FORM D — . T
& OMB APPROVAL
UNITED STATES OMB Number;.3235-0076

SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20349 Expires: May 31, 2005

Estimated average burden hours

. * per response..
FORMD
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Seriat
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

> 8§79/63°

Neme of Offering ([ } check if this is an amendment and name has changed, and indicate change.)
RAINIER OFFICE INVESTORS I, L.P. 9% SENIOR PARTICIPATING NOTES DUE 2010

AN
Filing Under (Check box(es) that apply): [ ]Rule 504 [ ] Rule 505 [X] Rule 506 [ ] Section 4(6) [ WLOE .

Y

Type of Filing: [ X } New Filing [] Amendment Loy =t
A. BASIC IDENTIFICATION DATA (Z#?JZ ) 6}91)‘-/
&
1. Enter the information requested about the issuer ’7\
A PROCESSEE
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) \/ /
RAINIER OFFICE INVESTORS 1, L.P. APR 19 2004.
VARG

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

14001 Dallas Parkway, Suite 1105, Dallas, Texas 75240 972-759-8750

Address of Principal (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) e

Brief Description of Business

DWRIAAA

Type of Business Crganization

[ ]comporation { X] limited partnership, already formed [ ] other (please specify): 4027908
[ ]business trust { ] limited parmership, to be formed / / e pd
Actual or Estimated Date of Incorporation or Organization: [01[7] (03]

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; CN for Canada; FN for
other foreign jurisdiction) [T [X]

GENERAL INSTRUCTIONS
Federal):
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(5), 17 CFR 230.501 et s2q. or 15 U.S.C. 77d(6).

When re File: A notice must be filed no later than 15 days afier the first sate of securities in the offering. A notice is deemed filed with the U.S. Secwrities and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC al 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,

|
\
Month  Year [X] Actual ” [ ] Estimated /

HWhere ro Fite: U.5. 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 whith must be manually signed. Any copies not manually signed must be photocopies of manually signed copy or
bear typed or prinmed signarures.

Information Required: A new (iling must contain all informztion requested. Amendments need only repont the name of the issuer and offering, any changes thereio, the information requested in Part
C, and any material changes from the infornxation previously supplied in Parts A and B, Pant E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federat filing fec.
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State:

This notice shall be used to indicate reliance on the Unifarm Limited Offering Exermption (ULOE) for sales of securities in those states that have adopted LULOE and that have adoptad this form. Issuers
relying on ULOE must file a separate notice with the Securitics Adrministrator in each state where sales are to be, or have been made. If a state requires the paymeni of s fee a3 a precondition to the
claim {or the exemption, a fee in the proper amount shall 2ccompary this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendia in the notice constituies

# pan of this notice and must by completed.
N ATTENTION

Failure to file sotice ln the appropriate states will not result in a loss of the federal exemption. Coaversely, fallure to file the appropriate federal notice will not result in a boss of an
available state tption stale exemption uadess such exemption is predicated on the filing of a federal notice.

Potentiol persons who are to respond to the collection of information contained in this form are not required to respond unless the form
displays a currently valid OMB control mumber.
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A. BASIC IDENTIFICATION DATA

2. Enter the Information requested for the following:

. Each,pmmoter‘ol’ the Issuer, If the Issuer has been organkzed within the past five years;
. Each benellciol 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 lssuer;
. Each executlve offlcer and director of corporate [ssuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership Issuers.

Check Box(es) that Apply: [] Promoter [ ] Beneflcial Owner | ] Executive Officer [ | Director [X] General andior Managing
Partner

Full Name (Last name first, If individual)

Rainier Office Investors GP, LLC

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

14001 Dallas Parkway, Suite 1105, Dallas, Texas 75240

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

Full Name (Last aame flrst, if Indlvidegl)

Rainier Capital Management, L.P.

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

— 14001 Dallas Parkway Spite 1105, Diallas, Texas 75240

Check Bax(es) that Apply: 11 Promoter |} BenefNcial Owner 1X] Executive Officer { ) Director ] General andior
Managing Partoer

Full Name {Last name {irst, If individual)

J. Kenneth Dunn

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

14001 Dallas Parkway, Suite 1105, Dallas, Texas 75240

Check Box(es) thntApplj:‘. 1" Promoter |[] Beneflcial Owner  |X] Exccutlve Officer | ] Director [} General and/or
Managing Partner

Full Name {Last name {irst, if [ndlvidual)

Richard J. Cole, Jr.

Business or Resldence Address (Number and Street, City, State, Zip Code}

14001 Dallas Parkway, Suite 1105, Dallas, Texas 75240

Check Box(es) that Apply: {] Promoter | ] Beneflcial Owner |X] Executive Officer [ ] Director [ | General andior
Managing Partner

Full Name (Last name {Irst, If individual)

Todd K. Ashbrook
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Business or Resldence Address (Number snd Street, City, State, Zip Code)

14001 Dallas Parkway, Suite 1105, Dallas, Texas 75240

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

Futt Name (Last name first, If Individual)

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

Check Box(es) that Apply: I} Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General andior

Managing Partner
Full Name {(Last name fIrst, [ individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
{Use blank sheet, or copy and use additional coples of this sheet, as necessary)
B. INFORMATION ABOUT OFFERING
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this effering? ....c.ocvviviiniiiaan, ly;:l rol
Answer also in Appendix, Column 2, if lling under ULOE,
2. What is the minimum investment that will be accepted from any individual? .............co0venntts Crerrararranans $ 25,000
Yes No

3. Dors the offering permit Joint ownership of 8 single unit? . ..ol Y (X (1

4. Enter the Informatlon requested for each person who has been ar will be pald or given, directly or indirectly, any
commlssion or similar remunerstion for solicitation of purchasers in connection with sales of securities in the offering. If 2
person to be listed (s an associated person or agent of a broker or dealer reglstered 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 sre assoclated persons of such a broker or
dealer, you may set forth the Information for that broker or dealer oaly.

Full Name (Last name first, If individuxl) ) )
Sanders Morris Harris, Inc. - S e e e = 4 e i ——- o

Business or Residence Address (Number and Street, City, State, Zip Code)}
600 Travis, 3100 Chase Tower, Houston, Texas 77002

Name of Assoclated Broker or Dealer
Sanders Morrls Harris, Enc.

States [n Which Person Listed Has Solicited or Intends to Sollcit Purchasers
(Check "All States” or check Individual States) ............cc0ceni . ) All States

(ALl [AK]  [AZI  [AR| . . (5) DE] (DG @ HI)

(D @ iAo kv (EAD  mel (o) D@D (M) mw ms o)

MTI INEL VI INH) wai v v vop o COHD  (OKI [OR)

R (scl o s X wn v (VA (WA W v (WYl (PRI
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Full Name (Last name first, if individual)
The Strateglc Financial Alliance, Inc.

Business or Resldence Address (Number and Street, City, State, Zip Code)
3184 Peachtree Road, Sulve 900, Atlanta, Georgia 30326

Name of Assoclated Broker or Desler

The Strategic Financial Alliance, Inc.

States o Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check "All States™ or check Individusl SIA1es) +.veeveerernineenss { 1Al States
[AL] [AK} [AZ] [AR] {CO] ICT) [DE] IDC) {FL] (HI} 1D}
(L) [IN] 1Al [KSt IKY] ILA] iME] IMD] IMA] M1 [MN]) IMS) MO)
(MT| [NE]  [NV]  [NB} fNM]  INY]  [NC)  IND]  [OH]  [OK|  [OR]  [PA]
(R ISC} ISD) ITNI ITX} jUT] VTl IVA] [WA] iwv| [WI] (WY] PR}

Full Name (Last name first, if individual)
See Attached Pages

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

Name of Assoclated Broker or Dealer

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

(Check "All States” or check individual States) ......ooiiuiannnn.. | 1ANStates
(AL] [AK) (AZ} IAR] [CA} 10 (€Tl IDE) [DC) IFL| IGA] (HI] {1D]
(I [IN] (1A {KS} IKYj {LA] [ME] MD) IMA] M1 IMN] MS] IMO]

MTI  (NE] (NV] INHl  INJ) INM]  (NY] INC] (ND]  |OH] [OK]  [OR]  [PA]
{R1) 15C) 15D) ™) 1TX| iLT) VT YAl TWA] [WY) (hadl] WYY {PR]

{Use blank sheet, or copy and use addltlonal coples of this sheet, as necessary.)

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

t. Enter the aggregate offering price of securities Included In this offering and the total amount already sold. Enter ™0™ if
answer Is "none” ar "zero.” If the transaction Is an exchange offering, check this box ~ and Indicste in the columns below
the amounts of the securities offered for exchange and already exchanged. LT e L et gppeens s

PO

oS nFRHee TSR

Type of Security
Debt covinieniieraennaenan bbb ea e e e et e e e e e r et see e e s oo $4,400,000 s 2.727,000
EQUIY «oeereniinnninrenreninsscssssnasnsinsinenans i et st us e et ey deeiravaaas [ 0 s [1]
[ 1Common | | Preferred

Convertible Securities (IncludIng Warranits) .. -« oovuveuivriniaarvensuesoresesassnoasssrrossoaroarns ieen § 0 $ 0
Partnership Interests ....... et bhe e e e eerirrereaeaiee e 80 3 0
Other (Specily N B

i 0 $ 0
Total ..oueniiiiiineninns e ieirese et N $4,400,000 $ 2,727,000
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Answer glso in Appendix, Column 3, If filing under ULOE,

2. Enter the number of accredited 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 securitles and the apgregate dollar amount of their purchases on the total lines, Enter "0™ if answer i3 "none"
ar “zero.”

Agpregate
Number of Doﬁnr Amount
Investors of Purchases
Accredited Investors ..... i secue et bt e e a e n e unraaenay Peateessaasraeana, e eerecasraasana . 52 §25770(}0
Non-accredited Investors ......cvvviiannananens S Ceerarssrransans 4 $ 150,000
Total (for filings under Rule S04 only) ......... b ety eeeeererarerene Cieeresneeerreneraas N/IA § N/A
Answer also in Appendix, Column 4, If filing under ULOE,
3. If this filing is for an offering under Rute 504 or 5§05, enter the Informatlon requested for all securities sold by the Issuer,
to date, in offertngs of the types indicated, the twelve (12) months prior to the first sale of securities in this offering,
Classify securitles by type listed (n Part C-Question 1.
Type of Dollar Amount
Type of offering Seécurity Sold
Rule 805 .......coiiiiiinunnns Heabeai et ety Vitaseeratenateres trtrresaraararres heane N/A $__N/A
A
Regulation A ....ivevvvvirraiarannararionnns freraearaatataraianas S N/ §__N/A
RuleS04 ......... Sessraresersaaraaes Bieraresasassasenisinaans NP e taerseriiaaasasnas N/A 5 N/A
Total o viviiiiiaiiiiirnnnes, P P edettes e ey n P Gaerenaen S .....—L N/A.
4. ». 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 glven as subject to future
contingencles. If the amount of an expenditure Is not known, furnish an estimate and cbeck the box to the left of the
estimate.
Transfer Agent’s Fees ....... rereraisareranaes . Crasree e, T « B )
Printlng and Engraving Costs ......... [ ebrirrereans Cererrereneraren Vessranrenns tiesesciansaassareensess [X] 325000
Legal Fees .............. LT T T T R T T E ko S SN Tt S trrrerrriarrerrresesanss [X] $65000 LS
Accounting Fees ............. earan Veeareaans Crerrasrte e, Ceiersen ety et taaa s [ B I Y
Englneering Fees .ovvovvvnianiiniss ks eberrtasararaane e e e e aeaeras Ceerareraierarens irierasnas Prareraiiinans ...08%
Sales Commissions (specify finders’ fees separately) ........... rasarisaerrares Cereaacnn, PR coees [X] $308,000
Other Expenses (identify) ............ Crevateriresrairans D Vraisaireane Shissssananasasrecnnas ceeeess | X] 5174000 *
Total ........... [ N Crrser e vereenaas [X] $572,000

*Other Expenses:  Due Diligence, Marketing and Offering Expenses
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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 - Question 1 and total
expenses furnlshed In response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the
LS EE. L s sttt ie et e e ra b r e aa e a e et a e aaera e nranan tvarrersrarsseearnsararraaaness [X] 3 3,828000

S. Indicate below the amount of the adjusted gross proceeds to the lssuer used or proposed to be used for each of the
purpaoses shown. [f the amount for any purpose is not known, furnish an estimate and check the box to the lelt 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

Cfficers,

Directors, &

Alllliates Payments

To Others

Salarfesand [Bes .....c.iveiniiiiiiiinrinitir it i raesesaeiaresanans ferararaaiasearersannan [18 |18
Purchase of real estate ..o iviuninsir et rerarennsansnneiratossitanivorsrsaniornncnnsan erresararireiennes {18 118
Purchase, rental or leasing and Installation of machinery and equipment ......viivnvvrraronrnrercnsss denesesasnan v |18
Constructlon er leasing of plant bufldings and facilities .....oiviiinii i iiiniviraiarineernnnas R A | | 18
Acquisition of other businesses (Including the value of securities invelved In thls offering that
may be used In exchange for the assets or securities of another issuer pursuant to a merger) ........... rersesreseaniens 13 [18
Repaymentofindebtedness ........cooviiiiviiiinnivinnanionsacnaronananas e tererr et e e an .18 [ 1%
Working capltal ......oriririiiariiiiieirerararar e iaranarain ereaaas P reitesanaans redssiiaasaa [15 [1%
Otber (specify): (Capital Contribution and Interest Reserve) ... ..oivviivneianinnnnrn, Cerrerser s asa e arres 118 [ X] §3,828,000
Column Totals ....c.vvernurnmrarnnarnnss e reraiaaaas ieernrarasae e reaateterrieiee e at e ne [ }$ [ X] §3.828,000
Total Payments Listed (column totals added) . ... onvinniinrinnreiiriansenacisnssininaa R 1 X] §.3.828.000
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D. FEDERAL SIGNATURE

The issuer has culy caused this notice to be signed by the undersigned duly authorized person. If this notice Is filed under

Rule 505, the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securltles and Exchange Commission, upon wrltten request of its

staff, the Information (urnished by the Issuer to any non-accredlted investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature ‘Date
Rainier Office Investors I, L.P. APrilg_'. 2004
Name of Signer (Print or Type) Title of Signer (Print or Type)
J. Kenneth Dunn President of Rainier Office Investors GP, LLC, General Partner of the
Issuer
ATTENTION
M

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

E. STATE SIGNATURE

L. Is any party described In 17 CFR 230.262 presently subject to any of the disqualification
provisionsof suchrule? .........oiiiiiiiinnns e Nt e re e e ae aee e ea e e et e et N et Yes| | No[X]

See Appendiz, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state In which this notice Is fited, » notice an Form D (17 CFR
239,500) at such times 2s required by state law,

3. The undersigned issuer hereby undertakes to furnish o the state administrators, upon written request, informatioh furnished by the Issuer to offerees:
4. The undersigned Issuer represents that the Issuer Is famillar with the condltions that must be satisfled to be entitled to the Unlform limited Offering
Exemption (ULOE) of the atate [n which this notice is filed and understands that the Issuer clalming the availabliity of this exemption has the burden of

establishing that these condltions have been satlsfied.

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
suthorized person.

issuer (Print or Type} Signature Date
Rainier Office Investors 1, L.P. April i 2004
Name of Signer (Print or Type) " | Title (Print or Type) .
J. Kenneth Dunn President of Rainier Office Investors GP, LLC, General Partner of the
Issuer
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 coples not manually signed must be photocoples of the manually signed copy or bear
typed or printed signatures.
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M T A R e AR BN D e S A i SR TR i
1 2 3 4 5

) Type of security Disqualification
Intend to sell and eggregate Type of investor and under State ULOE
to non-accredited offering price amount purchased in State (il yes, attach
investors In State offered In state (P-i:t C-ltem 2) explanation of
(Part B-Item 1) (Part C-Item 1) walver granted)
(Part E-Item 1)
Number of Number of
Accredited Non-Accredited B
Seate Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X debt 2 575,000 b $50,000
Co X debt 18 $745,000 1 $25,000 X
cT X debt 1 $200,000
DE
DC
FL X debi 2 $150,000 X
GA X debt 5 $175,000
HI
m b.¢ debt 1 $25,000 X
IL X debt | $25,000
N X debt ] £50,000 1 £50,000
IA
KS
KY
LA X debt 1 $15,000 X
ME . —t [,
MD
MA debt 1 527,000
Ml X debt 1 $1640,000
MN
MS
MO
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Intend to sell
to non-accredited
Investors In State
{Part B-Item 1)

Type of security
and agpregate
offering price
offered in state
(Part C-ltem

Type of investor and
amaunt purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(Il yes, attach
explanation of
waiver granted)
{Part E-item 1)

State

Yes No

\umh
ccre
nvc«tnrs

Amount

 Number of
Nonaccredited
Tavestors

Amount

Yes No

MT

NE

NV

NH

NJ

detn

§15,000

NM

NY

NC

ND

OH

debt

$50,000

0K

OR

PA

debt

$530,000

sC

SD

315914

YA

debt

$375,000

$23,000

debt

$100,000

R

2187011
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. ‘ ATTACHMENT TO FORM D
Full Name (Last name first, if individual)
Budnik, David and Sharon

Business or Residence Address (Number and Street, City, State, Zip Code)
Five Concourse Parkway, Suite 3000, Attanta, Georgia 30328

Name of Assoclated Broker or Dealer
Sanders Morris Harris, Inc.

States in Which Person Listed Has Sollcited or Intends to Solicit Purchasers
(Check "All States" or check individual States) ........cocvevrriiaan [ ] All States

AL AK [AZ) ARL [CAI cn  we o (D) CURY
I EN UAL KRS (KY) MEL  (MD)  MA D MN] MS| [Mo]

IMT] [NE] INV] INH] INJ| {NM] INY] NC] IND} [OK] [OR] [PA]

{R1) (SC) [SD] ITN] [TX] (um VT [VA] (WA] (WY (W) (WY (PR

Full Name (Last name first, if individual)
Kieler, Mike

Business or Residence Address (Number and Street, Clty, State, Zip Code)
3000 Youngfield Street, Sulte 159, Lakewood, Colorado 80215

Name of Associated Broker or Dealer

Sanders Morris Harris, Inc.

States In Which Person Listed Has Solicited or Intends to Salicit Purchasers

(Check " All States” or check Individunl SLATES) .vvevnurrennernnen. [ 1Al States

ALl [AKI  1AZ]  [AR] (coy cm we (oo @ [GAI (W [D]
(1. [IN] [1A] IXS] [KY] [LA] [ME| [MA] M1y IMN] [MS) {MO]

L . + ) . -
.. IMT) INEY - [NV]  [NH) INMI INY]  CINC) IND)  JOM}  {OKI  {OR]  [PA] - e
Rl (5Cl [SD] ITNI ITX] uT] VT [VA] [WA] wvi [l [wY] PR}

Full Name {Last name first, il individuoal)
Hev, Danlel F.

Business or Residence Address (Number and Street, Clty, State, Zlp Co.de)
408 Stuben Drive, Elverson, Pennsylvenia 19520

Name of Assoclated Broker or Dealer
Sanders Morris Harrls, Inc.

States In Which Person Listed Has Solicited or Intends to Soliclt Purchasers

{Check "All States" or check Individual States) ...... eeteriveeiae [ 1Al States

[AL] AK] IAZ] [AR] (CA] IOl [CT] iDEI IpC) [FL} 1GA| [HI) (1D]
{1 @ [1A] [KS| XY} ILA} [ME] {MD] IMA| [(m1] [MNj [M5] (MO]

(MT) INEJ NV [NH] NJ] INMI (NY) INC] IND) [oH] [OK] {OR)

IRY| 18C1 i5D] iTN] ITX] IUT} I¥T) VAL [WA] [wv) [wi) Twyj IFR)




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

Full Name (L.ast name first, if indlvidual)
Johnston, Roy

Business or Residence Address (Number and Street, City, State, Zip Code)
667 Exton Commans, Exton, Pennsylvania 19341

Name of Associated Broker or Dealer
Sanders Morris Harris, Tnc.

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
(Chetk "All States™ or check individual States) ... .ociiiiiinianns | ] Al States

(AL IAKI  1AZ] (AR (€ o wpa  Fy Ga @)
QD oNt na KS] KYL LA) [ME] (MD) ORI I

IMT| [NE] INV] [NH] (NJ] INM}  iNY] INC] (ND] I0H| 10K| [OR|
[RI) (5CI isD| [TN] {TX) IUT} IVT] (VA Iwv| W1 IWY) PR}

Full Name (Last name first, if individual)
Pacletto, Alex

Business or Residence Address (Number and Street, City, State, Zip Code)
24 South Auburn Avenue, Richmond, Virginia 23221

Name of Associated Broker or Dealer

Sanders Morris Harris, Inc.

States (n Which Person Listed Has Solicited or Intends to Solicit Purchasers

1 ] Al States

(Check "All States” or check individual States) ..........0000iuvane

[AL] (AK] (AZ) [AR] ICA) (€Ol ICT) IDE} (DC] (FL) {GA) M1 I1D)
. {1 [IN] A} IKS] [KY) (LAl IME] MD) - [MA] - MO} fMN] o MS) Mo

[MT) INE} [NV] [NH] INJ) [NM] INY) INC] [ND] |OH]) [OK]} |OR}) {PA]

IR]) IsC| [SD) ITN) (TX) uT| {¥T) IVA [WA] Iwvl twij [WY) {PR]

Full Name (Last name first, If Individual)
Prehmus, W,

Buslness or Residence Address (Number and Street, Clty, State, Zip Code)
3930 East Jones Bridge Road, Sulte 175, Norcross, Georglia 30092

Name of Assoclated Broker or Dealer
The Strategic Financial Alliance, Ine.

States Io Which Person Listed Has Solicited or Intends to Soliclt Purchasers

(Check "All States™ or check Individual States) ......vcveeiens ceea [ 1Al States
[AL] [AK] 1AZ| [AR] [CA} 1CO| IcT) {DE} (DC| IFL) fHI) (1D]
L} [IN) [1A] [KS] (KY] ILA] [ME} {MD] IMA] M1 T N [M3S) [MO)

IMT} INE] INV) [NH) INJ) INM]) INY] iNCl IND| |0H] OK| tOR) [PA]




[Ri| (SCI ISD} ITN] [TX} iumn VT VAl (Wa] wy| [WI] WY} [PRI
(Use blank sheet, or copy and use additlonal coples of this sheet, as necessary.)

Full Name (Last name first, if individual)

Davis, David H,

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

7000 River Street, Santa Cruz, California 95060

Nante of Assoclated Broker or Dealer

The Strategic Financia! Alliance, Inec.

States In Which Persan Listed Has Sollcited or Intends to Solicit Purchasers

{Check "All States” or check individual States) ....... e [ 1Al States
[AL] (AK] 1AZ] [AR] Ico| [CT] IDE] [DC] IFL] {GA] IRY o]
[iL] [IN} LA} [KS) [KY] [LA] [ME]) [MD) [MA) (1541 [MN]) IMS) MO
MT) [NE] INV] INH] @ [NM) [NY} [NC) {ND} [OH} {OK] {OR] (PA]
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(Use blank sheet, or copy and use sdditione) copies of this sheet, as necessary.)




