above named corporation and

Title
acknowledged that he, as an officer being a(uthorgzed so to do, executed the foregoing instrument for
the purposes therein contained, by signing the name of the corporation by himself as an officer.

IN WITNESS WHEREOQOF I have 2erezlto set my hand and official seal.

Notary Publie/Commissioner of Oath
My Commission Expires 12/09/2007

(SEAL)

INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT

State or Province of

County of 55
On this day of , 20 , before me, )
the undersigned officer, personally appeared to me personally

known and known to me to be the same person(s) whose name(s) is (are) signed to the foregoing
Instrument, and acknowledged the execution thereof for the uses and purposes therein set forth.
In WITNESS WHEREOF I have hereunto set my hand and official seal.

Notary Public/Commissioner of Oaths

My Commission Expires

(SEAL)
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