/220K

. UNITED STATES OMB APPROVAL
~ SECURITIES AND EXCHANGE COMMISSION . -
FORM D ”{f \ Washington, D.C. 20549 ]%I:;];Eeljzumber. Apri3|233(;5, gggg
‘ 7’ A:x . Estimated average burden
SOREGE e FORM D hOUTS per response.................. 16.00
NOTICE OF SALE OF SECURITIES SECUSE ONLY __
i * PURSHANT TO REGULATION D, T
N - “SECTION 4(6), AND/OR DATE RECEIVED
\’:;;\ tUNIF ORM LIMITED OFFERING EXEMPTION
\ 9 <

Name of Offering ([] ched iPthis’ls an amendment and name has changed, and indicate change.)
USA 615 North 48th Stfeet, LLC

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B Rule 506 D Sectl n O ULOE 7
Type of Filingg B New Filing ] Amendment

g}
. BASIC IDENTIFICATION DATA 1 \\ |
1. Enter the information requested about the issuer j X L\\\ L
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) \J \\j
USA 615 North 48th Street, LLC \ L
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area CodM
111 Corporate Drive, Suite 210, Ladera Ranch, CA 92694 (877) 872-1031

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

T

Type of Business Organization 06025948

[ corporation O timited partnership, already formed B other(please spvveey s coromicem oo
[ business trust [ limited partnership, to be formed

Month Year I-” UCESSED

Actual or Estimated Date of Incorporation or Organization: Uj 2‘| [ 0 l 5 l & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: MAR ' 5 m
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS SOy

Federal: NANCIAL

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 states will not resuit in a foss of the federal exemption. Conversely, faifure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (5-05) Persqns who respond to the collection of information contained in this form are not 10f9
required to respond unless the form displays a currently valid OMB control number.

A\




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter [0 Beneficial Owner [ Executive Officer O Director 3 General and/or
Managing Partner
Fuli Name (Last name first, if individual)
U.S. Commercial, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Corporate Drive, Suite 210, Ladera Ranch, California 92694
Check Box(es) that Apply: & Promoter 0 Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
CB Richard Ellis Investors/U.S. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558
Check Box(es) that Apply: X Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
CB Richard Ellis Investors, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
865 S. Figueroa Street, Suite 3500, Los Angeles, CA 90017
Check Box(es) that Apply: Bd Promoter [ Beneficial Owner 3 Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
U.S. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director 3 General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccccooveivvcinnieeeene,

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

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

3. Does the offering permit joint ownership of @ SINEIE UNIL?.....c.ovevirrrirre ettt et et a e ea e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X
$ 924,770*

Yes No

X O

Fuil Name (Last name first, if individual)
McCulley, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
105 Coronado Court Building 9-D, Fort Collins, CO 80525

Name of Associated Broker or Dealer
Synergy Investment Group

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

] All States

[AL] [AK] [AZ] [AR] [CA] [€al {CT] [DE] {DC] [FL] [GA] [HI] {ID]
fiL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] Mi] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI] [SC] {SD] [TN] (TX] (UT] (vT] [VA] [WA] (WV] (w1] [(WY] [PR]
Full Name (Last name first, if individual)

Hagan, Donald L.
Business or Residence Address (Number and Street, City, State, Zip Code)

677 N. Washington Blvd., Suite 4, Sarasota, FL 34236
Name of Associated Broker or Dealer

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

{Check “All States” or check INAIVIAUAL STALES) ......e.cvoivevivreereeeeeretireteeseesessesese s sraes s eeesesee s stesseseseseeseseesaseesereessnesesoseas ] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [EL [GA] {HI] [1D]
fiL] [IN] [1A] {Ks] [KY] {LA] [ME] [MD] [MA] MI] [MN] [MS] [MO]
[MT] [NE] [NV]  [NH] [NJ] (NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] {SD] [TN] (TX] (uT] vT] [VA] {WA] [WV] (wi] [(WY] [PR]
Full Name (Last name first, if individual)

Bicknese, Eric and Eller, Richard
Business or Residence Address (Number and Street, City, State, Zip Code)

375 Route 32, Central Valley, NY 10917
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 individUual STAES) «.....cocceiviiiriie e erree et s e e e v e e bsebassesbesaesseseerestasaeseesseneass [ All States
[AL] [AK]  [AZ] [AR] [CA] [CO] [DE] [DC] [FL] [GA] [HI] [1D]
(L] {IN] {1A] [KS] [KY] [LA] [MD] [MA] [(Mmi] [MN] [MS] [MO]
MT] [NE] [NV] [NH] [NJ] [NM] [NC] (ND] {OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VA] [WA] [WV] [wi [wY] [PR]

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

3.10f9
* A smaller amount may be accepted by the company, in its sole discretion.




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccccoevvicncenncnen

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

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

3. Does the offering permit joint ownership 0f @ SiNEIE UMIE?......cc.oicviiiiniecenne et

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X
$ 924,770*

Yes No

) O

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

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

Name of Associated Broker or Dealer
Investors Capital Corp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndividUal STALES) .ov.iiviiirveieiriiiniie e err e sre et s st aesrasessaseensestenes saesnnenes

[AL] [AK]  [AZ] [AR] [CA] (€Ol [CT] (DE] [DC] (FL] [GA]
(IL] [IN] [1A] [KS] [KY] [LA] [ME]  [MD]  [MA] [MI] [MN]
(MT] [NE]  [NV]  [NH] (NJ] [NM] [NY]  [NC] [ND] {OH] [OK]
[R1] [SC1  [SD]  [TN] [TX] (uT] [VT] [VA] [WA] (wv] (W]

[ All States

[H1] [ID}
[MS] [MO]
[OR] [PA]
(WY]  [PR}]

Full Name (Last name first, if individual)
Heller, Christopher M.

Business or Residence Address (Number and Street, City, State, Zip Code)
12501 Antioch, Suite 102, Overland Park, KS 66213

Name of Associated Broker or Dealer
Sunset Financial Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividUAl STALES) .....icieiieriiieeiireeireeesise e s sere s e stesrsseetas erresteeeseseeeste e sesbeeeseneesarsanas

[AL] [AK]  [AZ]  [AR] [CA] [CO] [CT] [DE] [DC] [FL} [GA]
(L] [IN] [1A] (KS] [KY] {LA] [ME]  [MD]  [MA] Mi] [MN]

[MT] [NE] [NV] [NH] [NJ] [NM] (NY]  [NC] [ND] [OH] [OK]
[R1] (SC]  [SD]  [TN] (TX] [UT] V1] [VA] (WA] (Wv] (wij

O Ali States

[HI] [1D]
[MS] [MO]
[OR] [PA]
[WY]  [PR]

Full Name (Last name first, if individual)
Olson, Meridee

Business or Residence Address (Number and Street, City, State, Zip Code)
175 Post Road West, Westport, CT 06880

Name of Associated Broker or Dealer
OMNI Brokerage, Inc.

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

(AL} [AK}]  [AZ]  [AR] (CA] [CO] [CT] [DE] [DC] [FL] [GA]
(IL] (IN] (1A] [KS] [KY] [LA] [ME]  [MD] (MA] (M) [MN]
MT] [NE]  [NV]  [NH] NJ] [(NM] [NY]  [NC] [ND] [OH] [OK]
R]] 58 (Sb}  [TN] (TX] [uT] [VT] [VA] [WA] (Wv] (Wi)

[ All States

(HI] (ID]
[MS] (MO]
[OR] [PA]
[WY]  [PR]

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

3.20f9
* A smaller amount may be accepted by the company, in its sole discretion.



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......c..ceceevvceiniennecen.

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

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

3. Does the offering permit joint ownership of @ SINGle UNIt?......ciciiiviiiiiniien et eren e s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X
$924,770*

Yes No

X O

Full Name (Last name first, if individual)
Wood, Grant Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
1850 Mt. Diablo Blvd., Suite 540, Walnut Creek, CA 94596

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 States)

[AL] [AK]  [AZ]  [AR] [CA (€Ol [CT] {DE] (DC] (FL] (GA]
(iL] [IN] [1A] [KS] [KY] [LA] [ME]  [MD] [MA] M) (MN]
[MT] [NE]  [NV]  [NH] [(NJ] [NM] [NY]  [NC] [ND] {OH] [OK]
(RI] (sC] [sbr  [TN] [TX] (UT] vT] [VA] [WA] [(wv] (wij

[0 All States

(HI] (1D}
[MS] (MO]
[OR] [PA]
(WYl  [PR]

Full Name (Last name first, if individual)
Mirner, Christian

Business or Residence Address (Number and Street, City, State, Zip Code)
1850 Mt. Diablo Blvd., Sth Floor, Walnut Creek, CA 94596

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 States)

[AL] [AK] [AZ} [AR] ca [CO] [CT] [DE] [DC] [FL] [GA]
(IL] (IN] [1A] [KS] [KY (LA] [ME]  [MD] [MA] MI] [MN]
[MT] [NE]  [NV]  [NH] (NJ] [NM] INY]  [NC] [ND] [OH] [OK]
[R1] [sC] (sbp  [TN] (TX] [UT] [vVT] [VA] [WA] [Wv] wij

] All States

HD D]
[MS] [MO]
[OR]  [PA]
[WY]  [PR]

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

Business or Residence Address (Number and Street, City, State, Zip Code)
889 Embarcadero Dr. Ste. 104, El Dorado Hills, CA 95762

Name of Associated Broker or Dealer
E Planning Securities

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

(AL] [AK]  [AZ]  [AR] (€A [€O] [CT} [DE] (DC] [FL] [GA]
(IL] [IN] [1A] [KS] [KY] (LA] [ME]  [MD]  [MA] MQ {MN]
[MT] [NE]  [NV]  [NH] (NJ] [NM] [NY]  [NC] {NDj] [OH] [OK]
[R1] [SC]  [SD]  [TN] (TX] (UT] V1] [VA] [WA] [Wv] w1

O All States

[H1] {ID]
[MS] {MO]
{OR] [PA]
fwy]  [PR]

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

3.30f9
* A smaller amount may be accepted by the company, in its sole discretion.



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........coccov v 0 X

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

2. What is the minimum investment that will be accepted from any individual? ..........ccceoveeiriniriciereinnecenee e $924,770*
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNI?..........ovovveiveiveieeiie et ssse bttt X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Stock Jr., August Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
1850 Mt. Diablo Blvd., Suite 540, Walnut Creek, CA 94596

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 STALES) ....ccviceiriiirrieiriietinriiri e ereerssrra e s ereesaeeressressseseeersessessarssessesssessessssnsssens [J All States
[AL] [AK] A [AR] [CA] [CO] [CT] {DE] (DC] (FL] [GA] [HI] [1D]
(IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] {MA] [MI] [MN] [MS] [MO]
MT] [NE] (NV] [NH] [NJ] [NM] [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[R]] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] (wij (WYl [PR]

Full Name (Last name first, if individual)
De Pol, Michael and Cauceglia, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
One Paragon Drive, Montvale, NJ 07645

Name of Associated Broker or Dealer
Nationwide Planning Associates, Inc.

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

(Check “All States™ or check iNAiVIAUAL STALES) .....cvvvieririiiiieiieieireriiie st e esereetesaesteeese e s etsebessesaseebsssesessensasessans O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {DC] [FL] [GA] [HI] {I0]
{IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] MI] [MN] [MS] MQ]
[MT] [(NE] [NVl [NH] NJ] [NM] (N¥] [NC] [ND] [OH] [OK] [OR] [PA]
{R1] [5C] {SD] {TN] [TX] [UT] [VT] [VA] [WA] [WV] (WI] {wY] [PR]
Full Name (Last name first, if individual)

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

1650 Lakeshore St., Ste. 285, Columbus, OH 43204
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 INAIVIAUAL STALES) .....oiveiiiii ettt et s et et beneesnes ] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL) [GA] [Hi] [1D]
(IL] [IN] [1a] [KS] [KY] [LA] [ME [MD] [MA] (MI] [MN] [MS] [MO]
MT] [NE] [NV] [NH] [NJ] [NM] NY [NC] [ND] [OH] [OK] [OR] [PA]
{RI] [SC] [SD] {IN] [TX] [UT] [vT] [VA] [WA] [(WV] w1 [WY] [PR]

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

3.4 0f9
* A smaller amount may be accepted by the company, in its sole discretion.



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........ccccoccoiiiviiiinnn.

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

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

3. Does the offering permit joint ownership of @ SIngle UNI?. ... e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O X
8924770
Yes No
X O

Full Name (Last name first, if individual)
Harper, Scott C.

Business or Residence Address (Number and Street, City, State, Zip Code)
3658 Genista Place, Fallbrook, CA 92028

Name of Associated Broker or Dealer
Capwest Financial

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STALES) ...c..evvcveririiriiiri ittt er e et n e sa e breeaen

[AL] [AK]  [AZ]  [AR] [CA] [CO] [€T] [DE] (DC) [FL) [GA]
fiL] [IN] (1A] [KS] (KY] [LA] [ME]  [MD]  [MA]  [M]] [MN]
MT] [NE]  [NV]  [NH] (NJ] [NM] [NY]  [NC] [ND] [OH] [OK]
(R1] [SC] (SD]  [TN] [TX] [UT] VTl [VA]  [WA] [WV] [W]]

[ All States

[Hj

[MS]
[OR]
(WY]

[iD]
[MO]
[PA]
[PR]

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

Business or Residence Address (Number and Street, City, State, Zip Code)
322 Vista Del Mar, Redondo Beach, CA 90227

Name of Associated Broker or Dealer
SII Investments

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) ......cccivveirieiirere et re s ese ot res e seennanenen

(AL] [AK]  [AZ]  [AR] [CA] [CO] [CT] [DE] (DC] {FL] [GA]
(IL] (IN] {1A] (KS] [KY] [LA] [ME]  [MD]  [MA}]  [MI] [MN]
[(MT] [NE]  [NV]  [NH] (NJ] (NM] [NY]  [NC] [ND] [OH] [OK]
[R1] (SC] {sb]  [TN] (TX] [(uT] [VT}  [VA]  [WA] [wWVv] [W]]

[ All States

[HI]
[MS]
[OR]
(WY}

[ID]
[MO]
[PA]
[PR]

Full Name (Last name first, if individual)
Goslin, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
1715 North Westshore Blvd., Suite 753, Tampa, FL 33607

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 STALES) ..c.vviiiiiiriiiiieeeec ettt ra e s s e e sbese et e e seabessssassnssassens

[AL] [AK]  [AZ]  [AR] [CA] [cOl [CT] [DE] [DC]  [FL [GA]
(1L} (Nl [A]  [KS] [KY] [LA] [ME] [MD] [MA]  [MI] [MN]
[MT] [NE] [NV]  [NH] [NJ] NM] [NY] [NC] [ND]  [OH]  [OK]
[RI] [SC1  [SD]  [TN] [TX] [UT] [VI]  [VA]  [WA]  [WV]  [wI]

O All States

(HI]
[MS]
[OR]
[WY]

[ID]
[MO]
[PA]
[PR]

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

3.50f9
* A smaller amount may be accepted by the company, in its sole discretion.



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........ccooovviniinnnenn. O X

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

2. What is the minimum investment that will be accepted from any individual? ..........cococooviveeinecnc e $ 924,770*
Yes No
3. Does the offering permit joint ownership of @ SINZIE UNIt2..........coc.evoriererrieeerinieiercesssiene e sebeese sttt se st besae oo X d

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. 1f
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Cortese, Rocco

Business or Residence Address (Number and Street, City, State, Zip Code)
561 1st Street West, Sonoma, CA 95476

Name of Associated Broker or Dealer

OMNI Brokerage, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUal StALES) ......ccoiiiiiiiriiieiiriisee et ettt st se b et se e st e s b bessen et nee [ Al States
[AL] [AK] [AZ] [AR] [CA] [CO) €T [DE] [(DC] [FL] [GA] [HI] {1D]
[IL] [IN] {1A] [KS] [KY] [LA] [ME] [MD] [MA] (Ml [MN] [MS] [MO]
(MT] [NE] (NV] [NH] [NJ] [NM] [NY] [NC] {ND] [OH] [OK] [OR] [PA]
(RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [(WA] [(WV] (Wi (WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual STALES) ....cviiviiiiiriiiier ettt et s s e st e s besserene e ebenesrebensanen [ All States
[AL] [AK] [AZ] [AR] {CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] {ID]
(L] {IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [8C] [SD] [TN] [TX] [UT] [vT] [VA] [WA] [WV] (wI] [(WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check INdivIAUAL STATES) ..ccviviivieiriiieieiei ittt ste st srt et ae e sae e b e be s e ssnesbesnsnsbeasanns [ All States
[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [(GA] [HI} [ID]
(L] (IN] [1A] [KS] [KY] (LA] [ME]  [MD]  [MA] MI] (MN]  [MS] [MQ]
[MT] [NE] [NV] [NH] [NJ] [NM] INY] INC] [ND] [OH] {OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv] w1 [wY] [PR]

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

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ettt ettt e et et bt bt aea s e b et b e p e se et $  -0- $ -0-
EQUITY ottt sttt ettt $  -0- $  -0-
[J Common [ Preferred
Convertible Securities (including Warrants) .........cccoececeeimrenieiinniesre e seceseeseseseissesvesasnenes $ -0- $ -0-
Partnership INtEIESES ......ovcviovieiiriierere ettt srebe et e s b e s ssesrens $ -0- $ -0
Other (Specify Undivided tenant-in-common interests in real eState) .........cccevevveeereeennnnes $ 33,628,000 $ 13,250,350
TOAL ... ettt nenneres $ 33,628,000 $ 13,250,350
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTedited INVESIOTS.......c.iiiiirecieree et e bbb es et enenenas 17 $ 13,250,350
Non-accredited INVESIOrS ......cccciniiiniiiiiec et -0- $ -0-
Total (for filings under Rule 504 only) ... - 3
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
RUIE 505 .ttt et et e e sttt b s - $ -
ReGUIBLION A .ot et et ~- $
RUIE 504 ..ottt ettt s e sr b et ba e e b e b enenes - $ -
TOLAL et ne e nnee 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
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TranSTer ABENES FEES...iiiivciriiiirieniict et eteie ettt et s st saeas st s e s s e atbe s et b et sa bbb sanas $-0-
Printing and ENgraving COStS ......cooviviriiieientiriries s rceteeit e et esere s seees s seese s seassesssseseseneebeseanasesesassees $ -0-
LBl FEES ...ttt ettt ettt et e b et et ek aee $ 1,345,455
ACCOUNING FEES ... et e s e st s n et rmcsae e $ -0-
ENZINEETING FEES ....o.oitiiitiieiiit sttt ettt et b et b et ae e seaesbebnae e seaessnbeneerannas $-0-
Sales Commission (specify finders’ fees separately)......c.cocvioiireiireeincinne s $2.354,545
Other EXpenses (IANHLY) ....coveioiiiiiiecciereetrircn sttt st s st s e e see e sras s eeassvebees $ -0-
TOMAL... ek ek Rt $ 3,700,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
2055 Proceeds 10 The ISSUCT.™ ..ottt s s s ass st e $ 25,928,000

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. Jf the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C ~ Question 4.b above.

Payments to
Officers, Payments
Directors To
& Affiliates Others

SIATIES ANA FEES 1oreurverveieecsesereescee s riecirnnsesasessere st esases e s esss b ars et st ss e bt s e s bereaneenens K so K so
PUTChASE OF TEA] ESTALE ..eoverisieriesieeisr i e eers et eaassssbe s enensssascassssensamssassssesenens sosessresens K so B3 $26,200,000
Purchase, rental or leasing and installation of machinery and equipment ........cc.coviirnns R so K so
Construction or Jeasing of plant buildings and facilties.....ec.ereiciniiitencrcciecrcnine e X so $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
PUTSUATTL 10 @ THETRET) ...oormtrierinir et essa e e coss b s bbb bbb fr s ban s s 50 X $0
Repayment Of INAEBLEANESS c...cvuurruerrrrrerreatsesssrcersersrisenssmmsssesssssssssnssscesmsansecesesssisnesseceos & s0 X so
WOTKINZ CAPIAY cocververteeceeraseceseesecisnreseeseesse s bbsnsaasss st sseess s sbtbass s bt seseonisess s & so & $1,000,000
Other (specify): Real Estaie Acquisition EXDENSES .......c...vurmrermesssmermmseceseresesrosereanes & $1.770,000 K $958.000
COTUMN TOMAIS ettt cete et ee et e eve s s e sss b es b aonbsanese s erer st eabtesentses & $1.770,000 X $28.158.000
Total Payments Listed (COIUMN 102alS dAEd)........cvrerrurrcrsroserersiisnesmresicsiesecssssansssanie X $29.928,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an underiaking 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 10 any non-accredited investor pursuant 10 paregraph (b)(2) of Rule 502.

Issuer (Print or Type)

Sim Date
USA 615 North 48th Street, LLC /L‘/(‘A_[\

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

Board Director, CB Richard Ellis Investors/U.S. Advisor, LLC as the Member of USA
615 North 48th Street, LLC

Kevin 8. Fiizgerald

ATTENTION

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

509




E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUIET ..criiriniiiiirtni ettt ovs s or bbb sbs s bR s e e SR e eb bR e R R SR BE B PRS0 b b B AR Sh Rt s b Eebeb bR e sH s a0

O X

See Appendix, Column 5, for state response.

. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

. The undersigned issuer hereby undenakes 1o furnish 10 the state administrators, upon writien request, information fumished by the
issuer 10 offerees.

. 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 10 be true and has duly caused this notice 10 be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signpture Date

USA 615 North 48th Street, LLC A.a

Name of Signer (Print or Type) Title of Signer (Print or\J vpe

Kevin S. Fitzgerald Board Director, CB Richard Ellis Investors/U.S. Advisor, LLC as the Member of USA
nS. Fitzg 615 North 48th Street, LLC

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on

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

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

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

5
Disqualification
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
AL O | O O
AK | O O O
AZ O X Limited Liability 2 $1,712,340 0 N/A O ®
Company interests
in real estate -
$33,628,000
AR O O O O
CA O [ Limited Liability 4 $3,220,830 0 N/A O X
Company interests
in real estate -
$33,628,000
CO O X Limited Liability 2 $978.480 0 N/A d X
Company interests
in real estate -
$33,628,000
CT O O 0O a
DE O O O O
DC O O O |
FL O X Limited Liability 3 $2,283,120 0 N/A a =
Company interests
in real estate -
$33,628,000
GA O 0 O O
HI O O O O
D O 0 0O O
IL O O O 0
N O O O O
1A a O O a
KS a 0 O O
KY O 0O O O
LA O O a O
ME O O O 0
MD O O O O
MA O O d O
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

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-liem 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MI O X Limited Liability 1 $733,860 0 N/A O =
Company interests
in real estate -
$33,628,000
MN O O O O
MS O ] | O
MO O | O O
MT | a O ad
NE O | O a
NV O [ O O
NH O O O O
NJ O O O O
NM O O O O
NY O X Limited Liability 3 $2,568,610 0 N/A O X
Company interests
in real estate -
$33,628,000
NC | a a d
ND O O O O
OH ad O O a
0K O O O O
OR O O O O
PA O O O O
RI 0 O O 0O
SC O X Limited Liability 1 $1,100,790 0 N/A O X
Company interests
in real estate -
$33,628,000
SD O O O O
N O O 0 O
X O O | |
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
uT O O O 0O
VT O O O a
VA O 0 ] O
WA O X Limited Liability 1 $652,320 0 N/A 0 Pz
Company interests
in real estate -
$33,628,000
wv O O & a
Wi O O O O
wY O (| a 0
PR O O 0 O
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