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Estimated average burden

'l““‘k ) FORM D hours perresponse. ... ... 16.00

“%R NOTICE OF SALE OF SECURITIES PreﬁxSEC USE ONLYSM
K PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR ws RECENED
UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering check if this is an amendment and name has changed, and indicate change.
PRARIE é«mmzouﬂ OFFERING ) /%//Z 4/} <
Filing Under {Check box(es) that apply): [V Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [} Ul OF.

Type of Filing: [M New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

. £ v ’
I, Tnter the information requested about the issuer I!I] }Ill “ill mll ”lll III"'
Name of Issuer if this i d indicate change.)

(] ] check if this is an amendment and name has changed, an
D y 04011004

PRrAIRIE ARI2oNA LLC

Address of Execulive Offices (Number and Street, City, Slate, Zip Code) Telephone Number (Including Area Code)
1420 MECuLLOCH BD. N. UNiT 200 LAKE HavasuciTy | 928 854 2833
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ARIZeN A SE€403
—

Briel Descriplion of Business
COMMERCIAL CENTER - HOTEL, RETAIL, RESTAURANT

Type of Business Organizalion ’

D corporation M limited partnership, already formed D other (please specify):
D business {rust [:[ limited partnership, (o be formed
Month Year Af 7U !/S
Actual or Estimated Date of Incorporation or Organization: @Z] B/Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Inter two- |etter U S. Postal Service abbreviation for State: . /\ ﬁ
CN for Canada; FN for other foreign jurisdiction) [Az] ) _ /r_.\\c\ 4

GENERAL INSTRUCTIONS I jj/ 4
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 cl seq.or 153 U.S.C.
77d(6).

WWhen To File: A nolice must be f{iled no later than 15 days after the [irst sale of securities in the offering. A notice is deemed [iled with the U.S. Securilies
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 tvped 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 previousty 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 noticc shall be used Lo indicate reliance on the Unilorm Limilted Offering Exemption (ULOE) lor sales of sceurilics in thosc slates that have adopted
ULOE and that have adopled this form. Issucrs relying on ULOE must (ile a scparale notice with the Sccuritics Administrator in cach slatc where sales
are Lo be, or have been made. 1T a slale requires the payment of a fee as a precondition Lo the claim lor the exemplion, a lee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate slales in accordance with state law. The Appendix Lo Lhe nolice constilutes 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 predictated on the
filing of a federal notice.

Persons who respond to the coliection 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. 1of 9



£, LT LNEe HHOUIHdUUN 1e8quesicd 10t Lthe TUNHOWILTIE,

s Bach promoter of the issuer, il the issuer has been organized within the past five years;

o Hach beneficial owner having the power Lo 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 direclor of corporale issuers and of corporate general and managing pariners ol partnership issuers; and

o  [lach general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter @' Beneficial Owner [ ] Executive Officer [] Director [] General and/or
- Managing Partner
HAVAS Y _TRUST

Full Name (l.ast name first, if individual)

/420 MECcOLLOCH BIVD.N. UNIT 202 LAKE HAVASO <ITY A2 864y o3

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

Check Box{es) thal Apply: [] pPromoter  [] Beneficial Owner [] Executive Officer [7] Direclor [\@” General and/or

anaging Partner
MAaucHAN  Rousseiu Managing Part

Full Name ([ ast name Frst if individual)

420 McyLtocH BIVD. N pniTR02 (AKE HAYASY CI7 Ty A2 g€y 03

Business or Residence Address  (Number and Street, City, State, 7Zip Code)

Check Box(es) that Apply:  [] Promoler [} Beneficial Owner [ ] Execulive Ollicer [] Direclor [] General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, 7Zip Code)

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [] Executive Officer [[] Director {T] 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 (l.ast name first, if individual)

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

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

Full Name (l.ast name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficiat Owner  [] Fxecutive 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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1. Has Lhe issucr sold, or docs the issucr intend to scll, to non-accredited investors in this offering? ..
Answer also in Appendix, Cotumn 2, if filing undcr ULOE.

2. Whai is thc minimum investment that will be accepled from any individual? ..o

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

4. Tnter 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 deater, you may set forth the information for that broker or dealer only.

YCs

O

NO

s25 000

Yes

4

No

O

Full Name (Last name first, it individual)

Busincss or Residence Address (Number and Strect, City, Stale, Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Inlends to Solicit Purchascrs

{Check “All States” or check iNdiVIAUAL SEATES) ....oouiiieieece et et e a e ettt e s tesaane e aas e

[ All Siates

[AL]  [AK] [AZ] [CA] [CO] (CT] [DE] LFL] [GA] [HY] [iD]
[OL] [IN] [TA] [K¥] LAl ML MD] MA] 1] MN] [MS] MOl
MT] NE| NV] [NH] INT] NM NY] [NC] [ND] OH] 0K] OR PA
[R1] [SC} [SD] ™ ] vT] [val [WA] (Wv] wi]  [(wy] (PR]

Full Nam¢ (Last name [irst, i 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 cheek IMAIVIAUAT SLALES) wvicciiiiiiiir ettt st e tes bbb e ease e eesbes s sa e et (] Al Staics
[CA] [ca] [CT] [pE] [DC] [FL] [cA] MM [On]
(i} ON] [Oa] {xY] [LA] ME] [MD] [MA] [mi] MmNl [MS] MOl
MT] [(NE] V] NH [N NM] (NY] [NC] ND] [OH] [ok] [OR] [Pa]
R’} ¢ [0 <] O Y Al WA Wy @™

Full Namc (Last namc first, if individual)

Busincss or Residence Address (Number and Streel, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIvIARAl SLALBS) oo ettt r ettt en s [ All States
[AL] [AK] lAZ] [CA] 1CO} [CT] [DE] [DC] LFL] [GA] [H1] [1D]
o] [IN] [1a] KS] [KY] (CA] [ME] MD] MA| MI] MN] [MS] MO
IMT] [NE | (V] INT] NM] (NY] [NC] {ND (OH] [OK ] [OR] [PA]
LRL} {SC] LSD [N} LTX} [uT] (V] [VA] (WA (wv] [(WI] [WY] PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. Enter the aggregate offering price of sccuritics included in this offering and the total amount alrcady
sold. Enter “07 if the answer is “nonc” or “zero.” I the transaction is an cxchange offering, check
this box [] and indicalc in the columns below the amounts of the sceurilics offered for exchange and
alrcady cxchanged.

Aggregale Amount Alrcady
Type of Sceurity OfTering Price Sold
DIEBL oottt tee et e st ettt S st S st s aR et $ o $ O
ELQUILY wevrrteeeeieisiis st eses e te i esas e e s e s bk ee s ee b e s e bbb e he b bbbt bR h b e bt nh s e anae st b ee st bt e $ c $ (0]
[ Common [} Preferred
Convertible Securities (iINCIUING WAITANLS) ...cviveerrreeieieiet e crtre e eaereaeeecccesrenrase s easasesesessaneseeseee $ $
PartnerShip INLETESLS ....ocvovcere ettt ettt s e sttt ea b em s eesesabsbe s emena et an sssesessassrannas $ goo) 00D $ 300 000
Other (Specity } et ettt b e e $ ) $ o
TOUL v ss s e $300 opo  $200 0600
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number ol acercdited and non-accrediled investors who have purchasced sccuritics in this
olTcring and the aggregate dollar amounts o' their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased sccuritics and (he aggregate dollar amount of their
purchascs on the total lincs. Enter “0” il answer is “nonc™ or “zero.”
Aggregalce
Number Dollar Amount
Investors of Purchascs
ACCTEATLEA TNVESLOTS oooveiii ettt e e ettt er e ras s sa e s e e et e e e be e s eeeeeaeeneasearesensens é s Jco (wiele
NON-20redited IMVESLOIS oo oot mss s e eseemsss et s oo 0 $ ()

Total (for filings under RUle 504 0nLY) oot ses s ettt é $300 poo

Answcr also in Appendix, Column 4, il [iling under ULOE.

3. Ifthisfilingis for an offcring under Rule 504 or 505, cnter the information requested for all sccuritics
sold by the issucr, Lo date, in offerings of the Lypes indicated, in the twelve (12) months prior Lo the
first sale of sccuritics in this offering. Classify sccuritics by Lype listed in Part C — Qucstion 1.

Typc of Dollar Amount
Tvpe of Offering Sccurity Sold
Regulaltion A ... . i e e e $
RUIE S04 ... oo es oo e PARTNERCMP INTEREST § 200 00 0
TOLAL < e e ettt $

4 a.  Furnish a statecmenlt of all expenses in conncclion with the issuance and distribulion of the
sccuritics in this offering. Exclude amounts rclating solcly Lo organization cxpensces ol the insurer.
The information may be given as subjcct to future contingencics. I the amount of an expenditure is
not known, furnish an c¢stimalc and check the box Lo the left of the cstimale.

FANSTET AZENLTS FCOS 1ictitieeiirieiitrtie ittt scass bbb s e st et sasasss ket b ettt ea s ot eaet et erasas et ns s nas O s
Printing and ENGraving COSIS couimmiiriierereereteteisesieretesesesessesesssseesstessss s s sstessses e sansesstsberssssassesasssssebeserassns O s
LEZAT TBES ..ottt et ettt st b et ehen s et e e e eA s b et ea s sas st ne s es e ans et sesasanane et enaan [Z/ $ 00O - o
ACCOUNTING FEES oottt ettt et s et et es e et es et es e O s
EOZINEEIING FEES ..iciiiiiiiiiiiiitiiiiect e etemias s eteaes e cesssas e st asets e et et esassse st essaseesssrasssesesaaseseses e st enseen smsnssensesassas O s
Sales Commissions (specify inders’ 1Ces SCPAralely) .ot et O s
Other Expenses (1denlify) s s sttt s O s
TOLAL .ottt en s e s e e e e b O s —00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Quecstion |

and total cxpenscs furnished in responsc o Parl C — Question 4.2. This difference is the “adjusied gross

PTOCCCAS L0 T T8UCT. ™ 1ottt ettt ettt ees et ae e bt e b et bbb a s st ea bt eans s s bt eb e s sasae e

5298000

5. Indicatc below the amount of the adjusted gross proceed to the issucr used or proposcd to be used for
cach of the purposcs shown. [ the amount for any purposc is nol known, [urnish an cstimalc and
check the box to the Iefi ol the estimate. The total ol the payments listed must cqual the adjusted gross

proceeds Lo the issuer sct Torth in responsce Lo Parl C — Quecstion 4.b above.

SAIATIES ANA FEES .ottt e et et e e e e e e es et e e e s e eas e e e et e e e ae s et eneanserten sraeenrens
PUTCRASE OF TEAL ESLALE .....ooveeei et en e e eeessae et e e e s e e et e e ebeeesennse et e erentaeeaeene s

Purchase, rental or leasing and installation of machinery
and equipment

Construction or lcasing of plant buildings and facililics ...

Acquisition of other busincsses (including the valuc of sceuritics involved in this
offcring that may be uscd in exchange lor the asscls or sceurilics ol another
TSSUCT PUTSUANL L0 8 MOPECTY 1vteieeeiiiireteetitiesievrerteesbevteseessberesses s erasse st e s rabestasre s bentassesessbsaseseasasbnasessssnnens

Repayment of indchtedness

Pavmentis Lo

Officers,
Dircclors, & Paymcents Lo
Affiliates Others
Os as

s as

Os s
s v15.299 coo

0s as

.................................................................................................................... s s
WOIKINE CAPILRL ... eeeie ettt es e eas bt e e b as s
% s

Other (specify):

Column Toials

Tolal Payments Listed (column 1olals added) oo v

s 0s
Os Os
329% 000

The issucr has duly causcd this notice to be signed by the undersigned duly authorized person. [T this noticeis filed under Rule 505, the following
signaturc constitutes an undcrtaking by the issucr Lo furnish to the U.S. Sccuritics and Exchange Commission, upon written request ol its stafT,
the information furnished by the issucr Lo any non-accredited investor pursuant Lo paragraph (b)(2) of Rule 502.

—
Issucr (Print or Typc) Signaturc Dalte
Pamte ARIZoNA LLC } A-13-04%
Namc of Signer (Print or Typc) Title of Signer (Print or Typc)
fPossece  MAuGHAN MANAGER

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH FUIET oottt et e s st b bbbt nrea e O O

See Appendix, Column 5, for state response.

2. Theundersigned 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.

3. The undersigned issuer hereby undertakes to furnish 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 (ULOL) 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) Signature Date
?Rmma ArRiZoNA  LLC \ 2—/3 -0

Name (Print or Type) Title (Print of Typé)

RUSSELL MAVEHAN MANAGER

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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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 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)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AZ

AR

CA

Co

CT

DE

DC

FL

GA

HI

1D

IL

ParvneRsH) P
=00 00D

300 poo

IN

TA

KS

KY

LA

MD

MA

MS
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