FORM D UNITED STATES K \\\ OMB APPROVAL
. SECURITIES AND EXCHANGE COMM SS{QIS\Q}\
Washington, D.C. 2054 B / Xll/
FORM D8 W4Y 3 0 79 IX/W”//MWW
% 05 _
NOTICE OF SALE OF SECURITIES 056120 ]
PURSUANT TO REGULATION.D/* 5 Prerix A
SECTION 4(6), AND/OR SATE RECEIVED
UNIFORM LIMITED OFFERING EXEM

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

Limited Liability»Company Membership Interests in IMT Del Coronado Associates L1.C / gﬁ g/ @
Filing Under (Check box(es) that apply):  [JRule 504  [JRule 505 Rule 506 [JSection 4(6) [JULOE
Type of Filing: New Filing [JAmendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([Jcheck if this is an amendment and name has changed, and indicate change.)

IMT Del Coronado Associates LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

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)

jPRQCESS??D
Brief Description of Business \;’:ﬁ% MAY 2 5 2@@5

Acquisition, ownership and operation of apartment complexes

Type of Business Organization TROMSUIN
[ corporation [ limited partnership, already formed B other (please speEMMBAE-
[[] business trust [ limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: [ 1 Jﬂ J l 0 |4 ]

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. 77d(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 1o 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.
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s 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
Each general and managing partner of partnership issuers.
Check Box(es) that Apply: ] Promoter ] Beneficial Owner [JExecutive Officer B Director! [ General and/or 1
1. Manager of IMT Del Coronado Associates LLC Managing Partner
Full Name (Last Name f}rst, if individual)

Thabit, Cory

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

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [JExecutive Officer X Director > [ General and/or 1.
2. Manager of IMT Del Coronado 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 [] Beneficial Owner [JExecutive Officer B Director®* ] General and/or 1.
3. Manager of IMT Del Coronado 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: ] Promoter B Beneficial Owner [CExecutive Officer 7] Director [7] General and/or 1.
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: ] Promoter X Beneficial Owner [OExecutive Officer (] Director [ General and/or 1.
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:  [] Promoter X Beneficial Owner [ClExecutive Officer [ Director [ General and/or 1.
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 QOaks, 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? ........cocooviiiiciiieeeee e
o X
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any indiVIUAL? ..ot $25,000
Yes No
3. Does the offering permit joint ownership 0f @ SINELE UIIL? ......covriiioviiiii ettt e st b et
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
313;11 ﬁv;aﬂ (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)
N/A
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 individual States [:l 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] [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 STAES .......oc.ooiiiiiiioee ettt ettt ettt et s s sa e e s e ss e ebesbetessebeesee e s st et ereeeessasenneaeeseneebestsssetenrereesesrete [ 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] [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 ....cv.ivieieiieeireeiererte et e sttt es et e st e es ke tabere st et eaasssnstsasssaesesessaseseressebeaessanssesesateerasens [ 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]  [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] {sci [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
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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.

Aggregate Offering  Amount Already

Type of Security Price Sold
DD 1ottt e a s SR b et es et b e naen s s $ -0- % -0-
BGUILY -ttt eenesecrn it eacs bbb skt bt et bbbt $ 0- 3 -0-
{J Common (O Preferred
Convertible Securities (including WAaIFanIS)......c.covccverveccinninoccnineeccueircncrereeciccnent e enanaceces 3 0- 3 -0-
Partnership INEETESES ...o...v.evieeevrreaeieeseeesesssee st ss et sns s sessas s e s s s s esss e seesbassesns e s snsaeeon $ 0- % -0-
Other (Specify) LLC Membership INEIESES ......c.coimirerireiiiiierersen et essesevsne s seseecees $ 2,650,000.00 $__ 2,650,000.00
TOUAL ettt et et ena e sttt ettt s e ennc s $ 2,650,000.06 $__ 2,650,000.00
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 Number Aggregate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Investors Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
ACCTEAIEA TIVESIOTS 1..eovvvereuaieneecserernse st sn st e sbstss st eies e esaba e st sane e bobes e st sbesenestsbsonees 28  $__ 2,650,000.00
NON-ACCTEAMED INVESIOTS . vevuveveerrereriireietrisitresentrestesessssierasasesesssssssnsnsesessasssansnssssasasesesesesassrsess 0- % -0-
TOMAL sttt s eb st bbb s bbb 28 $__2,650.000.00
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 Type of Dollar Amount
Security Sold
RUIE 505 ettt ettt bbb ek n b b se e N/A $ -0-
REZUIAHON A cooreeteicenireiceenime et sesers s sasese s e bbbt et v bbb N/A $ -0-
RUIE SO4 ..ottt et a et e co st b e et e nen s N/A $ -0-
TOMAL .ottt e bbb e N/A $ -0-
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
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 d s -0-
Printing and Engraving Costs K s 500.00
LLEBAI FEES ..cocnticeriier sttt ebs s e bbb bbb e s X s 2,500.00
ACCOUNENE FEES ..vvvvvvuvrerereesrsenssssssssssesssssssssesssssstsssssssessssssessenssensssssossssesssssssssassssnsssnsssossasssassssssersssssanes O s -0-
ENZINEEHNG FEES......ovvvnevviseeeeessseeesssessesessssiss s sss s ssssssba s st s s es bbbt besees bt ssasaess O s -0-
Sales Commissions (specify finders’ fees separately) ......c.oovevviericcnnnenieic e O s -0-
Other Expenses (identify): blue sky filing fees, postage...........ccccoueniiriicccnicinn s K s 1.050.00
TOAL ottt ettt eeaseser s p s a sttt st s a o et ettt een st senten K s 4,050.00
1628814.1
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C.OFFERING PRICE,NUM BER OF INVESTORS,EXPENSESAND USE OF PROCEEDS

b. Enter the difference betw esn the aggregate-offering price given In mesponse to PartC - Question 1
and ol expenses firmished I egponse © PartC - Questn 4 a. This difference is the “adjused
gmoss praeeds o the issuer”

5. Idicate below the am ountof the adjisted gioss poceeds © the issuerused orpmopossd © be used
foreach of the purposes shown. I the am ount for any purpose is notknown, fivnish an estn ate and
check the bax o the Eftof the estin ate. The ol of the paym ents listed m ustequal the adjusted gross
proceeds © the issuersetforth In response to PartC - Question 4 b above.,

tl
Purchase of RealEgtate ettt et e a e e e AR bt s b s s e R e esen st . O
Purcthase, rental or kasing and saThtion of m achinery and equipm ent.....cceeeees ... .0
O
]

Constuction or asing of plntbuilings and facilitdes resrssase st s
Aoqu'sibonofoti’lerbusﬁlessa (niciding the value of saourities voled in this offering
that m ay be used I exchange for the a%tsormnt&eofanothermlerptwmtb a
TIEITEY] ecieeeeereernetaeniisueeseetasassstssasesosssassrnsnassssesssnassnsesss sasessssssssnsasanse

§ 2645 950 00
Payments o
0 fficers,

D fecors & Paym ents To

A fiiliates 0 thers
$ o-[1 s -0-
$ ©0-[1 3 0-
$ 0- [ 0-
$ 0- [ s -0-
$ <-[J s 0-
$ 2-0 3 0-
$ o-[] 3 -0-
$ 0- X $__ 264595000
$ 0- I $___ 264595000
$_ 254595000

D.FEDERAL SIsNATURE

The issuerhas duly caused thisnotice o be signed by the undersigned duly anthorized person. Ethisnotice is filed underRule 505, the HIow ng
sonature ansdhites an underaking by the issuerto fiimish the U S . Securites and Exchange Com m ission, upon w ritten mwequestof its saff, the

nform ation fiimihed by the Fssuerto ary non-accredited mestorpursmtto h b)) ofRuk502.

Esuer PrintorType) ;
M T DelCorcnado A ssociates LLC

Date

M ay ,

2005

Name PrintorType) ype
Cory Thabi

ATTENTTON

Intentionalm sstatem ents or om issions of fact consdtute federal arin nalvibhations. 8ee18U S C .1001)
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E.STATE SIGNATURE

See Appendix, Colmn 5, orsate regponse.

2. The undersignad Fssuerhersby underzkes to fumh to any saEte adm hisratorofany gate n which thisnotice s flled, anotteon Fom D (17 CFR
239 500) atsuch tn es as requirsd by sate law .

3. The undersigned issuershersby undertake o flimish © the sate adm histators, upon w ritten request, nfom ation finnished by the isuerto offerees.

The issuer has read this notdfication and know s the aontents t© be tme and has duly canssd this notice t© be signed on #s behalf by the undersimed duly
authorized persn.

e,
Isuer PrintorType) Sfﬁm Date
M T DelCoronado A ssociates LLC 5/ 7\ May 2005

/]
Name (PrintorType) e Prnpde TS
Cory Thabi M an
{

16288141
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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 - Item 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
CcoO
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
IL
IN
1A
KS
KY
LA
ME
MD
MA
MI
MN
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Intend to seli
to non-accredited
investors in State

(Part B-Item 1)

Type of security and
aggregate offering
price offering in state
(Part C-ltem 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

MT

z

z

z

NY

NC

OH

OK

OR

PA

SC

2

S

$50,000

LLC Membership
Interest

$50,000

N/A

uT

VT

VA

WA

WI

wY

PR
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