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UNITED STATES
FORM D SECURITIES ANI? EXCHANGE COMMISSION OMB ,‘?ul\;i::PRO\;g;&oo-]G
Washington, D.C. 20549 Expires: May 31, 2005
e e Estimated average burd
Pﬁ Q,/)@EQ SUNY FORMD hours per response . Ur .e: 6.00
NG D8 9o NOTICE OF SALE OF SECURITIES SECUSEGRLY
12,55 5 PURSUANT TO REGULATION D, " |
THTMSON SECTION 4(6), AND/OR DATE RECEVED
FiVANCIAL  UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Captains Portfolio
Filing Under (Check box(es) that apply): [ Rule 504 [7] Rules05 [X] Rule 506 [ ] Section4(6) [ ] ULOE

e e TR

1. Enter the information requested about the issuer

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

RMC 2004 Portfolio I, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5944 Luther Lane, Suite 501, Dallas, Texas 75225 (214) 369-6192

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including. Ar/aC\I de)
(if different from Executive Offices) A ,g\

Brief Description of Business

Ownership of undivided tenant-in-common interests in real estate AT if

Type of Business Organization ' ;,,/>>
[ corporation (] timited partnership, already formed DX other (please specify): , e /./
D business trust D limited partnership, to be formed tenant-in-common interests RN xx\‘?/

Month Year " -
Actual or Estimated Date of Incorporation or Organization: [ ] [ ] [JActal [[] Estimated : -
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 1]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.

77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed 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 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 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 offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

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 Securities Administrator in each state where sales

are to be, or have been made. If 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 form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a 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 exemption is predicated on the
filing of a federal notice.

Persons who respond to the 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 number. 1of9 @)
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2. Enter the information requested for the following;
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
o 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.
* Eachexecutive officer and director of corporate issuers 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  [T] Beneficial Owner [T] Executive Officer [(J Director  [X] General and/or
Managing Partner
RMC 2004 1, Inc.

Full Name (Last name first, if individual)

5944 Luther Lane, Suite 501, Dallas, Texas 75225
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Crowe, R. Maurice Jr.

Full Name (Last name first, if individual)

5944 Luther Lane, Suite 501, Dallas, Texas 75225
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [X] Executive Officer [ Director  [7] General and/or
Managing Partner
Erhart, Barbara A.

Full Name (Last name first, if individual)

5944 Luther Lane, Suite 501, Dallas, Texas 75225
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:| Promoter D Beneficial Owner D Executive Officer D Director D 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: ~ [T] Promoter  [] Beneficial Owner [7] Executive Officer [7] 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: D Promoter  [] Beneficial Owner [] Executive Officer D 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: D Promoter D Beneficial Owner [:| Executive Officer D 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)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... [___] g

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

2. What is the minimum investment that will be accepted from any individual? ...c..ooeerviiiveooereeeeeeee e, $500,000,00
Yes No
3. Does the offering permit joint ownership 0f 8 SINGIE UNIL? ..veieveiviiiiieii e ettt st e e e ereeees X [:]

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 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)

Nisbet, Don

Business or Residence Address Number and Street, City, State, Zip Code)
21 South Califomia Street, Sute 406, Ventura, CA 93001

Name of Associated Broker or Dealer

Berthel, Fisher & Company Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check INAivIidUal STALES) ...coiveiiieervcmrerirtriiniieer e stce s rrereesaestrrsersases esareseessassesssesssrasnens [:] All States

aL| [ax] [Az] [arR] [&L] [co] [ct] [pE] |[pCc] [FL] [GA]
(o] [W] [Oa] [xs] [xy] [a] 0] [0 [ma] [M] [
[nwv] [H] ] [ [ny] [ne] ] [oa]  [ox]
[Ri] [sc] [sp] (] [x] [ur] [vr] [va] [wa] [wv] [w1]

Full Name (Last name first, if individual)

cEEE
HEER

Dom, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
12345 University Avenue, Olive, [A 50325

Name of Associated Broker or Dealer

Berthel, Fisher & Company Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check INAIVIAUAL STAIES) 1ovviviieeieciirerteerieere et r s ee s e e srtaeseressssresanseessaeennnreseseeessenes D All States
[aL] [ak] [az] [aR] [&£] [co] [cr] ([pE] [Dc] [FL] [ca] [=]
(] [ [Oa] [x] [xy] [a] [ME] [Md] [Ma] [] [a] [ms] [MO]
(MT]  [ne] [nNv] [NH] [N] [aw]  [NY] [nc]  [a]  [od]  [ok] [or] [PA]
[R] [sc] [sp] [~ [z} [ur] ({vr] [va] [wa] [wv] [w1] [wy] [PR]

Full Name (Last name first, if individual)

Setser, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Blvd., Suite 330, Burlingame, CA 94010

Name of Associated Broker or Dealer

Berthel, Fisher & Company Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INdividual STates) .ucccivieriieriiiii e e s e [] All States
far] [ax] [az] [&&] [£ [co] [cr] [oE] [bc] [FL] [ca] [H]
] [ [E&] [x] [ [a] DE] M) [Ma] [M] ] [MS] [MO]
MT] [E] [vw]  [za] []  [w]  (Ny] [Nc]  [np]  [oH]  [ok] [OR] [PA]

[(rr] [sc] [sp}] [m] [mx] [ur] [vr] [va] ([wa] [wv] [wi] [wy] {[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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,Yes... No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? c.coveveveevivienns D g

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

What is the minimum investment that will be accepted from any individual? .........cccooeomviveervcnirnccce e $500,000.00
Yes No
Does the offering permit joint ownership of @ SINEIE UMY c..ocvieriiiccinieiieieces et et cre et eae e aneeees X [:]

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 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)
Lee, Robyn H.

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Blvd, Suite 330, Burningame, CA 94010

Name of Associated Broker or Dealer

Berthel, Fisher & Company Financial Services, Inc.

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

(Check "All States” or check individual States)

D All States

(ac] [aK] [az] [=&] [&A [co] [cr] [pE] [oc] [] [ca] [a] [mD]
] () [a]  [xs] [ky] [a] [ME] [} [ma] [m] [m] [ms] [mO]
(Mt}  [ne] [w]  [ne] [N] [w] [nv] [ne] [wo] [oa] [ox] [or] [PA]
(r] [sc] [so] [ [x] g o Al [(wa] ) ] ] [R]

Full Name (Last name first, if individual)

Sours , William

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

422 Paseo Pacifica, Encinitas, CA 92604

Name of Associated Broker or Dealer

James Harold Goode Jr. .

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STAIES) .......cveviiviieerieeiiiese ettt ee s st reee st rrsae bt et sba s baseesraasseasen D All States
faa] [ [az] [&] &K [0 [cr] [mE] [pa] [Fo] [Gal ] [@]
(] [n] [a] [x] [ [@a] [e] ] [ma] [m] [ [ms] [mMO]
mr]  [e]  [wi (] [(w] [w] ] [ne] (o] [od]  [ok] [or] [ra]
[(re] [sc] [sp] [m] [x] [ut) [1l [a] [w] [w] [ [w] [r]

Full Name (Last name first, if individual)

Reid , Pamela

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

11 Woodfall, Irvine, CA 92604

Name of Associated Broker or Dealer

James Harold Goode Jr.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check INdividUal STAtES) ..viiicrcreeiiiiireeirciee ettt b b srs s st saveseeses |:| All States
[ca] [co] [cr] [oE] [oc] [F] [ea] [(m] [m]
(] [ [a]  [xs] [xy] [ra] [ME] [Mp] ([ma] |m] [m] [ms] [MO]
) ) W M v W & D o) [ [k (o) [3A)
[ 0 B [ X 0 b Al W W 0 oW 0

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... [:] X

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

2. What is the minimum investment that will be accepted from any individual? ...c.oeeeeeeveeeereeeeeeeeeseee e $500,000.00
Yes No
3. Does the offering permit joint ownership 0f @ SINZIE UNIL? c..vveeiiiiiiiic et e e et st eeens X D

4. Enter the information requested for cach 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.
[fa 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. [f 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)
White, William
Business or Residence Address (Number and Street, City, State, Zip Code)

160 Pine Street, Suite 720, San Francisco, CA 94111
Name of Associated Broker or Dealer

K-1 Investment Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INdivVIAUAL STALES) cc.ceviviiiiiiiieciceeirrt ettt es s st st e rea s e sesaeseeseessseesnnns D All States
[ac] [ak] [az] [a] [&4 [0 [c1] [BE] [bc] [FL] [ca] [E] [@]
le] [N] [ma] ([xs] [xv] [ta] [ME] [mp] [ma] [m] [m] [ms] [mo]

imt] [~e] [w] [ne] [w] [ Y] [N¢] [0 [o1] [ox] [or] [Pa)
[(ri] [sc] [sof [ [ [vh OO [al el W &) & [ER]

Full Name (Last name first, if individual)
Greg Merritt/Mark Kosanke
Business or Residence Address (Number and Street, City, State, Zip Code)

1120 E. Long Lake Rd, Suite 250, Troy , MI 48085-4960
Name of Associated Broker or Dealer

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

(Check “All States" or check INAIVIAUAL SLALES) .evviviieiiiieiriieeeereee et ceceeee et ee s eabe st iearee st s tsseeeeessmneessesestnns [:] All States

[aL] [ak] [az] [aR] [ca] [co] [cr] [BE] [Dcl [Fr] [Ga]l [H] [m]
(L] [] [Oa] [x] [x] [Oa] ] Mo [Ma] £ ] [us] [mo]
mr] [ze] ] [mH] ] [ [NY] [Nc] [®] [oH] [ox] [or] [Pa]
[(ri] [sc} [so] [m] [x] [ur] [v1] [Va] [@a]

Full Name (Last name first, if individual)
Mark Kosanke/Greg Merritt
Business or Residence Address (INumber and Street, City, State, Zip Code)

1120 E. Long Lake Rd, Suite 250, Troy , MI 48085-4960
Name of Associated Broker or Dealer

Questar Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check "All States" or check individual Sta;es) .................................................................................................... E_] All States
[ac] [ak] [az] [ar] [c] [co] [ct] [DE] [Dc] [&£] [Ga] [H]

(L] [(~] [a] ] [x] [oa] ] [M] [Ma] [] [
mt] [zg] [w] [nE] (] [ [Wy] [nc] [mp] [od]  [oK]

(R} [sc] Iso] (] [x] [ur] [vr] [va] [wa] [wv] [w]

EE

B
=l

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........o......... D 4

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

2. What is the minimum investment that will be accepted from any individual? ......c.ocoeevvvreeeeeeeeeeeeeeeeeeeeeeee $500,000.00
Yes No

3. Does the offering permit joint ownership 0f @ SINGIE UNIL? ..veveeeriiiereeiieeceeee e eeeee e seese e D4 D

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 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)

Hill, Marilee

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

5308 MacArthur Blvd, N.W., Washington, D.C. 20016 VA

Name of Associated Broker or Dealer

Steven L. Falk & Associates, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INAIVIAUAT STATESY ..oiiviiieieciiiececce et snterrtrrre s e ete s e e sres e stateeseserseenessasseesaesmnareenns D All States
lAL] [ak] [az] [aR] [a] [co] f[cr] [DE] [pc] [F] [ca] [H] [@]
(] [] [1a] [xs] [xy] [1a] [E] [MD] [ma] [M] [] [Ms] [mo]
[MT NE NV (NH]  [N1] [w] [Ny] [nc] [np] [ov] [ox] [orR] [PA]
[re] [sc] (0] [ [ [on] [v1] A (A v] [w] [Fx]

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 INdividUual STAtEs) ..o.covcvrrimeriieiiiniin ittt e eese e s re s s rar e s sraerbaeeneas [] All States
[(&] [c] [co] [er] [oE] [(b6] [ [ea (=] (@]
(] (] [a] ] [x] [a] D] [M] [Ma] [M] [ [Ms] [Mo]
xa] [w] [ Y] [vc] [0 [oa] [ok] [or] [Pa]
[(r] (] [x] [ O3] [al s ] [ W] [FR]

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 INAIVIAUAT STALES) ....cvieurieieiirucreereesersereietreereesarerteeresessee s ererasssssssseseseserssrsssssessens (] All States
(aR] [ca] [co] [cr] [oe] [oc] [r] [ca] [m] [m]
(o] [m] [a] [ks] [xky] [ra] (Me] |[MD] [Mma] (M| [m] [Ms] [MO]
mT] [RE] |Nv| ] [w] [ [y] [we] [o] [od] [ok] [or] [ra]
(] N [x] [Om Gm A & & v W [FE]
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1. 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 boxD and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DIEDT o e ettt e et e e et st s e st e e st eaenrenesaaasene 3 3
EQUILY 1ottt et snsc s st sssssst e st s s s st as s s e s besb s b e s st shessestsemee s e nenens $ $
(] Common  [] Preferred
Convertible Securities (InCluding WaITANLS) ........ccecrirernirieniesrcrernssis et sssssnsscesessasssessssssesessesansosees $ $
Partnership INTEIESTS .....couemiueiiimiici ettt ettt st st eas sttt e ebabeseas e bt sn s nenis $ $
Other (Specify _tenant-in-common interests ) $ 17,030,61100 $  7,625200.00
TOAL 1ottt ese et st s e bbbt e e ep b s et enrer s b enbea s s $ 17,030,611.00 § 7,625,200.00

Answer also 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 securities and the aggregate dollar amount of their
purchases on the total lines, Enter "0" if answer is "none" or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INVESLOTS ..uveeereerrriiiiiiiitere i srienssctessesereeensase et sbanssrenssnsesssessassssessessasnesnssssessssesensasssesne 14 § 7,625,200.00
- Non-aceredited INVESIONS ....ciiiiies ettt et st e s e s s 3
Total (for filings under Rule S04 OnlY) o ccererciciiceseseeseeese s nneresessssssaseesssesssesesssssssasesssons 14 § 7,625200.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 I,
. Type of Dollar Amount
Type of Offering Security Seld
Rule 505 ............. $
Regulation A 3
RUIE 504 ..ottt ettt e e st sa et e st e b sb b s st e e ns esassemane $
TOAL o et e e b e et rece b ettt et e aes 3
4. 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 insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTAnSTer AZENUS FEES ..ooviiiiiiiiii e s e na st st s st s a s s s s s e re e ranen e a s
Printing and ENGIaving COSLS ...c.ccrcereniiiiaiesecrenieteieesseseseesstsseesresesmsissseesieesesasssssassacsesneess sassassssresesssnsen |:] $
LEEAI FEES ...ovuiuiriniiiicctisestit sttt it sem bbb e se s st h s bbb s saa s e as b e R s s s bR bsn e bbb s bR r Rt b e O s
ACCOUNLINE FEES ..cvrneeieriiietiiiii st st sa e e s R s b e s s ns sabe s e bessssabbesate D $
ENZINEEIING FEES .vvueiiiriercrmeeeeeereastsstiee s st te et sesenesesesasasessssssassessensssossssessenereasansontassstasnensensste et aonssassens 0 s
Sales Commissions (specify finders' fees separately) ....ciiiiinniinio o $  1,192,143.00
Other Expenses (identify) Otherbroker-dealerfees @ $ 553,495.00
< | O TP PPTP RS Xl $ 1,745,638.00
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b. Enter the difference between the aggregate offering price given in response to Part C—Question 1

and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross

PrOCEEAS 10 ThE ISSUST." Liieeeiitiriiir e receerr st et s rre et rs e et aaresa e seeemessbeeesase st eeesessaesrseans

5. [Indicate 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 is 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.

Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT ottt ittt et et et e st e et estasaessar e ssae s e rsessasssastasstsrssstessiantsnereestensiseossens

Construction or leasing of plant buildings and facilities .......cccccemreerieeiiiiniinveeeerire e

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
ISSUET PUTSUANE 10 8 MIETEEL) .ootiiiiiererieierenreecereratesesiesentesssesseentetesseearsassseasinseasesssmsassrasesesserens

Repayment of indebtedness ...c.eiw ettt sttt s e
WOrKING CAPItAL .oiiniiiiie ettt te s s et s e s e s st e e s nr e s s eraesassneube e
Other (specify): Total financing and acquisition costs

Total reserves

$ 15,284,973.00
Payments to
Officers,
Directors, & Payments to
Affiliates Others

s 42376300 s
Ks_____ o [Js

s (s
s s

s 0Os
Os Ols
s Os

s $___685,000.00

s 3.174,208.00 []$

14,599,973.0
'S 0 B4s 68500000

[X5_15:284,973.00

The issuer has duly 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. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ' e & Date
RMC 2004 Portfolio I, LP \/ M November 9, 2004
Name of Signer (Print or Type) Title of Signer (Print or Type)
Barbara A. Erhart Vice President, RMC 2004 |, Inc., General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatio

ns. (See 18 U.S.C. 1001.)
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