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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 20549

Expires:
_ Estimated average burden
FO R M D hours perresponse...... 16.00
”” ” NOTICE OF SALE OF SECURITIES PdSEC USE ONLY .
PURSUANT TO REGULATION D, ] o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l l

Name of Offering ([ ] check if this is an smendment and name has changed, and indicate change.}

m o) -
Filing Under (Check box(es) that apply):  [] Rule 504 [ Rule 505 (7] Rule 506 [7] Section 4(6) (] ULOE L RA AW bty
Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA
I.  Enter the information requested about the issuer \ FFIUNISUN

Name of Issuer  ([T] check if this is an amendment and nume has changed, and indicate change,)
Centro Watt America REIT [ll, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
2716 Ocean Park Boulevard Suite 3000, Santa Mopica, CA, 90405 (310) 314-5055
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Areg Code)

(if different from Executive Offices)

Bricf Description of Business
Real Estate Investment Trust

Type of Business Organization Ty k
@ corporation D limited parinership, already formed D other (please specify). ) T /
(J ‘business trust [] limired parinership, to be formed SISO e

Month Year
Actual or Estimated Date of Incorporation or Organization: [g 4] [0 [2] [AAvwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lefter U.S. Postal Service ubbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D[:]

GENERAL INSTRUCTTONS

Federal:
Who Must File: Al issuers making an offering of securitics in reliance on an exemprion under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U .S.C,
774(6).

When To Ftle: A notice must be filed no later than 15 days afier the first sule of securitics in the offering. A notice iz deened filed with the U,S. Securities
and Lxchange Commission (SEC) on the carlier of the date it s reccived by the SEC at the address given below or, if received ar that address after the date on
which it is due, on the date it war imailed by United States registered or cerrified mail to that address.

Where To File: U.S. Sccurities and Exchunge Commission, 450 Fifth Street, N.W.,, Waghington, D.C, 20549.

Copies Required: [Fiyg (31 canigy of this notive must be filed with the SEC, one of which must be manually signed, Any copies not maaually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Informanon Requircd: A new fillng must contain all informution requested. Amendments need only report the name of the issuer and offering, any chunges
thereto, the information requested in Pant C, and any material changos from the information previously supplied in Parts A and B. Part B and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stare:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics 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 cach state where sales
are 16 be, or have been made. 10a stae requires the payment of a fee as a precondition 10 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 constimies a part of
this notice and must be completed.

ATTENTION
Failure o file notice in the appropriate states will not result in a loss of the federal exemption. COnverse!y, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
(iling o!f a tederal 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 dlsplays a currently valid OMB control number, 1of9
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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;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equily securitics of the issuer,
»  Each exccutive officer and director of corporate isswers and of corporate general and managing pantners of partership issuers, and

s Each gencral and managing pariner of partnesship isswers,

Cheek Box(es) that Apply: (] Promoter  [] Beneficial Owner  [7] Exccurive Officer  [7] Director [} General andror
Managing Partner

Full Name (Last name first, if individual)
Scott, Andrew

Business or Residence Address  (Number und Street, City, State, Zip Code)
2716 Ocean Park Boulevard Suite 3000, Santa Monica, CA, 90405

Check Box(cs) that Apply: [} Promoter  [[] Beneficial Owner Exccutive Officer  [7] Director [J General andior
Managing Partner

Full Name (Last name firse, i€ individual)
Baliva, Michae!

Business or Residence Address  (Number and Street, City, State, Zip Code)
2716 QOcean Park Boulevard Suite 3000, Santa Monica, CA, 90405

Check Box{cs) thst Apply: [} Promoter  [] Bencficial Owner  [/] Executive Officer 7] Director [0 General und/or
Managing Parner

Pull Name (Last name firg, if individual)
Nenna, Romano

Business or Residence Address  (Number and Street, City, State, Zip Code)
2716 Ocean Park Boulgvard Sulte 3000, Santa Monica, CA, 80405

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

Full Name (Last name first, if individual)

Terry, Graham

Business or Residence Address  (Number and Street, City, Stute, Zip Code)
2716 Ocean Park Boulevard Suite 3000, Santa Monica, CA, 80405

Check Box{cs) that Apply:  [] Promoter  [] Beneficial Owner  [7] Exceutive Officer [ Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hutchinson, John

Busincss or Residence Address  (Number and Surcet, City, State, Zip Code)
2716 Ocean Park Boulevard Suite 3000, Santa Monica, CA, 90405

Chock Box{es) that Apply: ~ [T] Promoter [T} Benecficial Owner [ ] Executive Officer [} Director ] General and/or
Mannging Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

Business or Residence Address  (Numher und Srrect, City. State, Zip Code)

(Use blank sheet, or copy and uso additional copies of this sheet, a5 necessary)

20f9



Feb-13-2008 01:25em  From- T-437 P.006 F-502
LI T PR
- i,""‘ ¥ h”i’éu ) h
Yes
y 1. Has the jssuer sold, or does the issuer intend to sell, to non-accredited invostors in this offering? ...ovvverenniininenne. ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? .......cccoooceevven i isvvvennee ¢ 1,000.00
Yes No
3. Does the offering permit joint ownership of a single DNI? i e 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 remuncratjon for solicitation of purchasers in connection with sales of securities in the offering.
1f a person 1o be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a statc
or states, list the name o the broker or dealer. 1fmore than five (8) persons 1o be listed ace associared persons of such
a broker or dealer, you may sct 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)
100 Colony Square, Suite 2120, Atlanta, GA, 30361-6206

Name of Associated Broker or Dealer
H & L Equities, LLC

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

(Check “All Sates” or check individual States) oo A b s as s ssaa s st s sase s st

,
KS ME] D) M1
NE @x
[’ &) N4 WA

1

<[ &
=HEIEE
EIEIEE

All Stares

P

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 10 Solicit Purchasers

{Check “All States” or check individual STATES) ... e e ss s s
KS
] [OH]
TX Wa

Full Name (Last name first, i{ individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)

................................................................................................................

(AR] [CA] - (CT) [GA]
)
™I (XE R M
(N TX WA WV] Wi

(Use blank sheet, or copy and use additional copics of this sheet, as necessary. )
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G OFFERINGERICE, NUMBER ORINVERTORS, EXPENSES AND UISE/ OR-FROCREDS '

1. Enterihe aggregare offering price of securities included in this offering and the total amount alrcady
sold. Enter “07 if the answer is “nonc” or *zero." 1f the transaction iy un exchange offering, check
this box [T and indicate in the columns below the smounts of the securities offered for exchange and
already exchanged.

Appregate Amount Already
Type of Security Offering Price Sold
DIEDT witirieinceecveeeee e e e st b e Ao e s e et A ROt et et ALY 10k $ 5
EQUiLY wovvnns et oo e RS AR RS e ARS8 AR §_125,000.00 ¢ 125,000.00
(] Common Preferred
Convertible Secoriies (SNCluding WRITRIIS) oovivuiioiesiieninees e srvrmsrssssinntstesese cesceseesesmsnserasensaserens $ L3
Parmicrship INTEFREIE (o immimui et e e e b 5 §
Other (Specily ) T O PR SURUOPN 3 $
TOMD .o e b e e R et vt v $ 125,000.00 § 125,000.00
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 offorings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggrepate dollar umount of their
purchases on the total lines, Enter “0" if answer is “none™ or “'zero.”
Ageregare
Number Dollur Amount
Investors of Purchases
ACCIEAIEA TNVEEIOTS 111vuttut e eemerre o eeresosneesmsssemssssaeeseeesssessosssessaesssss st s e seescresnecsssrmamssssnasassttceseeecnre | 120 §_125,000.00
NON-2CCTEAItEd LNVESIONS (oouivirerivstieorsnasssssst e sseesseasasasinaens 181861 srseesesecsseeseseeseaasse 1IR3 b aenemnsrarens 0 $ 0.00
Total (Tor filings under Rule 504 0nlY) coov e i seenevesaesssmis s enseens 0 g 0.00
Answer also in Appendix, Column 4, if filing ander ULOE.
3. Ifthis filing is [or an offering under Rulc 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 securilics in this offering. Classify sccurities by 1ype listed in Part C — Question 1.
Type of Dollar Amounrt
Type of Offering Security Sold
REBUIATION A -\ ittt it vt e et e e s et bbb s ceaen e e $
R S04 Lo u s tieiertirtt e et et e et b er Hbs 1 e e ee e e et ey aaa s et e e e 3
0T oottt e e s e e b et e A s oAb rens $ 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 organizarion expenses of the insurer.
The information may be given as subject to future contingencies. 1t the amount of an cxpenditure is
not known, lurnish an e¢stimate and check the box to the lef of the estimate.
Trunsfer AZCRTS FEES 1t i oo rss s s et ey e b ViR 14,750.00
Printing and Engraving Costs...... e s o s
Lepal Fees......... Vil 15,000.00
Accounting Fees ... O s
Engineering FEes v eiseieces 0O s
Sales Commissions (specify finders’ fees separately) oo, 7 s 6,250.00
Other Expenses (identify) - e s 0 s
O B e e e et te et b e IR E et R SRR S et e s es ek £aS TR TR OE 1A T e e ees O 3 36,000.00
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P o AN !h,‘/lr:' St TN e T T C Ay ,[o';"u.‘\- PR R TR O A A Ny T
v C. OFEERING PRICENUMBER QF'1 STPKS,‘EXPEﬁ.ﬁES-AND;USE;OE'; ROGEE
L i S AP R N ST SO NN TR S RS T BT A SRR TN SR s omL e Fanbunt N A R R
b.  Enter the difference berween the sggregate offering price given in response 10 Part C — Question 1
and total cxpenses furnished in response 10 Part C — Question 4.a. This difference is the “adjusted gross 89.000.00
DIOCEEAS T0 THE ISSUEE.” ...ooevvvvvasressrsernsssresssss s snssnssssss st asss s s emeesasses e ss e as oo ss et 8 ese b b E b s e o
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
checkthe box o the left of the estimate. The total of the payments listed mustequal the adjusted gross
proceeds to the issuer set forth in response 10 Part C — Question 4.b above.
Payments to
Officers,
Directors, & Paymenis to
Affiliates Others
SAIATTES BIA TTOY 11vvisnsrstiseinien s i1 bt reesee eeeae e e e sa e a L s ar s e LR P eE 140144 H0 4R 4818V E e m s ens s mrse e earsen 0os s
PUTCRASE OF TRAL BSTATE c..ceerivcmmrerre v s et d bt s bt a s ens et aas e e e saR e eeat easbtr 0s Os
Purchase, rental or leasing and installation of machinery
B EQUIPTIIENIT 1ivervirisriinieniinismsssesns st trs 41 shs s aseaeseeaseeeseacsaesesssesssbvel et e bss e s 100100000 ReES 14 ReRORONE e 1E 01 aefen esnnn s s s 0s
Construction or lcasing of plant buildings and facilItics .. s, 0s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securities of another
ISFUCT PUTSUANT TO & MICYEOL) triieieeeceeeeceeee s cee s eee s s vsesrressatessssaares rraeass 10 TR R0 04 D300 Ee 00000 eereres e s eneenane s as D 3
Repayment of indebtedness .. oo e 0s Os
W OTKINE CaDPITRL 1ttt ittt ens e rr et a e ae e as et R ebe RS 140 SRRSO E R B RS ERE 04 E 80 omseee Os s 89,000.00
Other (specify): R O3
-9 Qs
Column TotalS i s | O 0.00 §_88,000.00

Total Paymenis Listed (column totals added)

e, e [N ..-‘.45, g 'w'") o .".'"u‘ g
A T R T D A

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
sipnature constitutes an undertaking by the issuer to furnish to the U,S, Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

{ssuer (Print or Typc) Signat Dare
Centro Watt America REIT I, Inc. @ \3 ?eb'uwﬁ Ple u'
Name of Signer (Print or Type) Title of Signer (Print or Type) )
Michae! Baliva Vice President
ATTENTION

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

1.

Is any party described in 17 CFR 230.262 pres:mly subject 10 any of the digqualification Yes No
provisions of such rule? v e TN PR ] i

Sce Appeadix, Columnn 5, for state response,

‘The undersigned issucr hereby undertakes to furnish to any state adminisurator of any state in which this notice is filed a notice on Form
D (17 CFR 23%,500) at such times as réquired by state law.

The undersigned issucr hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issucr 10 offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 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 excmption has the burden of cstablishing thet these conditions huve been satisfied.

The issuer has read this notitication and knows the contents 1o be truc and has duly caused this notice 10 be signed on its behal[ by the undersigned
duly authorized person.

Issuer (Print or Type) Signary, 4 Date
Centro Watt America REIT IHl, Inc. \R feere orq 2008

Name (Print or Typc) Title (Print or Type)
Insirucrion:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notics on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures,

6 of 9



Fab-13-2006 O01:Z6pm  From- T-487 P.010 F-502

IR

SAPPENDIX Y

I 2 3 4 S
‘ Disqualificatjon
Type of security under State ULOE
Inrend 1o sell and aggregate (if yes, anach
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-ltem 2) (Part E-Irem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I x L
AK 'Y ’
AZ x ! E_.-m] :-——J
1
av | e L L]
=
i
ca L x [ ]
co Lx 1 C ]
1
cr|  jlx | L]
DE X i ) [ |
DC W x { [j
FL 1] x i Pretstockisen0o | 9 $9,000.00 | 0 $0.00 1< |
e )
Ga | x| Pref Stocki$92000 | 92 $92,000.00 | 0 $0.00 =
i
HI x| ]
ID ] x | I
o s .
IN L]

|
A )

ik

x| ]
o2 W I ]
o < [
Y N N I
ME| L X ==
MD | ] x| PrefStocks2000 |2 $2,000.00 | 0 50.00 [ (=
MA = B x [ T
- < ]

5
n

ws | I x|

|
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, antach
10 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-Irem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
Mo | Il x| ]
MT | x ] | ]
NE x_] L L]
NV X L]
i L]
N M L l
L x [—
Ny x| C_C
NC 4] x | PrefStock/$4000 | 4 $4,000.00 |0 $0.00 :] l X
w || I« [ ]
OH } = L]
OK | x Pref Stock/$4000 | 4 $4,000.00 | 0 $0.00 ] I
OR i % [ ]
PA || x  {Pref Stock/$2000 | > $2,000.00 |0 $0.00 | l x J
RI I
sc [ | x| | ]
]
o[ x| 1
™ | x| Prefstockistoon |1 §1,00000 |0 $0.00 l
— 3 .
TX ' X iPrefStock/$5ODD 5 $5,000.00 | 0 $0.00 I X {
ur| i x | J
MO N | . L]
va | [ x| Prefstockssooo |6 $6,000.00 | 0 $0.00 | I [ x
wall x| C ]
! é
S . L ]
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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-Jtem 1) (Part C-ltem 2) (Part B-Jtem 1)
Number of Number of
Accredited Non-Accredited
State]  Yes No Tnvestors Amount Investors Amount Yes No
wY 1 ox | j
I — J -
}
PR [ ! I x , ] |
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