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UNIFORM LIMITED OFFERING EXEMPTION I l ~

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

Class B Membership Interests
Filing Under (Check box(es) that apply): ] Rule 504 7] Rule 505 Rule 306 [7] Section 4(6) [] ULOE
Type of Filing: New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
The Fairfax Development Group Il, LLC

Address of Execuiive Offices {Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
16921 S. Western Avenue, Suite 204, Gardena, CA 80247 (310) 323-4490
Address of Principal Business Operations {(Number ard Street, City, State, Zip Codc) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Briel Description of Business  The Company was formed to engage in the business of acquiring. developing, managing and operating facilities and/or
centers that will provide a comtination of non-medical rehabilitative and sociat services to children, adults and the elderly,
who may be physically or mentally disabled and are are unable o provide for all of their own daily needs.

Type of Business Organization

[ corporation [0 timited partnership, already formed [x] other (pleass specify):
(] business trust [ timited partnership. to be formed Limiteg Liability Company
P e s i B v
Month Year bwrgsf\(\)’\m‘g,w '_—,J

Actual or Estimated Date of Incorporation or Organization: (0721 [xJAcwal [ Estimated
Jurisdiction of lncorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) @@
GENERAL INSTRUCTIONS
Federal: .
Who Musi File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1 7CFR 230.501 etseq. or 15 U.S.C.
77d{6).

When To Fife. 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 Cominission (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 muiled by United Stules registered or centified mail 1o that uddress.

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

Copies Required: Five {5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies ol the manvally signed copy or bear typed or printed signatures,

Informaiion Reguired: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, uny changes
thereto. the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part £ and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

"This notice shall be used 10 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
arc 10 be, or have been made. 1f a state requires the paymient of a fec as a precondition to the claim for the excimption, a fec 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 exemptlion. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an availahle state exemption unless such exemption is predictated on the
filing o1 2 federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currentty valid OMB control number, 1 of &
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| f A. BASIC IDENTIFICATION DATA B

2. Enter the information requested for the following:

e  Each promoter of the issusr, if the issuer has been organized within the past five years:
e Each bencficial owner having the power (0 vote or disposc, or direct the vguc or disposition of, 10% or morc of a class of cquity sccuritics of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partnars of partnership issuers; and

s Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [)) Promater  [x] Bencficial Owner [T Exccutive Officer [T Dircctor &} Generai andror
Managing Partner

Full Name (Last name first. if individual)

Achieva Management Group, Inc,

Business or Residence Address  (Number and Street. City. State, Zip Code)
16921 S. Weslern Avenue, Suite 204, Gardena, CA 80247

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

Full Name (Last name first, if individual)
Lewis-Long, Michelle, F.

Business or Residence Address  {Number and Street. City. State. Zip Code)
16921 S. Western Avenue, Suite 204, Gardena, CA 90247

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

Full Name (Last name first, if individual}

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

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

Full Name (Last name first, if individuat)

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

Check Box(es) that Apply: ] Promorer  [7] Beneficial Owner  [] Executive Officer 7] Director (] General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter [} Beneficial Owner  {7] Executive Officer (] Director [0 General andfor
Managing Pariner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| . 7. B INFORMATIONABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ES
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., 3 5,000

Yes No

3. Does the offering permit joint ownership of @ single Ut L. e e fx) OJ

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 forsolicitation 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. 1f 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)
If the Issuer is able to engage any licensed broker-dealer(s) on a "hest efforts” basis, the (ssuer will pay such broker-dealer(s} up to

Business or Residence Address (Number and Street, City, State, Zip Code)
10% selling cornmissions as well as due difigence fees and a non-accountable expense allowance as set forth under Section C.4(a).

Name of Associated Broker or Dealer

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

(Check Al S1a125” 0r CheCK INAIVIAUAR] STAIES) iviiivir et st se st seeb et e s osbers e st besesvaesesaeassassteseasenbennetnca D All States

Full Name (Last namec first, if individual)

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 SIAIES) ..ot et s [ Al States
&L [aR)
KS
ND
WA WY

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INdIVidual STBLES) ...t e eb s en s rer [ All States
AK AZ AR col
KY] [LA]
] M

R X VA WA WY

(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 ' }

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 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
Tvpe of Security Oftering Price Sold
DIEDE 1ottt e e bbb e R e oar R s e RS e b et sen s ) )
EQUITY ot e e et S $
] Common [] Preferred
Convertible Securities (inCluding WAITANLS) ...oovvieriuieriiiimice e ettt sn e $ $
PAMNEISRIP TAEIESIS «.oivivoiieisioseseresisessearm et et ssas s ses s st cnpestss e s ebaesssensess e $ $
Other (Specify MEMDEISNID INEIESIS oo s 5000000 g
TOUD e et b s ab bt st et aa bRt s it e b speen e e $ 5,000,000 ¢
Answer also in Appendix., Column 3, if filing under ULOE.
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.”
Apggregate
Number Dollar Amount
Investors of Purchases
ACCTEAHEA INVESTOTS 1.evitii ettt e ekt s ot bbb s eba e $
Non-accredited nvestors PO OT DTSR POSRUPTRPPOION $
Total (for filings under Rule 504 only) ....... RSP OURO TR . 3
Answer also in Appendix, Column 4, if filing under ULOE.
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 tvpes 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 Doliar Amount
Type of Offering Security Sold
RUIC 505 ..ot : 0 s_ 0
Regulation A ............. 0 3 -0-
RUIE S04 ..o ottt e e e e 0 $ -0-
Tt o e e e b e 0 S -C-

a.

Furnish a statement of all cxpenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating selely to arganizatian expenses of the insurer.
The information may be given as subject to [uture contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSTEr AZENLTS FEES .ot ieemess o oot st vt st b O %

Printing and ENgraving COSIS . ittt ettt sab s es st s s st e K S 25,000

LERAT FEES ootvvui e ebts bbb e s e e bt & s 25,000

ACCOUNTING FRES Lttt et et ottt e s e RS o s 10,000

ENZINCETINE FEES ooiiiiiiiitieses ettt o ese b s et e sh s et 0 s

Sales Commissions (specify finders’ fees separately) Hfﬁygpl‘g”tg‘I.i'g_e“q_s.gq"l_)‘(g'lgg‘r:q't'aalgﬁ.('i_f‘__al.'_\v)‘/_)'. ...... ¥ $ 500,000

Other Cxpenses (identify) _Misc. expenses {including blue sky expenses. up.ie.2%. dua diligence fee. (3§ 425,000
up to 3% non-accountabie expense allowance, offering administration 985 000

Total oo BXDENSEE, G e 8 '
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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 gross
PTOCEEAS 10 LhE ISSUET.” ..o iiimiriimiiciii ittt s enis s e et e s e st §__ 4,015,000

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAMES BNA FEES ..vovooe e eeeessceeesse e st et es e sst s e te sttt s et DS s
PUTCHESE OF TR BSIAIE ..ucveeeeceier ettt ne bt e b s ema bt srees s et bt es st ns s e st ss s e erreas DS s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMIENT oot e resecescassaresemres et 1o s s sase s ns s ssa s sre s eeassas bbb 43 e8 1 e es s R nE e sm st saneae b s et sabes D$ as
Construction or leasing of plant buildings and facilities ......covvcccrnn o s s 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
issuer pursuant to a merger)

Os
s

Working capital .and company operations [x)s___500,000

Other (specify); Organizational costs F2E 5,000 [x]s___ 10,000

Project development fee; Management fee; and Amount available for investment, [s__250.000 ras_ 3250000

COMUMN TOMAIS .ottt ettt ees s ee et er et e sttt as et en i seeseresare erme e asna st a e tan s en s et erienaens x]$ 255,000 [¥]$__3.760,000

Total Payments Listed (column totals added) ......ccoovvvicvoeomrrceeeeisiescvceessessesins oot ees s coetesins [x]$_4.,015,000

|

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice 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 issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature -4{ / Date
The Fairfax Development Group I}, LLC ’ November 24, 2004
P P AW Waal b T )

S

Name of Signer (Print or Type) Title of Si%ner (Print or Type)

Michelle F. Lewis-Long

President, Achieva Management Groyp, Inc., Manager of The Fairfax
Development Group 1, LLC

ATTENTION

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