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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washingtan, D.C. 20549

Expires:
Estimated average burden
FORM D hours per response. . ... .16.00
OTICE OF SALE OF SECURITIES waC USE ONLYS ~
"URSUANT TO REGULATION D, LT
SECTION 4(6), AND/OR DATE RECEIVED
ORM LIMITED OFFERING EXEMPTION 1

Name of Offering < W fhis#s an amendment and name has changed, and indicaic change.) _
Participating Notes Dué.D c%ber 2007

Fiting Under (Check box(es) tha€apply):  [] Rule 504 [] Rule 505 [7) Rule 506 [ Section 4(6) [ ULOE

‘Type of Filing: 7] New Fiting 7] Amendment \“\“ “ \“
A. BASIC IDENTIFICATION DATA
05066977

Lo Enter the information requested about the issuer

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)
Point Financia! Lease Pool - II, LLC

Address of Excculive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
9830 South 51st Street, Suite A-130, Phoenix, AZ 85044 480-785-1113
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
N/A [ S nra
Brief Descriplion of Business UL “‘f’u@‘k‘*v'ﬂ—‘h—’//
Acquire, hold and liquidate leases and related assets 1@
GM:'»R\J Con ARRD

P . A
o GoL e

Type of Business Organization

[ orporation [ timited parinesship, already formed other (please specifyNLLC, already formed
[ business trust (] limited partnership, to be formed (=050, Jonen
Month - Year

Actual or Estimated Date of Incorporation or Organization: [ 73] [g15] EZ]ActuaI ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Poslal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) mﬁ

GENERAL INSTRUCTIONS

Federal:
Wha Must Fife: Allissucrs 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 nolice 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 afler the date on
whicly it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To Fde: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (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
photocupies of the manually signed copy or bear typed or printed signatures.

Informuation 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. [ a slate 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

i Failure to file notice in the appropriate states wilf not resull in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
{iling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number, 10f9



" A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Fach promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or dircct 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 issucrs 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 [ Beneficial Owner [} Executive Officer [} Director {/] Generzal and/or *
* Sole owner and manager of issuer Managing Partner

Full Name (Last name first, if individual)
Point Financial, Inc.

Business or Residence Address . (Number and Street, City, State, Zip Code)
9830 South 51st Street, Suite A-130, Phoenix, AZ 85044

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner Executive Officer * [7] Director [ General and/or
* Officer of Point Financial, Inc. Managing Partner

Full Name (Last name first, if individual)
O'Malley, Michael

Business or Residence Address (Number and Street, City, State, Zip Codz)
9830 South 51st Street, Suite A-130, Phoenix, AZ 85044

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [/] Executive Officer* [7] Director [0 General and/or
* Officer of Point Financial, Inc. Managing Partner

Full Name (Last name first, if individual)
Brown, Steven L.

Business or Residence Address  (Number and Street, City, State, Zip Cods)
9830 South 51st Street, Suite A-130, Phoenix, AZ 85044

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [7] Executive Officer* (] Director [0 General and/or
Managing Partner

* Officer of Point Financial, Inc.

Full Name (Last name first, if individual)
Koontz, Eric R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
9830 South 51st Street, Suite A-130, Phoenix, AZ 85044

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

Full Name (Last name (irst, if individual)

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

Check Box(es) thut Apply: [T} Promoter  [[] Beneficial Owner  [7] Executive Officer [7] 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 Bux(es) that Apply: (] Promoter (7] Beneficial Owner 7] Executive Officer [} Director E] General and/or
Managing Partner

Full Name (Last name fiest, if individual)

Business or Residcn_c-e_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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S UBINEORMAT

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....occcvvrrvenrennens C =
Answer also in Appendix, Column 2, if filing under ULOE. .
2. What is the minimum investment that will b2 accepted from any individual? ..o $ 100,000
* Minimun investment may be waived at discretion of manager Yes No
3. Does the aftering permit joint ownership of @ SINELE UNIT oo e e (& 0

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission ar similar remuneration for soticitation of purchasers in connection with sales of securities in the offering.
1fa 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. [fmore 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)
N/A

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 SIALES) ...t aa s ssstss s iss O All States

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

AK

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” of check INAIVIAUAL STALESY (oo e st serase e ersas e sapssstsasasteresssbatsases [J All States
ND

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand 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
X § 10,000,000 ¢ 10,000,000
EUQUILY 1evtrnrreemseneenisenmraennset s oessraen e rsees e sssa s sbasasees s b e ssesssssse 400 ARSI B S Rreb R R RE RS SRR RS R0 s 0.00 $_0.00
[J Common  [7] Preferred
Convertible Securities (including warrants)... s _0.00 $ 0.00
PUTLNEESNIP INLETESES 1uovvrecinimersnsesmsesraseessasinsesnsassaessransssassnstseessiesessassessssssssmassssassssssssnesssessssssasstocasss $_0.00 $ 0.00
Other (Specily ) oottt sttt oot $_0.00 $_0.00
TOUBL ©ouaereaisressseess s ssssscssssasesssssessasss s s e SRR s_10,000,000 s 10,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
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
ACCIEUHEA INVESTOTS ...o.cvvevivaeeausceniasivsesesssrse st s st save e e ss st bases s ob s e bbbt s bbb en b benen 29 $_10,000,000
NON-BCCTCAIIEA INVESIOLS 1oovvereecccmiirmerarerasrsesices i nssssresssesssmasessasssssensss s sssesesassestansssssnes 0 s_0.00
Total (for filings UNAEr RULE 504 ONLY) worerroneerrescerseesmesmsesseesseasesesessenscsssssesssseseceres 29 $_10.000,000
Answer also in Appendix, Column 4, if filing under ULOE.
1f'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 sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... ovor e eee et st ees et ees e e sttt TS s_NA
RegUlBLION A Lo e et e e e e ans N/A s_NA
RULE S04 0. oo et e et e et e s e s serssssssssressssssanssnssssenisonss TR s_N/A
4. Furnish a statement of all expenses in connection with the issuvance and distribution of the
securilies in this offering. Exclude amounts relating solely to arganization expenses of the insurer.
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 teft of the estimate.
TrANSEEr ABENES FEES 1inviiietiiiiiniinririirerse s crsiressnisasstrsses s st sesssassesassssssssesessssesastessasanssasesssseenpessarestatessasransssan O s 0.00
Printing and ENRIAVINg COSES ..o ettt et e sas sens s seennt s sessabset s s e ssesnns O s 0.00
LLERAI FLES oo iitrrieriietrciniivesecesmse s onm e esceraasen s et st rab bbb s e8RS R B RR R S AR b R et re bR O s 0.00
ACCOUINTINE FEES ittt iteiein it rtaresas eees et ses et satns et assestses e s aste s e e b et eSS ab e bt SRR SR SRS s bAeRE S 1+ RS st saE AR b ES O s 0.00
ENZINECIINE FEES oot st rans bt asa s e ss s s erb s b bas b s b a4 bbb s b s b e b0 P b sn s bas et been O s 0.00
Sales Commissions (specify finders’ fees Separately) i 0 s 0.00
Other Expenses (identify) _ e sasnens 0 s 0.00
Total d s 0.00 )

* All expenses related to offering notes were paid by Issuer.

4 0of 9




b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

ProCeeds 10 The ISSUCE.” ..ottt s st et e e s b s s s b s et $ 10,000,000
5. Indicale below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for

cach 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 Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
) Affiliates Others

SALAFIES BIU FEES coviive i reivieiss et st cb e et eb e aas e ab st o e bR st sbas b bbb s SRR en s 0s
PUTCIASE 08 TEAL ESTALE .v.ivevirierecieiiciarecee s s eaisnbrsss s ens s raeessstass e b e brabre et ab 41 s se et se e eb s e s paasaseebenens s as
Purchase, rental or leasing and installation of machinery
BN EQUIPITICNL 1.ovieii et iee et ettt s e et st att st e bt en s sesebas e s naa s eretea s nse e bt anbeaeas s e sass et ns s s s sannebesson 0Os as
Construction or leasing of plant buildings and FACHILES .ovovvc....coomrrrrveiesiresesreesnesessss s ssstssssssssssnesens s as
Acquisition of other businesses (including the value of securities involved in this
oflering that may be used in exchange for the asscts or securities of another
ISSURT PUFSUBNE 10 8 TEFBRT) cevvvenvresioverinisesccoecsnnisemtsesessssssssasssseasemsmssiascassossssensssesssessos s sssssssosessessssns 0s 0os
RepaymENt 0F INABDIEANESS covuvvvrriicrvetricricrnieirn s ris s sssses s s ressnsssarssabssestsss et st et sestsses s 0s
WOTKINE COPIIAL L covtotvie e eesc et ra s et b b e b s s s bbbt s b s b e e bbb e et es et enben s s

Other (specify): Purchase of interests in equipment leases and related assets

[]$_10.000000 s

as as

[]$.10,000,000 [35_0

[]5_10.000,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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) Signatur //7{‘/ Date / i
Point Financial Lease Pool - Il, LLC /é: / /% S AL
Name of Signer (Print or Type) Title of Signer (Prin‘ﬁ)r Type)
Eric R. Koontz Vice President of Manager, Point Financial, Inc.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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'E: STATE'SIGNATUR

Is-anypary -doseribod-ia-+7- CER-230:262 prosently-subjoel-to-any-of the- disquatification Yes No
PROVIFIONS BF BHEHTUIET Lot et e ek e S bbb RS bbb bbb shmsem s s reene I} ||

See Appendix, Column 5, for state response.

The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is fited a notice on Form
D (17 CFR 239.500) at such times as required by state law,

G
The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

Theundersigned-issuer represents-thrat-the-rssuer-is-famitisr-with the conditions-that must be satisfied-tor-beentitied-to-the-Un tform
Hmited Offoring Exemption-tULOEY of the-state-in-which shis-notice is filed- and undesstands that the-issuerclaiming-the availability
of this-exemplion-hashe-burden-of sstablishing that thess-conditions-haxs-been-satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature /_/ Date
i

Point Financial Lease Pool - II, LLC a4 7/(4("
Name {Print or Type) Title (Print or Type) /7
Eric R. Koontz Vice President of Manager, Point Financial, Inc.
]
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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[
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)
§ (Part B-ltem [) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
g Number of Number of
Accredited Non-Accredited
| State Yes No Investors Amount Investors Amount Yes No
AL [ :
I Sy | B
AK | : _
] Participating Notes ,‘ -
| Az _ X |$10,000,000 20 $7.500,000 | 0 $0.00 T
AR | i
ca X [ornomaiagNotes | 5 $1,200,000 | 0 $0.00 1
co [ x (Caepaagnotes | 550,000 |0 $0.00 HED
ct i L
DE | | A
o I I
ol |l I
1 ‘ ‘
GA | | |
HI L [
D | | [
L[ | ! e
IN i | i
1A | | L
| - ‘ |
N 1
kv || fa .
LA Ll
ME | i
MD | i
ma | | L
===, ——
Mi | | x| sioooo0 | 520,000 | 0 so0 ([ f]
MN ) ] |
ol BN [

Tof9




Intend to sel
to non-accredited
investors in State

(Part B-ltem 1)

w)

Type of security

and aggregate
offering price
offered in state
(Part C-ltem )

Type of investor and
amount purchased in State
(Part C-lItem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Mo |

MT

NE

NV

Participating Notes
$10.000.000

§350,000

$0.00

NH

NJ

Participating Notes
$10,000,000

-

$300,000

$0.00

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

uT

Participating Notes
$10.000,000

$250,000

$0.00

vT |

VA

WA

NAY

wi
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

~
D

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Yes No

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
1Participating Notes
wY X $10,000,000 1 $100,000 0 $0.00
PR E
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