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UNITED STATES OMB APPROVAL
" SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235.0076

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

l FORM D hours per response. . ... .. 16.00
!

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Frem Serie
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l I

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

BLOCK INCOME FUND 1
Filing Under (Check box(;s) that apply): O Rule 504 D Rule 505 . Rule 506 [7] Section 4(6) [] ULOE

Tope of Filing. [ New g [] Anendnen e R TSR R //////////////////////////////////////////////////

1. Enter the information requested about the issuer | 2

Name of Issuer (] check if this is an amendment and namc has changed, and indicate change.)

BLOCK INCOME FUND I, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
605 W. 47th St., Suite 100, Kansas| City, MO 64112 (816) 932-5551

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) X

n.a. . n.a.
Brief Description of Business ‘

Commercial Real Estate Investment {

Type of Business Organization

(] corporation K] limited partnership, already formed [] other (please specify):
D business trust {3 limited partnership, to be formed APR_Q ﬂ 7[1 ll
Month Year TR U
Actual or Estimated Date of Incorporation or Organization: [O[ 2 [014] Actual 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter lwo-len‘er U.S. Postal Service abbreviation for State: m ’
CN for Canada; FN for other foreign jurisdiction) [QE]

1

GENERAL INSTRUCTIONS i

Federal: ‘

Who Musi File: All issuers making an ofTering of securities in rcll.mt.c on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 US.C.
77d(6). |

When To File: A notice must be filed no latcr than 15 days after the first sale of securities in the offering. A notice is deemed {iled with the U.S. Sceurilics
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 alter 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 copics not manually signed must be
photocopies of the manually signed copy or bear typed or prihted signatures.

1

Information Required: A new hllng must contain al{ mf'ormq’lion requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changcs from the information previously supplied in Parts A and B. Part € and the Appendix need
not be (iled with the SEC. |

Filing Fee: There is no federal filing fec. g
i
State: Lo
This notice shall be used to indicate reliance on the Umform Limited Offering Exemption (ULQEL) 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
arc to be, or have been made. If a state requires the payment of a fze 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 appropnatc states in accordance with state law. The Appendix to the notice constitutes a part of

this ndtice and must be completed. i

ATTENTION

|
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not resultin a |uss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. ;

I

) Persons who respond to trie 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 numbaer, 1of9
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[ < A. BASIC IDENTIFICATION DATA T

2. Enter the information requested for the following: 1

. . e . ! . . . -
¢ Each promoter of the issuer, if the issuer has been organized within the past five years:
!
e [Cachbeneficial owner having the power 1o vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o Fach cxceutive officer and director of carporate iss:ucrs and of carporate general and managing partners of partnership issuers; and

s [Cach general and managing partncr of partnership i“ssucrs‘

Check Box(es) that Apply: [J Promoter [ Beneﬁcjkal Owner  [7] Executive Officer [ Director K] General and/or
i Managing Partner

|
FFull Name (Last name first, if individual) 1
Block Income Fund I Venture, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
605 W. 47th St., Suite 100, Kansas City, MO 64112

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

Full Name {Last name first, if individual) i

Kenneth G. Block
Business or Residence Address  (Number and Street, City, State, Zip Code)
605 W. 47th St., Suite 100, Kansas City, MO 64112

Check Box(es) that Apply:  [X Promoter  [7] Beneficial Owner [ Executive Officer [] Director [ General and/or
} Managing Partner
1

Full Name (Last name first, if individual) |
1

Stephen J. Block ‘
Business or Residence Address  {Number and Strect, City, State, Zip Code)

605 W. 47th St., Suite 100, Kansas City, MO 64112

Check Box(cs) that Apply: (X Promoter [T} Benelicial Owner (O Exccutive Ofticer [] Director ] General and/or
Managing Partner

Michael J. Block
Business or Residence Address  (Number and Street, City, State, Zip Code)
_605 W. 47¢h St., Suite 100, Kansas City, MO 64112

Check Box(es) that Apply: [X Promoter  [7] Beneticial Owner (7] Executive Officer ] Director [ General and/or
! Managing Partner

|
|
Futl Name (Last name first, if individual) ;
|

i
!
T

Full Name (Last name first, if individual)

Harry P. Drake

Busincss or Residence Address  (Number and Street, City. Statc. Zip Codc)
605 W. 47th St., Suite 100, Kansas City, MO 64112

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

I
\
Full Name (Last name first, if individual) : |
Brian R. Beggs !
Business or Residence Address  (Nuimber and Street, City, ?la(e, Zip Code)
605 W. 47th St., Suite 100, Kansas City, MO 64112

Check Box{es) that Apply: [X Pramoter  [7] Beneficial Owner  [7] Executive Officer  [7] Director {0 General and/or
: Managing Partner

i
Full Name (Last name first, il individual) ‘;
Block Income Fund Initial Limited Partmer, LLC
Business or Residence Address  {(Number and Street, City, State, Zip Code)
605 W. 47th St., Suite 100, Kansas City, MO 64112

(Use blank sheet, or cbpy and use additional copies of this sheet, as necessary)
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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 brganizcd within the past five years;

®  Eachbeneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of cquily securities of the issuer.

. . L N . . .
»  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 i:ssucrs,
1

Check Box(es) that Apply: E Promoter E] Beneﬁéia} Owner [:] Executive Officer D Director D General and/or
| Managing Partner
Full Name (Last name f{irst, if individual) }
|
{
BIFMM, LLC ]
Business or Residence Address  (Number and Street, City, State, Zip Code)
605 W. 47th St., Suite 100, Kansas City, MO 64112
Check Box(cs) that Apply: (7] Promoter [T} Beneficial Owner  [] ELxecutive Officer [} Director [[] General and/or
! Managing Partner
|
Full Name (Last name first, if individual) }
é
Business or Residence Address  (Number and Street, City, %tnte. Zip Code)
Cheek Box(es) that Apply: D Promoter D Beneﬁéial Owner D Executive Officer  [] Director [ General and/or
i Managing Partner
Full Name (Lasi name first, if individual) ‘
i
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (] Promoter  [] Beneficial Owner  [7] Executive Officer [] Dircctor [} General and/or
1‘ Managing Partner
|
Full Namc (Las! namc first, if individual) }
!
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
i
Check Box(es) that Apply: [0 Promoter (7 Beneficial Owner [] Exccutive Officer [] Director [ General and/or
} Managing Partner
Full Name (Lasi name first, if individual)
Busincss or Residence Address  (Number and Strect, City, Siratc. Zip Codc)
Check Box(es) that Apply: [J Promoter [} Beneficial Owner [} Executive Officer [] Dircctor [J General and/or
Managing Partner
Full Name (Lust name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
|
Check Box(es) that Apply: ] Promater a Beneficial Owner [J Executive Officer [:] Director (] General and/or
i

Managing Partncr

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

I.  Has the issuer sold, or does the issuer intend 10 scl‘l, 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 accc;;lcd from any individual?
*Subject to waiver by General Partner
3. Does the offering permit joint ownership of a silugfe UDHE? L bt s

{

4. Enter the information requested for each person who has been or will be paid or given, directly or indircetly, any
commission or similar remuneration lor solicitation of purchasers in connection with sales ol securities in the offering.
1f 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. [fmaore than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
0 X
$_50,000%
Yes No
X O

Full Name (I.ast name first, if individual) i
N.da i

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

!

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Xntcr1dsjto Solicit Purchasers

|
(Check “All States” or check individual STAtES) oluriiii i st reas s rsss s ear s b ens s srsees

|

|
ARl [€A | [ [C1
®s] EY | [EA]
N ] | M NY G
R N O0X] | [T

Full Name (Last name first, if individual) |
|

Business or Residence Address (Number and Street, C‘ity, State, Zip Code)
|

Name of Associated Broker or Dealer !
I
|

States in Which Person Listed Has Solicited or Intendsito Solicit Purchasers

{Check “All States™ or check individual States) ‘ .........................................................................................................
l

|

0] - [LA] MN

?

L[0T

Full Name (Last name first, if individual} i

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 [ntends to Solicit Purchascrs
(Check “All States” or check INividUal SLBLES) iidiiieiii et re e s ssess s easrebe e breresrasessanerassene

FD K G MY A | @ @0 b bg 0O oF
m [ (A K K & M M I B O
Fn M & 0 M MM Y [ [No [om  [OF
®O [ 0 MM X 0 0 A WA WY W

(Usc blank sheet, orlcopy and usc additional copics of this sheet, as nccessary.)
!
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C. OFFERING PRICE, NUMK:ZER‘OF lNVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

i
i

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” {If the transaction is an exchange offering, check
this box [T and indicate in the columns below the axj‘nounts of the securities offered for exchange and
already cxchanged. |

| Apgregate Amount Already
Type of Security : Oftering Price Sold
DIED v e e 3 $
EQUILY ©ocovivrericerensn s e cenecssaanen j‘ ................................................................................. S $
1 [ Commen [T Preferred
Convertible Sceurities (including warrants)........ ‘ ................................................................................. S $
PALICISNID INLCECSLS vvvvsvrvvrssssssarnssreessssssnsisissssesbossssssosssssssssssssssssssssessssssassssssessssmsmnsssesanssssessssmmsss oo $10,000,0005 1,350,000%
Other (Specify ) e s $ $
LT [ S, 10,000,000y 1,350,000*

Answer also in Appendix, Column3 if filing under ULOE. *Includes sale of $1,000,000 to Imitial

Enter the number of accredited and non- ':ccrcdm:d investors who have purchased securitics in this Limited Partner, an affiliate
offering and the aggregate dollar amounts of their purchascs For offerings under Rule 504, indicate of the General Partner.
the numbier of persons who have purchased securities and lh; aggrcgatc dollar amount of their

N e
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

| Aggregate
! Number Dollar Amount
: Investors of Purchases
Accredited lnvustors‘ ................................................................................. 3 $ 1,350,000
Non-accredited Investors ........coeovconrcorennans! ; ................................................................................. $
Total (for filings under Rule 504 0nly) e e e eeeans 3 s_1,350,000
Answer also in Appendix, ColJilmn 4, if filing under ULOEL.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to datc, in offerings of the typcsiindicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classity sccurities by type listed in Part C — Question 1.
‘ Type of Dollar Amount
Type of Offering ! Security Sold
RUTE 505 <. oottt et et e ettt s s e $
RegUIBtION A Lo s $
TOLAL 1eeierierieet i e b $
a. Furnish a statement of all expenses in cnnné:ct_ion with the issuance and distribution of the
securities in this oftering. Exclude amounts rclatin solely to organization expenses of the insurcr,
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box‘to the left of the estimate.
Transfer Agent’s Fees ' O s
Printing and Engraving Costs.....ccommrnnnne J ................................................................................................. X] s 3,000
al T i 42,000
Legal Fees e b [j $
ACCOUNUNg FEes cvvimiiiiecin s, bbb s e b e e rn e O s
|
Engincering Fees .o Dt s e bt O s
Sales Commissions (specify finders® fees scparately) ................................................................................... O s
Other Expenses (identify) I O s
PO e R X s__ 45,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate ot'r'cring, price given in response to Part C — Question |

and total expenses tumxshcd in response to Part C Qucsuon 4.a. This difference is the “adjusted gross
proceeds 10 the ISSURE. oo et e ceeesees s sast b s s s et $ 9,955,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount [or any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofithe payments listed must equal the adjusted gross
proceeds Lo the issucr set forth in response lo Part/C — Question 4.b above,
‘ Payments to
‘ Oflicers,
Directors, & Payments ta
‘ Affiliates Others
|
Salaries and fEes i breeeasenne s %
Purchase of real @State v.e.r.orocveernrrces e rereeesisns s ‘ ................................................................................ Hs 98,564 (Hs 9,856,436
Purchase, rental or leasing and installation of macjhinery
and CQUIPMENT i O O OO OOTROP DRIV PRPOI 0s Os
Construction or leasing of plant buildings and facilities ... s 0%
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the a:sets or securities of another
iSSUeEr pursuant to a MErger) i bbb e b e s b et b st Os Os
Repayment of indebtedness .o venicniecenniininn, e s Os
Working Capital e i s st s Os 0Os
Other (specify): s s
o L) BE)
COMUITIN TOUAIS coirecieieiir it sttt ar b s e bbb ee et s b e R e s e b e bR s sEeRe b enas e et eneas s s esss s benesmnesanseenens oS O
|
Total Payments Listed (column totals added) : $.9,955,000
| 'D.FEDERALSIGNATURE - = - t

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to turmsh to the U.S. Securities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non- accrcdned investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) | Signature Date
Block Income Fund I, L.P. April 7, 2004

Tide &f Signer (Print or Type)
Member of Managing Member of General Partner

Name of Signer (Print or Type)

Kenneth G. Block, as Trustee of
1.L
ry

Eeaneth—G+—Block Frust—dated

3
L &

: ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18'U.8.C. 1001.)
\
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