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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHAEGZE C“(;MMISSION OMB Number. __ 3235-0076
Washington, D.C. 205 Expires: May 31, 2005
Estimated average burden

FORM D hours per response . . . .. 16.00

NOTICE OF SALE OF SECURITIES PreﬂLSEC USE ONLYSeriaI
PURSUANT TO REGULATION D, l |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ] |

.

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
MPF Income Fund 21, LLC
Filing Under (Check box(es) that apply): ~ [_] Rule 504 [ ] Rule 505 [X] Rule 506 [ ] Section4(6) [ ] ULOE

Typeof Filng. ] New Flig [ Amendnen T

T — AR

04051902

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

MPF Income Fund 21, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1640 School Street, Moraga, CA 94556 925-631-9100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Acquire and hold Real Estate Securities (Primarily) for investment. Trade the Securities for Capital Gains when appropriate.

Type of Business Organization

[] corporation (7] limited partnership, already formed DX other (please specify): P@@C
ESSED

D business trust D limited partnership, to be formed Limited Liability Company
A _ o Month Year ‘ DEC a
Actual or Estimated Date of Incorporation or Organization: @ Actual D Estimated 2 & Znalb
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ) gHOMso
GENERAL INSTRUCTIONS NEtr
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
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each statz 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. 1 of 9
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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner havi’ng 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.
e 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: D Promoter D Benefidial Owner D Executive Officer D Director g General and/or
Managing Partner

MacKenzie Patterson Fuller, Inc.

Full Name (Last name first, if individual)

1640 School Street, Moraga, CA 94556

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

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

Full Name (Last name first, if individual)

1640 School Street, Moraga, CA 94556

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

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

Full Name (Last name first, if individual)
1640 School Street, Moraga, CA 94556

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

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

Jeri Bluth

Full Name (Last name first, if individual)

1640 School Street, Moraga, CA 94556
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [[] Promoter [ ] Beneficial Owner [ Executive Officer g Director [[] Generat and/or
Managing Partner
Glen Fuller

Full Name (L.ast name first, if individual)

1640 School Street, Moraga, CA 94556
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Christine Simpson

Full Name (Last name first, if individual)

1640 School Street, Moraga, CA 94556
Business or Residence Address (Number and Street, City, State, Zip Code)

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

C.E. Patterson II

Full Name (Last name first, if individual)

1640 School Street, Moraga, CA 94556
Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics 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 D

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

2. What is the minimum investment that will be accepted from any individual? ................... $25,000.00
’ Yes No
3. Does the offering permit joint ownership of @ SINgle Unit? ......cooiiriiiiiiii e X O

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)
Financial West Group, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

2663 Townsgate Road, Westlake Village, CA 91361
Name of Associated Broker or Dealer

Financial West Group, Inc. (over 5 associated persons)

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

(Check "All States” or check individual STATES) .....ociiiii ittt e et e ettt et et b e e e e en et g All States

[az]  [ar] [ca] [co] |[cr] [pE] |[pc] [FL] [ca] [H1] [iD]
(o] [~] [a]  [xs] ([xy] [ra] [ME] [mp] ([ma] [m1] [mN] [ms] [wmO]
(MT]  [ne] [nv]  [nvH] [~]  [w]  [zy] [~ [np]  [on]  [ox] [or] [Pa]
] [ o M ™ 0 0 A [ v & &0 By

Full Name (Last name first, if individual)

>
o

Centaurus Financial, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

333 City Blvd. Wesf, Suite 2010, Orange, CA 92868
Name of Associated Broker or Dealer

Centaurus Financial, Inc. (over S associated persons)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual SEALES) .....ooiiiiiiiii i e e e e r e g All States
[ar] [ca] [co] [c1] [pe] ([oc] (k] [ca] [m] [io]
(] [nv] [a]  [xs] [xvy] [ia] [me] [mp] [ma] [m] [mn] [ms] [MO]
M1 e ) e o) ) ) [Ng) [Eo) [on] [ok] [or] [Pa]
[so] [m~] [mx] [ur] [vr] [va] [wa] [wv] [wi] [wy] [rr}

Full Name (Last name first, if individual)
Prime Capital
Business or Residence Address (Number and Street, City, State, Zip Code)

11 Raymond Ave, Poughkeepsie, NY 12603
Name of Associated Broker or Dealer

Prime Capital (over 5 associated persons)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual StALES) ..ot g All States

[aR] [ca] [co] [cr] [pE] [bc] [F] [ca] [m] [0D]
ks] [xv] [La] [mE] [mp] [ma] [mi] [wN] [ms] [mO]
[vu] [no]  [w]  [nv]  [nc] [np]  [on]  [ok] [or] [Pa]
[~]  [x]  [ur] [vr] [va] [wa] [wv] [wi) [wy] [PRr]

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

=l
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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? ...

3. Does the offering permit joint ownership of a single unit? ...

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.

Yes No

X 0O

$25,000.00
Yes No

X O

Full Name (Last name first, if individual)

Westminster Financial

Business or Residence Address (Number and Street, City, State, Zip Code)
865 South Dixie Drive, Box 159, Vandalia, OH 45377

Name of Associated Broker or Dealer

Westminster Financial (over 5 associated persons)

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

(Check "All States" or check INAivIAUAl STATESY ....uuuiiuiiiiieieiie et e e ere et te e er e e s e crr et et e ae et it e et eee e et st s e eeaeerees

E All States

GO A [ [ [ [0 0 b by (6

ERE

) ) A & &) [

[3]

A
] el ) G0 ) 0 & g o) (o] [ox)

[OR] {PA]

(Y]

Full Name (Last name first, if individual)

VSR Financial Services

Business or Residence Address (Number and Street, City, State, Zip Code)
8620 W. 110th Street, #200, Overland Park, KS 66210

Name of Associated Broker or Dealer

VSR Financial Services (over S associated persons)

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

g All States

0 [ [ [ [0 b Bg [ [ 6 05
0 oY 0 O & [ B Mo [ [ [ [w) [vog
M1 e o ) & & on] [K [on] [7al
) G 6 W X o O A ) o o0 B9 -

Full Name (Last name first, if individual)

Cambridge Legacy Securities, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
17780 Preston Road, Suite 100, Dallas, TX 75252

Name of Associated Broker or Dealer

Cambridge Legacy Securities, LLC (over 5 associated persons)

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

(Check "All States” or check individual STAtes) ...t e

be] [Ba & [Ga]
[B] ] [

[cT]
[ME]
] y] W] [wp]  [on]  [&K]

& & N ] R RO [y [

D All States
(h] [&]
[Ms] [MoO]
[or] [RL]
(wy]

(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? ...............

3. Does the offering permit joint ownership of a single Unit? ...

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.

X U
$25,000.00
Yes No

X O

Full Name (Last name first, if individual)

Magellan Securities

Business or Residence Address (Number and Street, City, State, Zip Code)
1332 Michigan Avenue, Marysville, M1 48040

Name of Associated Broker or Dealer

Magellan Securities (over 5 associated persons)

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

(Check "All States” or check individual States)

D All States

[at] [ak] ([az] [ar] [ca] [&F] [c1] [oE] [RE] [®RE] [ea] [H] [iD]
IL IN 1A KS | Y LA ME [ND | MA EV MN MS MO

(mMr] [NE]  [nv] o (NH] O [wF] 0 (am] [ny] [ne] [ND] [QA] [0K] [OR] [RA]
[(ri]  [&g] [so] [~ [&X] (ux] [vr] [RA] [®RA] [wv]  [wi] [wy] [PR]

Full Name (Last name first, if individual)

Investors Capital Corp.

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

230 Broadway, E. Lynnfield, MA 01940

Name of Associated Broker or Dealer

Investors Capital Corp. ( over 5 associated persons)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual StAIES) ..vvviriiiiiiieier e e e e e e e e eaans @ All States
(ar] [ak] [az] [ar] [ca] [co] [er] |[pE] |[pc} [Fr] [ca] [H1] [iD]
(iL] [iN] [1a] [ks] [xY] [ra] [ME] [mMD] MA [MI
(MT NE NV (nH]  [n1] [w] [~ny] [~nc]  [~p]  [on]  [ox] [or] [ra]
[ RI SC SD [T~] [tx]  [ut] [vr] [va]l f[wa] [wv] [wi] [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 individual States) ..........ooiiiiiiiiiiii e e ]___] All States
(aL] |ak] [az] [ar]| [ca] [co] [cr] [pE] ([pc] [FL] [ca] [H] [1D]

IL IN 1A | KS KY La] [ME] [MD] [Ma] Ml (MN]  [ms|  [moO]

[MT] [NE] [NV] [NH] [N1] [aM] [nY] [nNc) [~p) [oH]  [ox] [6R] [Pa]
LR [sc] [sp] [m] [1x] lur] [vr] [va] [wa] [wv] [wi] [wy] [rRr]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 box D and irdicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEBL ..o, e s 0.00 3 0.00
B QUIEY oottt $ 000 § 0.00
[] Common [] Preferred
Convertible Securities (inCIUdINg WAITANIS) ..........c.ooiiiii oot $ 000 §% 0.00
PartnerShip IEIESES ... e ettt bttt £ 000 3% 0.00
Other (Specify LLC Interests ) et ettt $ _ 3,000,000.00 $  2,990,000.00
TOURL ..o §  3,000,000.00 $  2,990,000.00
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 Dellar Amount
Investors of Purchases
ACCIEAILEA INVESLOTS ©.uuiitiiiiiiiiiteetee it it et ieeeee e e evec e eeee et e e e e ttbeb ot aaeeasenaeesssess s s s s mantssnassbasaaneneens 61 $  1,979,000.00
NON-2CCredited INVESIOTS ...iiiiiiiiiiiiiitii ettt e e ee e be et sraessraeanteesereens 36 § 1,011,000.00
Total (for filings under Rule 504 only) ....co.oociiniioiii ettt 97 $  2,990,000.00
Answer also in Appendix, Column 4, if filing under ULQE.
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 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1ottt et et et et b e et e e e e e et e n et e e s 05§ 0.00
Regulation A 0 % 0.00
RULE 504 o e e e et e et 0 % 0.00
O ettt ettt ettt 0% 0.00

4. a. Fumish 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.

THANSTEr ABENES FEES .....ovuiviiroieies oottt et ettt en s ene e s 0.00
Printing and Engraving COstS ..ottt D § 4,640.00
LERAI FEES ... e [J s 1304100
ACCOUNTING FEES L.ttt ettt et et D S 0.00
ENgInEering FEES ..ot ettt ettt et e O s 0.00
Sales Commissions (specify finders' fees Separately) .....ccocvivciiieiriiiin i D § 295,000.00
Other Expenses (identify) Portfolio Stucturing & Organization J s 11960000

TOTAL oo e e (] s 436281.00
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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 to the ISSUGT." ...

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.

SAIATIES ANA FEES ...ooviii ittt ettt e e ettt ettt et ettt et e et []s
PUTFCRASE OF FEAI ESTALE .....ooiiiiiiiitiiieieitrs ettt e et e et e e et e e e e e e et ee e e e e e e e e e e e e D$
Purchase, rental or leasing and installation of machinery

ANA EQUIPIMIENT ...ttt oo et s
Construction or leasing of plant buildings and facilities ..............ccoccocniiic 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 PUTSUANT 10 8 MIETEET) ...oeiieiiiiitie st et eeeeieeteieseeeteee e eseete et e eneastaesbaets e nee st eabessmneantesieeeneenien s
Repayment of iNdeBIEANESS .. ..oooiiiiiiiiiii e e [1s
WOTKING CAPITAL L.ooiie e i e et e e e e e e e e et b et e e et raeae e Ds
Other (specify): Purchase of real estate securities Ds

COTUMIN TOUALS ..ottt e e e D $

Total Payments Listed (column totals added) ...

Payments to

$  2,563,719.00

Officers,
Directors, & Payments to
Affiliates Others
0.00 D $ ] 0.00
0.00 E] $ 0.00
000 []s 0.00
000 s 0.00
000 [T]s 0.00
000 []s 0.00
0.00 [:] $ 29,900.00
0.00 D §  2,533,819.00
000 s 0.00
0.00 [:] § 2,563,719.00

s

2,563,719.00

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) Signature Date

/a—/—,waf

MPF Income Fund 21, LLC (—mum/\/

Name of Signer (Print or Type) Title of Signer (Print or Type)

Jeri Bluth Vice President, MacKenzie Patterson, Inc., Managing Member

ATTENTION

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

50f9
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCK TUIET ... .otoimas et eseesea ettt O 4

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
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 or Type) Signature i Date

MPF Income Fund 21, LLC M/\_/ for =1/ ’MZ
Name (Print or Type) Title (Print or Type) 7
Jeri Bluth Vice President, MacKenzie Patterson, Inc., Managing Member

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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

CCH B20447 D63D
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! 2 3 4 5
Disqualification
. Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State{ Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X LLC Units $3,000,000 5| $145,500.00 1|  $25000.00 X
co X LLC Units $3,000,000 5| $178,500.00 1| $25,000.00 X
CT
DE
DC
FL
GA
HI X LLC Units $3,000,000 1] $50,000.00 X
ID
IL X LLC Units $3,000,000 1| $50,000.00 X
iN
1A X LLC Units $3,000,000 X
LLC Units
KS X $3.000,000 1| 82500000 X
KY
LLC Units
LA X $3.000,000 2| $100,000.00 X
ME
LLC Units
MD | X $3.000.000 1| $50,000.00 X
MA
MI X LLC Units $3,000,000 6| $225,000.00 1 $50,000.00 X
MN
MS

CCH B20448 0630
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| 1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in gtate amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV
LLC Units
NH X $3.000.000 2] $80,000.00 X
NJ
LLC Units
M| X $3,000,000 1{ 2500000 X
NY
NC
ND
OH
OK
OR X LLC Units $3,000,000 1| $100,000.00 X
PA X LLC Units $3,000,000 1| $36,000.00 X
RI
SC
SD
TN
TX X LLC Units $3,000,000 23| $735,000.00 22(  $631,000.00 X
uT
LLC Units
VT X $3.000,000 1 $25,000.00 X
VA
wal| X LLC Units $3,000,000 11| $259,000.00 8| $175,000.00 X
WV
WI

CCH BZ0449 0630
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
Statg Yes No Investors Amount Investors Amount Yes No
WY
PR

CCH B20450 0630
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Form U-2

Form U-2 Uniform Consent to Service of Process
Know all men by these presents:

That the undersigned MPF Income Fund 21, LLC (a corporation), (a partnership), a ( LLC
organized under the laws of California or (an individual), [strike out inapplicable
nomenclature] for purposes of compNing with the laws of the States indicated hereunder relating to either the
registration or sale of securities, hereby irrevocably appoints the officers of the States so designated hereunder and
their successors in such offices, its attorney in those States so designated upon whom may be served any notice,
process or pleading in any action or proceeding against it arising out of, or in connection with, the sale of securities
or out of violation of the aforesaid laws of the States so designated; and the undersigned does hereby consent that
any such action or proceeding against it may be commenced in any court of competent jurisdiction and proper venue
within the States so designated hereunder by service of process upon the officers so designated with the same effect
as if the undersigned was organized or created under the laws of that State and have been served lawfully with
process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:
Jeri Bluth
(Name)
1640 School Street, Moraga, CA 94556
(Address)

Place an “X” before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

AL Secretary of State FL

Dept. of Banking and Finance

AK Administrator of the Division of Banking and GA
Corporations, Department of Commerce and
Economic Development

Commissioner of Securities

__AZ The Corporation Commission GUAM Administrator, Department of
— Finance
___AR The Securities Commissioner X HI Commissioner of Securities
X cA Commissioner of Corporations __p Director, Department of
Finance
X o Securities Commissioner XL Secretary of State
__CT Banking Commissioner IN Secretary of State
___DE Securities Commissioner IA Commissioner of Insurance
DC Dept. of Insurance & Securities Regulation KS Secretary of State
__ Ky Director, Division of Securities ___OH Secretary of State
X LA Commissioner of Securities X OR Director, Department of
Insurance and Finance
___ME Administrator, Securities Division ___0OK Securities Administrator
X MD Commissioner of the Division of Securities X PA Pennsylvania does not require
filing of a Consent to Service of
Process
MA Secretary of State PR Commissioner of Financial
— — Institutions
X MI Commiissioner, Office of Financial & Insurance ~ _ RI Director of Business Regulation
Services
MN Commissioner of Commerce SC Securities Commissioner



___MS Secretary of State SD Director of the Division of

Securities

___MO  Securities Commissioner __ TN Commissioner of Commerce
and Insurance

__MT  State Auditor and Commissioner of Insurance X TX Securities Commissioner

___NE Digector of Banking and Finance __UurT Director, Division of Securities

___ NV ' Secretary of State X VT Commissioner of Banking,
Insurance, Securities & Health
Administration

X NH Secretary of State 4 " VA Clerk, State Corporation
Commission

___NI Chief, Securities Bureau X WA Director of the Department of
Licensing

X NM Director, Securities Division WV Commissioner of Securities

__NY Secretary of State __WI Commissioner of Securities

___NC Secretary of State WY Secretary of State

___ND Securities Commissioner

Dated this 1st day of December ,2004

(SEAL)

By Jeri Bluth

Vice President, MacKenzie Patterson Fuller, Inc., Manager
Title

CORPORATE ACKNOWLEDGMENT

State or Province of California ) s,
County of Contra Costa )

Onthis 1 dayof December ,2004 before me C. Concepcion the
undersigned officer, personally appeared Jeri Bluth known
personally to me to be the Vice President of the above named corporation and

Title
acknowledged that he, as an officer being a(uthorl)zed so to do, executed the foregoing instrument for

the purposes therein contained, by signing the name of the corporation by himself as an officer.

IN WITNESS WHEREOF I haye hereunto set my hand and official seal.
Yo et oo R
C. CONCEPCION f;
Commission # 1453507

Nofary Public - Catifomnio

/ Conira Cosia County
iy Comm. Expires Dec 9, 2007

Notaryyic/Commissioner of Oath
My Comimission Expires /3~7 -7

(SEAL)
INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT
State or Province of ) .
County of )
On this day of , 20 , before me, ,
the undersigned officer, personally appeared to me personally

known and known to me to be the same person(s) whose name(s) is (are) signed to the foregoing
instrument, and acknowledged the execution thereof for the uses and purposes therein set forth.
In WITNESS WHEREOF 1 have hereunto set my hand and official seal.

Notary Public/Commissioner of Oaths

(SEAL) My Commission Expires
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