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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: ~ April 30, 2008
Estimated average burden
FORMD

OTICE OF SALE OF SECURITIES

Vit |||

>
-76}5, ‘ﬁ@&j s FORM LIMITED OFFERING EXEMPTION 0602679
Name of Offe}s |f this is an amendment and name has changed, and indicate change.) B
USAC Qgﬁ\on k, LLC
Filing Under (Check box(es) that apply): J Rule 504 [ Rule 505 & Rule 506 3 Section 4(6) O ULOE

Typeof Filing: X New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([T check if this is an amendment and name has changed, and indicate change.)
USA Carrington Park, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Five Financial Plaza, Suite 105, Napa, CA 94558 (800) 611-1160
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Ar .
(if different from Executive Offices) mbCESSED

Brief Description of Business MAR @ 7 m

The acquisition, management and sale of undivided tenant-in-common interests in real property.

Type of Business Organization v H """ 'L
O] corporation [ limited partnership, already formed X other(please specify):Limited anbﬂmgllﬁ
[T} business trust [3 limited partmership, to be formed
Month

Year
Actual or Estimated Date of Incorporation or Organization: l 0 L 1 l L 0 L 6 ] R Actual [ Estimated

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

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

Wher: 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 (3) copigs 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 1o 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 shail

accempany 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, failure 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) Persons 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.
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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 [ Beneficial Owner [ Executive Officer O 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: [J Promoter [0 Beneficial Owner (3 Executive Officer O 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 [0 Beneficial Owner 3 Executive Officer O Director [ Generat 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: O Promoter  [T] Beneficial Owner [ Executive Officer O Director [0 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: O Promoter [0 Beneficial Owner [ Executive Officer 3 Director O 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: 3 Promoter [ Beneficial Owner [0 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: [ Promoter  [J Beneficial Qwner [ Executive Officer O Director [ 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.)

2 0f9



B. INFORMATION ABOUT OFFERING

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

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

2. What is the minimum investment that will be accepted from any individual? ........ccvveerieerenns et sass e snssrnens

3. Does the offering permit joint ownership of @ Single UNI?....c.c.ccocciveiiicrcneneir et e raeneaene N

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

| &
$ 176,250*

Yes No

X O

Full Name (Last name first, if individual)
Rothermel, Damian

Business or Residence Address (Number and Street, City, State, Zip Code)
802 S.W. 6th Avenue, Portland, OR 97204

Name of Associated Broker or Dealer
H&R Block

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

[AL)

[J Al States

[AK] [AZ} [AR] [CA] ICOJ ICT] (DE] [DC] [FL] [GA] {8I] [ID]

(L] [IN] [1A] [KS] KY] [LA] [ME]  [MD] [MA] (M]] [MN] (MS] MO]
MT) {NE] [NV] {NH] [NJ] {NM] [NY] [NC] (ND] [OH] [CK] [OR] [PA]
[R1] [SC] [SD] [TN] [TX] [UT] [VT] [VA] Bd] [(WV] [WI] (wWY] {PR]
Full Name (Last name first, if individual)

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

5435 Balboa Blvd,, #106, Encino, CA 91316
Name of Associated Broker or Dealer

National Planning Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAl STALES) ...cecvevicerieiiicivierereeer oot ress et ereeassresisaeestseeses e sebesnesnssnerersessesrosearins O All States
[AL] [AK] [AZ] [AR] B4 [CO] cT] [DE] [DC] [FL] [GA] [HI] [1D]
[1L] [N} [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)

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

1524 Belford Court, Evergreen, CO 80439
Name of Associated Broker or Dealer

H&R Block
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdiVIdUAL SEAES) ......ccvvievivereriiciicee ettt et b e st es bbb e s st st aese e sasaonesebanas [ All States
[AL] [AK] [AZ] [AR] (&) [CO] [€T] [DE] [DC] [FL] [GA] [HI] (1D}
(L] [IN] (1A] (XS] {KY] [LA] [ME]  [MD] [MA] [MI} [MN] [MS] [MO]
MT] [NE] (NV] [NH] NJ] [NM] (NY] [NC] [ND] [OH] [0K] {OR] [PA]
[R1] [SC] [SD] [TN] [TX] {L1] [VT] [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?.......c.ccooceeiivcinnnnens

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

2. What is the minimum investment that will be accepted from any INAIVIAUAIT .....verrineciorecne s

3. Does the offering permit joint ownership of a single Unit?........cco.ciiinnncrnniiin s vt rretesererenees

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 1o 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 =Y
$176,250*

Yes No

X O

Full Name (Last name first, if individual)
Manning, Ronald William

Business or Residence Address (Number and Street, City, State, Zip Code)
1524 Belford Court, Evergreen, CO 80439

Name of Associated Broker or Dealer
MCL Financial

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] (& [CT] (DE] [DC] [FL] (GA] [HI] {1D]
[IL] [IN] [1A] XS] [KY] [LA] [ME] [MD] [MA] {MI] {MN] [MS] MO]
[MT] [NE] [NV]  [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
R1] (sC] [SD] [TN] (TX] [UT} V1] [VA] [WA] [Wv] [(WI1] wY] [PR]
Full Name (Last name first, if individual)

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

270 Bellevue Avenue, Suite 371, Newport, RI 02840
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 iNdiVIAUAL STAIES) ...evvrreverrerirtiiiiierensirrrseeiesareresisneisessessesessesesesssennsssonseserossesassessessssosessens [ Al States
[AL] [AK] {AZ] [AR] [CA] [COj [CT] {DE] [DC] {FL] [GA] (H]] {1D]

L] [IN] [1A] [KS] KY] [LA} [ME] [MD] [MA] [Mi] [MN] [MS] [MQ]

[MT] [NE] [NV]  [NH] {NJ] [NM] [NY] [NC] [ND] [OH] [OK] (OR] [PA]
(8D [5C] [SD] [TN] ITX] {uT] {vTl [VA] [WA] (WV] (wi] [WY] [PR]
Full Name (Last name first, if individual)

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

Five Financial Plaza, Suite 216, Napa, CA 94558
Name of Associated Broker or Dealer

U.S. Select Securities
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States”™ or check individUal StAES) ......cevveriirerieeiierienieinresesiessestsisrsiesesssosnesisssrsnscosessessssssesasssrressssssasessess [J All States
[AL] [AK]  [AZ] [AR] €A [CO] (CT] [DE] [DC] [FL] [GA] [HI} [ID]
(L] (IN] 1A} [KS§) [KY] [LA] [ME]  [MD] [MA) (M) [MN] [MS] [MO]
{MT] [NE] [NV} [NH] NJ] (NM] NY] INC] [ND] {OH] {CK] (OR] [PA]
[RI} [SC] [SD] [TN] [TX] [uT] [VT] [VA] [WA] [Wv] wlj (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?................ ST
Answer also in Appendix, Column 2, if filing under ULOE.

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

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

(W] &
$176,250*

Yes No

X O

Full Name (Last name first, if individual)
DePol, Michael

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 individual States)

[AL] [AK)  [AZ]

O Al States

[AR] ICA] [Coj ICT] {DE] bC] [FL) [GA] fHI}  [ID]
fIL] [IN] (IA] [KS] KY] [LA] [ME] {MD] [MA] (MI] [MN] {MS] (MO]
(MT] [NE] [NV] {NH] NI} (NM] 136 [NC] -[ND] [OH] [OK] (OR] [PA]
RI} [5C] [SD] [TN] (TX] (UT] [VT] [VA] [WA] [Wv] (w1 wy] [PR]
Full Name (Last name first, if individual)

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

2 South Street, Grafton, MA 01519
Name of Associated Broker or Dealer

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

{Check “All States” or check INdIVIAUA] SIALES) «...eicivriiiriieniriris e recasieteseeeaes s ssestesasree s asssasseseesaessrssrasrasasnsersessasssentansen ] Al States
[AL]  [(AK] [Az] [AR] (@& [cO]  [cT DB} [DC} [Pl (GA] [H] (D]
fiL} [IN] {1A] [KS] [KY] [LA] IME] (MD] [MA] (M1} (MN] {MS] [MO]
[MT] [NE] V] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]
{R1] {8C] {SD} [TN] (TX] (uT] vri [VA] [wA] {wvi {wij (wWY] {PR]
Full Name (Last name first, if individual)

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

4261 Park Road, Ann Arbor, M1 48103
Name of Associated Broker or Dealer

Sigma Financial Corporation _
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States” or check INAivIdUal SLALES) ........eveveoeieeiieri et sa s re st et b e ar e e b aea e s e e et sntesnsanes ] All States
(AL] [AK]  [AZ] [AR] [E4) [COj [CT] {DE] [DC] [FL] [GA] (HI] {ID]
[iL] {iN] f1A] [KS] [XY] [LA] [ME] (MD] [MA] {MI] [MN] (MS] {MO]
MT] [NE] NVl [INH] NI} NM] NY] NC) {ND] {CH] 0K} [OR] PA]
[R]] [SC] [SD] [TN] [TX] [UT] [VT] (VA] [WA] [wv] (wi] [(wY] [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.



I 2N

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cccoevvvcrmcncnninnceens O ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........cvviiicceiennee et enee e $176,250*
Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UNIt2...........ocieeeieeiieeieeniesieiteenss s erres s sessessssssses s ssanssssssasssensas X 0
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)
Koch, David
Business or Residence Address.(Number and Street, City, State, Zip Code)
555 Randall Road, St. Charles, IL 60174
Name of Associated Broker or Dealer
H&R Block
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEBLES) .....oveiuvcviieiiiiiiiiiiire i e et e e sae b [J All States
[AL] [AK] [AZ] [AR] {CA] [CO] [CT] [DE] [DC] (FL) {GA] (HI) {ID]
k) N]  [Al XS] (KY] [LA] [ME] [MD]  [MA] (M)  [MN] [MS]  [MO]
MT] [NE] NV] [NH] (NJ] [INM] INY] [NC} [ND] [OH] [OK] [OR] [PA] .
[RI] [SC] [SD] [TN] (TX] [UT] vT) [vA] [WA] [Wv] [wI1] (WY] {PR]
Full Name (Last name first, if individual)
Thomas, Corbin
‘Business or Residence Address (Number and Street, City, State, Zip Code)
3070 Bristol Street, Suite 500, Costa Mesa, CA 92626 ‘
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 iNdividUA STATES) ..vvvviveeeriviivierisieereeseerreeir s s sessb e rrressesesbesreesessesssanesrasseenessssssonsansessenves [ Al States
[AL] [AK]  [AZ] [AR] B4 [CO; €T} [DE] [DC] [FL] [GA] [HI] [ID]
- L] [IN] [1A] [KS] KXY} [LA] [ME] (MD] [MA] {MI] [MN] [MS] [MO]
- [MT] [NE] [NV]  [NH] (N [NM] [NY] {NC] [ND] (OH] [OK] [OR] [PA]
[RI] [SC} 1SD] {TN] (TX] [UT] VT [VA] {wa] [WV] (wi] (wY] {PR]
Full Name (Last name first, if individual)
Johanson, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)
1850 Mt. Diablo Blvd., 5th 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 Co
(Check “All States” or check INAIVIAUA] STALES) ...vecieivieeiiriiesinireic st sres st re st ere s s sse e st sassbe st sbeneaserassesesbarssaanras [0 Al States
[AL] [AK]  [AZ] [AR] (&) {COl [CT] [DE] [DC] {FL] [GA] {HI] [ID]
(1L} {IN] 1Al [K§] [KY] [LA] {ME] [MD] [MA] [Mi] [MN] [MS] IMO]
[MT] [NE] [NV]  [NH] NI] [NM] [NY] NC] [ND] [CH] [OK] {OR] [PA]
- RY] [5€] [SD] [TN] [TX] [UT]) {v1) [VA] [WA] {wv] (w1 [wY] [PR]

Yes No

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

340f9
* 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?.......cccoovevinnvnnene. _— | X

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

2. What is the minimum investment that will be accepted from any individual? ........ooveeniiinc e e eeern . $176,250*
Yes No
3. Does the offering permit joint oWNership 0f @ SINIE UNIt2.....vuueeeveerierienrrinieseessesresssssssessessasesssssessassssersonsssste s sessssesss b ]

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. 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)
Greenshields, Brent

Business or Residence Address (Number and Street, City, State, Zip Code)
333 Cobalt Way, Suite 107, Sunnyvale, CA 94085

Name of Associated Broker or Dealer
Questar Capital Corp.

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

{Check “All States” or check iNAIVIAUAL STALES) ......v.ueeeierieeeereseerereeessseeesssesesssesesssssssssseseeesesssesessssssssassensesesssessassaees w1 Al States
(AL] [AK] [AZ] [AR] (€A ICOJ [CT] [DE] [(DC] [FL] [GA] [H1] (1D]

(L] [IN] (1A] [KS] [KY] [LA} [ME]  [MD] {MA]  [M]] (MN]  [MS] (MO]
MT] INE]  [(NV]  [NH] 1] INM] INY] [INC]  [ND]  [OH]  [OK]  [OR] {PA]

[RI] [sC] (SD] [TN] [TX] [uT] VT] fva] [WA] {wv] [WI] [(WY) {PR]
Full Name (Last name first, if individual)
Hoffer, Stephen

Business or Residence Address (Number and Sfreet, City, State, Zip Code)
10555 N, 114th Street, Suite 101, Scottsdale, AZ 85259

Name of Associated Broker or Dealer
Uvest Financial

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

(Check “All States” or check iNAIVIAUAL STAIES)Y ..cc.vvevviririiiiriiirieeien sttt se st ass s se st et saasae seesesoenes [ Al States
[AL] [AK] (AZ) [AR] [CA] [COj [€CT] {DE] [DC] [FL] [GA] {HI] [1D]
(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]
[R1] [SC] [SD] [TN] [TXT [UT] {vT] [VA] [WA] (wv] fwi] [(wWY] [PR]

Full Name (Last name first, if individual)
Upton, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
1551 North Tustin Ave., Suite 710, Santa Ana, CA 92705

Name of Associated Broker or Dealer
MCL Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers : ’
(Check “All States™ or check INAIVIGUAL STATES) ..vveceererieeierer et ete e e st nen e se e re e e seneresssaneesessosann (1 All States

(AL] [AK]  {AZ]  [AR] (&Y (col [pE]  [DC}  {FL] (GAl  [HO (ID]
[iL] (IN] (1A] [KS] {KY] (LA] (MD]  [MA]  [Mi] [MN}  [MS] [MO]
[MT] ~ [NE]  [NV]  [NH] [NJ] {NM] [NC]  [ND]  [OH] [OK]  [OR] [PA]
[R]) [sC]  [sD]  [TN] Tx] [T VAl I[wAal  [WV] W) WYl [PR]

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

: 350f%
* 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?.........cccocecrvcerniercccnneans 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? .......cevvvvieiiininiceivnne e $ 176,250*
Yes No
3. Does the offering permit joint OWNErship of @ SINGIE UNI.......cvu..veersiesienmssnrires e sesssssesssessssssssesssanssstesssssssnssansssesssssesss | |

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)
Notman, John

Business or Residence Address (Number and Street, City, State, Zip Code)
3133 West March Lane, Suite 2000, Stockton, CA 95219

Name of Associated Broker or Dealer

Berthel Fisher & Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SLALES) .....ceeveverereiirereiirrririssee s rversresse st sereeaes e saeseessesse st srasbessssasnnessasasansenes ] All States
[AL] [AK] [AZ] [AR] 85 [COl €T) [DE] [DC] {FL] [GA] [HI] [ID]
{iL) (IN] {IA] (Ksi [XY] (LA] [ME] [MD] [MA] MI] {MN] [MS] MO]
MT] [NE] NV] [NH) [NJ] [NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] {sCl [SD} {TN] {TX] [UT] vTl [VA] [WA] (wv] {wl (wWY] [PR]

Full Name (Last name first, if individual)
Hakola, Bryan

Business or Residence Address (Number and Street, City, State, Zip Code)
5308 McArthur Blvd., NW, Washington, DC 20016 ‘

Name of Associated Broker or Dealer
Steven L. Falk & Associates, Inc.

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

(Check “All States” or check individual States) ........... e L £ R R O Al States
[AL] [AK] [AZ] [AR] €A (CO] [CT] (DE] . [DC] (FL] [GA] {H1] (D]
- {IL] {IN] [1A] [KS] KY] [LA] [ME] (MD] IMA] Mi] {MN] [MS] [MO]
- [MT) [NE] [NV] [NH] (NJ] [NM] [NY) [NC] ND] [OH] [OK] [OR] [PA]
[RI] sC] [SDj} [TN] [TX] [uT] [vT] [vA] [WA] [wv] {wi] [WY] [PR]

Full Name (Last name first, if individual)
Valentine, Stuart

Business or Residence Address (Number and Street, City, State, Zip Code)
607 W. Broadway #2635, Fairfield, 1A 52556

Name of Associated Broker or Dealer
Financial West Group

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

(Check “All States™ or check individual STAtES) ...ovoverviviiiiiiiiec e s ] Al States
[AL] [AK] [AZ] [AR] {CA] [CO] [CT) [DE] [DC] {FL] [GA] [H]] {ID]
fiL] [IN] (1a]  [KS] (KY] [LA] [ME] fMD] [MA] M) {MN] [MS] {MO]
MT] {NE] [NV] [NH] 134 [NM] (NY] [NC] [ND] [CH] {OK] [OR] [PA]
[RI] [sC] {SD] [TN] [TX] {ut vt fval [WA] [WV] [wij [WY] {PR]

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

3.60f9
* A smaller amount may be accepied by the company, in its sole discretion.



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

1. Enter the aggregate offering price of securities inciuded 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
DD v.vereveressseeere s s s ssrsas S ssbnsss hrb L R T
EQUILY coctrveeniiiticmemsesiieteeese s easte it s rene st e sns e csnasass st seasssssesbessesssssosstsesssssnessnrensassansens $ -0- $ -0
1 Common
Convertible Securities (including warrants) £ -0 $ -0
Partnership INTETESES. . .....i.eeeieeiieire ettt et et s e sree e sa sttt s e asse st er st b e e snmnnannnns § -0 $§ -0
Other (Specify Undivided tenant-in-common interests in real estate) $ 5,875,000 $ 5,875,000
TOtAL ettt sttt e b ekt e e re b anre e h e e st eaeebnann $ 5,875,000 $ 5,875,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESLOTS c..cociiniirccir e srres e ettt sae e e eses et a s ab bt e st sseneansas 23 $ 5,875,000
NON-2CCTEAItEd INVESIOTS ....vvcvcvcreneinnst et ssn sters e et e son s enan s aeaee -0- $ -0-
Total (for filings under Rule 504 only) - 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 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 .....oovoreccecerrnneensinssasessssssressensenee OSSOSO USROS - $§ -
REZUIBLION Aottt et e essasacsensas st st sabe e ks sesnb e e shsbsbnsemebanas - $ -
RUIE 504 ...o.viveniirceer et reseses st s e e eese et et s e asa s s sresesasaas et e bt ressessabasenenssoeesenssnsanes - 3 -
TOAl v eee e seresseessesmese s es s ere s eees e st 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 10 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.
Transfer Agent’s Fees.....oviviivniniii e B s-o
Printing and Engraving Costs B $-0-
LEZAI FEES.urvvmrrreireaivas s sessssassssssssessessassssesssbes st ssassasenss e sare omssbmss st b s ses st b st ens s b st ss et B $233,500
ACCOUNting FEES c..c.evurenriiimrrerriinsicrenee e s B s-0-
ENGINEEIING FEES 1.ocvverrermtritiiieesenrsirssrnsnesesesssstessssesesssssassssestssssssssssresssssscensssssesssesssssessssasesssesssassssssasnsss B s-o
Sales Commission (specify finders’ fees SEPArately) ......vvivnerieirnieirieinenreseeesesenneeneesessesssessrenssseses K $470,000
Other EXpenses (IENUY) c......c.iivvrmiiirsesnrssssecers s sssssssss s sssssss e sssasssssssssessssssssssessssnsssesssncins B $-0-
TOMAL ..o rer et st ees e asss st e s e bR e s Rs s e R s R0 &K $703,500
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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 1

and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted
ET0S5 PrOCEEUS 10 The ISSUET.” w..cuiiiriisiiciiiiisinsisisssessinc s sssasnnsssssversraressssssssessssasseas srasosssssssesasssessnes $5,171,500

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for

each of the purposes shown. if the amount for any purpose is not knows, 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
SAIATIES AN FEES cuuvvurrrerrerercieesiiescenstinet et eses e bentesssee s sass st sssemaes s sessbess s s et sarans & so R® so
PUFCHASE Of TEAI ESIALE .....vrvvannivnescsssesessreressssssss st st ssmssssssssstasssssossenae s R go ® $3990,000
. ' \

“Purchase, rental or Jeasing and installation of machinery and equipment......................... & so & so
Construction or leasing of ptant buildings and facilities.............coovvrrverrereeveeeneessserenne X so K so
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
PUTSUANL 10 8 IMETEET).cuiieiererrinsiimrrnnisrsssnssistsismsssasiesssanesressessssssssss stseneessesessessseanenenessessas X $0 K $0.
Repayment Of INAEBIEANESS ..vvrurvvruseeeeeessersmmisrsrissssnssssssssenssesssssesssnssssssssessassssessasoses X 50 ® s0
WOTKINE CAPIA] 1vevvaraerirererrscsnsiesinssessesesissssssssssssssssns nssonsessessesasssassssserarssssssorassesssasses & so0 X $150,000
Other (specify): Real Estate Acquisition EXPENSES ..........cuuereseisisssessiressnssecssans B s$637,100 B $394,400
CONMN TOAIS 1. vvurerescvenecrenranesnsessansreresscsseseiressemarsssnsssistossisessessssssssessassssssssansssasassssnses R $637,100 BJ $4,534,400
Total Payments Listed (column totals 8dded)....c...ceirimersnrermmerimiosssssrnesenssnessscersesesnes & $5.171,500

D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Signature Date

USA Carrington Park, LLC 7‘/'/_) -

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

Kevin S. Fitzgerald Sizgnnan and President, U.S. Advisor, LLC as the Manager of USA Carrington Park,

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification prov151ons ' Yes No
OF SUCK TUIE? ovoeeetre e ses s bas st ess st sssssssssessrsst s st S re s s s b e b A s b A beaae e e s bossosse bt snben s estanssrsesensetnsnn O X

See Appendix, Column 5, for state response.

2. 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.

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 1o 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 its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Sjgnature Date
$A Carrington Park, LLC [/L./,) /{,\« ~——

Name of Signer (Print or Type) Title of Signer (Print or Thpe)
Kevin S. Fitzgerald Sizgrman and President, U.S. Advisor, LLC as the Manager of USA Carrington Park,
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

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 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 Yes No
AL O O o [ O
AK O a 0 O
AZ O 5 Limited Liability 1 $126,092 0 N/A O X
Company interests
in real estate -
$5,875,000
AR O ] O (N
CA a & Limited Liability 14 $3,519,064.92 0 N/A | ' =4
Company interests
in real estate -
$5,875,000
CO O X Limitéd Liability 2 $284,000 0 N/A O X
Company interests
in real estate -
$5,875,000
CT O O O O
DE O O O O
DC O O O |
FL | O O O
GA O a O O
HI ] ] a |
1D O O 0O O
IL O %} Limited Liability 1 $218,136.35 0 N/A O ]
Company interests
in real estate -
$5,875,000
IN O 0 ' O |
1A O 0 O O
KS O a O 0
KY O ] O 0
LA | O a g
ME a O O O
MD O a O O
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) _ (Part C-Item 2) . (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State | - Yes No Investors Amount Investors Amount Yes No
MA O ] O O
Ml O O O |
MN | O O O
MS O 0 O 0
Mo | O | O O a
MT O | O O
NE O O O O
NV | 0 ad O
NH O O O O
NJ ] X Limited Liability 1 $800,000 0 N/A I} ]
Company interests
in real estate -
$5,875,000
NM 0 | O O
NY O X Limited Liability 2 $615,514 0 N/A O X
) Company interests
in real estate -
$5,875,000
NC O O 0 O
ND O O O O
OH ] O O O
OK O O O O
OR O O O O
PA | O 0 0
RI O X Limited Liability 1 $200,000 0 N/A O X
Company interests ‘
in real estate -
$5,375,Q00
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APPENDIX

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price

_offered in state

Type of investor and
amount purchased in State

5

Disqualification

under State ULOE

(if yes, attach

. .explanation of

waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of Non-

Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
sc | O | O O 0O
SD ] O O 0O
TN O O O 0O
X O 0 O O
uT O O O O
vT O O O O
VA O ] 0 (]
VWA a = Limited Liability 1 $112,192.73 0. N/A (]} X
Company interests
in real estate -
$5,875,000

wv O O O O
wi | O a ) O
wY O O O O
PR | O | O 0
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