M VAV T L) 4

poru e FURERAAE

FORM D . 050045

JOTICE OF¥ SALE OF SECURITIES mnfEC USE ONLstL-u
{JRSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEVED
| NMIFORM LIMITED OFFERING EXEMPTION !“\\l
Name of Offering (]'_'] Chesk Was amsndmcn: and name has changed, and indicats change.) /i ﬁ@g}\ —
Class B Unit OffedNp - —Eag—
[Filing Under (Check box{(es) that ap\lr) (O Rule 504 [ Rule 505 g Rule 506 (7] Section 4{6) [] ULOE Jo it Y
Type of Filing: ﬁ New Filing 7] Amendment A X 9. - /’
J/ < K ~. l
A. BASIC IDENTIFICATION DATA 2 Sbeg //
{,  Enter the information requested about the igguer \\\\\\\ . //'
Name of Isswer  ([7] check if this is an amendment and nams has changed, snd indicate change.) \\\”:i&ﬁ/{!
Northview Estates Acguisition, LLC '
Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) -
e, CA 05138 (408) 224-2100
Address of Principal Business Operations (Number and Strest, City, State, Zip Code) Telephone Number {(Including Area Code)
(if different from Bxecutive Offices)
PROCESSED

Brief Deseription of Business

FEB 28 9305

_The Purchase, Qunership and Regale of Improved Real Property
Type of Business Otganization T SON 2
[} cerperation (O limited partnership, already formed [ other (please specify):Limited Liakd
7] bausiness trust [ limited partnership, to be formed Company C'AL
Month Year
Actual or Estimated Date of Incorporation or Orgenization: [ 12) [ Actual [T} Bstimated
Jurisdiction of Incorporation or Organization: (Bnter two-letter U.S. Pastal Servics abbreviation for State:
CN for Canada, FN for other foreign jurisdiction) QAY
GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All isseers making an offering of securities in reliancs on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 stseq. or 15 U.S.C.
774(6).

Wher To File: Anolice must be filed no Jater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Bxchange Commissien (SEC) on the carlier of the date it is received by the SEC at the address given below o, if reccived at that address after the date on
which it is due, on the date it was mailed by United Scates regigtered or certificd maii 10 that eddress.

Where To File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C, 20549.

Copies Reguired: Five(5) copies of this notice must be filed with the SEC, one of which must b menually signed. Any copics not menually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ail infermation requested, Amendments need only seport the name of the issucr and offering, any changes
thereto, the information requested in Part €, 2nd any material changes from the information previously supplied in Parts A and B, Part E and the Appendix eeed
oot be filed with the SEC.

Filing Fee: There is no federal filing foe.

State:

This notice shall be used 1o indicate reliance on the Uniform Limuted Offering Bxeraption (ULOR) for sales of securities in those states that have adopted
ULQE and that have adopted shis form. Issuers relying on ULOE must file 2 separate notice with the Securities Adminlstrator in cach state where sales
are to be, or have been made. If & state requires the payment of a fee 25 a precondition to the elaim for the exemption, = fee in the proper amount shall
accompany this form. This notice shall be filed in the approprigte states in accordanee with state law. The Appeadix to the nolice constitutes a part of
this notice and roust be completed.

ATTENTION
Failure to file notice in the appropriate states will nol result in a loss of the federal exemption. Conversely, fallure to tile the

appropriate federa! natice will nol result in a loss of an available state exemption unless such exemption is predistated on the
filing of a federal notice.

Parsons who respond to the collection of information contained In this form are not
SEC 1972 (8-02) required to respond unless the form dispiays a currently valld OMB control number. 1of9




2. Emex thc mfnrmanon rcqucstcd for the followmg

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or disppss, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.
o Each sxecutive officer and director of corporate issucts and of corporats geners] and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issusrs,

Check Box(es) that Applyt  [T] Promoter  [] Beneficial Owper g Executive Officer  [T] Director [[] General and/or

Managing Partner
Fidelity Mansgement Alliance, Ipng.. A Nevsda g:szgzation

Full Name (Lest name first, if individval)

Leod va 0, Las Vegas, NV 89121
Busipess or Residsnce Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter ﬂ Beaeficial Owner  [T] Baecwtive Officer [T} Directer  [[] General and/or

Managing Partner
- . . v
Full Name (Last aame first, k individual) . T

3225 Mcleod Drive, Suiwe 100. Las VEGAS. NV 8912}
Business or Residence Address  (Number and Sereet, City, State, Zip Code)

Check Bax(zs) that Apply: [ Promoter x Beneficial Owner  [7) Bxecutive Officer [ Director [J General and/or
Managing Partner

Nanci Grady

Full Name (Last name first, if individual)

i San JJOSE, €A 95138
Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box{es) that Apply: (7] Promoter [ Beneficial Owner [] Executive Officer [T] 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 Boxfes) that Apply:  [[] Promoter [} Bencficial Owner  [7] Bxeputive Officer (7] Director (J General end/or
Managing Partner

Fufl Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Promoter [[] Bemeficiad Owner [} Executive Offjcer [ Duecctor {1 General and/or
Managing Partner

Full Name (Last namc fivst, if individual)

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

Check HBox(es) that Apply: D Promoter [J Bencficial Owner [ Exceutive Officer | Director D General and/or
Managing Partner

Fufl Name (Last name first, if individual)

Business or Residence Address  (Number sad Strest, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheer, as necessary)
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L. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? w.vvvrcininan, [ K
Answer alzo in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IRAIVIAUAI? e i 5200, 000
Yes No
3, Does the offering permit joint ownership of 2 Single URIT v snimimne st (L]

td. Eanter the information requested for each person who has been or will be paid or given, directly or indircetly, any
sommission or similar remuneration for solicitation af purchasers in connection with sales of securities in the offering.
1f a person ta be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with & state
or states, list the name of the broker or dealer, 1fmere than five (5) personsto be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Neme (Last name first, if individugl)

(None)
Busincss 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 STAES) . ummmmer st s ) Al S12185

[CA) o o @D G F (D
o @ (X5] MD] )
XD v

Fall Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States™ or check individual Starcs) ........coomveieee SO OPRPRPR ) .U B3 431

(AL] [AR] [AZ] [AR] - (cal ®c [E] (a]
= (ME] (Y]
v [NF &S @D [OH [OR]
5D Wi

Pull Name (Last name {irst, if individual)

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

Narmne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAES) v vctiirssemesmrisccsrsmssisessss e ines [J Al States
[Cal 8] [T
| ME] D M1
(A ND] [OK] [OR]
: U] (PR

(Use blank sheet, or copy and use additional cepies of this sheet, 28 necessary.)
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1.} Eunterthe aggregate offering price of securities included in this offering and the total amount aiready
sald. Bater “0” if the answer is “none" or “zero.” If the wansaction is an exchange offering, check
this box [Jand indicate in the columas below the amounts of the securities offered for exchange and
already exchanged.

Apgregate

Type of Security Offering Price

Amount Already
Sold

s

$227,000

s s $227.000
[J Commen [&] Prefermed
Convertible Securities (inCIUdiNg WRITANIE) i wriiwvmieee s isisrrieimsserie coesectssmesssnssvesese e ssiessssmrarnseses s oases 8,

s

PArNCISHIP INIETESLS 1.11veereivecirrmrersasessossirstmnrstasises ot tessmmsmnsssanye sesebanessassarsmssss e trsssratasrossesessessns resserssy 9

$

Other (Specify ) e by A s b et e AR oraenee s sar s e e ree B

L)

Angswer also in Appendix, Column 3, if filing under ULOE.

2! Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. Por offerings under Rule 504, indjcate
the number of persong who have purchased securities and ths aggregate dollar amount of their

- purchases on the total lincs. Enter “0” if answer is “none” or “zero.™

Number
Investors

Accreditcd Investors pbsrvEra st LsR s s R Ry SRS SRR RS P RBA s SR PPy e nesbR BRI PR TR S e 1

Non-26Credited IMVESIOTS 1 e i crrmims s tvessce s vm s rensstas st arsen Caverrae bt s g ema e bRtR R 0

Tota ... et imesse sttt e ettt et st st seenne §_ P27 000 $_¥88227 000

Agpregate
Dollar Arpount
of Purchases

$0.00

Total (for filings under RUle 504 0RLY) wuvwurmerericesiismssser e i sssmsmisserssecreemsssssnnens S %

$ =00 227,000

Answer also in Appendix, Column &, if filing under ULOE,

Ifthis filing is foran 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 salc of securities in this affering, Classify seourities by type listed in Part C — Question }.

(*})

Type of
Type of Offering Security

Dollar Amount
Seld

)

REFUIAIION A ..t iiiitiavrr ettt ettt tsraee oot rasvavre smr sreees 2senens sarssestsorentts essbonbaseneseneassne et

RUIE S04 1ivuey v cctiitvntiriaes she ettt s e emnsemn et sar tanvenrenank sbs sennen are Ve

TOTRL 1.ttt iiiiin i ire ver e e ot st s ararcrare et e esararerens s ost memmsrsrneatsraens e rentseas

! a FPurnish a statement of all expenses in connection with the issuanee and distribution of the
sscurities in this offering, Bxclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to futnre contingeacies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees rea oA AR 1 R Eerev el var R RT3 e YT aan st b e bt oA A aerde AR ERA S

Printing and Engraving CostS.....cumumimumrrimesismianiie s

ACCOUNUNE FRES 111raemcertaiariissririesarrstesantt b1 s reets e TR R SRR E S s as0oe b0 44004 8R B AR AR R 162400 pmabe ok S48 e banrr e seceeat s b ERETRRS

BRgineering FEeB ... cmnmuesermermrsrsiss meiisamssirim e 1o s sabssss s raver

Seles Commissions (specify finders® fecs s6parately) co e ivrimurerircereceee e eaet ettt st ere e

Other Expenses (identify)
TOLEE i ctncrtrtamesvnvemas coetsrassearesas areasmasesiat Easanassnaravanessioef absevassstsuomsFE P80 R0 rmes SEPRRRS ERISA SRR SRR R 8 13ne # SRR AL R B AT re s b bare

40f9

goooowsano

o

&Y

OOIG

1%

¥ 9 b

&

&
e
o
o




LT s e e s T "’"""""ﬁ"ﬁ": "4 reoo NNy Ty i foor

b.  Enter the difference between the aggregate offering price given in response ta Part C— Question 1

and total expenses fumtshed in response 10 Part C — Quesnon 4.2, This differenceis the “adjuswd Jos (KT e 0
DIOCEEAS 10 ThE JEEUBL." . euvivurisrevesrervers s memeeedttssarssesestsres semperosnsbesstsattrassesssnsensevmr: sodees bebs bt sesERERR L seneResommcos 5___22__1,&0 -0
5] Indicate beJow the amount of the a.djusted gross prccccd to the issuer used of proposed to be used for

each of the purposes shown. If the amount for any purpese is not known, furnish an ¢stimate 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 10

Officers,
Directors, & Payments to
Affiliates Others

PUTCRASE O TEA! BSLALE 1..uvuurvrcsreeemeeecssresnesras s sns seasmssarsssececimm s bt erssaser st sonsabrams s sentissssstessamsssesnsscns | 9 $221,500.00
Purchase, rental or lcasing and installation of machinery
3N CQUIPIIENT wesivmsrersvemmaesirmseors imeeecmsebssbimnssssasmssssassnssarssmeescoie Os

0s

Construction or {¢asing of plant buildings and FaCILIIEs wumni s .

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 PULSHADE 10 & TETZLL) ciuvvisemsnisessresmereresesninss e besesssssssssssss s b s srssssmessonces b ssressrsss e ssasnsassorsesocs onsnses L) 9 s
Repayment of indebtedness .. mmnemmmisnmeneess SRR I s
Workdng capital. civiieiimmmmenss et esssictasssstsrisssmssssereranes SRRy I B 0s
Other (specify): as s
....... 1§ s
Column TOtAlS eeeeevrerceevvecsennirrcnons ¢k 4R AR A R4 R8RSR S R SRR RRE RS e O 000 XS &B$221,500

ihe issuer has duly caused this notice to be signzd by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
gnature constituies an undcrtakmg by the issuer to furnish to the U.S. Securities and Bxchange Commission, upon written request of its staff,

the information fumished by the issuer to any non-gecredited investor pursuant to paragraph (b)(2) of Rule 502.
Tssuer (Print or Type) Signntur @é Date
Jot R. 0sgoen & — - P 7’/7/0;'
Name of Signer {Print or Type} LAitlk of Signer (Print or Type) ’
ATTENTION

Intertionat misstatements or omlssions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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PEEAAVARRUATA, e T,

Is any party described in 17 CFR 230.262 prcscntly subjcct to any of the dxsqnahﬁcanon Yes No
provisions of such rale? .......om s e, U v PPNV | ;| 4

Scec Appendix, Column S, for state tesponse.

The undersigned jssuer hereby undcertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 229.500) at such times s reguired by state law,

The undersigned jssuer 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 familier with the conditions that must be satisfied to be enttied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notiee is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

le issucr has read this notification and knows the contents to be true and has duly cavsed this notice to be signed on 1ts behalf by the undersigned
\ly authorized person.

—

N
ssuer (Print or Type) Signatu Date
TN 2. 0S80 rME W_O;L‘ﬂ. - 2-/7/06"'
. 7/

Name (Print or Type) W:ﬂ or Type)

Insrruction;

Print the name and title of the signing representative under bis sigaature for the gtate portion of this form. One copy of every notice on Form
D must be manuzlly siguned, Any copies not menually signed must be photocopies of the magually signed copy or bear typed or printed
ignatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 sell and aggragate (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-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Armount Yes No

AL

o ans ot

AZ

AR

(oF.N

JDIL.J
T

227 Undi 0 0

1
s

]

OO

co

¢cr L

bE — I:’l
L
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FL

GA
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didai

UL

I

]
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H

]L#au

J
|
|
L

L

1A

b

KS
XYy

™
|
[

d

|
i

[ ]

s

.

5
000
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO !
\
MT L

Il

|
L

i

1

JOU0000

Il
T

]

C

[—
= - =
oK | R
PA l._,._.,,._l X E: _E__g
sC % | ]
o Lo | I -
) I I C
= X L
uT | L
vT ] C [ |
va il | x )
WA X ] E
i la ] [
bl L]
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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 state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 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
WY j e } NN |
R Lo [ _1C]
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