FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, DC 20549 Expires: April 30, 2008
FORM D Estimated average bﬁrden
. NOTICE OF SALE OF SECURITIES |__ hours per response...1
PURSUANT TO REGULATION D, AR
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION { ({ lm ' m m m (
/ g 3 9‘3 % 05074123
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) “\xx\\'
NNN Papago Spectrum, LLC- $10,650,000 Offering /
Filing Under (Check box{es) that apply): [J Rule 504 O Rule 505 & Rule 506 T Section 4(6) Dé
Type of Filing: [(d New Filing X Amendment %’P
’S—
A. BASIC IDENTIFICATION DATA \\ij
1. _ Enter the information requested about the issuer \\ \/s?'u

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

NNN Papago Spectrum, LL.C

Telephone number (including area code)

(877) 888-7348

Address of Executive Offices (Number of Street, City, State, Zip Code)
4 Hutton Centre Drive, Suite 700, Santa Ana, California 92707

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 . ' ! ”UCESSE’D
Own an office building located in Tempe, Arizona

Type of Business Organization 85 &

O corporation (] limited partnership, already formed [ other (please spemny“H M
[ business trust [ limited partnership, to be formed Limited Liability CompMN A N SON
ClaL
Month Year
Actual or Estimated Date of Incorporation or Organization: @ @ X Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @

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. 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 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 state will not result in 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 upon the filing of a federal notice. \-/\/ ’
Potential persons who are to respond to the collection of information contained in this form .

are not reauired to respond unless the form displays a currently valid OMB control number. SEC 1972(2-97)




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;

o  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 [ Beneficial Owner B Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Thompson, Anthony W.

Business or Residence Address (Number and Street, City, State, Zip Code)
1551 N. Tustin Avenue, Suite 200, Santa Ana, California 92705

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

Full Name (Last name first, if individual)

Voorhies, Talle

Business or Residence Address (Number and Street, City, State, Zip Code)
4 Hutton Centre Drive, Suite 700, Santa Ana, California 92707

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

Full Name (Last name first, if individual)
Maurer, Jack

Business or Residence Address (Number and Street, City, State, Zip Code)
4 Hutton Centre Drive, Suite 700, Santa Ana, California 92707

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

Full Name (Last name first, if individual)
Rogers, Louis J.

Business or Residence Address (Number and Street, City, State, Zip Code)
1551 N. Tustin Avenue, Suite 200, Santa Ana, California 92705

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

Full Name (Last name first, if individual)

Triple Net Properties, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1551 N. Tustin Avenue, Suite 200, Santa Ana, California 92705

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

Full Name (Last name first, if individual)

Peters, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
1551 N. Tustin Avenue, Suite 200, Santa Ana, California 92705

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



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

2. What is the minimum investment that will be accepted from any individual?..............cccooiieiiiivieee e $__25.000

* Issuer reserves the right to sell fractional units Yes No

3. Does the offering permit joint ownership of a single unit?.............ccooiii i 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 broker or dealer, you may set forth the information for that broker or dealer only.

Fuli Name (Last name first, if individual)

NNN Capital Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
4 Hutton Centre Drive, Suite 700, Santa Ana, California 92707

Name of Associated Broker or Dealer

NNN Capital Corp.
States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEALES).......c.coiiiiiiiiier it e et ne e e e s O All States
[AL) [AK] [AZ] [AR] [cAl [co] [CT] [DE] [DC] {FL] [GA] [HI] [1D]
{1l {IN] (1Al (RSl [KY] [LA] [ME] (MD]  [MAl M1] [MN] (MS] MO]
MT] [NE] [NV] [NH] NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} [sC] [SD] [TN] [TX] [uT} [vTl VAl WAl [wv] {wi (wyl [PR]

Fuli Name (Last name first, if individual)
Crown Capital Securities, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
725 Town and Country Road, Suite 530, Orange, California 92868

Name of Associated Broker or Dealer
Crown Capital Securities, LP

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

(Check “All States” or check individual StALES).........eiiruiieireeii it ie it et ees e e s e e e et e e ee e e e e O Ali States
{aL] [AK] (AZ] [AR] [cal XX [col [cT] [DE] [DC] [FL] (GA] [HI] (ID]
[1L] [IN} [1a] [KS] [KY] (LA) [ME] (MD]  [MA] (M1] [MN] [Ms] (MO]
MT] [NE] NV] INHI  [NJ] (NM] (NY] INC [ND] [OH] [OK] (ORI (PA]
[RI] {scl [sD] [TN] [TX] [UT] vl (val (wal wv] [(W1] fwyl  [PRI

Full Name (Last name first, if individual)
Investors Capital Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway East 203, Lynnfield, Massachusetts 019402320

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).......c.ocoiiiiiir i ittt et e et e [ Al States
(AL] [AK] [az] (AR] (CAl [col [cT] [DE] (DC] [FLIXX [GA] (HI] (ID]
(Ll [IN] (1Al (KsS] [KY] LAl [ME] [MD] (MA] XX [MI] [MN] (MS] MoO]
MT] [NE] (NV] {NH] (NJ] [NM] INY] [NC] [ND] {oH] [OKI [ORI [pal
(R} (scl [SD] [TN] [TX] [UT] [(vT] [vAl fwal wvl] (W1] fwy] [PR]

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



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

2. Whatis the minimum investment that will be accepted from any individual?................coooooiiiiiineeer i, $__ 25000

*Issuer reserves the right to sell fractional units Yes No

3. Does the offering permit joint ownership of a single unit?.............c.ooooiiiiiiiiiii i 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 andfor 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 broker or dealer, you may set forth the information for that broker or dealer only.

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, Michigan 48103

Name of Associated Broker or Dealer
Sigma Financial Corporation

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

(Check “All States” or check individual SEAtES)... .. ..o iovrieir ittt it e e e s e e e ee et s ae e eaeenes O All States
(AL] [AK] [AZ] [AR] [cAl [Co] [CT] [DE] (DCI (FLI] [GA] (HI] (ID]
{IL] {IN] (1A} (XS] [KY] LAl [ME] (MD]  [MA] {mI] [(MN]XX [MS] [MO]
MT] {NE] NV (NHI  [NJ] [NM] NY] [NC] [NDI [OH] [OK] (ORI (PA]
(R1] (scl {sD] {TNI] [TX] (uTl [vTl [(val (WAI wv] (wil fwyl (PRI

Full Name (Last name first, if individual)
Sammons Securities Company, LLC

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

Name of Associated Broker or Dealer
Sammone Securities Company, LLC

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

(Check “All States” or check indiviAUAl SEAtES)..........c.veiiieeiiiie e iiieies ettt eeeeb e er et erecetsee v ees e O All States
(AL] [AK] {az] (AR] [cal [co] [CcTl {DE] (DC) (FL] (Gal (HI] [1D]
(1Ll {IN] [1Al [KS] [KY] XX [LA] [ME] [MD] [MA] {M1] [MN] XX [MS] MO]
MT] INE] [NV] INH]  [NJ] (NM) [NY] [NC]  [ND] [oH] (OK] [OR]  (pal
(RI (SC] (sD (TNI] [Tx] [uTl vT] [VA] (WAl wvl w1l (WYl  [PRI]

Full Name (Last name first, if individual)
Berthel, Fisher & Company Financial Services, Inc.

Business or Residence Address Number and Street, City, State, Zip Code)
701 Tama Street, Building B, Marion, IA 52302-0609

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 Individual SEALES). .. ....c.coiiiiiririit i ettt et e s O All States
(AL} {AK] [AZ] XX [AR] {calXx [col [CT] (DE] [DC] [FLI [GA] (HI] [ID]
[1L] {IN] 1Al XX [KS] [KY]) [LA] [ME] [MD] [MAl (MI] XX [MN] (MS] (Mol
MT] [NE] (NV] (NHI  [NJ] [NM] [NY] [NC] [ND] {OH] [OK] {OR] [PA]
RIl (sC] (sD] [TN] [TX] [UTl [vT] [val [wal wvl (w1l (WY]  [PR]

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



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

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

3. Does the offering permit joint ownership of a single unit?............ccooii i

Yes No
O X
$_ 25000
Yes No
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 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Financial West Group

Business or Residence Address (Number and Street, City, State, Zip Code)
2663 Townsgate Road, Westlake Village, CA 91361

Name of Associated Broker or Dealer
Financial West Group

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

(Check “All States” or check Individual SEAtES)...... . e oo ot et et et et et et et e e e e e ee e e e e e e e e e eeeeee e ase e s s e e [ All States
[AL] [AK] (AZ) {AR] [cAl XX [CO] [CT] [DE] [DC] [FL] [GA] [HI] (ID]
[1L) [IN] [1A) [KS] [KY] [LA] IME] IMD]  [MA] [MI1) [MN] [MS] MO]
[MT] INE] (NV] (NH] (NJ] [NM] [NY] INC} [ND] [0H] [OK] [OR] (PA]
(RI) {sc] (SDI] [TNI] [TX] [UTl vTl \ZY (WAl (wv] (w1l (wyl [PR]
Full Name (Last name first, if individual)
Sawtooth Securities, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
910 West Main, Suite 320, Boise, ID 83702
Name of Associated Broker or Dealer
Sawtooth Securities, LLC
States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUAl SEALES)...... ... o ociier i seriet e te et e et e e e e e e e e et ae et et aen e e e [J All States
[AL] (AR] [AZ] [AR] [CAIXX [CO] [CT] [DE] [DC] [FL] (GAl {HI1] {ID] XX
(IL] [IN] (1Al [KS] [KY] LAl [ME] [MD] [MA] (M1} [MN] [MS] [MO]
MT] [NE] [NV] [NHI [NJ] [INM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC) [SD] [TNI] [TX] (uTl (vt} [vAl [WA] [Wwv] (wil (WY] [PR}
Full Name (Last name first, if individual)
Capital Growth Resources
Business or Residence Address (Number and Street, City, State, Zip Code)
405 E. Lexington Avenue, Suite 201, E]l Cajon, CA 92020
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 SEATES)..........coiviiiii oottt et ee e e et ee e e ee e [ All States
(AL} [AK] (AZ] [AR] [cAl [Co] [CT} [DE] [DC] (FL] (GAl (HI] (ID]
[IL] [IN] (1Al [KS] (KYI [LA] (ME] [MD] (MA] [MI] (MN] {MS] {MO]
(MT] INE] INVIXX [NH] [NJ] [(NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [SCl [SD] [TN} [TX] [UT] VTl [val [wal (wv] w1l [wy] {PR]

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



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?............. d X
i . Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?................c.cccoovveeiiiiiniinnn $__ 25000

*Issuer reserves the right to sell fractional units Yes No

3. Does the offering permit joint ownership of a single UNIt?.............ccociiiiiiiriiri i e e 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 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Direct Capital Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2nd Street, Suite 600, Santa Monica, CA 90401

Name of Associated Broker or Dealer
Direct Capital Securities, Inc.

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

{Check “All States” or check Idividual SEALES). ... ov v it ie e ieeiee ittt e ettt ae st s b i eee e b eeeie e [ All States
[AL] [AK] (AZ] (AR] [CAIXX [CO] [CT] (DE] {DbC) [FLI [GaAl H1] (1D}
(1L] (IN] (1a] (XS] [KY] [LA] [ME] MD]  [MA] (MI] [MN] (MS]  [MO]
MT] [NE] [NV] [NH]  [NJ] [NM] [NY] [NC]  [NDI [OH] {OK] [OR]  [pA]
(RI] [sCl (sDl [TN] {TX] [UT] (vT] [val (WAl fwv] (w1l fwy]  [PR]

Fuli Name (Last name first, if individual)
Next Financial Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
2500 Wilcrest Drive, Suite 620, Houston, TX 77042

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 Individual SEALES).........criruiiireiiee ottt ee e ettt ee e e ten e et een e e e eene [0 Al States
(AL [AK] (AZ] [AR] [CAIXX [cO] [CT] {DE] [bC) [FL] [GA] [HI] (ID]
[1L] [IN] {1al [KS] KY] [LA] [ME] (MD] IMAIXX [MI] [MN] (MS] [MO]
MTI] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] (PA]
[R1} [SC] [sD] {TN] [TX] [uT vTl (VA] (WAl fwv] (W1 (WYl  [PRI

Full Name (Last name first, if individual)
United Securities Alliance, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
7730 E, Belleview Avenue, Suite AG-9, Greenwood Village, CO 80111

Name of Associated Broker or Dealer
United Securities Alliance, Inc.

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

(Check “All States” or check individual SEALES)... ... coecv iiiiiiiiii et e et e e et e e e [ All States
[A1] [AK] [AZ) IAR] [cAlXX [cO] {cT) [DE] [DC) [FL} IGA] [HI] [ID]
(IL] (IN] (1Al (K] [KY] (LAl (ME] (MD]  [MA] (MI] [MN] (Ms]  [MO]
MT] [NE] [NV] [NH] [NJ] [NM] (NY] [NC] [ND) [OH] [OKI [OR] [PA]
[RI! [scl [sD] [TN] [TX] [UTl [vTl [VAI XX [wAl (Wvi] (wij (WYl [PR]

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



B. INFORMATION ABOUT OFFERING

. Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............ocoverveseverevreeeerennennn

3. Does the offering permit joint ownership of a single unit?............ccoooiiiiiii i

Yes No
O X
$__ 25000
Yes No
X a

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 broker or dealer, you may set forth the information for that broker or dealer only.

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

Business or Residence Address (Number and Street, City, State, Zip Code)
5002 W. Waters, Tampa, FL 33634

Name of Associated Broker or Dealer
Gunnallen Financial, Inc.

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

(Check “All States” or check individual StAte)... .. cooo e et e s [J All States
[AL] [AK] [AZ] [AR] [CAl [cO] [cT] [DE] [DC] [FLIXX [GA] [HI] (ID]
[IL} {IN] [1A] [KS]) [KY] [LA] [ME] [MD] IMA]I XX [MI] [MN] [MS]) [MO]
[MT] [NE] [NV] [NHI [NJ] INM] INY] [NC] {ND] [0H] [OK] [OR] [PA]
[RI} {sc) [SD] [TN] (TX] (UT} [VT] [VA] (Wal (Wv] (Wi [wWY] [PR]
Full Name (Last name first, if individual)
MCL Financial Group, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1869 West Littleton Boulevard, Littleton, CO 80120
Name of Associated Broker or Dealer
MCL Financial Group, Inc.
States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEALES)... ... o iiiiiieiiiit oot et s e e e e st et s e st re et e e e O Al States
[AL) [AK] [AZ) [AR] [cAl XX [cOl] [CT] [DEI] [DC] [FL] {GA] [HI] [ID]
[1L] [IN] (1A] [(KS] [KY] [LA] [ME] {MD] [MA] [MI] [MN] [MS] (MO}
[MTI {NE] (NV] [NH] [NJ] [NM] [NY] [NC] [ND] {OH] [OK] [ORI] [PA]
(RI] [sc] {sD] [TN] (TX] [UuT] (vT] [VA] (WAl [(Wv] (w1l [wy] (PR]
Full Name (Last name first, if individual)
Centaurus Financial, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
333 City Boulevard West, Suite #2010, Orange, CA 92868
Name of Associated Broker or Dealer
Centaurus Financial, Inc.
States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEALES)..........ovivvreiiiiir e iet it e eee et e eee et s e es et e s es b et e eeeeeaens O Al States
[AL) (AKI] [AZ] [AR] [CAl XX [CO] [CT] [DE]} [DC] [FL] [GA] [H1] [iD]
{1L] [IN] {1a] [KS] [KY] [LA] [ME] [MD] [MA] M1l [MN] [MS] [MO]
MT] [NE] [NV] [NH] [NJ] [NM] [NY] INC] [ND] [0H] [OK] [OR] [PAl
[RI] [sc] [SD] [TNI] [TX] [UT] vl [VAl {wal wv] (w1 WY] [PR]

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



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?..............oovveiviiiirierice e $_25.000
*Issuer reserves the right to sell fractional units Yes No
3. Does the offering permit joint ownership of a single unit?............ocooeiiiiiiiiiii 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 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 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Workman Securities Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
6500 City West Parkway, Suite 350, Eden Prairie, MN 55344

Name of Associated Broker or Dealer
Workman Securities Corporation

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

(Check “All States” or check individual SEAtES)........oic i iiiir vt e e e e et raere e e e (O All States
[AL] [AK] [AZ] [AR] [cAl [cO) [CT] [DE] (DCY {FL] [Gal a1l (ID]
(IL] [IN] (1a] (K8l (KY] (LAl [ME] (MD]  [MA] M1] [MNI XX [MS]  [MO]
[(MT] [NE] [NV] INH]  [NJ] (NM] (NY] [NC] {ND] [OH] [OK] [OR] (PA]
[RI] [sC] [sD] [TN]  {TX] UTl vl [val [wa] [Wv] wi] (wyl  [PRI

Full Name (Last name first, if individual)
Brookstreet Securities Corporation

Business or Residence Address Number and Street, City, State, Zip Code)
2361 Campus Drive #210, Irvine, CA 92612

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 individual SEALES)..........eriiriiriiie ittt ettt e e e e (OJ All States
{AL] [AK] {az] [AR] [cAlXX [cO] [CT] [DEI [DCI (FL] [Gal (H1] [iD]
(ILi (IN] (1a] [Ks) [KY] (LAl [ME] (MD]  [MAl M1] {MN] Ms]  [MO]
MT] [NE] [NV] (INHI  [NJ] (Nm] (NY] [NC] [(ND] [OH] (0K] {OR] (PA]
(RII (sCI {SD] [TNI] {TX] (uTl (VTI (vAl (wal (wvl (wil (WY]  [PRI

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

Business or Residence Address (Number and Street, City, State, Zip Code)
3520 Broadway, Kansas City, MO 64111

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 StAteS)..........cvveuiiiiieciriteietiee e et etie st ettt e etbe s sbeere et e e e s eaaenaes O All States
[AL) [AK] [aZ] [AR] [cAl XX [cO] [cTl [DEI  [DCI [FLI [GA) =1l [1D]
(1L} {IN] {1A] [KS] KY) (LAl [ME] [MD] (MA] M1] [MN] XX [MS] (MO]
M} {NE] NV] INH]  [NJ] (NM] [NY] [NC]  [ND] [OH] [OK] [ORI] (PAl
[R1) {scl [sD] [TN] [TX] (uTl [vT] (val [wal fwvl fwil (WYl (PRI

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



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 the 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
DIEBE ..ttt ettt ettt ettt ettt b et en s s e $ 0 3 0
B QUI LY. oo e e e e s $ 0 % 0
O Common O Preferred
Convertible Securities (including Warrants).............c.ooevvereieisreeeeeoes e eeeeeeenenn $ 0 % 0
Partnership INEreStS... .. .ooe i iie oo ee e et et $ 0 9 0
Other (Investment/Membership Units) $ 10,650,000 $_10.650.000
TOEAL .. et ettt e e et et e e $__10.650,000 $_ 10,650,000
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 the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Aceredited INVESTOTS. .......\ ettt e et e e 38 $_.10.650.000
Nonraceredited INVestOrS. ... ...ovuiieii it e e e e s 0 $ 0
Total (for filings under Rule 504 only).........cccoovviiiniiiiiiiiiieeii i, $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If 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 securities in this offering. Classify securities by type
listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE BB, . et iitit ettt ettt ettt ettt b ettt ebe et aeab e b e eanere s $
Regulation A ... $
RUIE 504ttt ebe e et e ettt e e e $
TOLAL . ev e et e et e e e e e $

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 expenditures is not known, furnish an estimate
and check the box to the left of the estimate.

TranSfer ABENES T8, . oot ittt e e et et e e e e e e et et e O $ 0
Printing and Egraving COSS...........ovoiiiiii it reees i et et ee e e e e oo e e e e 3] $ 8.000
Legal FROS......cc it e et s [ $ 40,000
ACCOUNLINE FBES... ... oo iiiiit it e et e et et et e et et e st e e e et e et nn s X 3 2.000
ENgINeering FoBS.......vvviiii it e ettt et e e e e e e e O $ 0
Sales Commission (specify finders’ fees separately)................c..oovivviivieiiiiieiie e X $ 745,600
Other Expenses (organization and marketing and expense reimbursement)...............cc.cccoveerenn. [ 3 615,600

TPOBALL .. 1. ettt et ettt et ettt see b e e et ea e et en £t s et et e et e s en e b et e X $___1.411.200



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 $.9.238.800
and total 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. 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 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
SAIATIES ANA RS 1 vveevieiiii et ettt e e a 3% 0% 0
PUrchase of TAL E5EAtE. .......ooviiiiree ittt ettt ettt e et e s X $1.025.000 ®$ 6,350,000
Purchase, rental, or leasing and installation of machinery and equipment.................. O s 0% 0
Construction or leasing of plant buildings and facilities.............ccccoovvriiieiriniriiirinnns O % 0% 0
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
DUTSUATIE £0 8 MBTEET) ... vvvvieeessiereecnsennersnsnssseeiessrtesnraresisecsretesiortriestaseeeseasseaens O $ 0% 0
Repayment of INdebtedness.........c..vvvvvieeeiiinivinieeiiir ittt es et e s e s O $ s 0
Working capital (TESEIVES).......vveiiieererieeieerrrrinraiaiereareees s iaree e e enins O $ R $ 1.274.364
Other (specify): closing and carrying costs and loan fees and prepaid ground rent XK $ 190,000 X $_ 399.436
COMUINI TOLALS. ...t eeteeeaeereeee et e et a et e eaaeess b bt e s e et s b s et even e e eeanse e K $1.215.000 X $_8.,023.800
Total Payments Listed (column totals added)..........ccceriviiinriicrinnic e K $9,238,800

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-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (print or type) Signature Date

NNN Papago Spectrum, LLC W / #W 12/6/05

Name of Signer (print or type) Title of Signer (print or type)

Talle Voorhies Executive Vice President, Triple Net Properties, LLC, Manager of Issuer
ATTENTION

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




. E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 presently subject to any of the disqualification Yes No
ProviSions 0f SUCK FUIE?. ......uuiiiiit ettt e e e O R

See Appendix, Column 5, for state responses.

2. The undersigned issuer hereby undertakes to furnish to any state administrators of any state in which this notice is filed, a notice on Form
D (17 CFR 239.500) at such time 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 information and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized persons.

Issuer (print or type) Signature Date
NNN Papago Spectrum, LLC L//jﬂ ’ ) 12/6/05
i
Name of Signer (print or type) Title of Signer (print or type) h
Talle Voorhies Executive Vice President, Triple Net Properties, LLC, Manager of Issuer
Instruction:

Print the name and title of the signing representative under this 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.



