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‘ FORM D 05050865
INOTICE OF SALE OF SECURITIES

{PURSUANT TO REGULATION D, e | Serial
! SECTION 4(6), AND/OR DATE RECEIVED
RM LIMITED OFFERING EXEMPTION

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
FORM D Washington, D.C. 20549

—_—— et

Name of Offering ((J check if this is an amendment and name has changed, and indicate change.)
USA Signature Ridge, DST

Filing Under (Check box(es) that apply): [ Rule 504 J Rule 505 X Rule 506 [ Section 4(6) J ULCE
Type of Filing;. [ New Filing  [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

USA Signature Ridge, DST
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Five Financial Plaza, Suite 105, Napa, CA 94558 (800) 611-1160
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number Inc;lRlid'mg Area Code)
(if different from Executive Offices) OC ES 8 E D
Brief Description of Business S
The acquisition, lease and sale of real property held by Delaware Statutory Trust. . AP R 2 f] 2005 ﬁ
Tttt
Type of Business Organization L IVUVISUN
O corporation [ limited partnership, already formed O other (please specigimﬁmmﬁty company
X3 business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 | 2 r 0 | 5 | X Actual (O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE
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. 774(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.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 10f9
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;
« 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 X Beneficial Owner (O Executive Officer O Director [ General and/or
Managing Partner
Fuli Name (Last name first, if individual)
U.S. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558
Check Box(es) that Apply: X Promoter X Beneficial Owner (O Executive Officer (O Director ~ [] General and/or
Managing Partner
Full Name (Last name first, if individual)
MBS Strategic Acquisitions, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
One Galleria Blvd., Suite 1950, Metairie, LA 70001
Check Box(es) that Apply: & Promoter [ Beneficial Owner [ Executive Officer [0 Director [ General and/or
: Managing Partner
Full Name (Last name first, if individual)
CB Richard Ellis Investors, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
865 S. Figueroa Street, Suite 3500, Los Angeles, CA 90017
Check Box(es) that Apply: O Promoter [J Beneficial Owner [ Executive Officer O Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
CB Richard Ellis Investors/U.S. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105 Napa, CA 94558
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O 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: O Promoter [ Beneficial Owner {0 Executive Officer (O Director  [J 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 {0 Beneficial Owner [ Executive Officer O Director 3 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.)

20f9
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FORM D

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccocevcvevevenenne. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be acéepted from any individual? ..........cooevevirrirrnrereneeee e, $ 131,750*
Yes No
3. Does the offering permit joint ownership of @ SINGLE UNI?........o.covvuiiiiicrcrere et reeea 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)
Sigma Financial Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, MI 48103

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual StAIES) ..c.ccvevrieirieeeecceee ettt esber e [ All States

[AL]  [AK] [AZ] [AR] [co [ct1 e} [pc  [(FLl  [cA] HE EA
| OB Ks] [Ky] LAl [ME] [Mp] [BEE M [MN]  [MS]  [MO]

BERE e vy omnNH BE O oM B NG [ND [OH] [OK] [PA]
[RI] (sc1 [sby BB (X1 [UT]  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Ju, Shirley

Business or Residence Address (Number and Street, City, State, Zip Code)
57 Washington Street, Ste. 2, Natick MA 01760

Name of Associated Broker or Dealer
1031 Investment Solutions

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES) .......oceviiirrriei it es s a e s st e s e e s a e saebe e e saesns [J All States

[AL] [AK] [Az] [aR] [EE@ (col ([cT] [DE] [DC] [FL]  [GA] [H]  [ID}
[IL] (N} [A] [KS] [KY] [Al e} (MD] B ™M MN] [MS] [MO]
(MT] [NE] [NV] [NH] [N [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
Bl (s (sDp [N} [TX] [UT] [VI] [VA] [WA] [WV] [WI]] [WY] [PR]

Full Name (Last name first, if individual)

Bak, Linda

Business or Residence Address (Number and Street, City, State, Zip Code)
2641 N. Shingle Road, Shingle Springs, CA 95682

Name of Associated Broker or Dealer
Private Equity Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StATES) .....ovveriiveciiiiirir et es bbb r e (O All States

(ALl [AK]  [AZ]  [AR] [€o] [CT] [DE] [DC]  [FL] ([GA]  [HI (ID]
(IL] (IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [M]] (MN]  [MS]  [MO]

(MT]  [NE] [NV]  [NH]  [NJ] [(NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[R] [sc] (Sb] [N}  [TX] [UT]  [VT]  [VA] [WA] [WV] [W]] (WY]  [PR]

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

3.10f9
* A smaller amount may be accepted by the trust, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccococvvinrecnne O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........cccoeoeiiiennninesree e $131,750*
Yes No
3. Does the offering permit joint ownership of @ Single UNIE?.......oveeeierenieriiirrecr 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. Ifa 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)
Horning, Bob

Business or Residence Address (Number and Street, City, State, Zip Code)
6633 South Halm Ave., Los Angeles, CA 90056

Name of Associated Broker or Dealer
Private Equity Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual StATES) ......ccoeecereieriiiiiceeeie sttt sa e asba s e b essereesaens O All States

[AL]  [AK] [AZ] [aR] [ [CO1 [CT] (DE]  [DC]  [FL] [GA]  [H]] (ID]
(IL] [IN] (1A] [KS]  [KY] [LA] [ME] [MD] [MA] [MI] (MN]  [MS]  [MO]
(MT]  [NE] [NV] [NH]  [NJ] (NM] [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
(R] [SC] (D] (N [TX]  [UT]  [VT]  [VA]  [WA] [WV]  [WI] [WY]  [PR]

Full Name (Last name first, if individual)
Fisher, Fred

Business or Residence Address (Number and Street, City, State, Zip Code)
3101 Broadway, Suite 230, Kansas City, MO 64111-2435

Name of Associated Broker or Dealer
Berthel Fisher & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StALES) .....ccovrreeueririiieiire ettt b b e e eenas (O All States

[AL]  [AK]  [Az]  [AR] [CA] [CO] [CT}  [DE}]  [DC]  [FL] [GA]  [HI] (ID]

(1L} (IN] (1A] Bl xvy1 Al [ME] [MD] [MA] M [MN]  [MS]  [MO]
(MT]  [NE] [NV} [NH] [NJ] (N\M] [NY] [NC}  [ND]  [OH]  [OK]  [OR}]  [PA]
(RT) (¢} [sD} [TN]  [TX] [UT]  [VT]  [VA]  [WA] [WV] [W]] (WY]  [PR]

Full Name (Last name first, if individual)
White, William Fitzgerald

Business or Residence Address (Number and Street, City, State, Zip Code)
160 Pine Street, #720, San Francisco, CA 94111

Name of Associated Broker or Dealer
Alexander Partners

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STaES) ......coeiiiieereiciiiietertee et sttt e e st e s e e s seesnenees O All States

[AL] [AK] [Az] [AR] @@ (co] [cT1 [DE] [DC] [FL]  [GA]  [HI [ID]
[IL] [Nl [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M] [MN] [MS] [MO]
[MI] [NE] [NVI [NHI [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
Rl  (SC] (SDI [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

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

3209
* A smaller amount may be accepted by the trust, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccocvueeveververeeen. O X

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

. What is the minimum investment that will be accepted from any individual?.........cccccveiveceveiniiinn e, $131,750*

. 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)

Harper, Scott

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

1551 North Tustin Ave., Ste. 710, Santa Ana, CA 92705

Name of Associated Broker or Dealer

MCL Financial Group, Inc.

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

(Check “All States” or check individual States) ........ccccioiirieiiiiiiene ettt ettt eeae et [J Al States

[AL] [AK] [AZ] (ar] [ [cO] [CT] [DE] [DC] [FL}]  [GA] [H}  [D]
L} [Nl  [A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS]  [MO]
1 NE] B NH] (N [NM] [NY]  [NC]  [ND]  [OH] [OK] [OR]  [PA]
RI]  [SC] [SD] [IN] [TX] [UT] [VI] [VA] [WA] [WV] [WI  [WY] [PR]

Full Name (Last name first, if individual)

Notman, John

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

3133 West March Lane, Suite 2000, Stockton, CA 95219

Name of Associated Broker or Dealer

Berthel Fisher & Company

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

(Check “All States” or check individual STAtes) .......covviriiiciiiiiee ettt s e s s s ae b esaes (O All States

[AL] [AK] [Az] [aR] [EEE (cO] [CT] [DE] [DC] [FL]  [GA] [HI) (ID)

[IL] IN] [IAl [KS] [KY] [LA] [ME] [MD] [MA] [MI [MN] [MS] [MO]
[MT}] [NE] [NVl [NH] [NJJ [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[R] [SC]  [SD] [IN]  [TX] [UT]  [VT] [VA] [WA] [WV] [WI]] [WY] [PR]

Full Name (Last name first, if individual})

Setser, Robert

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

Name of Associated Broker or Dealer

Net Equity Associates

[AL] [AK]  [AZ]  [AR]
[IL] (IN] {1A] [KS] Ky} [LA]  [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
[MT]  [NE] [NV] [NH]  [N]] (N\M]  [NY] [NC]  [ND]  [OH]  [OK]  [OR}  [PA]
[RI] (SC] (D]  [TN]  [TX] [UT]  [VT]  [VA]  [WA] [WV]  [W]] [WY]  [PR]

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

(Check “All States” or check individual StALES) .......oovevieoiireiieee et et veas et b s et ven s benns (J All States
[CO] [CT] (DE] [DC] (FL] [{GA] [HI] {ID]

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

3.30f9

* A smaller amount may be accepted by the trust, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........c..cccoovvvieennan. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........coocvriviinenneninnniecreen $ 131,750*
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIt7.........ccccrmrciiiiiirenceis et X M|

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)
Chiu, Cindy

Business or Residence Address (Number and Street, City, State, Zip Code)
244 Calle Concordia, San Dimas, CA 91773

Name of Associated Broker or Dealer
Private Equity Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES) .....ccoceiiiiiiiiii ettt va e [ All States

[AL]  [AK]  [AZ]  [AR] [CO] [T}  [DE]  [DC]  [FL] [GA] (HI] {ID]
(IL] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [M]] (MN}  [MS]  [MO]
(MT]  [NE]  [NV]  [NH] [N]] [(NM]  [NY] [NC}  [ND]  [OH]  [OK] [OR]  [PA]
[RI] (€] (D) [TN}  [TX]  [UT]  [VI)  [VA]  [WA]  [WV]  [WI] (WY]  [PR]

Full Name (Last name first, if individual)
Hayward, Anne

Business or Residence Address (Number and Street, City, State, Zip Code)
77 Franklin Street, 10th Floor, Boston, MA 02110

Name of Associated Broker or Dealer
Atlantic Exchange Company, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) ......eccerrueiiireieicietec ettt e bt sae et sessebennnas [J All States

[AL]  [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE] [DC]  [FL] [GA] (HI] [ID]
(IL] [IN] (1A] XS]  [KY] [LA]  [ME] [MD] % (M) [MN]  [MS]  [MO]
MT]  [NE] [NVl [NH] [N]] (NM]  [NY] [NC] [ND]  [OH]  [OK] [OR]  [PA]
[RI]) [C1  [SD]  [TN]  [TX]  [UT]  [VT}  [VA] [WA] [WV] W] (WY]  [PR]

Full Name (Last name first, if individual)
Kalmus, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
65 Independence Way, Jersey City, NJ 07305

Name of Associated Broker or Dealer
OMNI Brokerage, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indiviQUAl STALES) .......cevcreriirremireie ettt sttt naes [J All States

[AL]  [AK] [AZ] [AR] [CA]  [cO] DK (DE]  [DC]  [FL] (GA] (HI] {ID]
{iL] [IN] [1A) iks)  [KY] [LA]  [ME] [MD] [MA] Ml [MN] @ [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [N]] (N\M] [NY]  [NC]  [ND}  [OH]  [OK] [OR]  [PA]
(R} [sC] (D] [N}  [TX]  [UT]  [VT]  [VA] [WA] [WV] [W]] [WY]  [PR]

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

3.4 0f9
* A smaller amount may be accepted by the trust, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........coceveeeeeenne. O 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.ccccveevnreereriennierniereeeeeeennes $131,750*
Yes No
3. Does the offering permit joint ownership of @ SINZLE UNIL2........ovieriveierierieseereee s e sbssse st ssesss e ssens e s snessenes 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)
Derderian, Hasmig

Business or Residence Address (Number and Street, City, State, Zip Code)
1999 Ave of the Stars, 11th Floor, Century City, CA 90067

Name of Associated Broker or Dealer
Alexander-Partners

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES) .......veveevreiiiieieeicie et b e (O All States

[AL] [AK] [az] [aR] EE@l (col [cT] [DE] [DC]  [FL] [GA] [HI] (ID]
(L] [IN] (1A] [KS}]  [KY] [LA] [ME] [MD] [MA] [MI]] [MN]  [MS]  [MOQ]
[MT]  [NE] [NV] [NH]  [N]] (NM]  [NY] [NC]  [ND]  [OH]  [OK] [OR]  [PA]
[RI] [SC] (Sb}  [TN]  [TX]  [UT]  [VT}  [VA]  [WA] [WV]  [WI] [(WY]  [PR]

Full Name (Last name first, if individual)
Baughman, Kurt

Business or Residence Address (Number and Street, City, State, Zip Code)
2323 S. Bascom Ave., Campbell, CA 95113-95008

Name of Associated Broker or Dealer
Montauk Financial

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEALES) .....ccuiviirieeiirceierrenerereerr e st ts e s ne s aseses s (O All States

(AL]  [AK]  [AZ]  [AR] [CO] [€T} [DE]  [DC]  [FL] [GA] (HI] (ID]
[1L] [IN] (1A] (KS]  [KY] [LA]  [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
[MT]  [NE]  [NV] [NH]  [N]] (NM]  [NY] [NC] [ND]  [OH}  [OK] [OR]  [PA]
(R]] (SC] (sp)  [TN]  [TX]  [UT}  [VT]  [VA]  [WA] [WV]  [W]] (WY]  [PR]

Full Name (Last name first, if individual)
Bolton, Ken

Business or Residence Address (Number and Street, City, State, Zip Code)
328 Newman Springs Road, Red Bank, NJ 07701

Name of Associated Broker or Dealer
Montauk Financial Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ..cc..oviiiriirerciiiieir ettt e e e e res e sen s se e s [0 Al States

[AL]  [AK]  [AZ]  [AR]  [CA]  [CO]  [CT] E]  [C A [GA] (HI] (ID]
[IL] [IN] [1A] [KS]  [KY] (LA]  [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT]  [NE] [NV]  [NH]  [N]] (NM} [NY]  [NC]  [ND}  [OH]  [OK] [OR]  [PA]
[RI] (3C] (b} [N} [TX} [UT]  [VI]  [VA]  [WA] [WV] (W] (WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3.50f9

* A smaller amount may be accepted by the trust, in its sole discretion.
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FORM D

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............cocoeceenneen. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........cccceivereirceirieiircrecee e $ 131,750*
Yes No
3. Does the offering permit joint ownership of @ single Unit?..........cccooiccvniriiin e 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)
Kosanke, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
1120 E. Long Lake Road, Ste. #100, Troy, MI 48085

Name of Associated Broker or Dealer
Concorde Exchange Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) .......cocvrremiiiiiiinii ettt saes O All States

[AL]  [AK]  [AZ]  [AR] [CA]  [CO}  [CT] [DE]  [DC]  [FL] [GA] (HI} (ID]
(IN] [1A] [Ks]  [KY] [LA]  [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
(MT]  [NE]  [NV] [NH]  [N]] (N\M] [NY]  [NC]  [ND]  [OH]  [OK] [OR]  [PA]
(R] [SC] (D]  [TN] [TX]  {UT}  [VT]  [VA]  [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 SALES) ........ccccerirerrririirieieniiiereee ettt er et e b e nrs s rsaeeresasssssebeseses (3 All States

([AL]  [AK] [AZ] [AR] [CA] [CO] [CT]  [DE] [DC]  [FL] [GA] (HI] [ID]
(IL] [IN] {1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [M]] (MN]  [MS]  [MO]
(MT]  [NE] [NV]  [NH]  [N]] (NM]  [NY] [NC]  [ND]  [OH]  [OK] [OR]  [PA]
[R1] (SC] (sbp (TN} [TX)  [UT]  [VT}  [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 individual SIAtES) ...ttt [J Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [HI) (iD]
(1L] (IN] (1A] [KS] KY]  [LA] [ME] [MD] [MA] [M]] [MN] [MS]  [MO]
fMT] [NE] NV] [NH] [NJ] NM]  [NY] [NC] [ND] [OH] [OK] [OR] (PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT) [VA] [WA]  [wv]  [W]] [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Type of Security

DIEDE ottt bbb et

EQUITY oottt bbb e b n e ne

[0 Common [ Preferred

Convertible Securities (Including WaITANTS)........ccovevrieerirriiimiersinenssreresnreseessecssnsnessisessones

Parmership INTEIEStS.....vee ittt et st sbe e sre s ene st ees

Other (Specify Individual beneficial interests in Delaware Statutory Trust) .......c..concccenneee
TOMAL e e

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
AcCredited INVESIOTS ....coveurereiiritiiiti ettt er e e ss et b e 60 $11,615218
Non-accredited INVESIOTS ..c.civirevririceienet et sb bbbt onane 0 $0
Total (for filings under Rule 504 0nly) ...cooiiiiiiiiiiiicir e - $--
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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 ..covnieieieirrerereieserisereste ettt et bt s stsae e eb e bbb sttt re et m b b es e et e saebensen - $--
REGUIBLION Al..vevouiiieiriereerieieieieteeeetiesesese st seae et s s st st bnbsas b st seeset s st et basessnasbebebesases -- $--
RUIE 504 ...ttt sttt e bbb bbb btk et bbbt b et - $ -
TOLAL..ovveeetctrts vt ee st a s et b s sas e b e e n bt st s st st s et s s nesn e e - $ -
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
issuer. 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 lefi of the
estimate.
TIANSTET AGENE'S FEES......ovivvrivreseeeeseasesesssssesseessessssssssssssmss st s sseessessssssses s bes s ress s asess s sssesssssras B so
Printing and ENGIAVINEZ COSS ....evuevueuierrreresesieeseesenssersemintssssessesnssesessessecssesmetsssssasssasssssssssssnsssesasesassnnss & 30
LEEAL FEES......vuviiveneeeeee it ssessesseseess bbb b sE bt s s et R Rt X 375000
ACCOUNENG FEES .......cvuoviviiiiseretescetsete e stssessesbses st et sse s sbos bt b s baes s ses st sese s ss st b s s b ssessnss b ssns e serrssnaren &K so
ENZINCEIING FEES 11.vvovvvvveeveesee st sbsessssees st e sses s s bbb et est st bbbt bbb ® 30
Sales Commission (specify finders’ fees separately) ......cocccrirciicniiiiiec et & $1,054,000
Other Expenses (identify) Closing/Finance/Acquisition COSIS.........vceveveveerreririnreninreeieensiesesesseeeseseenens B $2,746,000
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Aggregate Amount Already
Offering Price Sold
30
$0
$0
$0

$ 13,175,000

$11,615218

$ 13,175,000

$11,615218




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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
21055 ProOCEeds t0 the ISSUEL.” ...ovevreirrerr ettt ses bbb sr st s ba e esa st b $ 9,300,000

5. Indicate below the amount of the adjusted proceeds 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, Payments
Directors To
& Affiliates Others

SAlArIEs ANA FEES.......ocvveireverererieriiiiis et et e st sten st s e s et ba bbb ben s s s asannt b erne K so R so
PULCHASE Of TRAL ESIALE..........coverveeresesresnseesseesiensssesssnrssess e s s ss st sensesssenss s ssnnss b st ernes & so0 X $9,100,000
Purchase, rental or leasing and installation of machinery and equipment............cco....... R so X so0
Construction or leasing of plant buildings and facilities ......cvewvv.eveeereevcinnrermmressiensensinns B so & so
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 issuer
PUTSUANE 10 @ METEETY cvvvervescrserarnssssessesesesresesscsasssesessssssssasiasesssesesensassssessssscserscsesesnens X 30 B3 50
Repayment of INAEDtEANEss. ...cccv...ieereri et eaes bbb ebense b & so X so
WOTKINE CAPILAL.....vvvovvieieierrertsie e seeass s st e s e sasbe s s a s s sasans s snsasses B $200,000 & so
OURET (SPECITY): 1vvvvivicririiiiieiseetenss st ens s ses s s sesb s ssssnss bbbt as st R so X so
COMUMI TOALS....ovvecveeerieesenesssserassese st essers b ssss st sss st sbss et s snnssn st ss s ss b e & $200,000 & $9,100,000
Total Payments Listed (column totals added) .........oc.evvevvreecrvnnirininersseess s ersenssesesins K $9,300,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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 Feweniagny non-accreditedwrvesheyr pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signa Date

USA Signature Ridge, DST H-11-05

Name of Signer (Print or Type) TitMner (ﬂor Type) '

Terry Parker Senior Vice President — Chief Financial Officer, U.S. Advisor, LLC, as the Trustee of
USA Signature Ridge, DST

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUIE? ...ttt ettt et ettt e tes et ee s b et es s er s st as e r e erna st s et es et O X

See Appendix, Column 5, for state response.

2. 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.

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

4. 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) Date

USA Signature Ridge, DST

J-1l-08

Name (Print or Type)

SeniotSH€e President — Chief Financial Officer, U.S. Advisor, LLC, as the Trustee of

Jerry Parker USA Signature Ridge, DST

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.
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APPENDIX
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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-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 | a a a
AK O a a a
AZ O O O O
AR O | O a
CA a X Beneficial interests 24 $7,460,473.31 0 N/A ] xR
in Delaware
Statutory Trust -
$13,175,000
co | O a O
CT O R Beneficial interests 1 $137,600 0 N/A O =
in Delaware
Statutory Trust -
$13,175,000
DE a a | 0
DC d O O d
FL a X Beneficial interests 1 $130,000 0 N/A O X
in Delaware
Statutory Trust -
$13,175,000
GA g O 4 |
HI O x Beneficial interests 1 $120,000 0 N/A 0 X
in Delaware
Statutory Trust -
$13,175,000
D O X Beneficial interests 1 $135,000 0 N/A a X
in Delaware
Statutory Trust -
$13,175,000
1L a X Beneficial interests 2 $207,000 0 N/A ] X
in Delaware
Statutory Trust -
$13,175,000
IN a =4 Beneficial interests 2 $231,750 0 N/A O X
in Delaware
Statutory Trust -
$13,175,000
1A a | a O
KS O X Beneficial interests 1 $75,000 0 N/A O 24
in Delaware
Statutory Trust -
$13,175,000
KY 0O O 0 0
LA a 0 O 0
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APPENDIX

CHICAGO_1233701_4

i 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
ME 0. O d a
MD a a ad O
MA 0O X Beneficial interests 8 $1,673,158.67 0 N/A 4 24}
in Delaware
Statutory Trust -
$13,175,000
MI O a O O
MN O a a O
MS 40 a ] a
MO 0 a O 0
MT d Beneficial interests 1 $204,000 0 NA g X
in Delaware
Statutory Trust -
$13,175,000
NE O O O J
NV O X Beneficial interests 1 $200,000 0 N/A O X
in Delaware
Statutory Trust -
$13,175,000
NH O O O O
NJ O X Beneficial interests 1 $195,200 0 N/A a X
in Delaware
Statutory Trust -
$13,175,000
NM O O a O
NY a = Beneficial interests 1 $250,500 0 N/A a =
in Delaware
Statutory Trust -
$13,175,000
NC O O O 0
ND a O a O
OH O O a O
OK O O a O
OR O X Beneficial interests 1 $165,536.50 0 N/A O 4|
in Delaware
Statutory Trust -
$13,175,000
PA O (] O O
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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-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
RI a X Beneficial interests 1 $125,000 0 N/A ] X
in Delaware
Statutory Trust -
$13,175,000
SC 0 O O 0
SD O ] a (]
TN d X Beneficial interests 1 305,000 0 N/A O X
in Delaware
Statutory Trust -
$13,175,000
TX | a a O
UT g a O O
VT a a a a
VA ] O O a
WA a O O d
wv O a 0 a
Wil a a ] a
wY a | a 0
PR 0 a | a
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