ORMD- . UNITED STATES Crbar 55
OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2002
Washington, D.C. 20549 Estimated average burden

e X e FORM D .. |hoursperresponse......16.00]
ICE OF SALE OF SECURITIES SEC USE ONLY
UANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | I

2N A
Ky 3\13%N RM LIMITED OFFERING EXEMPTION DATE RECEIVED
iy O‘( Offf;’iﬂg (D'Lhe& Mgl an amendment and name has changed, and indicate change.) ”"’ ,” m ,) !” ”, ”, I”
OLD SPANISH TRAIL ESTATES L.L.C. |

Filing Under (Check box(es) that apply): 0 Rule 504 © 3 Rale 505 Rule 506 [ Section 46) 11 ULOE
Type of Filing: . & New Filing... . [ Amendment . o
: A. BASIC IDENTIFICATION DATA

X

1. Enter the information r""‘!.’“"d oht\nr the issuer

Name of Issuer ({3 check if this is an amendment and name has changed and indicate changc) V/ JUL I ZUU‘ﬂ'
0ld Spanish Trail Estates L.L.C. :

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncludmgim;xvﬁffaﬂc)

334 South Via de Los Campos, Tucson, Arizona 85711-7445 { 520 ) 991-7206

Address of Principal Business Operations (Number and Sureet, City, State, Z)p Code).| Telephone Number (Including Arca Code)
(if different from Executive Offices) o ’ ) . -

Brief Dcsmpuon of Business

Acqu1re hold for appreciation and/or sell approximately 53 acres 1ocated at
6600 South 01d Spanish Trail, Tucson, Arizona. -

Type of Business Organization .
- 3 corporation __ ... O limited partnership, already formed other (please specify):

[J business trust £3 limited partnersh:p, to be formed ‘' limited liabil 1ty companyv

" 'Month Year N

Actualor Esumated Date of Incorporation or Orgamzauon [0 [ 4 ] {O lt" J @ .Actual O Estu'nated

hmsdncnon of lncorporauon or Orgamzauon (Enter two-lcuer u.s. Postal Service abbreviation for State: :
: CN for Canada; FN-for other foreign jurisdiction) . S ,

GENERAL INSTRUCTIONS ... .. . L o o ) R ) ) 7
Federal: ' ' '
Who Must File: All issuers making an offering of securities in reliance onan exemption under Regulation D or Section 4(6), 17 CFR 230.501.
et seq. or 15 U.S.C. 774(6). .
When To File: A notice must be filed no later than 15 days after the first sale of securities in thc offering. A notice is dccmed filed with

the U.S. 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 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 1o 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 typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any matenal changs from the mformauon pre\nously supphed in Parts -
A and B. Part E and the Appendix need-not be filed with lhe SEC. - .

Filing Fee: There is no federal filing fee. . .

State: :
This notice shall be used to indicate rehance on the Umform Limited Offering Exemption (ULOE) for. sal&s of sccunucs in those statés
that have adopted ULOE and that have adopted thiy form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemps’
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordamx wnh state -
law. The Appendix to the notice constitutes a part of this notice and must be comgleted. ) : ; .
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Comorsaly, ,
failure to file the appropriate federal notice will not resultin a loss of an available state exemption unless such o
exemphon is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information

contained in this form are not required to respond unless the form displays SEC 1972 (7-00) 1 0of 8
a currentlv valid OMB control number. .




A. BASIC IDENTIFICATION DATA -~ ’ SR e
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 1o vote.or dispose. or direct the vote or_disposition_of, 10% or.more.of a_class of. egullv e,

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: (3 Promoter (O Beneficial Owner O Executive Officer = [ Direeter {3 General and/or

» o Member '~ Managing Partner -~
Full Name (Last name first, if individual) -
Holstad Neil J.
Business or Residence Address (Number angd Street, City, State, Zip Code)
334 South Via de Los Campos, Tucson Arlzona 85711 -7445 »
Check Box(es) that Apply: O ote f e wher 0O Execum(: Ofﬁcer ® -Btrect:er D General and/or

Member ’ ?vianﬁgi?!g Partner

Full Name (Last pame first, if individual
Anastopoulos, William.G.*
Business or Residence Address- | (Number
1660 East River Road; Suit_e;'-::

‘Streat, City, State, Zip Code)
150, Tuchonji Arizona 85718

Check Box(es) that Apply: 0 Promoter  J Beneficial Owner [ Executive Officer - [ Director 1 General and/or
) oL . Managing “Partner

Full Name (Last name first, if individual)

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

Check Boxies) that Apply:

AREPEN

Check Box(&) that Apply a Promoter -DjBenef'icial Owner - - D Executive Officer [ Director [0 General and/or

i T e Managing Partner
Full Name (Last name farst, if mdmduai) el A * g . '
Busi.n&ss;,qi .‘i{:sid.éncv:l&ddxssjsﬂ iNumbét and Street, City, State, Zio Code) . . ... . .
R S T STy e e

Check Box(es) that Apply: | D Promoter 0 Begeﬁq&ﬂ Dvma' D Executrve Ofﬁ O Director  [J:.General and/or

v

Full Name (Last name first, if individual) : -

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

: NN B R N B
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer O Director 1 General and/or
e SRR : S R : Managing Partner

Full Name (Last name first, if individwal) ., 1 . T

i 4 . - i Ly

Business:or Residence Address ,(Number ,and $treet, Ci\ty,,_State, Zip .Code) :

(Use blank sheet or copy and use addmona] copies of this sheet, as necessary.)
20f8




* #=B; INFORMATION: ABOUT, OFFERING . -

Fheiamas

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited mvcstors in this offering?.................. [}

Answer also in Appendix, Column 2, if ﬁhng under ULOE."

T WIAT TS T MU investmient that will be accepted Trom any individuai’ P SRS SI¢ 4 1 d-4

3. Does the offering permit joint ownership of a L 1 o A g o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be. hsted 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 dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name first, if individual)

N/A o _
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) . ... .. .. e R PR PR SN P .0 All States
[AL) '(AK]' (AZ] ([AR] [CA] [CO] ~([CT] [DE} (DC}- (FLj (GA] ([HI] [ID]
LILT “[IN] [JA} [KS]_ [KY] [LA) (ME] _[MD] [MA]. ([MI] [MN] [MS] [MO]

(MT] [NE] [NV] [NH] [NJ}]. [NM] [NY] ([NC] [ND] [OH] [OK} [OR} [PA}
(RL] [SC} [SDl [TN} [TX] [UT] [VT] {VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individuoal)

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

Name of Assocxaxed Broker or Dealer

States in Whjdi Person Li;tegls Has Soligited or.Intends to Solicit Pu;.cha_sers o ) o »
{Check “‘All States’ or check individual:States) ... .. D PR PP E AU O S 0 All States- -
~{AL]  [AK] [AZ] ([AR] [CA] ({CO] [CT] [DE] [DC] (FL} {GA] ([HI] [(ID}
(IL] (IN] [IA] [KS] [KY] ([LA}] [ME] ({MD] '[MA] [MI] ([MN] [MS}] ({MO]}
{MT] [NE] [NV} [NH]. [NJ}] [NM] [NY] |[NC} [ND] [OH] [OK}] [OR} [PA]
[RI] [SC] (SD} [TN1 [TX} ([UT] (YTl {VA]- [WA] - [WV] [WH_ _[WY] (PR}

Full Name (Last name first, if individual)

&
b
-
-

- . Lot PV . . .
Loy I

Business or Residence Address (Number and Street, City, Stagg. pr Code) -

Name of Associated Broker or Dealer N Ce e B R .

.. States in Which Person Lxsted Has Solicited or Intends t6'Solicit Purchasers =~ ™ 7T oo

- (Check “*All States” or check mdmdual Stat.es)..'...............; .................. I . \..... 'O Al States
{AL] (AK] (AZ] [AR} [CA}] ({CO} [CT}  ([DE}~"{DC)- [FLJ ' [GA]_ {HI] [ID]
(IL} [IN] [1A] ([KS] (KY] [LA] (ME] ([MD] ([MA} ([MI] ([MN] TMS]  [MO)
[MT} [NE} . {NV] [NH} [N}]} [NM]} [NY] . [NC} _[ND}] . [OH}] [OK] [OR]}  ([PA} .
[RI] [S€} {SD} [TN] [TX] [uT] [VT] ~ [VA] '~ [WAJ © [WV} [WI] [WY] "“[PR]

(Use blank sheet, or copy and use- addmonal copm of thts sheet as necessary. |
3of8 : : :




. ESTATE: SIGNATURE "

o

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions

OF SUCR TULE T L i i it ittt e teeaaaneasaanateaaeaaa et e e e

--See-Apper

ndiv, Column §_ for srate r

LEEDONSE.

Yes No
(]

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in wh:ch th:s nonce is f‘ led, a notice on
Forrn 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 fumlshed by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied io bé entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claxmmg the avaxlabxhty
“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 orrTypc)
0l1d Spanish Trail Estates L.L.C.

Signature

Date

Name (Print or Type)

Neil J. Holstad.

Title (Print 8¢ Typek___

Member

6-/-07.

. Instrucnorz.

AT

Print the name and title of the signing representa0ve 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 photaocopies of the manually signed copy or bear typed or printed

mgnatura.

6qf8




to non-accredited
investors in State

ointend-te-sell - —-and-aggregate

offering price
" offered in state’

Type of investor and

amount purchased in State
(Part C-lItem 2)

2 3 4 5
Disqualification
Type of security junder State ULOE

explanation of
waiver granted)
(Part E-Item1)

State.

{Part B-Item 1)

- Yes “No

(Part C-Item1)

Namber of
Accredited
Lnvestor

Nuamber of

Non-Accredited

Investors

. Amount

Yes No

Amount

e h g
PR T vy gt my v wny o

liability

265,000

240,000

- jcolipany

interests

ol k(R E

1 L1

CO

40, 000

DE

DC

FL

GA

Hl

ID

IL

>

LA

MD

MI

MS

MO

7 0of8



3

Type of security

'to non-accredited
investors in State
{Part B-Item 1)

NteAd tosel 1

and aggrégate |

offering price
offered in state
(Part C-lteml)

Type of investor and .
amount purchased in State
(Part C-Item 2)

~5
Disqualification
junder State ULOE

Tt s atach |

explanation of
waiver granted)
(Part E-Itemtl)

State

Yes No

Number of
Accredited
Investors

Number of

Investors

. Non-Accredited
Amount v

No

MT

_Amount

Yes -

NE

NV

NH

NJ

NM -

NY -

RI

SC

SD

N f

X

uT

VT

VA

WA

wv |

Wi

. PR

 Bofs



