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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
% Washington, D.C. 20549 . Expires:
Estimated average burden
o FORM D hours per response. ... 16.00
BEST AVAILABLE CORbTiCE oF saLE oF sEcuriTies (R
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offerfng (] check if this is an amendment and name has changed, and indicate change.) 05095004

No Debt R%'; Estate Investment Fund It LLC e LR
Filing Under (Sheck box(es) that apply): ] Rule 504 [ Rule 505 [ Rule 506 [ Section 4(6) [] ULOE, FALTH ST ¢

Type of Filing:  {#] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer tang
o
Name of Issuer  ( [7] check if this is an amendment and pame has changed, and indicate change.) e b
No Debt Real Estate Investment Fund 1l, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telgphone Number (Including Arca Code)
1522 Blake Street, Suite 200, Denver, CO 80202 {303)615-9544
Address of Principal Business QOperations d Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices) PR@@E@QF@
Brief Description of Business .EAN i @ mﬁ
Real estate invastment THOMSO Ay’
Typ¢ of Business Organization Pl
] corporation J limited paﬂﬁﬁygl&uﬁ? formed other {please specify):
[J business trust [C] timited partnership, to be formed L.)w\'\'\‘ﬁ L" Q)D\ \\\-y Q.Q‘__‘.\Pod\\l
Month Year ’

Aclual or Estimated Date of Incorporation or Organizatien: [ 11 [ 12) Actual [7] Estimaied
Jurisdiction of Incorporation or Organization: (Enter two-levier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 0d

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issuers making an offering of securitics in reliance on an exempiion under Regulation D or Section 4(6), 17 CFR 230,501 ¢ts¢eq. or 15 U.S.C.
77d(6). .

When Te File: A notice must be filed no fater than 15 d'ays after the first sale of securities in the offering. A notice is deemed filed with the U.S, Sccurities
and Exchange Commission (SEC) on the earficr of the date it is received by the SEC at the address given below or, if received at that address afier 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 Fife: U.5. Sccurilies and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Eivs (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy ot bear typed or printed signatures.

Information Required: A ncw filing must contain all information sequested.  Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes {rom the information previously supplicd 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 adopied
ULOQE 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 lo 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
accomnpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the rotice constitules a part of
this notice and must be completed.

ATTENTION
Fallure to llle notice in the appropriate states will not result in a loss ol the federal exemplion. Conversely, failure 1o file the
appropriate federal notice will not rasult in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contatned in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1o0f9




L A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issucr has been organized within the past five years,;
e 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 securitics of the issuer.
*  Each executive officet and director of corporate issuers and of corporate general and managing partaers of partnership issuers; snd

¢ Each general and managing partner of partnership issuers.

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

Full Name (Last name fisst, if individual)
No Debt Fund ll Manager, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code}
1522 Blake Street, Suite 200, Denver, CO 80202

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner [ Exccutive Officer (] Director [ Generel andfor .
Managing Panner

Full Name {Last name first, if individual)

Puchi, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
1522 Blaka Street, Suite 200, Denver, CO 80202

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [7] Executive Officer [ Director [7] General 2nd/or
' Managing Partnet

Full Name (Last name first, if individuval)

Armnold, Douglas

Rusiness or Residence Address  (Number and Streex, City, Siate, Zip Code)
1522 Blake Street, Suite 200, Denver, CO 80202

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Qwner 7] Excoutive Officer  [7] Director 7] General and/or
Managing Partner

Full Name {Last name first, if individual)
Zoellner, Cralg
Business or Residence Address  (Number and Street, City, Stae, Zip Code)
1522 Blake Street, Suite 200, Denver, CO 80202
Check Box(es)that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer [} Director

General and/or
Managing Partner

M

Full Name (Last name first, if individual}
Lester, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
1522 Blake Streel, Suite 200, Denver, CO 80202

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

Full Name (Last name firsy, if individual)
Kaplan, James

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
1522 Blake Street, Suite 200, Denver, CO 80202

Check Box(es) that Apply: ] Promoter [:] Beneficial Owner D Executive Qfficer D Director General andfor
Managing Partner

Full Name (Last name first, if individual)
Baceline Investments, LLC

Business or Residence Address  (Number and Sirees, City, State, Zip Code)
1522 Blake Street, Suite 200, Denver, CO 80202

{Use blank sheet, or copy and use additienal copies of this sheet, as necessary)
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l B. INFORMATION ABOUT OFFERING l

N
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering?. e S 5
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any individual? ......coovcoveecrmreonisnsinemrerinienns 9 50.000.00
Yes  No
3. Does the offering permit joint ownership of @ SINZIE UNIT it et sibe s 0

4. Enter the information requested for cach 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 sccurities in the offering,
Ifa person to be listed (s 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. 1f morc than five (§) persons to be listed arc 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)

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

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIBES) it sssssssssenssssss st ] Al StA1ES

B B Rz @R A o €M DE B GO G (HE] D]
M @@ @& KD K] [FA ©E M) M M MY M MY
M [FE) ) @®A) M) [FM ) K [ ©OH B OF [F)
R O BB M 080 OO M Fd wWa o g By [FR)

Full Name {Last name firsi, if individual)

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

Name of Associated Broker or Dealer

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

(Check "All States™ or check individual SIAIES) ..cvvnicriersrr s e st sar s e st et sarsbebas

AL [REK [RAZ] @R €A € ©g mE DD O ©a E] 05
00 M [fA K] K @A MM MD ®Ma MM @ MN MS) MO
M M) Y [ (W M Ny g ©®y B B ©rR (ka)

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 Purchascrs

{Check “All States” or check individual Stales) ..o ) All 813165
[AL) €1l [m0
o3 (N]
MT} (NH] M (N9 [OR]
(RT}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the agaregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.™ [f the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
(] Common [T Preferred

Convertible Securities (inclUding WAITARISY ........cconviirereommmcsrmis i rirsrisssirss s sssssessassrssssnssesssasssssares 9, s

PAMNErShIP INLEFESTS ..ovcersecenerrerermrerae ettt snnt s vesrasrssseemsreeraacersse e spereses apastams e pesassepenenines s_50,000,000.00 5 615,000.00

Other (Specify O $
% 50,000,000.00 ¢ 615,000.00

TOMAL oo v srsre e e et e r s e s s s s A s e gt st e b RS er b et e s serer e

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 offcrings 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 “nonc” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEIIEd TAVESLOTS ..ovvevvvnimvesesseseeansaesseserossasenssesssranes st sessesssssmsssssssasasassensssessmesssssaressesssossssemsarosns V& s 615,000.00

NON-BCETEAIEA INVESIONS 1iticiitrcieiiensesirrerrsrrssssresreosssartsesesertsesspassaons sastses e e ssssbant e e ver sermrsesecnns b

Total (for filings under Rule 504 0nly) ... e semsnne 3
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 {ssuer, to date, in offerings of the types indicated, in the tweive (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dellar Amount
Type of Offering Security Sold

RegUIBLION A Lo e e e s

LT " s _0.00

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 orpanization expenses of the insurer.
The information may be given as subject to future contingencics, 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

5
$ 25,000.00

¢ 80,000.00

§ 5.000.00
s_10.000.00
s___
§ 65,000.00

s 185,000.00

TrANSTEr ARENE S FOES ooeoririi ittt estssemases st res s ras e s s et b b SRt s s bt Tt et s b epase
Printing and EREIavINg COSIS ..o imsssssesn s sssasssassa s tsss sbss s s sasss s et rostsnsmsesantoeenos
L) FOeS ot teaeee st ettt s et e SRR e aRR et A ER e b e Rr AT s
ACCOUNLNEG FEES ..ottt ee et ss st se s sas s sanssssene st ss s rasbmssebasson v sonss s ee et st bean saentarasssreneen
Sales Commissions (5pecify finders’ fees SEPATALIY ) covrrrerememncssemercrsimessrsrssesss s sarssemsrssnserestesiontins
Other Expenses (identify)

Total

gooaoocoaa
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS T

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a, This difference is the “adjusted gross 49,815,000.00
Proceeds (0 The BSSTEL." ...t e et e s e s s eE S
5. Indicate below the amount of the adjusted gross proceed to 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 € — Question 4.5 above, *
Payments to
Officers,
Directors, & Payments to
Affiliates Others
8alaries and EES ..ot e e s s sess st sens L] O 0s

PUIChAase 0F TEAL SS1ALE ... .ottt ss b b s b e b sars o0 st s0n s snmss st s msrsusrasasbasarsseresanenss

Purchase, rental or leasing and installation of machinery

0s 49,815,000 0Os

AN CQUIPINEIT .ooovimusivisirr s sttt st S a8 s st s se e || D 0os

Construction or leasing of plant buildings and facilities ......cvevcocnrsssmcnsnemmsinnesieenersceersssenen [ 13, os

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securitics of another

ISSUCT PUTSUANL 10 & METEET} rivvveeirintsiinensiecssimmstaes ettt essss s s et s e basen s srsssmsssaassrsenssnsonne L) 9 s

Repayment of INAEDIEONESS v ecrreaererercrasemsesreresessesosmne messssssnsoes -0 s

WOTKING CAPHAL ..o rissaeessstemseems s st et brars sty s bbb s sansngessasstessasasanssatrenes | 9 Js

Other (specify): Os Os
-[s 0Os

COMINN TONALS c.oovvevnrrrvrreseemsssasresssiosssnsre e svssss st e s res b epertrssa s sessts s ssnssssessnsssponss sarsmesnonssns || 8 49-515!000'0D §_000

Total Payments Listed (column 101815 8AAE) cv.ocernrecermrrcrssmsinessrsscaerscrs e sssns s sirsssasens s assas nssrasass os 49,815,000.00

D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchangs 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) Sigpture
No Debt Real Estate Investment Fund I, LLC B.\A@\;

Date
December 12, 2005

Name of Signer (Print or Type) Title of Signer (Print or Type)

David Puchl - o Debt Fund |j Manager, {.LC, its Manager, by Baceline Investments, LLC its Manﬁtr}
T : ‘f:t:""*"!" : ""‘é"'r a7 H-'CCCW“(CS@ZE ' ,

ATTENTION

Intentlonal misstatements or omissions of fact constitute federat criminal violations, (See 18 U.5.C, 1001.)

50f9




[ E. STATE SIGNATURE . )

1. [s any party described in 17 CFR 230.262 prcscnlly subjccl 1o any of the dlsquahﬁcallon Yes No
provisions of such rule? ..viiniiiinnns " . ]

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby underiakes to furnish 10 2ny state administrator of any state in which this notice is filed a notice en Form
D (17 CFR 235.500) 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 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 this notice is filed and undersiands 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 causcd this netice to be signed on its behalf by the undersigned
duly authorized person,

Issucr (Print or Type) Signature Date
No Debt Real Estate Invastment Fund I, LLC M@’\-L . December 12, 2005

Name (Print or Type) Titte (Print or Type)

David Puchi No Debt Fund &nagertLC |tmanager. by Baceline Investments, LLC its Mano.qer
""" 'V"'\’\-"l WO ) (L \"\cvd\&.c)e.‘

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 Farm
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

8]

Intend to sell
to non-accredited
investors in Staie

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

i

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-em 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-{tem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
AL x Ll x
AK x L[>
AZ x | I:] [x]
ARG x| [ =]
ea] L x | <]
co | x| Membership 6 $315.000.04 1 [x]
cT | x| Ll x|
DE x ] [x ]
bc x| L iix]
FL Lx ] ([ =]
N C =1
[ ]
o [ = C | =]
IL L__] x || Membership 1 $100,000.01 : ]_T__]
N [ x| | |
wll L x C =
o] ] =
kv [ x| L[ x_]
wl ] x C =1
w =)
MP X =]
Mall b x [x ]
MI l__J x |:| x
MN ___l x | [ x
MS x | NI
7of9




APPENDIX

L

Intend to sell
to non-accredited
investors in State

{Part B-ltem |}

3

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

Type of investor and
amount purchased in State
(Part C-ltem 2}

wun

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

Number of Number of
Accredited Non-Accredited

State{  Yes No Investors | Amouat Investors Amount Yes | No |
MO x x

T x N
NE | x | Membership 1 $50,000.00 [ ] E"jj
NV X | Membership 1 $60,000.00 l:] [x]
nH | X N [ L =

NJ ﬁ-mx Membership 1 $25,000.00 l_____l X

anwilf o x W x ]
NY x IM::grship 1 $25,000.00 l:] [E
NC [ x| [ ]
wo || B x ] N
ol < C =]
o= C =]
ok L x |
PA x [:l E
RI X x

SC B L L x |
o  JLx_ =]
-] ]
D =]
vt [ x| =

vT x C Tl x

va [ [ x{Membership 1 $50,000.00 =]
WA x C_J <]
wv x [

Bofy




APPENDIX

[ntend to sell
1o non-accredited
investors in State

{Part B-ltem 1)

3

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ftem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
Wy I x X

PR
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