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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB gr&/lnsz:r:PRov;\sts 5576
Washington, D.C, 20549 Expires:
’ = Estimated average burden
1 RECD 8.0.0. { FORM D hours per response. .. ... 16.00
AN 11 2006 | NOTICE OF SALE OF SECURITIES SECUSEONLY__
EE o I PURSUANT TO REGULATION D,
! ‘ P SECTION 4(6), AND/OR DATE RECEIVED
| 10§8NTFORM LIMITED OFFERING EXEMPTION N |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) _

ARI - Copley Business Center, LLC Tenant-in-Common Interests

Filing Under (Check box(es) that apply): [[] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) ] ULOE
o mm o H"m"“l Im’"”l”"'))l"“””llllllmlll
. A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer 06021370

Name of Issuer  ( [T] check if this is an amendment and name has changed, and indicatc change.)
ARI - Copley Business Center, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
205 Avenida Fabricante, Second Floor, San Clemente, CA 92672 (949) 481-6738
Address of Principal Business Operations (Number and Street, City, Stale, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

: )
Real estate investment management. Pﬁ@ L 7‘@:}\ 2“
Type of Business Organization
[0 corporation {7 timited partnership, already formed other (please specify): jAN ﬁ 9 ZCES é
[] business trust D limited partnership, to be formed
TN Y
‘ Month Year LI IRa UgY
Actuat or Estimated Date of Incorperation or Organization: [§ ] 9] [ Actual [ Estimated FJ(\J \,\’G] AL
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: Allissuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] etseq. or 1S U.S.C.
77d(6).

When To File: A nolice must be filed no laler 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 fited with the SEC, one of which must be manually signed. Any copics not manuatly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A ncw filing must contain all information requestecd. Amendments need only report the name of the issucr and offering, any changes

thereto, the information requested in Part C, and any matcrial changes from the infarmation 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 thosc states that have adopted
ULQE 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, faiure to file the
appropriate federal notice will not result in a luss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collsction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. l of 9



5\

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer 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 securities of the issucr.
e  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Argus Realty Investors, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
205 Avenida Fabricante, Second Floor, San Clemente, CA 92672

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

Full Name {Last name first, ifindividual}

Gee, Richard D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
205 Avenida Fabricante, Second Floor, San Clemente, CA 92672

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

Full Name (Last name first, if individual)
Snodgrass, Timothy F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
205 Avenida Fabricante, Second Floor, San Clemente, CA 92672

Check Box(es) that Apply: Promoter  [] Beneficial Owner 1 Executive Officer (] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Drever, Maxwell

Business or Residence Address  (Number and Street, City, State, Zip Code)
205 Avenida Fabricante, Second Floor, San Cilemente, CA 92672

Check Box{es) that Apply: §7] Promoter ] Beneficial Owner D Executive Officer D Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Halper, Barbara

Business or Residence Address  (Number and Street, City, State, Zip Code)
205 Avenida Fabricante, Second Floor, San Clemente, CA 92672

Check Box({es) that Apply: i7] Promoter  [7] Beneficial Owner [} Exccutive Officer [7] Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Scheers, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
205 Avenida Fabricante, Second Floor, San Clemente, CA 92672

Check Box(es) that Apply: [] Promoter L—_] Beneficial Owner ] Executive Officer  [] Director [T} General and/or
Managing Pastner

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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RMATION ABOUT OFFERING ©' .-

Yes

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o..oovoviiivericvennn, rC T
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..o b 267,000.00
Yes No
3. Does the offering permit joint ownership of @ 5ingle Unit? ... 4] £
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.
Ifa 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. 1f 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)
Schneelicht, Jodi
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 individual STALES) ..ottt et eaes [J Al States
Full Name (Last name first, if individual)
Hilton, Ha!
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 700, PO Box 860, Renton, WA 88057
Name of Associated Broker or Dealer
Pacific West Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIdUal SEBLES) ... .coiireeeeecieie e vt ee e er e e seesen e asb s e b neeen s [ Al States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streel, City, State, Zip Code)
7425 Misson Valley Road, Suite 203, San Diego, CA 92108
Name of Associated Broker or Dealer
Independent Financial Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdividual STATES) «vovciiciiiiciir it e e cere s st st sant e st e b eaens J All States

(Use blank sheet, or copy

d use additional copies of this sheet, as necessary,)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o C B

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

2. What is the minimum investment that will be accepted from any individual? ... 3
_ Yes No
3. Does the offering permit joint ownership of @ single UNIt? (oo 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 te be tisted 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)
Michie, Doug

Business or Residence Address (Number and Street. City, State, Zip Code)
518 17th Street, 12th Floor, Denver, CO 80202

Name of Associated Broker or Dealer
Welton Street Investments

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

{Check “All States” or check individUal STALES) ..coocvreriveiriccrieiiniiree e et esens s e csesiees ceerenserseans esessnsesesnnssrersins [} All States

Full Name (Last name first, if individual)
Sherer, Tim

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

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 SEALES) oouvveeivirieerenetiess e coteseescess e tosssess s eesesbeensseesesssenees s s essi st sreseoss [ All States

(GA]
oH
Full Name (Last name first, if individual)
Chiu, Cindy
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 Purchascrs
(Check “All States™ or check IndividUal SLALES) oo e e e et ea bbb ebesesesneanenes ] All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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INFORMATION ABOUT OFFERING '~ = * &0

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cccoveein = O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $
Yes No
3. Does the offering permit joint ownership of a SINgIe BNILY .o e 5
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.
ITa persen 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)
Wong, David
Business or Residence Address (Number and Street, City, State, Zip Code)
911 Main Street, Suite 600, Kansas City, MO 64105
Name of Associated Broker or Dealer
Burch & Co.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) w..vcviecii it ear e e ses e et e rr e st esss et e re e erras [J All States
(&Z]
Full Name (Last name first, if individual)
Loban, Vincent
Business or Residence Address (Number and Street, City, State, Zip Code)
2500 Wilcroft Drive, Suite 620, Houston, TX
Name of Associated Broker or Dealer
Next Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check “All States” or check individual SEALES) woviiiiiiiiiiii e ettt st ] Al States
(GA]
~[N]
Full Name (Last name first, if individual)
Ceniceroz, Ronald
Business or Residence Address (Number and Street, Cily, Stale, Zip Code)
One Valmont Plaza, Fourth Floor, Omaha, NE 68154
Name of Associated Broker or Dealer
QA3 Financial
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNAIVIAUAL STATES) vovvirrrnrecieieciieic et sseres e b v s e s cnesaess o sa et enss e e saste s 7 Al States

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, C 0

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

2. What is the minimum investment that will be accepted from any individual? ..o L3

_ Yes No
3. Does the offering permit joint ownership of a single UNIt? ... ] 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 purchascrs in connection with sales of securities in the offering.
If a person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot 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)
Swayne, Bill

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 700, PO Box 860, Renton, WA 98057

Name of Associaled Broker or Dealer

Pacific West Securities, Inc.

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

{Check “All States™ or check individual SLALES) ..ot e et e ass e [ All States

Full Name (Last name first, if individual)

Mathes,

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

Name of Associated Broker or Dealer

Sigma Financial Corp. .

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

{Check “All States” or check individual SHALESY 1irviriviiere sttt b bbb et e e en et e bt e et bt e b e R b e ere e b e e b er bt e [J All States
[GA]
Full Name (Last name first, if individual)
Shusterman,
Business or Residence Address (Number and Street, City, State, Zip Code)
2800 North Central Parkway, Suite 2100, Phoenix, AZ 85004
Name of Associated Broker or Dealer
AlG Financial Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individual STALES) .o b [] All States
‘ :

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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F PRICE, NUMRER OF (NVESTORS, EXFENSES AND USE OF FROCEEDS |

4

3.

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [TJand 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
DIEBL 1oiivieriee e e es e e e e e SRR bR Rr £ SRR e 3 py
EEQUITY ettt ettt et e e et e cms R bbb s e e e Rk et eR ekt e $ 5
[ Common [} Preferred
Convertible Securities (inCluding WAITANIS) ...vcveiiiisiiereiieeseais e e secenassiarsens b ansetsssene $ b3
PArtnership INIEFESES ...v..vveecsieeeeiieiie it ettt s s bts ekt res s s e neni bt nrs $ S
Other (Specify 11C interests ) e et $_8,900,000.00 ¢ 7,476,000.00
TOMAL oot st ettt o A st e RS ¢ 8:900,000.00 g 7,476,000.00

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 sccurities 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
ACCTEAILED TNVESLOS vuiiericecenii st st et bbb 0 et bbb et s ba b en s 28 $_7,476,000.00
NOD-BECTEAHEA INVESIOTS ..o vvvovricrmiirirererarsssearssesssassasssssiossessrmssssssmossassmessesssissssssivariasssssssessissins 0 $ 0.00
Total (for filings under Rule 504 0nly) .ot nenses $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1o ettt et et e st s $
REGUIALION A Lo e e e s g
RUIE 504 Lt e e e e e e et h)
TORL +.. vttt e st s n st e pas s peasiss s sr s $_0.00
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 expenscs 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 left of the estimate.
TrEANSTEr ABENE'S FEES L.euvtiiiiieiiire et b sttt sea oot s mee st st s st et erin seen s s
Printing and ERgraving COStS oo iesnictinaenescos s ses s v ans st rconsanen e nins 0 s
LLEBAL FEES coiitriit it oottt s b e bbb na e b b e et et e he a1 st a et e n e en O $
ACCOUNTINE FEES 1ottt cb st et 03 e bn L et b e ncneren e e, s
ENZINCETING FEES uuvvereiieciiamsiiiania s et as s s b 0333 b0t bbbt bt O s
Sales Commissions (specify finders’ fees separately) [ s 668,000.00
Other Expenses (identify) O s
TOLAL Lo et e e e et O s 668,000.00

4 0f 9



SES AND USE OF PROCEEDS - ..~

- OFFERING PRICE, NUMBER OF Iy

b.  Enter the difference between the aggregate offering price given in response to Part C — Quecstion ]
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 8,232,000.00
PrOCEEAS L0 L& ISSUBT.™ ..ucer sttt ee e et ses b sa bbb at bbb ra e bS8 b 10 abd bbb $
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the Jeft 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
SIATIES ANA FEES wornvvvrieeerresrevesiesseeeseeseaas s s cess s s eemssnsscsnes et e ettt []$_965,000.0C s _267,000.00
PUFCHASE OF FEAL ESLALE ..ooovvvevvevsssnnresroses e sass s e e s b ase st st e s [J$_7000000
Purchase, rental or leasing and installation of machinery
AN EGUIPINIENT ..ottt ree et bbbt bR bR ca e s s e s s s er s e bRt ar s nses e nbann 0s s
Construction or leasing of plant buildings and facilities ... s Os
Acquisition of other businesses (including the valuc of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANT 10 @ METZEE) 1uvrreeirieiiieririesesisensisse st s sess bbb 004 be b s bbb st s s
Repayment OF INAEDLEANESS ..vvvueerinirricrseinrn s mres e ec st est et sc e ebes et bbb st st s as
WOTKING CAPILAL .ot et b bbbttt s et e 0Os ds
Other (specify): gs as

....... 0s s

COIUIMN TOURIS couccices sttt s b s e b e et 4 b s b s bas e b b e e b et s s et be s ab bt basean e s b nae e s ranan s 966,000.00 s 7,267,000.00

Total Payments Listed (column totals added) 0% 8,232,000.00

D. FEDERAL SIGNATURE

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 undcrtaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of iLs staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ) Signatu Date
ARI - Copley Business Center, LLC /LM // (0/0(0

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

Kihard

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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I. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSions 0f SUCH TUIET w..cciiiei i st e b bt ab b as s ss s s ban b seaas b sm bbb s s na s s | 174

See Appendix, Column 5, for state response.

2. Theundersigned 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 itsbehalfby the undersigned

duly authorized persan.
s ]

Issuer (Print or Type) Signatur Date
ARI - Copley Business Center, LLC M—é@ //ér/déa
Name (Print or Type) Title (Print or Type)

K?(/lhpv\-d é@&

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-Item 1) (Part C-Item |) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
z TIC Interests 1 $293,700.0( 0 $0.00
i TIC Interests 20 $6,366,700.1 0 $0.00
| TIC Interests 2 $534,000.0{ 0 $0.00
MI
MS :
- o |
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] 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-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount

MO

MT é

NE

NH |

NJ

o TIC Interests 3 $756,500.0{ 0 $0.00
PA
e
RI )
| TIC Interests 2 $525,100.0( 0 $0.00
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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
Disgualification
under State ULOE

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
R
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