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Estimated average burden

FORM D hours per response . .. .. 16.00

&\ﬂ 30 il NOTICE OF SALE OF SECURITIES SEC USE ONLY _
W\;«&, PURSUANT TO REGULATION D, R
> FINANC SECTION 4(6), AND/OR AT REGENED
UNIFORM LIMITED OFFERING EXEMPTION A
Elsgvizfnggglix;%, Ll()D check if this is an amendment and name has changed, and indicate change.) Mi’\jﬁg\o&\

Type of Filing: New Filing [_] Amendment

Filing Under (Check box(es) that apply): [ Rule 504 [ ] Rule 505 Rule 506 [ ] Section4(6) [] UL%@/ =TS %@G\\\

La¥u V]

us
: : . 75, S
1. Enter the information requested about the issuer N, <9
ot FAS

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) W

Crowe Imperial 20, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (IncT(jdmg 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 Area Code)
(if different from Executive Offices) - .

T

Brief Description of Business '

VALY

04051246

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

Type of Business Organization

[] corporation D limited partnership, already formed D4 other (please specify):
[] business trust (] timited partnership, to be formed tenant-in-common interests
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) I:D
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 U.S.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
ULOQE 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 availahle 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 controi number. 10of9
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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,
¢ Each executive 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 [ ] Executive Officer [ ] Director P4 General and/or
Managing Partner

Imperial 20 GP, LLC
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 D Director E] General and/or

. Managing Partner
Crowe, R. Maurice Jr.
Fuli 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: [7] Promoter [] Beneficial Owner [ Executive Officer [] Director [] 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: D 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: [:] Promoter D Beneficial Owner r_—| 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: D Promoter D Beneficial Owner D 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 D 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? .....................
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ...........ccoooeeiioiveieeeeee e

3. Does the offering permit joint ownership 0f @ SINZIE URIE? ...viviiciiierirenierereninieiere s ettt esee e s teeeereeeereeesenans

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.

No

X

Yes

U

$250,000.00
Yes No

X O

Full Name (Last name first, if individual)
Cruz, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
19762 MacArthur Blvd, Suite 200, Irvine, CA 92612 CA

Name of Associated Broker or Dealer
Finance 500, Inc.

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

(Check "All States" or check individual States)

D All States

[an] [ax] [az] [ar] [&L] [co] [cr] [pE] [bDC] [FL] [Ga] [H] [D]
[m] [ [a] [xs] [x] [1a] [mE] [mp] [ma] [] [w] [MS]
vt [ne] [nv]  [mNH] [N] [w] [Nvy] [nc] [wo] [or] [ox] [or] [Pa]
[R] [sc] [sp] |1N| [Tx] (ur] [vr] [vAa] [wa] [wv] [wi] [wy] [PR]

Full Name (Last name first, if individual)

Dixon, Richard E.

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

Post Office Box 2079, Pollock Pines, CA 95726 CA

Name of Associated Broker or Dealer

Financial West Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual StAES) ....oviciiiiioriiriiii it et s s ree s D All States
[at] [ax] [az] [&] [&£] [co] [cr] [DE] [oc] [FL] [ca] [H] [D]
] [o] [a] =] [x] [a] D] o] [ma] [] [a] [ms] [mo]
v B W M M M <] [®] [Fal

[rRi] [sc] {[spf [Iv] [TX]

W] [

Full Name (Last name first, if individual)
Dodson , Dan

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

Name of Associated Broker or Dealer

K-1 Investment

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

(Check "All States" or check individual STAES) ......cccovmiiiiiiiciiciic i s D All States
A = = ® K o g EE G FE G @ (D
(] (xks] lxy] [1a] ([ME] Ma] [] [w»] [s]  [m0]
M ™ M M M B E K E
(x] [<] (01 [ [xX] [ O [al [a] ] (v [(wy] [eR]

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

No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... D e
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ccoeeeeieiiniveeneeeneeeeeeeeeeen $250,000.00
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNIT? covvveiieiiioiiieeeceie ittt e eeseeeeeeseteseeesseeesese s 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 (§) 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 Investments
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individUual StALES) .....vceiivieiirrinriiiireeri et e etereer e erae st e st eesrrsrnseeerraaseseeesessensesssseesnes D All States

[aL] [ax] [az] [&] [&£ [co] [er] [e] [oc] [ [ca] [m] [@]
] ] M) [ [x] [a] M M ] ™M) M) MS] [Mo]
vt] [ze] [w] [ng] [(w] [w] [y] [3¢] [0 [od] [ox] [or] [PA]
[R] [sc] [so] [ [x] [or] [vi] [va] wv] [w] [wy] [»R]
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, Ste 100, Troy, MI 48085

Name of Associated Broker or Dealer
Questar Capital Corp.

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

(Check "All States" or check individual States)

D All States

FaL]l [ak] [az] [arR] [ca] [co] [cr] [oE] [oc] [FL] [Ga] [mE] [D]
] [w] [1a] [xs] [Ky] [1a] [ME MD] [maA] mN] [Ms] [mo
[MT] NE| [NV] [NH [N NV NY [nC] ND [oa [ok] [or] [Pa
[r1] sc] [sp [TN] [1x [ur] [vt] [val WA [wi] [wy] [PR

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

Name of Associated Broker or Dealer

- Steven F. Falk & Associates, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check Individual STALES) .coovvumeiiiiiiiiiiicii i e e D All States
(aL] [ak] [az] fct] [oE] [oc] [FL] [ca] [m] [@

] [n] [] [x] [xy] [ra] [ME] [M] [M] [M] [W] [MS] [MO]

(W] [ [Ny] [Nc] [o] [oH ok] [orR] [ra
[Ri] [sc] [sp] (] fur] [vT] [RL [wa] [wv] [w1] [wy| [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No .
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........oee......... [:] X

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

2. What is the minimum investment that will be accepted from any individual? ..........cccocoivniiiiiiniiren . $250,000.00
Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UNIL? .....ooviveiiriiiceererere et seaens 4 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)

Dunn, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
6248 NE Brighton Street, Hillsboro , OR 97124

Name of Associated Broker or Dealer

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

(Check "All States" or check individual StAIES) ....uvivveveeivcreerirriiiciiii ittt e rer s era et e resnsesarrsnres sesrenns D All States
[a] [ak]| [az] [ar] [ca] ({co] [cr] (DE] |[Dc] ({fL] [ca] [H] [ID]
(L] [ [a] [xs] [xy] [ra] DE] o] [Ma] [a] ] [Ms] [MO]
(Mt] [x~e]  [aw]  [NnH] [(N] 0 [aw] [Nf] [(ne] [no]  [od]  [ok] [or] [PA]
[ri] f[sc] [sp] [mN] [mx] [ur] f{vr] {va] [wa] ([wv] [w] [wy] [PR]

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 INAIVIAUAL STATES) .eriiiiiiiiiiareirie it e r et ettt s e eeeereseararee e ceean s eas D All States
(aL] [ak] [az] [ar] [c] [co] |[cr] [DE] [DC] (FL] [ca] [H] [mD]
(] (] [ma] (xs] [xy] [a] (] [mp] [Ma] [m] [mN] [mS] [mo]
Mt]  [NgE]  [nvw] o [NH] O [N7] 0[] [NY]  [~Ne]  [no]  [od]  [ok] [or] [PaA]
(r] [sc] [spo] [m~] [xx] [ur] (vr] [va] [wa] [wv] [w] [wy] [er]

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 individual STBLES) ...cvevveerecririmrriiie ettt be e se e sres (] All states
(ac] [ax] [az] [aR] [ca] [co] [cr] |[pE] ([DC|] [FL] |[ca] [H] [D]
(o] ] k] x] [ ™M M M M ] [Ms] [mo]
mr] [»e] [v] [NgE] [] [w] [Ny] [Nc] [z [oH] [ok] [or] [Pa]

(] (] o] [N [ [ b Ga] [wa] [wv] i) [wy] [Pr]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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et

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
DIEDL . et e et e e e ne et n e e mea st e b 3 $
EQUILY oottt ettt sttt et s st e e ee et e e st s A e e et are b e e b neranesen $ $
[] Common [[] Preferred
Convertible Securities (inCluding WAITANIS) .......o.eecevrerioiieiriisisneree s seeres cesessenssrors sessssssssssssosonees $ 3
Partnership INEEIESES ..ottt ettt sese e sr s sreesesben s e b ermsasssennsansnassansas 3 $
Other (Specify tenant-in-common interests ) $ 3,088381.00 §  2,621,709.00
TOLRL oottt et er et s e rra e e e sas bt e er e St e e anasn b e st esena e et eararenresentes $ 3,088,381.00 3§ 2,621,709.00

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 am ount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITED INVESLOTS .oiiviiecerieereiaririrrreviersreeeeseesastaseeserssesssvsassessastessssstesssesssnseserssessesssassssasnessmsssnssses 9 § 2,621,709.00
NON-2CCTEditeEd INVESIOTS .oneveiiirieiiiiceeeesereereesvrraestr e v e e tetveebe s e e ere st e e e sbesraeasreeseaeeessaeasesbaeens 3
Total (for filings Under RUIE 504 ONLYY w...oveverioeeeececeeeeesessseesssssssessssssssssssssessssssssssossmesssnenes 9 § 2,621,709.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing 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 securities by type listed in Part C — Question |,
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ooieiieeii et ccer e re e e rre e e ereae nrtresesaee e e e e e tassstaesseessontrnesaaestbessbbeseenmnsntasentessnsaes $
REBUIALION A L.oiiiiriiiiiiciieititreerereerecetessanes sratreeseseshessae e saresatobseraesbasan sneesmsasaeantonssas sasesrestseness $
RUIE S04 oo eeeieeeeetii ettt eresesrrreee st teeeararetesesssssssessansnnsstnnrantessenrrnnsresessnnnsssnssssessanerssannre $
51 S OO OO O O PO SOOI PP PPT S PIRURTPUN $
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENTS FEES .ooviiiiiiiliiiiiiii it ittt sttt e e s st ere s s s r e ere e O s
Printing and ENGraving COSES ......ccovieriieeceinier s eeissis s s tasts e s s eseea s e bbb D $
LEGAL FEES ouvrneuieiiemieeniieie st e e s e s sasss b b bR s bbbk e bR e e TR e sans e e ee s R sban st 0 s
ACCOUNEING FEES 1.tiutiririieeercriiee ittt e st atate e e st eseerasis e sh e s e e be s s ea e s e e b A e e a b eaess s sbe s sa e st nnnresn D $
ENEZINEEING FEES ..uoviueicecrrereeneeienieeitsimre e st te e sssaseseas seat s s ts baesesen s sis st soRs s sebeas st sE s o0 se bR bbbk sh st ons bnemebacs D 3
Sales Commissions (specify finders' fees separately) ....cooiveeiiiiiciiie e X} 3 216,187.00
Other Expenses (identify) Other brokerdealerfees < s 108,094.00
TOLAL cooeioteeeeeceeeeeeeeceeste et e ess e tesean e s e easaeesesbessanabe e e e nEeabetese e ese et enteeseesensatebasse e e s et eeErantanrnees e e st eattetess > 3 324,281.00
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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
Proceeds 10 the (SSUET." ..oiviiiiree ettt et ee et en e es st e e s v e sneaebee s sanssssenrenea e §  2,764,100.00

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,

Payments to

Officers,
Directors, & Payments to
v Affiliates Others

Salaries and fees .......... e A RS e $__ 92651.00 []s
PUTCHASE OF TEAL ESTALE ..ovveeeecvicere e cere et ettt n st e et s eae st eaessen e s sessrneseseneeeneaomtesnaeersres <] $_1,800,000.00 []$
Purchase, rental or leasing and installation of machinery
ANA EQUIPIMENL 1vvireereieerceeie st es e ete et bbb et et beses etsbesasssesebessetestese b sesessassnseasssassosetenssasssessasosasnee Os Os
Construction or leasing of plant buildings and facilities .......ccceeieriiviiniiiciiiiiciee s D $ D $
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 PUISUANT 10 8 METEETY woeriirieiiieiirierierteeerererseoriasemresssaesessaesssesareesasereassasesntessessanssssnmassenanan |____] $ [:l $
Repayment Of INAEDIEAMESS .ovvvriveeiiiiciee ettt isretebessertesesenebessetaenseseetsesesesssesasessssassenns s s
WOTKING CAPILAL 1veuverieriereirieieresinreeereriasee e ss e ens e e et e e ete e e as e et sasseneesnneessassbesansen sessssemsbennnnn Os s
Other (specify): Total financing and acquisition costs Os $  156,450.00
Total reserves

..... s E $  715,000.00
COlUMN TOLALS ooeeiiireiiiiiiiiic it e ettt s b bt sabs s b s bebeeran e eteeneneses srasanenees g $ 1,892,651.00 §  871,450.00

Total Payments Listed (column totals added) ... $ 2,764,101.00

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) ignature @ Date
Crowe Imperial 20, LP / < g’ BT | Novermber 22, 2004

Name of Signer (Print or Type) Title of Signer (Print or Type)
Barbara A, Erhart Vice President, Imperial 20 GP, LLC, General Partner
ATTENTION

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