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UNITED STATES
FORM D CESSEB SECURITIES AND EXCHANGE COMMISSION ,
@R@ T Waghingtan, D.C. 26549
s ﬁ/
G 08¢ - FORMD 05062864
asON NOTICE OF SALE OF SECURITIES - =
ENACA. pURSUANT TO REGULATION D, T
- SECTION 4(6), AND/OR BATE RECEVED
/ v UNIFORM LIMITED OFFERING EXEMPTION L |
: Fame of Offcring (L check 1T Taik 18 an smendment and home i chmg—:ld—, and ‘mdicif chaago,) ) / /\\‘3{9\5
Filing Under (Cheek box(es) that apply)y: [ Rule3od [ Rule 50§ Rule 506 [ Section 4(6) [ ULOE //'/\\\\?/ﬁECEtVED\KQQS/\/\\\
Typo of Filing:  [Z] New Filing [[] Amendment //é&/ VG\\
. A. BASIC INENTIFICATION DATA AT
1. Enter tha information rognested sbout the imuer Ny, O ) /\//
Neme of Issucr  ([7] check if this is s smendment and neme hey changed, and indieate change.) \&4@(’\ » /é:\“f/
Jackson Road Indusrial Park, LLC N 15T LY
Address of Executive Offices . (Numbder and Strect, City, Stote, Zip Code) Telephone Nvmbiiﬁna%iﬁg/ﬁ’m Code)
3773 Elisworth Rd. Ann Arbor, M1 48108 (734)971-1090 N\, 7
Address of Principal Business Operations " (Number and Strece, City, State. Zip Code) Telephone Number (Including Area Code)
(if dtfferent from Executive Offices)

Brief Description of Businoss
Res| Estate Acquisition and Management Company

Type of Business Organization
[ corpormtion [ timited parmership, already fonned other (please specify):
[0 business srust [ limited pastnership. so be formed Limeree LIABILITY COMPANY
. Month Year
Actunt or Estimated Date of Incorporstion or Orgmoizstion: [0 8 [@I3)  [JAcwy [T Estimsted
Jurisdiction of Incorporation or Organization: (Emter twodener U.S. Pastel Service abbrevintion for State;

CN for Canada: FN for nther foreipn jurisdiction)
GENERAL INSTRUCTIONS '
Federal: ) .
Who Must File: Al issiers making an offering of securitics in retience on an exemplion under Regulation D o Section 4(6), 17 CFR 230,501 ¢1seq. o2 15 U.S.C.
774(6).

When 7o File: A notice it he filed ao tator than 15 days after the fisst sale of securities in the offering. A notice ir deemed filed with the U.S. Scevritics
ond Exchange Commission (SEC) on the enrlier of the date it is received by te SEC nythe addvess given below o, if recoived at that address aftor the date on
which it is dwe, on the datc it was maitcd by Unitcd States registered or centified mail to that eddress.

Where To Fife: U.S. Scouritics snd Exchango Commission, 450 Fifth Steeet, N.W,, Washington, D.C. 20549,

Copes Regired; Eiss (9 coplss of this eatice must be filed with the SEC. one of which must be manwally signed, Ay copics not mmnuaity signed must be
photocnpics né the snanusily signed copy or boxr typed or printed signatures.

Mformation Required: A ncw filing must comain all inforrostion requested. Amendements need only rqml the name of the issuer and offcring, ony changes
theroto. thi information roguested in Pt C. and any mateta) changes from the tnformation previously supplicd in Ports A and B, Pan E and the Appendix need
nat he filed with the SEC,

Fillng Fee; There is no federal filing fec.

Siatel '

This notice shat he ised to ndicate seliance on the Uniform Limited Offcring Exemption (ULOE) for salcs of sccuritics in those stxtes that have edopted
ULOE and that have adopted this form. Issuers relying on ULOE must Gle o separate notice with the Securities Administrator In cach statc where sales
are to be, or have been made. 10 ste requires the payment of a fee as a precondition La the cloim for the exemption, 3 (e in the proper amount shall
acsompany this forro. This notice shall be filed in the appropriatc states in accordance with state faw. The Appendix to the notice constitutes a part of
this noties and must be completed. :

ATTENTION
Failure 10 file antice in 1he appropriate stales will not resuft in a foss of the federal exemption. Conversely, failure te file the
appropriate federal nolice will not resclt in a loss of an avafinble state exemption unless such exemption Is predictaled on the
fillag of 2 federat netice, ‘

Parsons who respond to the collection of information contained tn this Jorm are not
SEC 1972 (68-02) required 10 rospond uniess the form displays a cutrently valid OMB contral number, I of9
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2. Bntor the informsation requented for the [ollowing:
e  Each pramotcr of tha Issuce, if the issocr hax been organized within i past flve yomin,

.a  Bachbenoficial awner having the povrer to voic o dispose. of direct the vote or disposition of, 10% or morz af s clens of equity securitics of the ingucr.
e Each excoutive officer and dircator nf comorate isnmes and of corporate gensta) and managing partners of partnesship Issnery, and
o Each geners| and managing periner of parmership issvers.

Cheek Box(es) that Apply: 7] Prometer Rencficial Ownet Exgcutive Officer Disector  [7] Genorsl andfom
w(es) rply: a g Vemaging

Full Name (Last osms firet. if individual)

Helber, Robert R. St.

Busincss or Residonee Addresn  (Number and Street, City. State, 2ip Code)
3773 Eisworth Rd. Ahn Arbor, M) 48108

Chock Box(es) that Apply. (7} Promoter 7] Deneficiol Owner (] Exsowtive Officer [ Dirsctor [} General sndior
Mannging Pariner

Fufl Name (Laxt name first, if individual)

Hetber, Robert R. Jr.

Busincas or Residonto Addross  (Number md Streel, City, Statz, Zip Code)
3773 Esworth Rd. Ann Arbor, MI 48108 ‘

Chock Box(ce that Apply: [ Premoter [ Bencficial Qumner [T Exemtive Officee [ Director [T General mdlor
Managing Parner

Full Name (Last name first, if individual)

Businers or Residence Address  (Number and Streat, City, State, Zip Cade)

Check Box(es) thet Apply: D Promoter [ Benefisial Owner (] Exooutive Officer [ Directar [0 Genoral and/or
. Managing Partner

Full Name (Last namo fiesy, if Individual)

Business or Residcnee Address  (Number and Stroet, Ciy. Swne, Zip Code)

Chaok Bon(es) that Apply. ] Prometer [ Benmeficiol Owner  [] Executive Officer [] Ditector  [[] General andfor
Managing Partrer

Full Namo (Last name firse, if, individual)

Burinexs or Residonee Addresy  (Number and Strect, City, 3tate, Zip Code)

Check Box(es) that Apply: [} Premoter  [[) Sencficis! Owner [J Bxeeutivc Officer ] Directsr [ Genersl and/or
‘ Managing Partner

Fulf Name (Lost name fiext, if Individoal)

Business or Reaidence Addroas  (Number and Street, Clty, Siwto, Zip Code)

Check Box(es) thet Apply. [T} Promoer [J Deneficiol Owner [] Exctumive Officer {7 Directas ] General sndfor
Manoging Partner

Fult Neme (Last aame s if Individusl)

Business or Residence Addross  (Number and Strest, City, State, Zip Code)

(Use blank shoet, of copy and vse additional copicy of this sheer, a5 necessary)
2089
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1. Hasihe issuer sold. or docs the issuer intend 1o scll, to non-aceredited investors in this offering? ... cviminions,
; Answaor also in Appendix, Column 2, if Fling under ULOE.
2. What i3 the minimum investment that will be accepted from any individuat?

3. Does the offoring permil joint ownership of a 3ingle URIT oo rvcviimememmcsmnsems o . . B
3, Enter the information requested for csch person who has been or will be paid or given, directly er indirectly, any

commission o7 similar remuneration for solicitation of purchasersin connection with salos of sccurities in the offering.

1fa person to be listed is an associated person or agent of m brokor or dealer registered with the SEC and/or with a state

or states, Jist the name of the broker or dealer. 1Mmore than five (5) persons fo be lisied arc associated persons of such

a broker or dealer, yov may set forth the information for that broker or dealer only.

Full Name m Km firse, if individuat)

Ruringss or ReXidence Address (Number and Sueect, City, State, Zip Code)

Name of Associatcd Broker or Desler

States in Which Person Listcd Has Solicited or Tntends to Solicit Purchasers
(Check “All States” or chegk individual States) J Al States

[CO]
] a]
™M1 FH [N
=0 8 (7]

Full Name {Last name first, if individual)

-
)
Vil

HREE
28ER

BEH
&l
SlEER

Businass or Residence Address (Number and Street, City, Staw, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Soliched or Intends 10 Solicit Purchesers

(Check “All States™ or check individue] States) v ) Al Sta168
(AL [AR) <D (£L] (HD
0o M & T (M1}
MY RV o [ Y N [®D (PA]
=0 S0 oo ©

Full Name (Last name firse, {f individual)

Businesr or Residence Address (Nismber and Sweet, City, State, Zip Code)

Name of Associnted Broker or Dealer

States in Which Person Listcd Has Solicited or Intends to Soliclt Purchasers
(Check “AD Staes™ or cheek individual Siates) vore [ All Stares
R A Cn @O £3n) D
i @ 04 [ LA @M A MO}
FE 9 (7] EY) ND} [@H [©K (Pal
RO BB 3 2 ON KA 7Y o6 @ R

(Use hiank sheet, or copy and use ndditioma) copiss of this sheet, as necessncy.)
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t. Enterthe aggregato offering price of securitics included in this offesing and the total mnonnt alrcady
g0ld. Enter "0" if the angwer is “nonc™ or “zcre.” 11 the transection is an exchange offering, cheek
* this box [ and indicate in the colamns below the amounts of the sceuritics offered for exshange and

already exchanged. _ | e Aot Already
Type of Sceurlty 3 Offering Price Sold
Debt S, $ S
EQUILY v et 5 800,000.00 5|59 000, 564~
| [] Common [ Preferted
Convertible Sceuritics (including warrants) s $
Parnership INEICHE «coocreeerser comrnioninrens : [EDROERR. | s
Orher (Spectfy J. $ $
Toml ¢ B30.00000 ¢ E7 ) et

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of aceredited and non-accredited investors who have purchnsed securities in this
offcring aod the sggregate daliar amounis of thelr purchases. For offtrings under Rule 504, indicate
the number of persons who have purchased securities and the aggregmc dollar smount of (heir
purchascs on the total lines, Enter “0" if answer is “none® or “2cr0.”

Aggrogstc
Number Daollar Amovmt
Investors of Purchascs
Accredited Investors... Crvstir et anens brvenivarbionseabiessbans ol sotat HhonnseetsOROtens VRO RORE S RIORHA LE H4omrIPIRI IBsaS LA LS 3 ‘/ S ] ﬂw -g
Non-nccredited Investors .. -
Total (for filings under Rulc 504 onty) N}‘]A b NV[ )4

Answer nlso in Appondix, Column 4, if filing vader ULOE.

3. ffthiafiling is for an offering under Rule 504 or 505, enter the information ecquested forall securities
so0ld by the issuer, tn date, in offerings of the types indicated, in the twefve (12) months prior to the
firss 5010 of securities in this offering. Classily securities by type listed in Part C — Question ).

Doltar Amounit
Type of Offcring Sot
RUIE SO o.vvvireeivreerermrnens rnere cosrenesssavernons snesenbenens s sas son s
Towl ... ‘ s 0.

4 a.  Fumish a staiement of all sxpenses in connection with the issuance snd dlnributwn of the
seourities in this of{‘cnu. Bxclude amounts relating salely 1o organization expenses of the insurcr,
The infarmation may be given as subject to future contingencies. Ifthe pmouvnt of an expenditure is
nat known, furnish am cstimate and check the biox to the left of (he estimste.

Transfer Agent's Fees a
Printing and Engraving Costs.....u.vmmmeimmummommsseisssn O s{,6Z .00
Loga! Fees et 0 sid .co
ACCOUDTNE FELES ...oovvecnrecrnrcrnne s O {
Engineering Fees - remmsmssrscmens [] $__{ OO CQ
Salcs Commissinns (spemfy finders' fecs scparately)... emr o am e b B e eebe et an e sssme s sama b et seoRA s st O s
Other Expenscs (ideulify) Dﬂé'wlzﬁ-“o”m‘ vevetsapers e o1 8 enss St senn s ot O
0

LI | SO "
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b.  Enter the &ference between the npgrogate offering price given in response to Port € — Question |
amd totn! cxpenses famishod in responsc to Pert € == Question 4.2, This difference is she “adjusicd grosy
" proceeds to the KA. st s e

S Indlcate below the amount of the adjusted gross proceed to the issuer used of proposed to be used for
cach of the purposes shown. If the smount for any purposc is not known. furnigh an cstimatc and
check the box to the left of the catimata. Thetotal ofthe payments listed must éque) the odjusted gross
proceeds 1o the issucr sct forth in response to Part € — Question 4.b above.

------

onacansern .

Paymenis to
Officers.
Direstors, & Payments to
Affiliates Others
Salarics ond fees v 4t s sesrmemersss s sara s an e s e b en v s 0s
’ -
7 PUFChase 0f 1681 CSMATE . wumssueuscssssemnsscmssessesiesssrssrns w0 #_Q_ﬂj_ro_.&oa
Purchare, rontal or Jeasing and instaliation of machinety
ond SQUIPIMENE wuienrsnnsiossmarsensson e [ 0s
/ Construction or leasing of plant buildings and facilitics ..... &= SM Bé..l_.,g__ I""50-‘.'
Acquisition of other busintsses (including the value of securitics involved in this /
offering that may be used in exchange for the asgets or securitiex of another
fssucr pursuant to o merger) “ 0os. os
Repayment of indebiedness .. " . e 0s 0s
> Working capital . eeemioriers v . .. eevvremrensaninns [ s
ﬂ)ihm (specify): AcgvldiTieny Fre [} QO'OO0.0D 0s
e (I8, os
co — Z3aF 00006
Column Totals ...cuseccsireersiocassn o 0s w‘ 0s. 006"

Total Payments Listed (column totals 8dded) .cueieiciscininsmmsnen
A e o R R o SR R T T,

The Irsucr has duly caused this notice to be signed by the undersigned duly authorized person, I thianotice i3 filed wnder Rule 505, the following
signature congtitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-acoredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) | S Date 1
Jackson Road industrial Park, LLC 8\ 3‘05’

Name of Signer (Print or Type) .} Title of Signer (Print or Type)
Robert R. Helber, Sr. Manager
ATTENTION

intentionsl misstataments or omiesions of fact constiute fedaral eriminal violations. (See 18 U.S.C. 1001 )

Sofs



