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UNITED STATES
FORM D SECURITIES AND EXCHA
COMMISSION 752

_[)Y N OMB APPROVAL
2AMB Number: 3235-0076
" Expjres: April 30, 2008

} lil||\ FORM Do U5 8 200 B e o
NOTICE OF SALE OF SECU. S, o0 SECUSEDNLY
050638 0 LATIO N D, ) Prefix Serial
p SECTION 4(6), AND/OR N
UNIFORM LIMITED OFFERING EXEMPTION PATERECENED

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

Offering of $2.200,000 of Class A Membership Interests
Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 [ Rule 506 [ Section 4(6) [J ULOE
Type of Filing: [ New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer ( O check if this is an amendment and name has changed, and indicate change.)
JCC-ONE, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

8220 Louisiana Blvd. NE, Suite B, Albuguerque, NM 87113 505-268-2773
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
Acquire, develop, own, operate, sell and/or lease certain commercial property located in Albuquerque, New Mexico

Type of business Organization - ; P R @CESS E B

[ corporation [ limited parmershxp, already formed B4 other (please specify): Limited liability company

[ business trust [J ||mlted partnership, to be formed
v Month  Year ‘,b M‘Zﬂﬂﬁ

Actual or Estimated Date of Incorparatien or Orga}iization 07 04 X Actuat [JEstimated ﬂ‘ﬁ O MiS O N
Jurisdiction of Incorporation or Orgamzatxon (Enter two-letter U.S. Postal Service abbreviation for State: NM gpﬁN A

R (CN for Canada; FN for other foreign Jurlsdxcno?
GENERALINSTRUCTIONS ~ = .
Federal:

Who Must Fife: Alf issuers making an offenng of secuntles in reliance on an exemption under regulation D or section 4(6), 1 7 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afler 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 faw. 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 Persons who respond to the collection of information contained in this form are not
1972 (8-02) required to respond untess the form displays a currently valid OMB control number. 1of9




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: I Promoter  J Beneficial Owner [J Executive Officer [ Director £ General and/or Managing Partner
Full Name (Last name first, if individual)

Ricky E. Davis
Business or Residence Address  (Number and Street, City, State, Zip Code)
8220 Louisiana Blvd, NE, Suite B, Albuquerque, NM 87113

Check Box(es) that Apply:  {J Promoter X0 Beneficial Owner [] Executive Officer [0 Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

DSB Ventures, LLC, a New Mexico limited liability company

Business or Residence Address  (Number and Street, City, State, Zip Code)
6801 Jefferson St. NE, Suite 100, Albuquerque, NM 87109

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

Full Name (Last narue first, if individual)

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

Check Box(es) that Apply: ] Promoter  [J Beneficial Owner [ Executive Officer [ 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:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ 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)
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L Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......................... X ]

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

2. What is the minimum investment that will be accepted from any individual? $ 50,000
Representatives of the issuer may accept smaller investment or joint ownership if warranted
under particular circumstances. Yes No
3 Does the offering permit joint ownership of asingle unit? ... < O
Joint ownership by spouses would be permitted; otherwise, see response under question 2
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. 1f 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)
THE ISSUER DOES NOT INTEND TO PAY ANY SUCH COMMISSION OR REMUNERATION

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 StAtes) ..o [ All States

OaL OAKk Oaz OAR [QJca Odco Odcr ODE 0Obc OFL OcAa OH Ol
Ow OwN [Om; Oxs Oky Ora OME OmMp OMA OM OMN OMS [OMO
OMT ONE [ONV [ONH ONJ ONM ONY ONc OND [OJoOH QQok Oor [Opa
Ort Osc [Osp O™ Ot Our Ovr Ova Owa Owv Owl Owy OPR

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 StAteS) ............ooooirriiii e, [ All States

OAL OaAk Oaz OarR Oca Oco Qcr Obpe Obc OF Oca OH OD
On ON O, Qdxks Okxky Ova OMeE OMD OMA OM OMN OMS [OMO
OMr ONE [OnNV ONH ON ONM ONYy ONc OND QoH Ook Oor [Ora
Or [Osc Osb O™ Otx Our Ovr Ova Owa Owv Owr Owy OPr

Full Name (Last name first, if individual)

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

Namie of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual STates) ................oi i [J All States

OaL OAK OaAz OarR [OcAa [QOco Qdcr ObpeE >Obc [OFL [dca QO OO
Ow ON [Od1aA Oxks Oky Orta OME OMp OMA OMt OMN OMS [OMO
OMT ONE ONv ONH ON ONM ONY ONc OND Qod Jok [JorR [Opra
Ort Osc Osp O™ Ot DQur Ovr Ova Owa Owv Owr Owy [OJPR

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

30of9




b. Enter the difference between the aggregate offefing price given in response to Part C-
Question 1 and total expenses furnished in rseponse to Part C-Question 4/a. This difference
is the "adjusted gross proceeds to theissuer.” . .. .. ... ... .. .. .. ..o L.

$ 2,165,000.00
5. Indicate below the amount of the adjusted gross 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 PartC-Ques-
tion 4/b/ above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and FeeS . . . .\t u Os Os
Purchase of real @StAIE . . . .o oot ottt e e Os K $_1.790.000
Purchase, rental or leasing and installation of machinery and equipment. . . Os s
Construction or leasing of plant buildings and facilities .. .............. Os B 8 370,000
Acquisition of other business (including the value of securities involved in this s Os
offering that may be used in exchange for the assets or securities of another issuer
PUSHANE EO AMIETZEI} . . . . ..o v et i e
Repaymentof indebtedness . .. ............c.ooiiiiiininiinannan.. Os Os
Working eapital . .. ... ... i e e et Os Os
Other {specify) Organizational costs (legal, accounting, filing fees) s K s 5,000
s Os____
Os__ Os___
as Os
ColumnTotals . ... ... i e s B $_ 2,165,000
Total Payments Listed (column totals added) . ....................... X $_ 2,165,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice 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 issuer to any non-accre%vestor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Prnt or Type) ture Date
JCC-ONE, LLC %y P August 1, 2005

Name of Signer (Print or Type) of Signer (Pmt or Type)
RICKY E. DAVIS MANAGER
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? . .. .. .. Not applicable (Rule 506 Offering).. . .. .............. O O
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.

i /
Issuer (Print or Type) Si e Date
JCC-ONE, LLC - August 1, 2005
Name of Signer (Print or Type) Title of Signer (Plﬂtfﬁ ype)
RICKY E. DAVIS MANAGER
Instruction:

Print the name and title of the signing representative, under his signature for the state potion 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 mammally signed copy of bear typed or
printed signatures.
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