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TUNITED STATES OMB APPROVAL
FOR M D SECURITIES AND EXCHANGE COMMISSTON OMB Number: 3235-0076
Washinglon, D.C. 20549 Expires: May 31, 2005

Estimated average burden

FORM D hours perresponse...... 16.00

DRI ~omseorsuncrsecmmmes Fomm
| PURSUANT TO REGULATION D, |
04011822 SECTION 4(6), AND/OR OATE RECEIVED
: UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Offering D check if this is an amendment and name has changed. and indicate change.)

Fiting Under (Check box(es) that apply): [J Rule s04 [7] Rule 505 [ Rule 306 [] Section 4(6) [] ULOE
Type of Filing: [] New Filing [T] Amendment

A, BASIC IDENTIFICATION DATYA

1. Eater the information requested about the tssuer

Name of Issuer check il this is an amendment and name has changed. and indicate change.
g g

Alamo & Fairbanks Associates, a California Limited Partnership SRR AT
Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (fncluding Arca Code)

11011 Azahar Street, Saticoy, CA 93004 (805) 659-3791 . - .
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) ‘Telephone Number (Including Arca Code)
{if different from Exccutive Offices)

SAME SAME

in Simi Valley, California.

Type of Business Organization

[ corporation X limited partnership, already formed [0 other (please spccii’y):‘ @CESSEF\
O D timited partnership, to be formed }PR i

husiness trust

Month Yedr q
. cororation o Orgas » " MAR 17 2004
Actoat or Ustimated Date of [ncorporation or Organization:  [TT0] [O[2] [X] Actual  [] Estimated i g
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: o

CN for Canada: I'N for other foreign jurisdiction) O m )
Federal:

Who Must £ile: All tssuers making an offering of securities in reliance on an exemption under Regulation 13 or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 13 days after the first sale of securities in the offering. A notice is deemed fifed with the U.8. 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 atter the date on
which it is due. on the date it was mailed by United States registered or certificd mail to that address.

GENERAL INSTRUCTIONS

Where To File: US. Sccuritics and Exchange Commussion, 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 manvally 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 tnformation 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 trom the information previously supplied in Parts A and B. Part £ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

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 Securitics Administrator in cach state where sales
are to be, or have been made. 1f 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 Jform. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

 Smee— — , ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure ta file the
appropriate federal notice witl not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (8-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. " Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer hag 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 [T} Beneficial Owner  [[] Bxecutive Officer [T Director &} General andfor

. Managing Partner
Cabrillo Economic Development Corporatiocn

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
11011 Azahar Street, Saticoy, CA 93004
Check Box{es) that Apply:  [7] Promoter  [[] Beneficial Owner {X] Executive Officer ] Director (O General and/or

: Managing Partner
McGuire, Michael

Full Name (Last name first, if individual)

11011 Azahar Street, Saticoy, CA 93004
Business or Residence Address (Number and Street, City, State, Zip Code)

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

A Managing Partnes
Mitchem, Dennis

Full Name (Last name first, if individual)

11011 Azahar Street, Saticoy, CA 93004
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

D ol Jeed Managing Partner
anliele, eeda

Full Name (Last name first, if individual)

11011 Azahar Street, Saticoy, CA 93004
Business or Residence Address: (Number and Street, City; State, Zip Code)

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [7] Executive Officer [® Directer [} General and/or

M 7 ica Managing Parctner
urray, Jessic

Full Name (Last name first, if individual)

11011 Azahar Street, Saticoy, CA' 93004 -

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

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner  [] Executive Officer [¥ Director {7} General and/or

) Managing Partner
Sabedra, David ,
Full Name {(Last name first, if individual)

11011 Azahar Street, Saticoy, CA 93004
Business or Residence Address (Numbér and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer @ Director D General and/or
N Managing Partner
Jasso, Roy
Full Name (Last name flrst, if individual)

11011 Azahar Street, Saticoy, CA 93004
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)
20of9 :




Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years,
_®  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  []" Beneficial Owner  [7] Executive Officer [X] Direstor  [] General and/or

Pali Dean Managing Partner
alLilus, !

Full Name (Last name first, if individual)

11011 Azahar Street, Saticoy, CA 93004
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Francis, Richard Managing Partner
YAancis,

Full Name (Last name first, if individual)

11011 Azahar Street, Saticoy, CA 93004
Business or Residence Address (Mumber and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [7] Executive Officer [  Director D General and/or

. Managing Partner
Rodriguez, Dave .

Full Name (Last name first, if individual)

11011 Azahar Street, Saticoy, CA 93004
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter ~ [] Beneficial Owner  [7] Executive Officer [ Director [} General and/or

‘Culp, Maxine Managing Partner
ulp, v

- Full Name (Last name first, if individual)

11011 Azahar Street, Saticoy, CA 93004
Business or Residence Address: (Number and Street, City, State, Zip Code)

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

- . Managing Partner
Ontivercog, Naomi

Full Name (Last name first, if individual)

11011 Azahar Street, Saticoy, -CA 93004°
Business or Residence Address ~ (Number and Street, City, State, Zip Caode)

Check Box(es) that Apply:  [T] Promoter [ Beneficial Owner ' [] Executive Officer [T} Director [J General and/or

. N Managing Partner
NEF Assignment Corporation

Full Name (Last name first, if individual)

120 South Riverside Plaza, 15th Floor, Chicago, IL 60606-3908
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)

20f9 .
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X

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

2. What is the minimum investment that will be accepted from any individual? $ )
Yes No
3. Does the offering permit joint ownership of a $ingle Unit? e O X

4. Enter the information requested for each person who Bas been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasees in connection with sales of securitics in the offering.
Ifapersonto be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, Jist the name of the broker or dealer. Ifmore than five {3) 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, il individual)

N/A
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) i, - S [ All States

(ALl [AK] - - (€Al [€]]
NV NT NY
~ UT VT WA WV W1 WY

Full Name {Last name first. it 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 “Al States™ or CheCk {BAIVIBUAD STATEST viiiiiiiti e et aa s ceas 1t s e e st st an b aa s e s aran e [ All States

MS
NV OK
UT VT VAl [@A By WY

Full Name (Last name {irst, if individual)

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

Name of Associated Broker or Deafer

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

{Check “All States” or check iRdIVIAUALSTREES) oottt st eee s b et saaa s et resebsnanas

Co CT
g LA MA NI MN
OK
UT WA WV

(Use blank sheet, or copy and use additional copies of this sheet. ay necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold, Enter “07 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 securities offered for exchange and
already exchanged.

Aggregate
Offering Price

Type of Security

Amount Already
Sold

g ]

$ )

[] Common [7] Preferred

Convertible Sccurities (ICIUAING WAITARLS) ..o sese s ans $ ) $ )
PartiEISHD IHLCTESLS ©.ovvvvrevseesscesensses s ieesesiaesossssssssstesssbessess e ss st s sbshss st ress s 54115 s be s $ 1,661,509 51,661,509

} ettt sttt ene s $ ?

Other (Specify

$ 9

Total

........................................................................................................................................ $.1.661,509 $1.661,509

Aaswer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sceurities in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 304. indicate
the number of persons who have purchased securities and the aggregate dolfar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAITEA THVESTOS .o vervit oo eeseemereerteeeeees e tesersenssessesesess st ee e teee oot eseeee e ee s trenmneseererean 1 $1,661,509
NOR-ACCTEGIEEA TRVEFEOTS ©.ve et eeceeeaee e eeer s eesae e eese s e e st e st et et es et e ee e s eeresaeseerreseesenmrens (1) S [0)
Total (for filings under RUIE 504 0N1Y) oot N/A S N/A
~Answer afso in Appendix, Column 4, if filing under ULOE.
3. Tfthisfiling 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 securitics by type Histed in Part C -~ Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 oot e e e e e N/A N/A

¥ron m e

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sceurities in this offering. Exclude amounts refating 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; turnish an estimate and check the box to the left of the estimate.

TrAnSTRT AZCIEUTS FOES Lottt erier e revecee e s ms e b s e ea s res e bbbt aa s e r et e sttt et n
Printing and Engraving COSES ittt et et st ebetes s er st a e b renis
LLeBaE 8 it et a b bt e a1 et s b s nea b e ben e e s ebe st
ACCOUNIIE FQOS 1ottt e b e eaa e ch bbb st eae e en
ERGINCEIINE FECS 1ottt et e saess e aee e s ee et be et

Sales Commissions (specify finders” fees SEparately) ot e

Other Expenses (identify) _Agora Group. (ConsUltants). .

4of 9
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b.  Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part € - Question 4.a. This difference is the “adjusted gross
PIOCEEES 10 LA ISSUCE.” 11.ovivrisevtitsctseeesaress e iss s s esassasssess e ses s s s eb s en s smas s ess e ansanncrentar e $1,583,279

5. TIndicate 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 (s 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

Ofticers,

Directors. & Payments to

Aftiliates Others
SAlATICS BN TECS 1ttt e et b e s peb s e e ds s @
PurchRase Of Teal CSIATE ..o et e et b st as s )
Purchase, rental or leasing and installation of machinery
B CQUIPITICOL oottt ettt e e oottt b s ettt b s 0 s s [
Construction or leasing of plant buildings and facilities ..o s [1%1,239.,820
Acqguisition of other businesses (including the value of securities involved in this
otfering that may be used in exchange for the assets or securitics of another
ESSUCRT PUPSUANT TO 8 IMICTEET) 11oviiieriers e oevae e eeiarscetrvaeecemeerasasastses e ases s besaesesbeaseseeesrassanteraetans s maasesseaanenas ones D S D $ 1)
Repayment 0f IAEHTEANESS ..oroiiiirieiseriiesie st ess e et es s bttt bbb ennesats s 0s...@
WOTKINE CAPILALL ittt eyttt et b et e e eae st s 0o hee s ee s b s e b ass s b b es e 0os ns_ o
Other (specify): . CEF legal and training fees s s 22,500

Developer Fee BE 0s._..320,959

Columin TOUALS v et e e e e e []%.1,583,279
Total Payments Listed (column totals added) .o | $1,583,279

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon writtea request of its stafl.
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b}(2) of Rule 502,

Tssuer (Print or Type) Signature Date

PLEASE SEE ATTACHMENT A
Name of Signer (Print or Type) Title of Signer (Print or Tyvpe)

ATTENTION

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

FEDERAL SIGNATURE

Alamo & Fairbanks Associates, a California Limited
Partnership

By:  Cabrillo Economic Development Corporation, a
California nonprofit public benefit corporation,
its general partner

By: @\ﬁ[\/\ “/:)

Bernardo M. Pertz
Project Manager




