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PURSUANT TO REGULATION D, o Serw
05066571 SECTION 4(6), AND/OR BATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION

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

Chicago Self Storage II, LLC

Filing Under (Check box(es) that apply): [J Rule 504 [] Rule 505 {j Rule 506 [7] Section 4(6) ] ULO/
%
(2

Type of Filing: [ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA LS SEFP Y e 2005 >> >
{. Enter the information requested about the issuer _ \‘—\\/%_n ¢
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 70 243 Q‘cj\/
Chicago Self Storage II, LLC N7

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numb:r‘ugcl ing Area Code)

156 Diablo Rd,Ste200,Danville, CA 94526 925-838-671
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

Construct, own, and operate a self storage facility in Chicago

Type of Business Organization

Y -\/r\ o J’?-\\Q'T;:"\
& jagn

[ corporation [ limited pannership, already formed K] other (please specify): i e it
[ business trust {J timited pantnership, to be formed LLC PN V-
Month Year Doy & v oo
Actual or Estimated Date of Incorporation or Organization: [QO5] [9P7] Actual ] Estimated SN
Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: U=, N
CN for Canada; FN for other foreign jurisdiction) B Fol L

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 etseq.or 15U.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 1t 15 received by the SEC at the address given below or, if received at that address after the date on
which it s due, on the date it was mailed by Uniled States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.-W_, Washington, D.C. 20549,
Copies Required: Eive (9) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manuaily signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes
" thereto. the information requested in Part C, and any matenial changes from the information previously supplied in Parts A and B. Pant E and the Appendix need

not be filed with the SEC.
Filing Fee: There is no federal filing fec.

State: ’
This notice shall be used 1o 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. ssuers relying on ULOE must file a separate notice with the Securitics Administrator in ¢ach 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 exemnption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate staies in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not result in a (oss of the federal exemplmn Conversely, failure to file the
appropriate federal nolice will not result in a loss of an available slale exemption unless such exemption is predictated on the

liling of a federal notice.

Persons wno respond to the coliection of infarmation contained in this form ars not
SEC 1972 (6-02) required to respond uniess tha form displays a currently valid OMB contzol number. 10of9



L ~A.BASIC IDENTIFICATIONDATA ©* 00 "7° R

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 vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner ] Executive Officer [ Director {] General and/or
Managing Pantner

Full Name (Last name first, of individual)
Gray Cardiff & Company, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
156 Diablo Rd, Ste 200, Danville, CA 94526

Check Box(es) that Apply: [J Promoier [ Beneficial Owner Iﬂ.Excculiv: Officer (] Director [] Genenl andior
Managing Partner

Full Name (Last name first, if individual)

Cardiff, Gray
Business or Residence Address (Number and Street, City, State, Zip Code)
156 Diablo Rd, Ste 200, bDanville, CA 94526

Check Box(es) that Apply: (] Promater [T Beneficial Owner  {7] Execulive Officer ] Director (O Generat andior -
. Managing Pariner

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  [] Beneficial Owner [ Exccutive Officer  [[] Director (O 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: [Q Promoter (7] Beneficial Owner  [[] Executive Officer [ Director {0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxies) that Apply D Promoter [:} Beneficial Owner DL Executive Officer D Director D General and/or
Managing Partner

[N

Full Name (Last name first, 1f individual)

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

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

Full Name (Last name first. of individual)

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

(Use blank sheet. or copy and use additional copies of this sheet, as necessany)
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( B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ocoevvevrcenns
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any iRdividual? oot eeae e .

3. Does the offering permit joint ownership 0f @ SINGIC URIL? oottt et cas s sens e s s eere oo

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 2 broker or dealer registered with the SEC and/or with a suate
or states, list the name of the brokerordealer. [f 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.

Yes No
O X
S

Yes No

O 3]

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 Intcnds(lo Solicit Purchasers -

(Check “All States” or check indiVIAUAL STAIES) .ooiveivirii e s sebsr s e seassbressebs st sbses st s nens e semesse ssea s ernantnse e

(OF]
&g [N &M [N [{TD [{MD [OH @ [BK
(5D)

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 INAIYIAUA] SIALES) .ooiiririe et e s s st asrite st bt st et eeene e s et es e eenane s ares oo

A0 G GBI & A Ko O ©m O

3 All States

M5] MO

Full Name (Last name first, if individual)

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

WName of Associated Broker or Dealer

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

{Check “All States™ of CRECK INGIVIAUAT STAIES) .ottt ee e st aes bt et aae e e se s eseesae s e e e st e

X8 €]
IL (N] ME) (M

~

(W A

060 OV 0 O & [{) &
oo GO vig WA

HE
4

D All States

JREE
EIEIRE

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

Jof®




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ~ - © v ~1i-7L
1. Enterthe aggregate offering price of securities included in this offering and the total armount already
sold. Enter 0" ifthe answer is “none™ or “"zero.” If the transaction is an exchange offering, check
this box ("] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debe ... et e b e et e et erte e e s ra b e es e re st et saeaner s tsabeanestssasens S s
Equity ......... . - s 4
(3 Common [ Preferred
Convertible Securities (Including WRITANIS ) ........occoniicinriisiinrinisesine s sisesensss srsssentssesestne suses $_ _$
Parnership Interests . .NE€W._Investing Membher Units.......oo s6,766,000,
Other (Specify Mortgage Finanging. . . . ....$6,973,789;
B 1 - O DO SQ ’ 73‘,9_5;789_
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. Forofferings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is "none” or “2¢ro.”
Aggregate
Number Dollar Amount
Investors’ f Purchases
ACCrEdIted INVESIONS .oooooiviiini s s e s B b bbb ___ 75 5,952,488
NON-2CCTEAIEd INVESIONS ..ottt seeri e rrctress s cers e norcre st sesssbesn s sass ssns s sreasarsassasesstenas S
Total (for filings under Rule S(N'on!y) ............................................................................... b
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 listied in Pant C — Question I.
Type of Dollar Amount
Type of Offering Security Sold
REBUIATION A 1.0ttt e et ettt en e et e e e e e [
R 17 ST O s
4 1 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 insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the esumate,
Transfer ARENUS FEES .ot ere ez et debes g s
Printing and Engraving COSIS. ..o it s et s
LERAL FBS coooemvririenereancee oo cer s et e et et (X s_25,000
ACEOUNTINE FOES ottt ettt e et ekttt ers b b ea e st aa i et en st entsans 0 s
ERBINCERINR FEES oo et ees st st e s e g s
Sales Commissians (specify finders’ fEes SEPArately) oot ere e e ssee e O s
Other Expenses (idemityy Qrganization X s_ 45 000
T 00l o o e e e arh ek ab e e e ettt r et et ie g s 70,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

A1

b. Enter the difference between the aggregate offering price given in response 10 Part C — Question |
and toul expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross

Proceeds 10 TRE ISSUEE. ™ vt et e et e et e e e e

$. Indicate below the amount of the adjusted gross proceed to the issuerused or proposed to be used for
cach aof the purposes shown. [ the amount for any purpose is not known, furnish an estimate and
check the boxto the leftolthe estimate. The total of the payments listed must equal the adjusted gross
proceceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

§13,669,789

OfTicers,

Directors, & Payments to

Affiliates Others
Salaries and fEES oo e etenstesiesarer s setr e res s ear S rn s et s s s tena B er s re et S ranarnn et e netnere O Sl_l ’ 4_2_6 :_26._._?5_1 39, 4‘2
PUICRASE O FEAT ESUALE .oevvvieeciieeoeeeeaeeeessecoesesass s eseests sebsesst e soss s brs s et s s s ass s eses et s et s s
Purchase, rental or leasing and instaliation of machinery
ANA CQUIPIMENL i.ovveaiirnictersais s st st ass i et 800 bR LR e bR RS b0 0 0s os. . . __.
Construction or leasing of plant buildings and facilities ........ e renes ittt betarn sk bbb R e os b ensre R e aretaes as O Slr 863,543

Acquisition of other businesses (including the valuc of securities mvolved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger)

— 05

—

Repayment of indebtedness qs!.500,000
WOPKIMB CAPIAL it st e s s bbb a bt sr bk eb e DS1 , 940,506
Other (specify): .Operating Expenses s DS—..BOO'OOO
~ ~0s s
COMUMM TOIBIS .ovvoriiecrecec et csismaaassssssse s s s 8t s s 0s1,426,265512,243,524
Total Payments Listed (column totals 2dded) ..ooovviccenniniienencemecsersesnisnsersnsonens ertereerrea s nans O $13,669,789
r D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the foilowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccunucs and Exchange Commission, upon wriften request of its stafT.

the information furnished by the issuer to any non-accredited investor puy

Issuer (Print or Type) Signature

9/19/05

Chicagqo Self Storage II,LLC
Name of Signer (Print or Type)

Gray Cardiff & Company,

| Title ofSigr'a/er 2kt or Tpey

Inc. |President)

Managing Member

ATTENTION

_

intentional misstatements or omissions of fact constitiste federal criminal viclatlons. (See 18 U.S.C. 1001.}
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1. 1s any party described in 17 CFR 230.262 presently subjecs to any of the disqn!iﬁcaxion Yes No
PrOVISIONS OF SUCH FUIEY ..o et essssrrrsnnire b ccaseasiens s rasasebansbe et ssasnssrmsan s cbbem B30 sk sebs bt sasnnaras st suesbensssnsnssrns 0O 3

See Appendix, Column S, for state response.

2. Theundersignedissuer hereby undertakes to furnishto 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 issucr hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the
issuer to offerces,

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 tliis 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.

Theissuer hasread this notification and knows the contents to be true and hasdulv -aused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Signatur Date
Chicago Self Storage II, LLC ';/ 9/19/05
Name (Print or Type) ‘ Title (Print or Ty[

Gray Cardiff & Companyg; Inc |President, Managing Member

Instruction
Print the name and utle 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 sigaed must be photocapies of the manually signed copy or bear typed or printed

signatures.

6afl9




APPENDIX = Ce e ‘]

RIS

Disqualification
Type of security under State ULOE
{ntend to sell and aggregate (if yes, anach
to non-accredited offering price Type of investor and . explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pan B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (PartE-ltem 1)
Numberof Number of
. Accredited | Non-Accredited
1 State Yes No Investors | Amount Investors Amount Yes No

AL

AK ] 39,800

AZ 2 119,400

AR

CA | 26 1,850,700

co 16 1,435,188

CcT 4 278,604 !
DE !
DC

FL _ 5 517,400

GA , 4 358,200

HI 1 79,600

D !

' i

i 1 39,800 ‘
IN

A

KS

KY |
La |
ME |
MD
MA

M _ 2 159,200 |
MY !
MS ;
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[ APPENDIX -
1 2 3 4 5
Disqualification
: Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-ltem 1) (Part C-ltem 1) (Pant C-ltem 2) (Part E-ltem 1)
Number of Number of '
Accredited Non-Accredited
State Yes No Investors Amount “Investors Amount Yes No
MO 2 318,400 ;
[
MT 1 39,800 5
NE - 2 79,600
NV 1 79,600
NH
NJ !
NM 1
NY 2 159,200 ;
NC |
I |
OH 4
OK
OR 1 39,800 i
PA 3 159,200 :’
RI |
|
sC i
!
SD :
™ j
X
uT i
vT |
VA |
WA 3 19,400
WV
W i
| 1 79,600 '

$of &




. 5 "1_', g 'API;END[X «;__:.ri,‘n-r.- i P T S R =_’_o:- e
1 2 3 4 s
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, anach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited ) Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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