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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number; 3235-0076
Washington, D.C. 20549 Expires: : April 30, 2008

Estimated average burden

vwronn oz tewmos [ 1]

Name of Oﬁe?\\&&@ check if this is an amendment and name has changed, and indicate change.)
USA Tranquility Lake, LLC

Filing Under (Check box(es) that apply): 3 Rule 504 O Rule 505 B3 Rule 506 [ Section 4(6) O uLoE
Type of Filing: [ New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.)

USA Tranquility Lake, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Five Financial Plaza, Suite 105, Napa, CA 94558 (800) 611-1160
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) m O@
Brief Description of Business by
- . . . \”’“"‘)“fn\ e
The acquisition, management and sale of undivided tenant-in-common interests in real property. Wl A
Type of Business Organization 5 RS L J
[ corporation [ limited partnership, already formed [ other(please specify):Limited Liftbilify"Co orfipaiyl
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 l 9 I ‘ 0 J 5 J B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
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. 774(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 United States registered or certified mail to that address.

Where 1o 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.

SEC 1972 (5-05) Persons who respond to the collection of information cpntained in this form are not 10f9
required to respond unless the form disBlaxs a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

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: B3 Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

U.S. Advisor, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558

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

Full Name (Last name first, if individual)
Creekstone Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
4545 Post Oak Place, Suite 100, Houston, TX 77027

Check Box(es) that Apply: B3 Promoter M Beneficial Owner [ Executive Officer [ Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

CB Richard Ellis Investors, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
865 S. Figueroa Street, Suite 3500, Los Angeles, CA 90017

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

Full Name (Last name first, if individual)

CB Richard Ellis Investors/U.S. Advisor, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105 Napa, CA 94558

Check Box(es) that Apply: O3 Promoter £ Beneficial Owner [ Executive Officer O 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: O Promoter O 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)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O3 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)

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

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

2. What is the minimum investment that will be accepted from any individual? .........cccoevviiiiiiiioni e

3. Does the offering permit joint ownership of @ SINgle UNit? ... s

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.

Yes No

O X
$ 244,500*

Yes No

X O

Full Name (Last name first, if individual)
Sigma Financial Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, M1 48103

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)

[ All States

[

[AL] [AK]  [AZ] [AR] [CA) (CO] [CT] [DE] [DC] [FL] [GA] [HY (ID]
() [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]
[R] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [(WV] (W] [WY] [PR]
Full Name (Last name first, if individual)

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

22973 Sutro Street, Hayward, CA 94541
Name of Associated Broker or Dealer

Archer Alexander Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIAUAL SEAIES) .......ccviviiieiiitci ettt te b be s r e be s s s besessesresaesesbaraesnes [ Al States
[AL] [AK] [AZ] [AR] [EA [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] [3C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [(WV] [wI] [WY] [PR]
Full Name (Last name first, if individual)

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

3133 West March Lane, Suite 2000, Stockton, CA 95219
Name of Associated Broker or Dealer

Berthel Fisher & Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNAIVIAUAI SEALES) ......cocvivirierierirtiee et ree ettt reree e s este e sereesaesbeasenssensensersnens O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA] [H1] {1D]
{iL] [IN] (1A} [KS] [KY] [LA] [ME] [MD] [MA] MI] (MN] [MS] MO]
[MT] [NE] 8V [NH] NJ] NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] (TX] [UT] [VT] [VA] [WA] [WV] [wi] [WY] [PR]

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

3.10f9
* A smaller amount may be accepted by the company, in its sole discretion.
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cc.oecceemicnnicnnnce

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

2. What is the minimum investment that will be accepted from any individual? .........ccccooviiiriinicnnee e e

3. Does the offering permit joint ownership 0f @ SINGIE UNIt?........c.ccoiiirne et e e

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.

Yes No

O X
$ 244,500*

Yes No

X |

Full Name (Last name first, if individual)
Park, David

Business or Residence Address (Number and Street, City, State, Zip Code)
9300 Wilshire Blvd., Ste. 420, Beverly Hills, CA 90212

Name of Associated Broker or Dealer
Brookstreet Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes) .......ccovvriiiiricrienicrrrirrse st sre e baaacs

O All States

[AL] [AK]  [AZ] [AR] €AY (CO] [€CT] [DE] [DC] [FL] [GA] (HI] (ID]
(1L] [IN] [1A] [KS] [KY] fLA] [ME] {MD] [MA] MI] [MN] [MS] MQ]
[MT] [NE] [NV] [NH] [NJ] {NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [uT] [vT1] [VA] [WA] [(WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)

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

12115 Belstead Drive, Glen Allen, VA 23059
Name of Associated Broker or Dealer

Capwest Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdIVIAUEAL STAIES) ....vveeeiiiriitiiirieerirre et st st et scesbesaes e e e et st saesee et esseenebeenes O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] [DC] [FL] [GA] [HI] (D]
(IL] (IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM] (NY] [ND] [OH] [OK] {OR] (PA]
[RI] (5C] [SD] [TN] [TX] [UT] [vT] [WA] [WV] (W] [wWY] [PR]
Full Name (Last name first, if individual)

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

3991 McArthur Blvd., Ste. 320, Newport Beach, CA 92660
Name of Associated Broker or Dealer

Finance 500
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check iNdividual SEALES) ......cccooririiiiiieice et sae e [ All States
[AL] [AK] [AZ] [AR] (CA) [CO] [CT] [DE] {DC] [FL] [GA] [HI] (1D}
[1L] [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] {5C] (SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

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

3.20f9
* A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........ooceeomeiiiiiienns O X

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

2. What is the minimum investment that will be accepted from any individual? ...........ccoooiiviniii e $ 244,500*
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIt?........c..ooviiiiiiii et X ]

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)
Hulme, Phil and Baughman, Kurt

Business or Residence Address (Number and Street, City, State, Zip Code)
2323 S. Bascom Ave., Campbell, CA 95008

Name of Associated Broker or Dealer
First Montauk Financial

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

{Check “All States” or check individual STALES) ........ccciiirii ettt et et st ea et ernienene [ All States
[AL] [AK]  [AZ] [AR] ez [CO] €1 [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] [WI] [(WY] [PR]

Full Name (Last name first, if individual)
Hobbs, Ryan

Business or Residence Address (Number and Street, City, State, Zip Code)
1203 W. Broadway, Ardmore, OK 73401-2835

Name of Associated Broker or Dealer
Geneos Wealth Management

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAteS) ........c.ooiiiriiiiieee ettt eees (O All States

(AL] [AK]  [AZ]  [AR] (CA] [CO] [CT] [DE] [BC] [FL] [GA] (HI] (ID]
{iL] [IN] (1A] [KS] [KY] (LA] [ME]  [MD]  [MA] (M1} [MN]  [MS] MO
[(MT] [NE}  [NV]  [NH] (NJ] {(NM] (NY]  [NC] [ND] [OH] [OK] [OR] {PA]
[RI] (SC 8Pl [TN] (TX] [uT] [VT] [VA] [WA] (Wv] (w1 (WY] [PR]

Full Name (Last name first, if individual)
Erenstein, Ellen

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway, Lynfield, MA 01940

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 STALES) ....civieieririiie et res st esessresnesbesiresseasessessassnesaessesssesessaneessenaaenes [ All States
[AL] [AK]  [AZ]  [AR] [CA] [CO] [CT] [DE] [(DC] [GA] [HI] [ID]
(L] {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]
(RI] [5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] w1 [WY] [PR]

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

3.30f9
* A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........c.ccooeirvvennivennnee O X

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

2. What is the minimum investment that will be accepted from any individual? .........ccocoovvireiiiiencin $ 244,500*
Yes No
3. Does the offering permit joint ownership of @ SINZIE UNIL?..............coervemrirririerireriesi e essmsss s sees st st essssss X 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)
Sheehan, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
451 Maple Hill Rd., Mountainville, NY 10953

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 STALES) ......ccceiriiiriiiieeirecirse et asaeb b rnee s sasasss e seeessenbeneaes [J Al States
[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [E [GA] [HI] [ID]
(L] [IN] {1A] [KS] [KY] [LA] [ME] (MD] [MA] MI] [MN] [MS] [MO]
[MT] [NE] [NV]  [NH] () NM] (Y NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] (WV] (W1 [WY] [PR]

Full Name (Last name first, if individual)
Goode, James

Business or Residence Address (Number and Street, City, State, Zip Code)
3008 La Ventana, San Clemente, CA 92672

Name of Associated Broker or Dealer
James Goode Financial

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

(Check “All States™ or check individUal StALES) .......ccceirerieireeireerrees ettt a s nr e b snae b sneesnereeeereneanes 3 All States
[AL] [AK]  [AZ] [AR] (€A [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] [NT] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [(WV] (wi] (WY] [PR]

Full Name (Last name first, if individual)
Upton, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
1551 North Tustin Ave., Suite 710, Santa Ana, CA 92705

Name of Associated Broker or Dealer

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

(Check “All States” or check iNAivIAUAT SEALES) ......cvovviiiriniiiiiniiiiinit e abs s bae bbbt [ Al States
[AL] [AK] [AZ] [AR] (7] [CO] [CT] {DE] [DC] [FL] [GA] [HI] [1D]
(1] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] M]] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] {SD] [TN] [TX] [UT] [vT1i [VA] [WA] [WV] [(wi] {WY] [PR]

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

3.4 0f9

* A smaller amount may be accepted by the company, in its sole discretion.
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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?........c..c..cccovvvnncennne,

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

2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of @ SINELe UNit?........ccccorvcriiiiinii

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.

Yes No

O X
$ 244 500*

Yes No

& O

Full Name (Last name first, if individual)
Krusheski, William

Business or Residence Address (Number and Street, City, State, Zip Code)
2575 McCabe Way, Irvine, CA 92614

Name of Associated Broker or Dealer
Portfolio Advisors Alliance

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States” or check individual STAES) ......ccuevivirieiireieiriie ettt et ettt ea b eeesseben

[ Al States

[AL] [AK] [AZ] [AR] (€A {COJ [CT] [DE] [DC] [FL] [GA] [HI] [1D]
[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]
[RI] [SC] [sD] {TN] [TX] [umn [VT] {VA] [WA] [(WV] [WI] (WY] [PR]
Full Name (Last name first, if individual)

Ramos, C. Joseph
Business or Residence Address (Number and Street, City, State, Zip Code)

900 Larkspur Landing Circle, Ste. 240, Larkspur, CA 94939
Name of Associated Broker or Dealer

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

(Check “All States™ or check individual StALES) .....ccvviieeiiieei ettt st e sree s se e st sresesebanees [ All States
[AL] [AK] [AZ] [AR] (EA) [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] [NDJ] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] [UT] v [VA] (WA] [WV] fwi] [WY] [PR]
Full Name (Last name first, if individual)

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

4650 SW Macadam Ave., Ste. 100, Portland, OR 97239
Name of Associated Broker or Dealer

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

{Check “All States™ or check INAivIAUAL STALES) ......c..cocveiviiiririiriiii it rreie e ererteeserete st sberae b es e besaeseebessassessasessassessesnnne O All States
[AL] [AK]  [AZ] [AR] (€ [CO] [CT] [DE] [DC] (FL] [GA] [HI] {ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] MI] [MN] [MS] fMO]
MT] [NE] [NV] [NH] {NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] {uT] [VT] [VA] [WA] [WV] (Wil [WY] [PR]

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

3.50f9
* A smaller amount may be accepted by the company, in its sole discretion.
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cooccvevncrenvcnicnennen

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

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ SINEIE UNTE?.....c..cciiiiiiiinireirre ettt st

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.

Yes No

O X
$244,500%*

Yes No

X a

Full Name (Last name first, if individual)
Lamont, James

Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, MI 48103

Name of Associated Broker or Dealer
Sammons Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check INAIVIAUAL STALES) ......vceveeveeireiiericesieteeirsctee e eieee e esstseesseseessraseesrsnsssessssessnssssnssesensrssesssnns

] All States

[AL] [AK] [AZ] [AR] (CAl [CO] [CT] {DE] [DC] [FL] [GA] [HI] {ID]
(L] [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]
[RI] [SC] [5D] [TN] (TX] [UT] (v1] [VA] [WA] [(WV] [WI] [wWY] [PR]
Full Name (Last name first, if individual)

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

5308 McArthur Blvd., NW, Washington, DC 20016
Name of Associated Broker or Dealer

Steven L, Falk & Associates
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdiviAUAl STAES) ... .ccverirriiriiireeeirc ettt e bt e sene e este s e s aersessssesbane e [J All States
[AL] [AK] [AZ] [AR] (&7 [CO] [CT] {DE] {DC] [FL] {GA] [HI] [1D]
[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]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [(WV] [wi] [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 indiVIAUAL SATES) ..........ovviviriviieer ettt st e beass b se e benes e rae s ebenteseneeae [J All States
[AL] {AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC] [FL] [GA] [HI] (D]
(IL] [IN] [1A] [KS] [KY] {LA] [ME] (MD] [MA] (MI] [MN] [MS] [MO]
IMT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [SC] [SD] {TN] (TX] [UT] fvT] [VA] [WA] [wv] [W1] [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 [ ] 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
DIEDL ...ttt etk $ -0- $ -0
BEQUILY coeit sttt ettt s bbb tae et e s bbbkt et e s a et $  -0- $§ -0-
[ Common [ Ppreferred

Convertible Securities (including WarTants)...........cccereeerecnierierietierereereesresresosesanseerennns $ -0 $ -0
Partnership INEETESES. ....v.vevvreierirreienrtreenirn ettt eae st st enrnsassesasen $ -0- $§ -0-
Other (Specify Individual beneficial interests in the Delaware Statutory Trust).................. $ 8,150,000.00 $ 8,150,000.00

TOAL ...ttt bbb ettt $ 8,150,000.00  $ 8,150,000.00

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
ACCTEdIted INVESIOTS ...v.vivvvseerieieere et sttt seserss et bsssbe et ss b ss s s ssssese s e bns b bennses 32 $ 8,150,000.00
NON-2CCTEdIted INVESLOTS .....e.ieeieieiie sttt ettt e b bbb esnrrassatnresnses -0- $ -0-
Total (for filings under Rule 504 0nly) ...t - $ -
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 ettt et et rse s et sttt bttt r et st esa b etesas et ebe bt eanabanseseseneene -- $ -
REGUIAtION A...ooniriiriie et s - $ -
RUIE 504 .ottt ettt ettt b s b er e s sk a bt s s e e s b et b et e et e sebnasebatene e - $ -
TOMA) oottt este et e st s s s se bbb st s st s sas s e s sss st s s n s s s - $
4. a. 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 AZENES FEES...vuueeeiucertriecieiiieie et ssieea s res st st cossass s ab s ses et ss s eerees b st b es et sans s res et st bebnnas B $-0-
Printing and ENGTAVINE COSIS ...c.evuerreirersiiteitiserestesssessetestessssstssstssses st sesstssssbe s s sesses st s basses et sennas Bd s-0-
LEZAI FEES...ovrcrriieriecirreserreeciereces e s s esecs sttt et b e bbbt e B $325000
ACCOUNTNE FEES .vvvvooveeceereeieeiei et et rase st bbbt e b se e s bbb bbb a s st b B s-0-
ENINEETNG FEES ......ooivvieiviieesssiess e s s e sbsssse s sss et en s b saas b S se st ass s bs s B’ s-o-
Sales Commission (specify finders’ fees SEPArately).....cooovrrrivrieirerniieseererc s esese e sssneesesenans B $652,000
Other EXPEnses (IAEMTTY) ..uvvevurvcersiiienisireeiinesiserisssessesessessse esssssssss s sssess s sansa s snssssessessssssssosssons X s-o-
TOMAL .ttt ettt bbbttt et bbb et e b e e et et bbbt E ket s tabenr s e b e nae et et eh et s & $977,000
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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 expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted

£ross Proceeds t0 the ISSUET.” . ...ttt ettt er s ettt se ettt et $7,173,000
5. Indicate below the amount of the adjusted 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 Part C - Question 4.b above.
Payments to
Officers, Payments
Directors To
& Affiliates Others
S2UAES AN FEES ....vviivrereriirt ettt ® so & so
PUCh@se Of 18l ESIALE .. .cuevsiviiieeeis e ieer ettt tess s nne e X so & $ 5,700,000
Purchase, rental or leasing and installation of machinery and equipment........c....c.vev.. K so K so
Construction or leasing of plant buildings and facilities ........ccovrveveevernriinnieniniiiene, K so R so
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PULSUANE 0 @ IMEEZET) 1.vovveeieereens e st e sa e e s e s st es e e $0 K $0
Repayment of indebtedness. ........cccccouiiiiiiitii e e M so B s0
WOTKING CAPILAL....1cveieiveieiisets st ctess ettt s st N so & $ 200000
Other (specify): Real Estate Acquisition EXPENSEs ......c..coovvvvverierrininniinni i seeesannccn e X $825,000 B $ 448,000
COMUMN TOALS ...t ettt n st b s s sts bt aans s e & $ 825,000 X $6,348,000
Total Payments Listed (column totals added) .......cooicervirinnrininccceenimnioenecens X $7173,000

D. FEDERAL SIGNATURE

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-accreflited invgstor pursuant to paragraph (b)( (2) of Rule 502.

Issuer (Print or Type) Signature,
USA Tranquility Lake, LLC /

Date

Name of Signer (Print or Type) Titl of S Signer (Prmt or Type)

Beau Van Deren USA Tranquility Lake, LLC

i/
f V4

Senior Vice President and Chief Financial Officer, U.S. Advisor, LLC, as the Manager of

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)

50f9
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUIE? ...ttt ettt e st b e bt en et et ensaen s s en e anaenans O ¢

See Appendix, Column 3, 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) S% / Z Date
USA Tranquility Lake, LLC : 70 /4 v, ﬂ}f"
[4

Name of Signer (Print or Type) le “of Signer (Print or Type) ’

emor Vice President and Chief Financial Officer, U.S. Advisor, LLC, as the Manager of

Beau Van Deren USA Tranquility Lake, LLC

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.

60f9
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APPENDIX

CHICAGO_1331665_2

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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O a O
AK O O O a
AZ O O O O
AR a a a d
CA | P3| Limited Liability 21 $5,444,340.74 0 N/A a =
Company interests
in real estate -
$8,150,000
Cco O a ] a
CT O O O O
DE O O a O
DC (] O a a
FL O X Limited Liability 3 $303,871.58 0 N/A O X
Company interests
in real estate -
$8,150,000
GA a O a O
HI (| X Limited Liability 1 $326,520.00 0 N/A a X
Company interests
in real estate -
$8.150,000
D O O a O
1L O R Limited Liability l $451,507.94 0 N/A O X
Company interests
in real estate -
$8,150,000
IN O O | O
1A (| O O O
KS a 0 a O
KY a a a O
LA a a O a
ME a O O O
MD d O O a
MA a a a a
MI a O a a
7 of 9




APPENDIX

CHICAGO_1331665_2

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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MN O O a O
MS 0 O O O
MO O X Limited Liability 1 $472,259.74 0 N/A | X
Company interests
in real estate -
$8,150,000
MT a a O a
NE O ] a O
NV a = Limited Liability 1 $437,500.00 0 N/A O X
Company interests
in real estate -
$8,150,000
NH a O a a
NI O X Limited Liability 1 $245,000.00 0 N/A 0 X
Company interests
in real estate -
$8,150,000
NM O a O O
NY O x| Limited Liability 1 $244,500.00 0 N/A O DX|
Company interests
in real estate -
$8,150,000
NC O 0 a a
ND O O O a
OH 0O | O a
OK O O O O
OR a O O O
PA 0 O 0O O
Ri O O a O
SC O a a O
SD a | [} a
™ [ O 0 0
TX 0 a O (]
uT a a O a
VT a O O O
8 of 9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

CHICAGO_1331665 2

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
VA O [ Limited Liability 2 $224,500.00 0 N/A O =
Company interests
in real estate -
$8,150,000
WA O O O 0
WV O O | O
w1 O | O O
wY O O O O
PR O | a O
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