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FORM D UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076

‘Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

AN FORM D ours perresponse, . 1600
UTAMAME  ~omce or saws or seovmrmes —memm

PURSUANT TO REGULATION D, L
04007301 SECTION 4(6), AND/OR BT reaveD
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (] check if this is an amendment and aame has changed, and indicate change.)
Tenant in Common Interests in Metro Annex Building

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 . Rule 506 [] Section 4(6) [ ] ULOE P@@C&SSED

Type of Filing: @ New Filing [] Amendment

A. BASIC IDENTIFICATION DATA YW

1. Enter the information requested about the issuer

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)
DBSI Metro Annex LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Teiephone Number (Includmg ‘Arga Code)

1550 S. Tech Ln., Meridian, ID 83642 (208)955~ 9800\ \
Address of Principal Business Operations (Number and Streer, City, State, Zip Code) Telephone \Iumber,(lncludmg Ared-Code)
(if different from Executive Offices) %@"u‘ RECE = »::5‘}\

/ \':'\U;‘,:,i\‘
Brief Description of Business N oo on b
. \ FEB ¢ Zis
Tenant in Common Real Estate . 47 s
&
Type of Business Organization
(] scorporation [T limited partnership, already formed & ather (please speclfy)

(O business trust [J limited partnership, to be formed

Limited Llablllty cgi;
Month Year o

Actual or Estimated Date of Incorporation or Organization: ° [XActual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foteign jurisdiction) 3D

GENERAL INSTRUCTIONS

Federal:

¥ho Must File: Allissuers making an offering of sccuntxes in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C.
774(6).

When To Fife: A notice must be filed no later than 135 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 recsived 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 ail information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiai 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 adepted this form. Tssuers 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 siates in accordance wnh state law. The Appendix to the notice coustitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the lederal exemption Conversely, failure {o file the

appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) raquired to respond unless the form displays a currently valid OMB controf number. 1 of9



T il i e
Enter the information requested for the fallowing: .
o  Each promoter of the issuer, if the issuer has been organized within the past fve years;

e  Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a ciass of equity securities of the issuer,
e  Each exscutive afficer and director of corporats issuers and of corporate general and menaging partmers of partnership issuers; and

e  Each general and managing partner of partnership issuers.

scic Box(es) that Apply: [T} Promoter [} Beneficial Owmer (3¢ Execurive Officer [ Director [[] Generaland/or -

‘1 Name (Last name first, if individual)

Swenson, Douglas I.. :
:siness or Residence Address (Nnmber and Street, City, State, Zip Code)
1550 8. Tech Lane, Meridian, ID 83642 .
ieck Box(es) that Apply:  [] Promoter  [] Beneficial Owner []. Execurive Offcer Director [] General and/or
C Managing Partner

i1 Name (Last name frst, if individual)
Hassard, Charles E. .
ieiness or Residence Address (Number and Street, City, State, Zip Code) _
1550 S. Tech lane, Meridain, ID 83642 ‘
neck Box(es) that Apply:  [[] Promoter [[] Beneficial Owner (] Executive Officer Director (] Gemeral and/or
. ) ] : Managing Partner

1 Name (Last name first, if individual)
Mayeron, John M.
ziness or Residence Address (Number and Street, City, State, Zip Code)

. 1550 S. Tech Lane. Meridain, ID 83642 . :
.scle Box(es) that Apply: [:] Promoter [T} Beneficial Owner [ Executive Officer @ Director (] General and/or
. : . Managing Partner

il Name (Last name first, if individual)

Mott, Walt
asiness or Residen;a Address  (Number and Street, City, State, Zip Code)

1550 _S. Tech Lane, Meridian. ID 83642
aeck Box(es) that Apply: (7] Promoter [[] Beneficial Owner {7 Executive Officer [7] Director  [] General and/or
: . Managing Pariner

:11 Nams (Last name fu'sg if individual)

1siness or Residence Address  (WNumber and Street, City,.State, Zip Code)

ieck Box(es) that Apply: [} Promater [7] Beneficial Owner [7] Executive Officer [ Director  [[| General and/or
. Managing Partner

i1 Name (Last name first, if individuai)

15iness or Residence Address (Number and Street, City, State, Zip Cade)

eck Box(es) that Apply: 7] Promoter [] Benmeficial Cwner [7] Executive Officer [T} Direstor  [T] General and/or
Managing Partner

1 Name (Last name frst, if individuat)

siness or Residence Address  (Number and Strest, City, Stats, Zip Code)

(Use blank shest, or copy and use additional copies of this sheet, as ascessary)
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Has the issuer sold, or does the issuer intend w0 sell, to non-aceredited investors in this offering? .. ...wwewsemesssmses [ =
Answer also in Appendix, Columa 2, if filing under ULOE. _ . B _
. What is the minimum investment that will be accepted Tom any individual? ....{ with exception) s 164. 960
(with exception) Yes Mo
Does the offering nermit joint ownership of z single unit? 3 € p 19 = O
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 securtties in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 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 far that broker or dealer only.
Full Name (Last neme ﬁrst, i mdmdual) .
Cullum & Burks Securities, Inc.
Ruginess or Residence Address (Nu.m.ber and Strest, City, State, Zip Code)
13355 Noel RA. Ste. 1300, Dallas, TX 75240
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited ar Intends to Solicit Purchasers
(Check “All States” ar check individual States) & All States
Bl & A @E kA @ & E DD o oE E @
m @™ E E E & MM MW M M M M M
M E N M M M & K E [ K R E
Full Name (Last neme first, if individual)
Sentra Securities _
Zusiness or Residencs Address (Number and Street, Clty, State, Zip Code)
2300 Windy Ridge Pkwy. Ste. 1100, Atlanta, GA 30339
~jame of Associated Broker or Dealer )
States in Which Person Listed Has Solicited or Intends to Soﬁci’ﬁ Purchasers
(Check “All States” or check individnal States) All States
E E Z = GEd E O B K @A E @™
| M @ EE OGE ME M M M M M M
Ml 0 W & & ™M & N M g & ©rl [Ei
R B & @m @ O 0@ A F @ & W@ E
‘ull Name (Last name first, if individual)
Jusiness or Residence Address (Number and Sireet, City, State, Zip Cade)
Jame of Associated Broker or Dealer
itates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) EL All States
(H]
M 3 @ xE x5 & E MM M M MW M M
M E M M ™M @ K & CH &K R E]
E 8 B M X O o F& F & &0 B E
(Use biank sheet, or copy and use additionai copies of this shest, a5 necessary.)
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1. Has the issuer 3old, or does the issuer intend to sell, to non-aceredited investars in this OFFETINE? wemerrerrosscernemrranem O
Answer also in Appendix, Column 2, if filing under ULOE. .
2. What is the minimum investment thar will be accepted from any individnal? .. {With exception) = 164,960
. R Yes No
3. Does the offering permit joint ownership of a single unit? .. (with exception) ) O
4, ZEnter t_he 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 2gent of a braker or dealer registerad 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)
Courtlandt Financial
Business or Residence Address (Number and Strecé Clty, State, Zip Code}',
19762 Mac Arthur Blvd., Ste. 200, Irvine, Ca 92612
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) B Al States
A & @A =B @@ o O g g EOoEE HEHO@
m ™ A B A M W M M M M M
M B M O ME M MM M M o ©E K ' EE
& o BN ™M X O OO b 8 &3 N B B
FulNere {29 BE SR & LG D |
Business or Residence Address er and Stregt, City, e, Zip Cade
B o o Ou R & St T2 953200
Name of Associated Broker ar Dealer .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individnal States) & All States
A EH D m @D O O @ @ 3 & E @
m ™ @ ©E & & Mm Mm M o M M M
M M B M M @ X B @ K @ E
R G B @M ™ @O O F& W& & M &3 E
Full Name (Last name first, if individual)
Centaurus Financial, Inc.
Busi i ddress (Number ang, trest, Gity, State, Zip Code
f ik oé%gcs%ﬁ&“ l%\jes%, %ge?’ %%’1 ,e %%a‘)nrﬁe, CA 92868
Name of Associated Broker ar Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individuai States) All States
B X B X B © O o g & & =@ OO
@ @ ME] M M
Mr NE & E M M E FE & ©E X R E
E 0 B m™M X @ @ @E FE @ & & E

{Use biank shest, or copy and use addifionai copies of this sheet, as necessary.)
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-

Has the issuer sold, or does the issuer intend to sell, to.non-accredited investors in this offering? ..eesescmersesesens

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

7. What is the minimum investment that will be accepted from any individual? .. {With exception)
3. Does the offering permit joint ownership of a single unit? (with exception)
4. Enter the information requested for cach 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.
Ifaperson to be listed is anassociated person or agent of a hroker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore 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.

O &

164,960
Yes No

® O

Fuil Name (Last name first, if individual)
MCL .Financial Group, Inc.

Busi Residence Addre b d Strest, Ci tate, Zip Codi
S T Ty e et on Bl g ret T Y e Codtly 59120

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

(ALl [AR] cT |
@ ] ME] ©MDJ (]
D]
' ¥T]

7ull Name (Last name ﬁ.r#t, if individual)

- OMNI Brokerage ‘

ey g i ST TN B RS, TEE E™ 3% 28 5%% rake city, UT 84095

“Jame of Associated Broker or Dezler

Staies in Which Person Listed Has Solicited or Injends to Solicit Purchasers
(Checle “All States” ar check individual States). Bd All States
BE] ' (=]
m & oo

' 0] (OR]

[RT]

Full Name (Last name first, if individual)
VSR Financial Services

g & IR Y g G, SH9ER EERA park, XS 66210

Jame of Associated Broker or Dealer

jtates in Which Person Listed Has Solicited or Intends fo Solicit Purchasers

(Check “All States” or check individual States) .

e I &M Y
M = O O™

]
g

EIElElE
g
HRE

HEHE

HEEH

EIEER
g

4

All States

=lzlelS
EEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3

4

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.” Ifthe tramsaction'is an exchange offering, check
this box {] end indicate in the columns below the amouats of the securities oﬁ'ered for exchange and
already exchanged.

: o . Aggregate Amount Already
Type of Security g B e Offering Price Sold

Debt ...........

Equity ... b

Convertible Securities (including warrants)

Partmership IMerests ...
Other (Specify Tenant in Common e . : _
Total SRS v 7367915
Answer also in Appendix, Column 3, if filing under ULOE.. =~~~
Enter the number of accredited and non-aceredited investors who have :purc‘ha.sed' secu_ﬁties 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.” .
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors A
Non-aceredited Investors
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 securities in this offering., Classify securities by type listed in Part C — Question 1.
A . Type of Dollar Amount
Type of Offering Security Seld -
Rule 505 .. e i tre et s e e e sraar ers ra e s teaara e e sonen 3
REZUIHOM A 1. ceeei et ccenaevanees re s aes saeveesseam sen aenarennae 5
RiLIE 504 ...ouiiiiiiieineiueiet e vrr et srecrs creete re cresae s van ve e en ven nae $
Total cvoveienene vereerens 5
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Bxclude 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.
Transfer AGERt’s FEES wimmmmeriimmsiissiosiiasssssssmsmsnsssssssessessssisssssssmrsnses g s
PrintRg and BOETAVIDE COSIS wovemreeerersersssresemmesssesessmsesesesseesessesssseesessmessassssesssseessssssssssessesesssasssssssses X 53,000
Legal Fees....... Sk st 0;,000

Accounting Fees

~ Engineering Fees

Sales Commissions (specify finders’ fees separately)
Other Expenses (identify)
Total ........

40f9 .




b.  Emter the difference between the aggregate oﬁermg price given in response to Part C — Question 1

and total expenses furnished i in response to Part C - 4 —- Question 4.a. This difference is the “adjustad gross
- praceeds to the {ssuer.”

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, fitrnigh an estimate and
checlcthe box to the left ofthe 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, & Paymenis to
o Aflws Ot
Salaries and fees ¥13:404,951%]5.329,920
Purchase of real estate .3 o ' Sn64'659:, 000
Purchase, rental or leasing and installation of machinery :
and squipment , 08 0s
Construction or.leasing of plant buildings and FECIHHES wumiervemssecsesnmsmniasesmmansesssnssmessossessmsssasesrasece Os s
Acquisition of other businesses (inciuding the value of securities involved in this ~ . .
offering that may be used in exchange for the assets or securities of another ' N
_issuer pursuant to a merger) as 3
Repayment of indebtedness s - [Os_
Working capital s s
Other (specify): s . [ds
....... s Os_
Column Totals s | @S 49 88,: 920,-

.S__’,__i_9__,_71

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Ruie 303, the follong
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commisgion, upon written request of its staff, -
the information furnished by the issuer to any non-accredited invester pursua.nt to paragraph (b)(2) of Rule 502..

Issuer (Print or Type) Date :
DBSI Metro Annex LLC @5_’/ 2./‘,{/ 0Y

Name of Signer (Print or Type) gner (Prmt or Type)
Don Steeves Vl_ce President
ATTENTION

Intentlonal misstatements or amissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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L2

Is any party described in 17 CFR 2 2 presently subject to any of the disqualification Yes No
provisions of such rule? - O Kl

See Appendix, Calumun 5, 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 (UL OE) 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 satistied.

The issuer has read this notification and kmows the contents to be frue and has duly caused this notice te be signed on its behalfby the undemgned
luly authorized person.

Issuer (Print or Type) _ St & ' Date '
DBSI Metro Annex- LLC jzfé}’k;iéiz::::> 2/ﬂ{/2</

Name (Print or Type) Tmt or T55¢)
ﬁon Steeves Vice Pr=51aent
astruction:

Tint the name and title of the signing representative under his sxgnamre for the state portion of this form. Ons copy of every notice on Form

! must be manually signed. Any capies oot manually signed must be phOtQCOpleS of the manually signed copy or bear typed or printed
ignatures.
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4 5
Disqualification
Type of security under State ULCE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
Investars in State offered in state amount purchased in Stats waiver granted)
PartB-ltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount - Imvestors Amount Yes No
AL
AK
AZ
AR
CA X 510,000,000 X
co £5,000,000 X
cT $1,000,000 X
DE
DC
FL X 1$1,000,000 X
GA X ' 181,000,000 X
- ;
D
| L X 81,000,000 X
N X 11,000,000 X
1A
KS
XY
LA
ME.
MD X |$1,000,000 X
MA
M
MN X 181,000,000 X
MS

7 of _




: 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
investars in State offered in state . amount purchased in Stats 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 Imvestors Amount Yes No
MO
MT
NE
NV
i NH
| w1
| NM
’ NY
. NC
ND
‘OH
ok
I OR b $1,000,000 ' X
| PA
RI
SC
SD
™
=
ut x 183,000,000 X
. VT
VA $5,000,000
WA $3,000,000
wv
Wi
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1 2 3 4
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
t0 non-accredited offering price Type of nvestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) [ (Part C-ltem 1) (Part C-Ttem 2) . (Part E-Item 1)
7 Number of Number of
Aceredited Non-Accredited
State Yes {* No Investors Amount Investors | Amount Yes No
WY
- PR
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