7 7 SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
; Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
hours per response .....c.cceccicaeeee 16
PURSUANT TO REGULATION D, Prefix Serial
05064441 SECTION 4(6), AND/OR i ,
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
il {

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Tenant in common interests in Red Mountain Corporate Center and Black Canyon Commerce Park
Filing Under (Check box(es) that apply): {7 Rule 504 (J Rule 505 B Rule 506 3 Section 4(6) X ULOE

Type of Filing: I New Filing 1 Amendment /29 /C .4
A. BASIC IDENTIFICATION DATA [ A8 7 /

1. Enter the information requested about the issuer:

Name of Issuer: ([ check if this is an amendment and name has changed, and indicate change.)
ARI - RM & BC Office Parks, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
27432 Calle Arroyo, San Juan Capistrano, CA 92675 949-481-6738

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 and operate an interest in Red Mountain Corporate Center, an office development located in Phoenix,
Arizona, and an interest in Black Canyon Commerce Park, an office development located in Phoenix, Arizona, and offer and sell tenant in
common interests in such properties.
Type of Business Organization

other (please specify): limited liability company, aiready

{1 corporation [ limited partnership, already formed i p
[ business trust [ limited partnership, to be formed orme
Month Ye Q)
| . . =t s _ PROCEse=n

Actual or Estimated Date of Incorporation or Organization: l 0 F‘i 1 J 0 LS ] X Actual ] Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S, Postal Service abbreviation for State: /u &{ Iy &y

CN for Canada: FN for other foreign jurisdiction) l D|E N N

SIS

GENERAL INSTRUCTIONS Fﬂm_ﬁ:b@wﬂ;‘:
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 to 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 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 the 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 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.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

. 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 [ Promoter O Beneficial Owner O Executive Officer O Director R General and/or Managing Partner

Full Name (Last name first, if individual)

Argus Realty Investors, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
27432 Calle Arroyo, San Juan Capistrano, CA 92675

Check Box(es) that Apply B Promoter {0 Beneficial Owner & Executive Officer 3 Director 30 General and/or Managing Partner

Full Name (Last name first, if individual)
Gee, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
27432 Calle Arroyo, San Juan Capistrano, CA 92675

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

Full Name (Last name first, if individual)
Snodgrass, Timothy E.

Business or Residence Address (Number and Street, City, State, Zip Code)
27432 Calle Arroyo, San Juan Capistrano, CA 92675

Check Box(es) that Apply O Promoter 3 Beneficial Owner O 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)

Check Box(es) that Apply 7 Promoter O Beneficial Owner B3 Executive Officer [3 Director [ Genera! 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 O Promoter T Beneficial Owner O 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 3 Promoter O Beneficial Owner [0 Executive Officer [ Director [3J General and/or Managing Partner

Full Name (Last name first, if individual)

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

619467v2 20f8
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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? ..., O 4|

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? .........ccvvevvncniiiicni s e $_87.000

(Issuer reserves the right to sell fractional tenant in common interests.) Yes No
3. Does the offering permit joint ownership of @ SIngle UNIt?...........cooivciiiiir e e = 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 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)
Meo, Bryon Anton

Business or Residence Address (Number and Street, City, State, Zip Code)
3452 E. Foothill Boulevard, Suite 200, Pasadena, CA 91107

Name of Associated Broker or Dealer
Omni Brokerage, Inc.

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

(Check “All States” or check IndivIAUal STALES). ....ovvveiiiiriiiin e et ns O All States
[ALIXX JAKIXX [AZ]IXX [AR]IXX [CAIXX [COIXX [CTIXX |[DEIXX [DCIXX [FL]IXX [GA]XX [HIXX [IDIXX
[IL]IXX [IN]XX [IAIXX [KS]XX [KY]XX ([LAJXX [MEJXX [MD]XX [MA]XX [MIXX [MN]XX [MS]XX [MO]X
[MT]IXX [NEIXX [NVIXX [NH]XX [NJXX [NM]XX [NY] [NCIXX [ND]XX [OHJXX [OK]JXX [OR]XX [PA]XX
JRIIXX [SCIXX [SDIXX [TNIXX [TX]XX [UTIXX [VTIXX [VAIXX [WAIXX [WVIXX [WIXX [WY]XX [PR]

Full Name (Last name first, if individual)
Hartness, David John

Business or Residence Address (Number and Street, City, State, Zip Code)
1785 Linwood Street, Unit 9, San Diego, CA 92110

Name of Associated Broker or Dealer
Omni Brokerage, Inc.

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

(Check “All States” or check individual STAtES). ....cccourrririiieei e e s 0O All States
[ AL] [AK] [AZ]IXX [AR] [CAIXX [COIXX [CT] [ DE] [ DC] [FLIXX [GA] [HI]XX [ID]IXX
(L] [IN]JXX  [IA] [KS] [KY] [LA] [ME] (MD]  [MA] [ M1} [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] (NM]  [NY] [NC]  [ND] [OH] [OK]  [OR] [PAIXX
[RIIXX  [SC] [SD] [TN] (TX] (uT] (V1] [VA]  [WA] [(wv] [WI] (WY] (PR]

Full Name (Last name first, if individual)
Piciucco, Angelo Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
14300 N, Northsight Blvd., Suite 201, Scottsdale, AZ 85260

Name of Associated Broker or Dealer
Sunset Financial Services, Inc.

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

{Check “All States” or check individual STAES). ...o.ovveiiiiiiiiii e e e e [J All States
[ AL] [AK] [AZ]XX [AR] [CAIXX [COJXX [CT] { DE] [ DC] [FLIXX [GA] [ HI] [ID]
[IL] [ IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] [MI] [MN]XX [ MS] (MO]
[MT] [NE] [NVIXX  [NH] [NT] (NM] [NY] [NC] [ ND] [OH] [OK]  [OR] [PAIXX
[RI]  [SC] [SD] [TN] [TX]IXX [UT}] [VT] [VA] [WA] [(WV] [WI] (WY] [PR]

(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? ..o | |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........c.ccovvoecerinvrirerereere e $_87.000
(Issuer reserves the right to sell fractional tenant in common interests.) Yes No
3. Does the offering permit joint ownership 0f a SINEIE UNI?......ccoiiviieiiiiicei ettt sttt s eneses = m|
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 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}
Nielson, Christina
Business or Residence Address (Number and Street, City, State, Zip Code)
333 City Boulevard West, Suite 1700, Orange, CA 92868
Name of Associated Broker or Dealer
Omni Brokerage, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES). ....c.ccviviicrireiriciee et st eener e bt b ens O All States
[ AL] [AK] [AZ]IXX [AR] [CA]IXX [CO] [CT] [DE] [DC] [FLIXX [GA] [ HI] [ ID]
[1L] [IN] [ TA} [KS] [KY] [LA] [ME] [MD] [MAIXX [ MI] [MN] [MS] MO]
[MT] [NE] [NV]XX  [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)
Setser, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Boulevard, Suite 330, Burlingame, CA 94010
Name of Associated Broker or Dealer
Berthel, Fisher & Company Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivVIAUAL STALES). ....vveiircoiiiiiie et ettt et eee e et beae e aete e e et b e e neen [ All States
[ALIXX [AK]XX [AZ]XX [AR]IXX [CAIXX [COIXX [CTIXX [DEIXX [DCIXX ({FLIXX [GAIXX [ HI] [ID]XX
[IL]IXX [INJIXX [IAIXX [KSJXX [KY]XX [LAJXX [ME]JXX [MD]XX [MAIXX [MIXX [MN}XX [MS]XX [MOX
IMTIXX [NE]JXX [NVIXX [NH] [NJ]IXX [NM]XX [NY] [NCIXX [ND]XX [OH]JXX [OK]XX [OR]XX [PA]XX

[RIIXX [SCIXX [SDIXX [TN]XX [TX]XX [UTIXX [VT]XX [VAIXX [WAJXX [WVIXX [WIXX [WY]XX [PR]

Full Name (Last name first, if individual)
Woon, Warren Wee Lin

Business or Residence Address (Number and Street, City, State, Zip Code)
1314 S. King Street, Suite 605, Honolulu, HI 96814

Name of Associated Broker or Dealer
Brookstreet Securities Corporation

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

(Check “All States” or check IndivVIAUAl STAES). ...c..cvvvreriiiierieeeireerieseeietere e eietse e e tstte s taessssarsssaessantsssoasassrasossstasnsean [0 All States
[ AL] [AK] [AZ] [AR] [CA]IXX [CO] [CT] [DE]  [DC] [FL] [GA] [HIXX [ID]
[IL] [IN] [IA] [KS] [KY]XX [LA] [ME] [MD] [MA] [MI1] [MN] [ MS] [MO]
[MT] [NE] [NV] [NH] (NJIXX  [NM] (NY] [NC] { ND] (OH] "[OK]  [ORJXX ([PAJXX
[RI] [SC] [SD] _ [TN] [TX] [UT} [VT] [VAIXX [WAJXX [WV] [WI] [(WY] [PR]

(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?.........cccoveeviicreeiirverieiceee, | X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........cococvvreiviiirns e e $_87.000
(Issuer reserves the right to sell fractionai tenant in common interests.) Yes No
3. Does the offering permit joint ownership 0f & SINGIE UMIL?........cccovriinieiniiieerc e csss st sa s s res s rasecsene i 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 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)
Park, David Sung Wook
Business or Residence Address (Number and Street, City, State, Zip Code)
9300 Wilshire Boulevard, Suite 420, Beverly Hills, CA 90212
Name of Associated Broker or Dealer
Brookstreet Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check INAIVIAUAL STALES). ....coviiiiiiviie ettt st et b eecara s e st st ee s e eaeseasats s baseebene st bansetenneee [ All States
[ AL] [AK] [AZ] [AR] [CAIXX [CO] (CT] [DE] [DC] [FL] [GA] [HI] [ ID]
[IL] [ IN] [1A] (XS] (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] [v1] [VA] [WA] (WV] (Wi [WY] [PR]
Full Name (Last name first, if individual)
Hill, Marilee Ann
Business or Residence Address (Number and Street, City, State, Zip Code)
5308 MacArthur Boulevard, N.W., Washington, D.C., 20016
Name of Associated Broker or Dealer
Steven L. Falk & Associates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAL STALES). ...oc.overiii e et ettt ettt a bt et sbe e aeseeen 0 All States
[ AL] [AK] [AZ] [AR]} [CAIXX [CO] [CT] [ DE] [DCIXX [FLIXX [GAIXX [ HI] [ID]
[IL] [ IN] [IA] [ KS] [KY] [LA] [ME]IXX [MD]XX [MA] [ MI] [MN] [ MS] [MO]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM] [NY]  [NC]  [ND]  [OH]  [OK] [OR]  [PA]
[RI] [ 5C] [SD] [TN] [1X] [UT] [VT] [VAIXX [WA] [WV] [W]] [WY] [PR]
Full Name (Last name first, if individual)
Lau, John On-Kwok
Business or Residence Address (Number and Street, City, State, Zip Code)
181 2™ Avenue, Suite 600, San Mateo, CA 94401
Name of Associated Broker or Dealer
Next Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IndiVIAUAL STAES). ....civiriiiiiriirieir ettt beese b et e saess et assenesesbeanen [ All States
[ AL] [AK] [AZ] [AR]XX [CAIXX [CO] [cn [ 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]XX [PA]
_(R1] [(SC]___ (SDI  [TN] [TX] [UT] [VI]  [VA] [WAJXX [WV] {(wi  [wy] [PR]

(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?.........cocoonveivncniiiniccn d =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ........c..oocoiiiiini e $_87.000
(Issuer reserves the right to sell fractional tenant in common interests.) Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIL?........ocviiiiionciiit e et reee e = 0
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 than five (5) persons 1o be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.
Fuill Name (Last name first, if individual)
Bernhardt, Gregory
Business or Residence Address (Number and Street, City, State, Zip Code)
3478 Buskirk Avenue, Suite 1000, Pleasant Hiil, CA 94523
Name of Associated Broker or Dealer
Investors Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States). ......oceiviiiiiiiiin e s O All States
[ AL} [AK] [AZ] [AR] [CAIXX [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]
[R1] [SC] [SD] (TN} [TX] (UT] (VT] [VA] [WA] [(WV] (wrp  [wY] [PR]
Full Name (Last name first, if individual)
Bax, Kathryn (Kathy)
Business or Residence Address (Number and Street, City, State, Zip Code)
2020 South Jones Boulevard, Las Vegas, NV 89146
Name of Associated Broker or Dealer
Capital Growth Resources
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES). ..o ivvrrie i e bbb O All States
[ AL] [AK] [AZ]IXX [AR] [CAIXX [CO] [ CT] [ DE] [DC] [ FL} [ GA] [ HIY [ID]
[IL] [ IN] [1A] [KS] (KY] [LA]  [ME] [MD]  [MA] [ MI] [MN]  [M§] [MO]
[MT] [NE] [NVIXX  [NH] [N} [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)
Pacific West Securities, Inc,
Business or Residence Address (Number and Street, City, State, Zip Code)
One Renton Place, 555 S. Renton Village Place, Suite 700, Renton, WA 98055
Name of Associated Broker or Dealer
Pacific West Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES). ......coeciiiiiiiiici i O All States
[ AL] [AKIXX [AZ]XX ({AR] [CA]XX [CO]XX [CTjXX [DE] [DCIXX [FLIXX [GAJXX [ HI]IXX ([ID]XX
[IL]XX [IN]JXX [IA} [KS] [KY] [LA] [MEIXX [MD]XX [MA] [MIXX [MNIXX [MS] [MOIX
[MTIXX [NE] [NVIXX [NH] NJIXX [NM] [NY] [NC] [ND] [OH] [OK] [ORIXX [PA]

[RI] [5C] {SD]  [IN]  [TX]XX [UTJXX [VT] [ VAIXX [WAJXX [WV] [ WIIXX [WY] [PR]

(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? ... O ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? .........cccooireiiniinire e $_87.000
(Issuer reserves the right to sell fractional tenant in common interests.) Yes No
3. Does the offering permit joint ownership of @ SIRGLE UNIL?........ooiviiirieiiir ettt ee e X |
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or simifar 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 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)
Evans, John Brent
Business or Residence Address (Number and Street, City, State, Zip Code)
4527 S. 2300 East, Suite 203, Salt Lake City, UT 84117
Name of Associated Broker or Dealer
Omni Brokerage, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES). ...covieiivieriiirii e e e e s O All States
[ AL] [AK] [AZ]XX [AR] [CAIXX [CO] [CT] [DE] [DC] [FL] [GA] [ HI) [ID]
[IL] [ IN] [1A] [KS] [KY] (LA] (ME] (MD] (MA] [ MI] [MN]  [MS] MO]
[MT] [NE] (\V] (NH] (NJ] [(NM]  [NY] [NC] (ND] [CH] (OK] [OR] [PA]
_[RI] [SC]  [SD) [TN] [TX] [UTIXX [VT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Lazear, David
Business or Residence Address (Number and Street, City, State, Zip Code)
5075 Shoreham Place, Suite 200, San Diego, CA 92122
Name of Associated Broker or Dealer
Independent Financial Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iINdIiVIAUAL STALES). ...cvevvieeviriiirierie it b O All States
[ AL] [AK] [AZ)] [AR] [CAIXX [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] [N ] [NM] [NY] [NC}]  [ND] [OH] [OK]  [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [uT [vT] [VA]  [WA] [WV] [W]] [WY] [PR]
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 STALes). ......c.vvvriiccrieiiii e 0O All States
[ AL] [AK] [AZ] [AR] [CA] (co] [CT] [DE]  [DC] [FL] [GA]l [ H]} [ID]
[IL] [IN] [1A] [KE] [KY] [LA] [ME] [MD] [MA] [ M1] [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] [WIp  [WY] [PR]

(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

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 an exchange offering, check this box [J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount
Offering Price  Already Sold
DIEDE...vtiieeeiet ettt st ae b et s et a b e 8 eE s S A E b ea RS A A SRR ee St R S e baeS A1 saes s eRe s st s bt b nes $ $
EUILY 1ottt ettt ettt e sttt ca e e btk t e b ek be Rt ba e b AR eaed A era s b b d e R e aate e deeatebebesereRe et eb et reeebes s ereteananas 3 $
O Common [ Preferred
Convertible Securities (iNCIUING WAITANLS) ...cveeiireiieriieriie ettt b s e be e s eb et e b eta s ea s anssns $ $
PartNErShip IMIEIESTS c.c...oviviie et st eans e res e st seess et s b ee s et s eseb e s as e s et bbb s aes e s aats e et e beassess b ras $ $
Other (Specify Tenantin Common Interests) e $17.400,000 $.17,400,000
TOMAL 1.t bttt e kbRt R bR e bt et er s naane s $17,400.000 $17,400.000
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”.
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TNVESIOTS. ... otivicriiiierrerisr et sttt b e et tbe b r b e aer e eres o eae s anee b orena b r e sbae e 31 $_17.400,000
Non-accredited Investors - $ 0-
Total (for filings under RUle 504 ONlY). it et s evr e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 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 ..ottt st b e et b bbb bt 0 bRt st eat bRt Ra s eE ket e $
REGUIALION A ..o oottt ena s st et et s+ ebs st eSS baes oo bbb Rae e bk g s bbb b s bbb R es e ne s $
RUIE 504 ..ottt ettt bt et sa b e as b s ba b e ra e Rk R AR seR R e R LR st e R s e et naen bt sna $
TOMAL 11ttt et ass st 2 R e b $
4a. 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 issuer. 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.
TrANSTET AQENTTS FEES .oviiiriiiii ettt et b ettt et s bt et e e n e e b et s e sae s e b e b et e b e b e s b e a e e e s e o 9
Printing And ENGIAVING COSIS ...ouiirirriririruririraesiareiennueesaisaisinieesaraesssnaiossassssstasssssratessoenssnrseeissiessssmssssassisniessniossorsaessrasssrssns O s
LEEAL FEOS oottt et e b ettt b etk et Rk e E ke Rt bR b ek e e bbb es e sttt e saeeee 0o 3
A CCOUITINE FEES .1t iteieitiieviier et ere e stectesestestuate e st aseerasssestasebeasastebeseseess st et s ok e eesbemtes e seeesbeE e esaamse s bans e e b et e e s e ate ot e ssene s esanssesbaresss o 3
ENZINEEIINE FEES ...oooiitiviiitieeeiter ettt et e e e ctr e e s ee s e e ebeees et esssbes b bes e ebates b ebasa s eaesseseae ko baases e et em e s bes s e pea s bentesant ke saseannateebeneras [
Sales commissions (specify finders’ fees SEPATAtELY) ......cccreirieiiiriier ittt st s nes B $__ 1,305,000
Other Expenses (identify) Marketing Allowance, Due Diligence Allowance and other Offering Expenses............c.cc....c.... X 3 722,000
$
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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 $ 15,373.000
expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to
the issuer,”
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. 1f 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
SALATIES AN TRES vttt et e e et bbb e et s e R AR s s es s s e b e o 3 $
Purchase of real eState ......c.covvomvvriirenennecnnesecs ettt eaert ettt s et b A2 Se St 1R e e rirn e ne X $_ 1,020,000 $_ 12,500,000
Purchase, rental or leasing and installation of machinery and equUIPMent...........ccovvviimieeiicieiencne s o $ $
Construction or leasing of plant buildings and facilities...... ..o, a s 3
Acquisition of other business (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) . .0 8 $
Repayment 0f IIAEDIEANESS ....ovviiieiriiiirie ettt bttt e etk s e e et e en st nas et e a e o s $
WOrKing CAPItAl (RESEIVES).....c...cvvieviuieriisiaieesiiree ettt st et ess s ns et esac e bbb sbe s bbb b sae b et B $ $ 428.000
Other (specify): (Promotional Fee) $ 565,000
Loan Fees and Lender's Legal Fees ..ot v as B $ $ 440,000
Carrying Costs and CIOSINGE COSES ........o.oviiriuriereceririct et esce s ses e seses ke e es sttt 2 $ 420,000
COIUMN TOLAIS . ottt ettt eae a4 ab et s sttt eat e bR e Rk E b e s 4 e b sb e b ea st et e b s X §$__1,585000 $_ 13,788.000
Total Payments Listed (column totals added).......ccooveeiriieiriiemirce et ven K $_15,373,000

D. FEDERAL SIGNATURES

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-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signar Date 6 , 2 -0 5
ARI-RM & BC Office Parks, LLC o
& 7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard Gee Chief Executive Officer
ATTENTION

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

1. .Is any party described in 17 CFR 230.252(c}, (d), (€) or (f) presently subject to any of the disqualification provisions of such Yes No
rule? a X

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.

Issuer (Print or Type) Signatur Date _
ARI ~ RM & BC Office Parks, LLC , % ; 4 / 6"2' 05

Name (Print or Type) Title (Print or Type)
Richard Gee Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion 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 manually signed copy or bear typed or printed signatures.
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APPENDIX

1 2 3 4 5
Disqualification
under State ULOE
Intend to sell to Type of security and (if yes, attach
non-accredited aggregate offering price Type of Investor and explanation of
investors in State offered in State amount purchased in State waiver granted)
$17,400,000 in Tenant Number of Number of
in Common Interests Accredited Non-
State Yes No (“Interesis™) Investors Amount Accredited Amount Yes No
Investors
NY
NC X Interests - $17,400,000
ND X Interests - $17,400,000
OH X Interests - $17,400,000
OK X Interests - $17,400,000
OR X Interests - $17,400,000
PA X Interests - $17,400,000
RI X Interests - $17,400,000
SC X Interests - $17,400,000
SD X Interests - $17,400,000
™N X Interests - $17,400,000
X X Interests - $17,400,000
uT X Interests - $17,400,000
VT X Interests - $17,400,000
VA X Interests - $17,400,000 2 1,113,600
WA X Interests - $17,400,000 7 3,253,800
wv X Interests - $17,400,000
WI X Interests - $17,400,000 1 522,000
wY X Interests - $17,400,000
PR
#689598 vl 024427.03068
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Form U-2 Uniform Consent to Service of Process

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned ARI — RM & BC OFFICE PARKS, LLC, a limited liability company organized
under the laws of DELAWARE for purposes of complying with the laws of the States indicated hereunder relating
to either the registration or sale of securities, hereby irrevocably appoints the officers of the States so designated
hereunder and their successors in such offices, its attorney in those States so designated upon whom may be served
any notice, process or pleading in any action or proceeding against it arising out of, or in connection with, the sale of
securities or out of violation of the aforesaid laws of the States so designated; and the undersigned does hereby
consent that any such action or proceeding against it may be commenced in any court of competent jurisdiction and
proper venue within the States so designated hereunder by service of process upon the officers so designated with
the same effect as if the undersigned was organized or created under the laws of that State and have been served

lawfully with process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

Richard Gee
Argus Realty Investors, LP
27432 Calle Arroyo
San Juan Capistrano, CA 92675

Place an “X” before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

_X ALABAMA Secretary of State _X DELAWARE Securities Commissioner

X ALASKA Administrator of the X _DISTRICT OF Public Service Commission
Division of Banking and COLUMBIA
Corporations, Department
of Commerce and Economic _X_ FLORIDA Department of Banking and
Development Finance .

*** ARIZONA Arizona does not require _X_GEORGIA Commissioner of Securities
filing a Consent to Service ___ GuaMm Administrator, Department of
of Process Finance

_X_ARKANSAS The Securities Commissioner _X HAWAI Commissioner of Securities

_X CALIFORNIA Commissioner of Corporations _X IDAHO Director, Department of Finance

**+ COLORADO Colorado does not require *** JLLINOIS Hlinois does not require filing a
filing a Consent to Service of Consent to Service of Process
Process

_X_ CONNECTICUT Banking Commissioner _X _ INDIANA Secretary of State




_X_ IOwWA

**% KANSAS

_X KENTUCKY

_X_LOUISIANA
X_MAINE

_X_MARYLAND

_X_ MASSACHUSETTS
X _MICHIGAN

_X_ MINNESOTA

_X _MISSISSIPP]

_X MISSOURI

X _MONTANA

_X_NEBRASKA

X _NEVADA

_X_NEW HAMPSHIRE

X NEWIJERSEY

X _NEW MEXICO

__ NEW YORK

X NORTH CAROLINA

Commissioner of Insurance

Kansas does not require filing
a Consent to Service of Process

Director, Division of Securities

Commission of Securities

Administrator, Securities Divisio

Commissioner of the Division
of Securities

Secretary of State
Administrator, Corporation and
Securities Bureau,

Department of Commerce

Commissioner of Commerce

Secretary of State

Commissioner of Securities

State Auditor and Commissioner
of Insurance

Director of Banking and Finance

Secretary of State

Secretary of State

Chief, Securities Bureau

Director, Securities Division

Secretary of State

Secretary of State

Dated this H day of &L/%c/}/’ , 2005

_X_NORTH DAKOTA

_X_ CHIO

*+* OREGON

_X_OKLAHOMA

n **#% PENNSYLVANIA

___ PUERTORICO

_X_RHODE ISLAND

X_SOUTH CAROLINA

_X SOUTH DAKOTA
_X TENNESSEE

_X_TEXAS

X UTAH

_X_ VERMONT
_X_VIRGINIA

_X_WASHINGTON
_X_ WEST VIRGINIA

*** WISCONSIN

_X_WYOMING

Securities Commissioner
Secretary of State

Oregon does not require filing
a Consent to Service of
Process

Securities Administrator
Pennsylvania does not

require filing a Consent to

Service of Process

Commissioner of Financial
Institutions

Director of Business Regulation

Office of Attorney General

Director of the Division of
Securities

Commissioner of Commerce
and Insurance

Securities Commissioner

Director, Division of Securities

Secretary of State

Clerk, State Corporation
Commission

Director Department of
Financial Institutions

Commissioner of Securities
Wisconsin does not require filing
of a Consent to Service of

Process

Secretary of State

o Bdod P

Richard Gee, Chief Executive Officer




ACKNOWLEDGMENT

State of California )
) ss.
County of Orange. )

On this / day of Avsv)t , 2005, Richard Gee, personally known by me to be the person whose
name is subscribed within this instrument and acknowledged to me that he executed the same in his authorized

capacity, and that by his signature on the instrument the person, or the entity upon behalf of which the person acted,
executed the instrument.

IN WITNESS WHEREOQOF 1 have hereunto set my hand and official seal.

.“,‘; f/

JCommissioser of Oath

r"‘ ~ LINDA ANDERSON [ My Commission Expires @ A7)0 ﬁ'
Nl N y

3\ Commission # 15919375
3 Notary Public - Catifornis E
ORANGE COUNTY
' My Comm. Expires June 27, 200!

(SEAL)
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