FORMD UNITED STATES O\ OMB APPROVAL
SECURITIES AND EXCHANGE OMBYumber
Washington, D.C. 2054 7E)cpiré
_ ¢ [E3timated average burden
» FORM D s ﬂhﬁf\gg perfesponse
Il e
L e
05056119 PURSUANT TO REGULATION D, Prefix Seral
C SECTION 4(6), AND/OR o
UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Limited Liability Company Membership Interests in IMT Rancho Murietta Associates LL.C / 3 0? dQ / 5 Z%’
Filing Under (Check box(es) that apply): [JRule 504 [ IRule 505 Rule 506 [ISection 4(6) [JULOE }
Type of Filing: New Filing [JAmendment
PROCESSED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer Y Méx Z 5 Z“!|5

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

IMT Rancho Murietta Associates LLC THQM§QN
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) &INANUIAL
13400 Ventura Boulevard, Sherman Qaks, California 91423 (818) 784-4700
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
Acquisition, ownership and operation of apartment complexes
Type of Business Organization

[ corporation [[] limited partnership, already formed other (please specify): LLC
[ business trust [] timited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [1 F(Ll LO E—]

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D E

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 10 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 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 (ULLOE) 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.

1628790.1

1of8




A. BASIC IDENTIFICATION DATA

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 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;
e  Each executive officer and director of corporate issuers and of corporate general managing partners of partnership issuers; and
e Each general and managing partner of partmership issuers.
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [JExecutive Officer X Director' ] General and/or
1. Manager of IMT Rancho Murietta Associates LLC Managing Partner
Full Name (Last Name first, if individual)
Thabit, Cory
Business or Residence Address (Number and Street, City, State, Zip Code)
13400 Ventura Boulevard, Sherman Qaks, California 91423
Check Box(es) that Apply: ] Promoter [J Beneficial Owner [(Executive Officer X Director * [] General and/or
2. Manager of IMT Rancho Murietta Associates LLC Managing Partner
Full Name (Last Name first, if individual)
Scher, Bryan
Business or Residence Address (Number and Street, City, State, Zip Code)
13400 Ventura Boulevard, Sherman Oaks, California 91423
Check Box(es) that Apply:  [[] Promoter {7 Beneficial Owner [CJExecutive Officer X Director* [ General and/or
3. Manager of IMT Rancho Murietta Associates LLC Managing Partner
Full Name (Last Name first, if individual)
Tesoriero, John M.
Business or Residence Address (Number and Street, City, State, Zip Code)
13400 Ventura Boulevard, Sherman Qaks, California 91423
Check Box(es) that Apply: 3 Promoter B3 Beneficial Owner [JExecutive Officer [} Director [] General and/or
Managing Partner
Full Name (Last Name first, if individual) )
Thabit Family Trust
Business or Residence Address (Number and Street, City, State, Zip Code) )
13400 Ventura Boulevard, Sherman Oaks, California 91423
Check Box(es) that Apply:  [J Promoter X Beneficial Owner [Executive Officer [ Director ] General and/or
Managing Partner
Full Name (Last Name first, if individual) )
Scher Family Trust
Business or Residence Address (Number and Street, City, State, Zip Code) )
13400 Ventura Boulevard, Sherman Oaks, California 91423
Check Box(es) that Apply: {1 Promoter X Beneficial Owner [(JExecutive Officer [ Director ] General and/or
Managing Partner

Full Name (Last Name first, if individual) )
Tesoriero Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code) )
13400 Ventura Boulevard, Sherman Qaks, California 91423

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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? ...covevverceiesrrecrine e
O K
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any IndiviAUAIZ........cooviiiciiiiiicc et e $25,000
) Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIEY .....oooiiiiiiiiii et re et e
XK 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 asgent 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
:1[12211 ﬁvfﬂ (5) persons to be listed are associated persons of such broker or dealer, you may set forth the information for that broker or
ealer only.
Full Name (Last name first, if individual)
NA
Business or Resident 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 iNAIVIAUAL STAES ........oveveiiseieieieeieireiesteseee e eesesseses st essssses s ssessesesscesasesseetsssessesssntenssssessesesenssaesseneseesesnnsararsens [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {DC] [FL]} [GA] {HI] [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] {MI] [MN] [MS] [MO]
[(MT] ([NE] [NV] [NH] [NT] [NM] [NY] [NC] [ND] (OH] {OK] {OR1] [PA]
{RI] {sCl [SD] {IN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Resident 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 INGIVIAUAl SEAES .....v..rvvervvviveieeeseeeecieesesssssssssssssessssesss e ecasessssesssssmeeeseesseessss s s e nsesseesssesraes s ees b eeeeesesesnesssr s eeeins ] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] {ID]
(1] [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]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Resident 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 INAIVIAUAL STALES .....c.cvvuiriiieeeeerer et e e sate et st et s b e e e e shs s sa e s e se e ssasasse b asebs s s s et et s s sesssensat s asnanes [0 All States
[AL] [AK] {AZ] [AR] fCA] [CO] [CT] [DE] [DC] (FL] [GA] (HI] (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]
[RI] {SC]) [SD} [TN] [TX] [UT] {VT] [VA] [WA] [WV] {wl] [(WY] [PR]
1628790.1
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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 in exchange
offering, check this box [} and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security

J Common [ Preferred

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.”

ACCTEAIEA INVESTOTS w.eevveiiiiiieeceieetteiee ettt e e eare st ete e ar e se e erseesar e seerssseeaeseaanseerssssaeennsresaean
Non-accredited Investors

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 Offering

RUIE 505 .ottt bbb s
Regulation A ..ot s
RUIE S04 ...ttt b e s s

4.a. Fumnish 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
issuers. 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.

Transfer AGent’s FEES ...t e et sb s e eee

Printing and Engraving Costs

Aggregate Offering  Amount Already
Price Sold
3 -0- % -0-
$ -0- $ -0-
8 0- 3% -0-
$ 0- 3 -0-
$__ 2,650,000.00 $__2,650,000.00
$__ 2,650,000.00 $__ 2,650,000.00
Number Aggregate
Investors Dollar Amount
Of Purchases
28 $__ 2,650,000.00
0- $ -0-
28 $___2,650,000.00
Type of Dollar Amount
Security Sold
N/A $ -0-
N/A $ -0-
N/A $ -0-
N/A $ -0-
-0-

NXOOOXKXO

$ 500.00
$ 2,500.00
$ 0-
$ 0-
$ 0-

$ 1,050.00

3 4,050.00
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C.OFFERING PRICE ,NUM BER OF INVESTORS,EXPENSESAND USE OF PROCEEDS

b. Enterthe difference betw een the aggregate-offering price given in 1egponse t© ParrC - Questin 1
and ol expenses fimished in eeponse o PartC ~ Question 4 a. This difference is the “adjisted
gioss proceeds to the issuer” S 254595000

5. Indicate below the am ountof the adjusted gmas proceeds © the fssuerused orproposad t© be used
foreach of the purposes shown. I the am ount for any purpose is notknown, flunish an estim ate and
check the bax to the Jeftof the estin ate. The ol of the paym ents listed m ustegual the adjusted gross
pmoceeds © the issuersetforth I response t© PaxtC - Question 4 b above.

Payments to
0O fficers,
D ecors & PaymentsTo
A ffiliates Others
...... S 0- D S 0-
$ 20- [ s 0-
Purchase, mn@aloreasing and isallation of m achiery and equipm ent S 0-[] ¢ 0-
Constmiction or kasing of plntbuikings and facdlites ......... $ ©o- [ s -0-
A cyuisiton of otherbusinesses (incuding the value of sscurites fvolved h thisoffering [ $ ©o- [ s 0-
matmaybeussdmadmgeﬁ:r&easetsorsawnﬂasofano&lermlerpumlantma
T EITEY) cevovrrreerernnrnecsasnsrerseneacae reresareeentsasaene e seeeea
Repaym entof NAEDEANEES oottt sssaessebesesssassossssnssssaen J s ©- -0-
W orking captal O we 18 - s -0-
O ther {gpecify) Purchase of Iin_ired Jiability com pany interests O s ©0- X ¢ 254595000
COMMII TOBIS «.vvvereresersesersemsenseessesseasssassssssssssssssssssnssssensessssssssssanes O s 0- 4 s 264595000
Total Paym ents ListEd (oM N DEISAAGEA) .ounecieeeeceeeve e sesssias s s e sensssnssessesesans X s 264595000

D.FEDERAL SESNATURE

The jssuerhas duly causad thisnotice to be simed by the undersigned duly authorized person. I this notice is filed underRule 505, the HIow ing
spnatire aonstiutes an underaking by the issuerto fimish the U S Securities and Exchange Comm ission, upon w ritten mquestof its saff, the
nfom aton fivnished by the fssuerto any non-sccaedited vestorpursuant o parageph ©) 2) of Rule 502.

) e ——
Issuer PrintorType) Si ( ! Date
M T RanchoM urita AscatesLLC ) M ayZé,zoos

Name PxntorType) Tile PringérType)

Cory Thabi M an

(

ATTENTTON

Intentionalm isstatem ents or om lssins of fact constihute federal orin malviblatins. 8ee18U S C.1001.)

16287301
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E.STATE SINATURE

See Appendix, Column 5, orsate response.

2. The undersigned isuerhersby undertakes to fimih © any sate adm Insatrofany sate n which thisnotice is filed, anoticean Fom D (17 CFR
239 500) atsuch tin es as required by state w .

3. The under=signed Fsuers hereby undertake o firmxh © the state adm histators, upon w Hiten Equest, nfom atdon fivnished by the fsuerto offeees.

The issuer has mad this notification and know s the contents t© be tme end has duly caused this notie © be signed on #ts behalf by the undersimed duly
authorized pexson.

Issuer PrintorType) S ; . Date
M T RanchoM urietta A socitesLLC 7 M ay /2005
)

Tide PrntorAype)

Name PrintorType)

Cory Thabi M anager
1

16287901
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APPENDIX

1 2 3 4 5
Disqualification under
Intend to sell Type of security and State ULOE (if yes,
to non-accredited aggregate offering Type of investor and attach explanation of
investors in State | price offering in state amount purchased in State waiver granted
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-TItem 1)
State Yes No Number of Amount Number of Amount Yes No
Accredited non-Accredited
Investors Investors
AL
AK
AZ
AR
CA X $2,475,000 24 $2,475,000 0 N/A X
LLC Membership
Interest
CO
CT
DE
DC X $75,000 1 $75,000 0 N/A X
LLC Membership
Interest
FL X $50,000 1 $50,000 0 N/A X
LLC Membership
Interest
GA
HI
ID
L
IN
1A
KS
KY
LA
ME
MD
MA
MI
MN
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security and
aggregate offering
price offering in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

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

State

Yes No

Number of
Accredited

Amount

Number of
non-Accredited

Amount

Yes No

MS

MO

&

z

Z

NY

NC

OH

OK

OR

PA

SC

M| 2

$50,000

LLC Membership
Interest

$50,000

N/A

=

S

VA

WA

WI

WY

PR
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