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0401 1702 NIFORM LIMITED OFFERING EXEMPTION Prefix l I Serial
/ ‘ / / 3 DATE RECEIVED

Name of Oforing (L] check if this is an amendment and name has chaoged, ond indicate change.)
NNN Corporate Court, LLC- §3,230,000 Offering

Filing Under (Check box(ce) that apply): [ Ruls 504 {J Rule 505 X Rule 506 [0 Bection 4'(5)_ ' gULOE
Type of Filing:  §) New Filing [0 Ameadment Egs sl

A BASIC IDENTIFICATION DATA
i ucated aboyk ghe izsuer

Name of Issuee  ({J check if this ia an amondment and name has changed, and indicate change.)
NNN Corporate Court, LLC . il

H

Addrers of Executive Offices (Numgber of Street, City, State, Zip Code) Telephoho nu:ﬁ,lyr (u\c!udmg m-ea cods)

1561 N. Tustin Avenue, Smte 6560, Santa Ana, California 82705 (877) 888 87348
Addresas of Principal Business Operationa (Number and Street, City, State, Zip Code) Telephone number (including area rode)

(if different from Exrcutive Offices)

Brief Description of Business

Own an office building

Type of Businesa Organization

J corporation 3 limited partnership, already {ormed & other (plesse 8pecif@ CESSED

O business trust O limited partaecskip, to be formed Limited Liability Co

Month Year MAR 03 Zﬂﬂ‘i
Actual or Estimated Date of lncorparatwn or Orgaaization: @ . @ @ & Actva O Estimated | '}m -
. H AL

Jurigdictica o”ncorporstmn or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stasc:

CN for Canadn; FM for other foreign juriadiction) IE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securiting ib reliante on an exemption under Regulation D or Section 4{8), 17 CFR 230.501,

et eeq., or 15 U.S.C. T7d(G).

When To Fie: A notice must ba filed no later then 16 days nfter the first sale of securitics {n the offering. & notice is deemed filed with 1he

U.S. Securities and Exchange Commission (SEC) on the earlisr of the dats it is recaived by the SEC at the address given below or, if

received at that addrees after the date on which it is due, on the date it wna malted by United States registered or certified mail to that

addrese.

Where To Filer U.S, Secvrities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20645.

Copier Reguired: Fiye (5) copigs of this notice musgt be filed with the S8EC, onre of which must be manually signed. Any copica net manually
. ¥igned muat be photocopics of the manually signed eopy or bear typed or printed signatures.

Information Bequired: A pew filing must contain al) information reguested. Amendments need only report the name of the issuer and

offering, any changas thereto, the information requested in Part C, and rny materinl changes from the information previously supplied (n

Parts A and B. Part © nnd the Appendix aeed not be filed with the SEC,

Filing Fee: Thece is no federal filing fee.

State:

This notice shal) be vaed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those atatea that

have pdopted ULOE and that have adopted this form, Issuers relying on ULOE must file 3 separate notice with the Securities

Adminuatrator in each stabe where aales are to be, or have been made. Ifn state requires the payment of o fee us @ precondition to the claim

for the exemption, a fee in the proper amount shall accompany this form. Tbis notice shall be Bled in the appropriate atatos in accordancs

with state Jaw, The Appendix to the notice constitutes a pact of this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate state will not result in 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 exemptjon is predicated upon the fili

Potentiol pergone who are to respond to the collection of information contained (n thiz form
8EC 1972(2-87)

arg not required to respond unless the form disployre a currently valid OMB controt number.




' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  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

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter [ Beneficial Owner BQ Executive Officer (1 Director [ General andfor
Managing Partner

Full Name (Last pame first, if individual)
Anthony W. Thompson

Business or Residence Address (Number and Street, City, State, Zip Code)
1551 N. Tustin Avenue, Suite 650, Santa Ana, California 92705

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

Full Name (Last name first, if individual)
Talle Voorhies

Business or Residence Address (Number and Street, City, State, Zip Code)
1551 N. Tustin Avenue, Suite 650, Santa Ana, California 92705

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

Full Name (Last name first, if individual)
Jack Maurer

Business or hesidence Address (Number and Street, City, State, Zip Code)
1551 N. Tustin Avenue, Suite 650, Santa Ana, California 92705

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)

Check Box(es) that Apply: [J Promoter (] Beneficial Owner [0 Executive Officer O 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: [1 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)

Check Box(es) that Apply: 3 Promoter [J Beneficial Owner [ Executive Officer  [J Director L[] General and/or
Managing Partner

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

2. What is the minimum investment that will be accepted from any individual?..........ocoveeviireeiereeeereennn $__ 25000

* Issuer reserves the right to sell fractional units Yes No

3. Does the offering permit joint ownership of a single unit?. ... X 0

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 braker or dealer. If more
than five (5) persons to be listed are associated persons of such broker or dealer, you may set forth the information for that broker or dealer
only.

Full Name (Last name first, if individual)

NNN Capital Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
1551 N. Tustin Avenue, Suite 650, Santa Ana, California 92705

Name of Associated Broker or Dealer
NNN Capital Corp.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndivIAUAL SLALEY....cecviiouririietieeeetr et e es et sareesaseererests aereesteeeneesiraesrreeeneeenee O Al states

[AL) [AK] [AZ] [AR] [CAIXX  [CO] [CT] [DE} [DC] [F1] {GA] HI) [0}

oL [IN] 14 Ksp Y] {LA] (ME] (MD]  [M4] M) MNIXX (MS]  [MO]
MT] [NE} NVIXX [NH}  [NJ] M) (NY] e IND) [OH] [OK) [OR] XX [PA]
[R) [5C) {8D) TN)  [TX] fuT) ) Va]  [WA) wv) WhXX [WY}] [PR]
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- ) A - - 4
{Check “All States” or check IndivIAUal SLaLeS). ..ottt ettt e r e e e s e e et e e s e e s e e e eraes O Al States

{aL) [AK] (AZ] ARl  [CA) (CO] {CT] [DE] D] [FL] [GA] HI] fiD]
i) aN) Al KS]  [KY] fLA] (ME] MD]  M4] I {(MN] Ms] MO
MT} [NE} INV] INH) [N NM] Ny} {NC]  [ND] {OH] [0K] [OR]  [PA]

[RI] 18C] {SD] N} [X) [UT] W] va) WA wv] g Wy]  [PR]

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 indiVIAUAL SLATES). . .uuiiriiiir i cieeererirar e ers s eremta e eseen s saeernneasaeraeeens {1 All States

AL [AK] [AZ] [AR]  [CA) [CO] [CT) [DE]  [DC] [FL] 1GA] HI] (ID]

aL] {IN] {1a] Ks}  [KY] fra) ME] MD] [Ma] 1] [MN] Msy (MO
[MT] [NE] vl (NH]  [NJ] INM] [NY] [NC]  [ND] (OH] [OK] [OR)  [PA]
RD) [sC {sD} [IN}  [TX] un V] fva] WA [WV] WI) Wy} [PR]

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




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

1L

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 box [] and indicate in the columns below the amounts of the

gecurities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DI, .ot or et e ettt e et e e ettt et it e e e reerenaen $ 0 $ 0
BQUILY. vt oaiesen e et et e et e e e e ettt e et e et anaes $ o $ 0
O Common O Preferred
Convertible Securities (NCIUdINg WAITANLS)........ceveireiiirreiinrrirrreeeeeaeeeernriesvaeons $ 0 3 0
PArtnership IDEEIESES . ceivuvvrieriiiiiriorseeeriir et teeeere e eesaaresee e essertnseeaseeeeeneeeerens $ 0 0
Other (Investment/Membership Units) $__ 3230000 8 0
TOAL. e ettt e e ettt et e e e e e et e e e s ta s e e e er e e arnaeas S___3.230.000 $ 0
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited 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 the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACredited TRVESIOTS. ...ovviiieietiiie e et eee e ies e sae s oot aesesbe et reressenes e 0 $ g
Non-accredited Investors......................... e SO 0 8 0
Total (for filings under Rule 504 only)......cooooieiiiiinerieiioiiee oo 3
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 securities in this offering. Classify securities by type
listed in Part C - Question 1.
S . . Type of - Dollar Amount
Type of Offering Security Sold
R B0B e n et eeeeeeseenereeseseeersen e aseraeseaeeeaes e ns e e erareenneererere e raaaa $
REZUIALION A...oeeeeievireieieeieet it et ettt eab e e e sae e e s et e n e ie et st sean b asverenn $
RUIE BOG...ecivrerrirenereieteersestairesseraesestaasrasaesaesse st st aaantassabesereenne b eteansasaese $
TOLBL e vvieeteee ittt e e e e e et e et e e et bt r e et teaeee e e e e et es eanane s 3

a. 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 issuer. The information may be
given as subject to future contingencies. If the amount of an expenditures is not known, furnish an estimate
and check the box to the left of the estimate.

PEANSTEE AZEIES FEESu 1 ettt it ittt et eiee e etee e e et et e e e e st ee et e s etteesenasneterebes s vt s e ra s o s 0
Printing 0 ENEEAVING COSES...ov.veevveosererese e et seeereeseseee oo es s eee s sees st ee st erens v eeenon R $ 8.000
LAl F5. . i iiiiieiieei i e e et it eeee et ettt e e et et et h et abaete e baeereate st e e e aenennareneane = $ 35,000
ACCOUNBING FOES....ouvviiiteee it ieeete et ettt etaeeetee e s eesetesesaseabesestessescanseenseennsesbeseesenseeenee e X 3 2.000
EnIgINEOTINE FBES. . i i iiieiii ettt et e e e bttt e b e e e et e e s 0O 3 0
Sales Commission (specify finders’ fees SeParately)......vccvviuveiiieeriiiinnreeercnree e ceerereeeeoneeea e X S 258,400
Other Expenses (organization and marketing and expense reimbursement)..............ccc.ecerreenn.... = 3 165,000

TFOLAL ¢ oee ittt veee i et ee et ee e e e e bt s e et e e e e e bt te e e e ba e e e e s e e et b at e s ea e te s erentnten D3] $ 468 400




. 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 - Questicn 1
and total expenses furmshed in response to Part C - Question 4.a, This difference is the “adjusted

gross praceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propoéed 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 payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Salaries and fees

Purchase of real estate

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 issuer

pursuant to a merger)

Repayment of indebtedness

WOrKing capitali....ciiicicrii i b

Other {specify): closing and carrying costs and Joan fees

COTUIMIN T O AI8. 1t ettt ittt e et et ea e et e et t e s aa s i et arn s entesaean e reeerens

Total Payments Listed (column totals added)

Purchase, rental, or leasing and instaliation of machinery and equipment.
Construction or leasing of plant buildings and facilities

$_2,761,600
Payments to
Officers,
Directors & Payments To
Affiliates Others
$ 0Os
$ K $_ 2422000
8 Os
$ Os
$ 0%
$ 0s
$ X8 197.600
$ X $ 142,000
$ s
X $2.761.600

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 605, the
following signature constitutes an undertaking by the issuer to furnish to the U. 8, Securities and Exchange Commission, upon written
request of itg staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (print or type)

NNN Corporate Court, LLC

Signature

\\,7 M///W/M

Date

Febnary 27, 2004

Name of Signer (print or type)

Talle Voorhies

Title of Signer (print or type)

Executive Vice President, Triple Net Properties, LLC, Manager of Issuer

ATTENTION,

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




E. STATE SIGNATURE .

1. .Is any party described in 17 CFR 230.252 presently subject to any of the disqualification Yes No
provisions of such rule?............... et eetbetieetreeeeebetetteetet et eaht e e et o tr e et srre s eeeeieaerns e ebeertesearsebesrneeanseraens O

See Appendix, Column 5, for state responses.

2. The undersigned issuer hereby undertakes to furnish to any state administrators of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such time as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
isguer 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 (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 information and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized persons.

Issuer (print or type) Signature . Date

‘ 7 - ? -
NNN Corporate Court, LLC L\’jM W 1 ) Feh,lm 27’ 2004
Name of Signer (print or type) Title of Signer (pr{ht or type)
Talle Voorhies Executive Vice President, Triple Net Properties, LLC, Manager of Issuer
Instruction’

Print the name and title of the signing representative under this 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.




