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0 SECTION 4(6), AND/@@\gw 2 GATE REGEED
UNIFORM LIMITED OFFERING EXE%PHON I

Name of Offering  {{_] check 1f this is an amendment and name has changed, and indicate change.}
CAPITAL INCOME INVESTORS, LLC
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 |4 Rule 506 [7] Section 4(6) [] ULOE PR@CESSED

Type of Filing: New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA - MAR U7 A

{.  Enter the information requested about the issuer ’h’“ug"ﬁ\ii;‘!QﬁW\n
Name of Issuer  ( D check il this is an amendment and name has changed, and indicate change.) ?‘NANCFAL
CAPITAL INCOME INVESTORS, LLC

Address of Exceutive Offices (Numbcr and Strect, City, State, Zip Code) Tclephonc Number (Including Arca Code)
8149 NORTH 87TH PLACE, SCOTTSDALE, AZ 85285 (480) 443-9030

Address of Principal Business Operations (Number and Strecet, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Ollices)

Brief Description of Business
REAL ESTATE FINANCING

Type of Business Organization .
[J corporation [ fimited partncrship. atready formed other {plcasc speeify): LIMITED LIABILITY
[ busincss trust [ timited partncrship, to be formed COMPANY

Month Year
Actual or Estimated Date of Incorporation or Organization: m 015] [AActual []J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate:

CN for Canada; FN for other forcign jurisdiction) A2
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no fater than 15 days afler the first sale ol securities in the offering. A notice is deemed filed with the U.S. Sccurities
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 afier the daie on
which it is due, on the date it was matled by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Comimission, 450 Filth Street. N.W.. Washington. D.C. 20349.

(Copies Required: Eive {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sigoed must be
photocopics of the manually signed copy or bear typed or priated signatures,
Information Required: A ncw filing must contain all information roquested. Amendments nced only report the name of the issucr 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 (LLOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. [f a state requires the payment of a fee as @ precondition to the claim for the exernption. a fee in the proper amount shall
accomnpany 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 me 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 predictated 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. I of 9




2. Enter the information requcested for the following:

s Bach promoter of the issucr, if the issucr has been organized within the past five years;

e  Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class ol equity securities of the issuer.

s Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter  [] Benelicial Owner Exccutive Officer  [/] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

GREGORY A. BERNETT

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

8149 NORTH 87TH PLACE, SCOTTSDALE, AZ 85285

Check Box(cs) that Apply: {4 Promater  [T] Beneficial Owner  [[4 Exceutive Officer  [[] Director [0 General and/or
Managing Partner

Full Namc (Last name first. if individual)

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

8149 NORTH 87TH PLACE, SCOTTSDALE, AZ 85285

Check Box(es) that Apply: B4 Promoter  [] Beneficial Owner  [[] Executive Officer  [] Director ] General andror
Managing Partner

Full Name (Last name first, il individual)

BERNETT MANAGEMENT, INC.

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

8149 NORTH 87TH PLACE, SCOTTSDALE, AZ 85285

Check Box(es) that Apply: [0 Promoter [} Beneficial Owner  [7] Executive Officer  [] Director [0 General and/or
Managing Partnecr

Full Name (Last name first. if individual)

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

Cheek Box(esj that Apply:  [7] Promoter  [J Bencficial Owner 7] Excestive Officer  [[] Dircctor [J General and/or
Managing Partner

Fall Name (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [7] Exccutive Officer  [[] Director [0 Generat and/or
Managing Partner

Full Namc (Last name first, if individual)

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

Check Box(es) that Apply: D Promotcr  [] Beneficial Owner [J Exccutive Officer [] Dircctor Genceral and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Usc blank shect, or copy and usc additional copics of this shect, as nccessary)
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Yes

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o e

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

2. What is the minimum investment that will be accepted from any individual? ..o e, 3 50,000.00
Yes No
3. Does the offering permit joint ownership of a single UN? oo e 59
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.
1t'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 (3) 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)
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 Selicit Purchasérs
(Cheek “All States” or check individual States) [] All States
m

[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)

=

Rl
< &) I

Faull Name (Last name tirst, it 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)

dEER

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate oftering 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 [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DIEDBE cotitreieit et ettt ettt e s e e s e SRR e et £ £t et ees e bens et st st $ $
EUQUILY covee ettt ettt et et eba e s eras e e bk e84 a8 e an e seraa e $ $
[ Common [ Preferred
Convertible Securities (INCIUGING WaAITANLS) vvovviieiinrreircrii it e seecr s s e sareenes $ $
PAITRETSHID INTETESS oottt et s et et seas s et ittt s $.20,000,000.00 ¢ 2,100,000.00
Other (Specity ) ettt r et bttt bt r e epert s bas $ $
TOAL oo e st e e b p e s bRt bbb b pen et §_20.000.000.00 ¢ 2,100,000.00
Answer also in Appendix, Colummn 3, if filing under ULOE.
Enter the number of acceredited 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 “07 if answer is “none™ or “zero.™
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIET INVESTOTS oottt st e es bt sr e s e et sb b s s bbb st s anbeem e $_2.,100,000.00
NOD-ACCTTIEA INVESTOIS ottt s seae bt st s s sn s e $ 0.00
Total (for fiHngs under RUE 504 0R1Y) cocorrceoeere i eeeererensesesesseeeeseeeseeesssrereseeessens O $ 2,100,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 508, 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 sule of securities in this oftering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ReGUIBHON A Lottt e et e re e 1 et e sen e e e bbb $

a.  Furnish a statement of all expenscs in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TTANSTED ALEILTS FRES 1ottt ittt it seacae e sen s b sasaeare e e s ss b es e e sasaen s 8 ars e snt s st s st ee s eeresenes O ¢
Printing and ERZIavING COSIS . e eeierenrererertraee et cere s restanss s sssenssesassasessessese s sensessssasassssessnsossnsessasas A $ 1,000.00
L@l FEES cotitiiiieicr it ercns e es ot s sa s s et e eSS naa et eb ks sr i $_38,000.00
ACCOUNTITE FEBS orvrvuinririne it esess st ss sttt senss s st s s s sas e ee e bs et e an b s beas et bbb e bantes s s s s rsteneranee 2R 1,000.00
ENEINEEIINE FEEY oottt ceicecieitir e et cta et ess ettt s 6 s 8 £eeb bt o8 snb et s e e asb bbbt ss st s O 3
Sales Commissions (specify finders’ fees Separately) it g s
Other Expenses (Identify) e st ees O 3

TOMAL oot ettt eh s et sch e aa sk et b bk e R b4t 4R e S e eba b e b e et enanarntsesn O s 40,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C— Question 1

and total expenses fumished in response to Part C — Question 4.0 'This difference is the “adjusted gross 18,960,000.00
proceeds to the issuer,” ... vereresnerrsirasnsanas et ras s es Rt e tens rnsneon s
indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal 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

Affiliates Others
SAIAFIES AN TEES ©unrveerceereiressmeress s ssessare st ssssesass s sesessssessssssamseresesssemsarerssssstsssosssnsssnsssssssssssssssassssnsmsses ] 9 Os
PUICHASE OF FEAL ESTALE covvvrvvrecrnrncenrcss s bttt s asb st s s s R R bR 00 0s as
Purchase, rental! or leasing and installation of machinery
ANA CQUIPIMENT oot ssrrs s saesssss s -~ [1% as
Construction or leasing of plant buildings and facilities as 0s-
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
ISSUCT PUTSUANT 10 8 MIBTECT) .cverviminirisnst it srisssintssse st s st snss e saasentrestnen e rassossesesesmbssisbstasb st nsntsbsbesanse as as
Repayment OF IDAEBICANESS ...cceeernrecrie it s s st sr s st br b s s s st e bt Os $_40,000.00
WOIKINE CAPIEBL vetirerrrmerernennmsivrsmsnnmismeesssess soransisssssossesssssissiessrnsiossatson iotinn sess st ssassssnassss sarsnsssssseast snbesseastes Os s _10,000.00
Other (specity): INVESTMENT IN LOANS SECURED BY FIRST LIENS ON REAL 0s 0s
PROPERTY

...... os as 19,910,000.00

COlUMN TOLALS ...ecovee e e centsiressmeessnss s sesses sesesessossssssssssssessenses wrsmsnsensessesisssasnens seosssssssssns [ § 0.00 $_19,860,000.00

Total Payments Listed (column totals added) .

{]5_12,860,000.00

"The issuer has duly cavsed this notice to be signed by the undersigned duly authorized perspn. Ifthis notice is filed under Rule 505. the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities a
the information furnished by the issuer to any non-accredited investor pursuan

%change Commission, upon written request of its staff.
aragraph (b)(2) of Rule 502.

Issuer (Print or Type) SignatV Dute
CAPITAL INCOME INVESTORS, LLC - . A/AL /,,’2&95’
Name of Signer (Print or Type) Title of Signer (PTW ‘ J
GREGORY A, BERNETT PRESIDENT OF MANAGER
ATTENTION

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