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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
F O R M D hours per response.................. 16.00

NOTICE OF SALE OF SECURITIES pr——

PURSUANT TO REGULATION D,

o W e ke
F st SECTION 4(6), AND/OR “ “ ““\ “ “ “
W' . /4 UNIFORM LIMITED OFFERING EXEMPTION
‘ 06027337

WA E . \ ol //
Nﬁé‘ﬁft()ﬂiinig (B_chgck if this is an amendment and name has changed, and indicate change.)
USA Hawaii*SelfiStorage, LLC

Filing Under (Check box(es) that apply): J Rule 504 [ Rule 505 X1 Rule 506 [ Section 4(6) O ULCE
Type of Filing: [ NewFiling  [J Amendment

A. BASIC IDENTIFICATION DATA

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

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
111 Corporate Drive, Suite 210, Ladera Ranch, CA 92694 (877)872-1031 __
Address of Principal Business Operations  (Number and Streei, City, State, Zip Code) Telephone Number (In¢ld figh Ale ‘
(if different from Executive Offices)
AMAD B q anan
Brief Description of Business VAN & g 2000 ]
The acquisition, management and sale of undivided tenant-in-common interests in real property. T =
LLOMSON .
Type of Business Organization CINANGIAL
[ corporation [ limited partnership, already formed X other(please specify):Limited Liability Company
[ business trust 3 limited partnership, to be formed :

Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 I 1 l f 0 _l 6 J K 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 seqg. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afler 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
afier the date on which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549

Copies Required. Five (3) 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 Reguired: 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 infonmation 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. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit 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
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 1o vote or dispose, or direct the vote or disposition of, 10% or more of a ciass 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: B3 Promoter [ Beneficial Owner [J Executive Officer [ Director 3 General and/or
: Managing Partner
Full 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: X Promoter O Beneficial Owner [ Executive Officer [0 Director [ General and/or
. Managing Pariner
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: O Promoter  [J Beneficial Owner [ 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: O Promoter  [J Beneficial Owner 3 Executive Officer O Directer [ 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 [0 Beneficial Owner [ Executive Officer O Director [ Genera) andfor
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 [ Beneficial Owner O 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: [J Promoter O Beneficial Owner [J 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)

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

20of9



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ..........ccccccevververeecrnnnns ] &K
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........coovnircececiinr e $175,375¢%
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIt2........coivviiiiiiiic e et esesressastsneses 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. 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)
Armour, James
Business or Residence Address (Number and Street, City, State, Zip Code)
10505 Wayzata Blvd., Minnetonka, MN 55305
Name of Associated Broker or Dealer
Workman Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SLALES) ....ccvrerreeerirreiierrecernerteieresiaieriesserrarssessesssesiosiasessersessasssasersenssessassnsnsssesse O All States
[AL] [AK]  [AZ]  [AR] [CA] [cal [CT) [DE] {DC] [FL] [GA] (H] [ID]
fIL] (IN] [1A] [KS] KY] [LA] [ME] [MD] [MA] (MI] (MN] [MS] [MO]
IMT] INE] NVl [NH} ] NM] [NY] {NC] [ND) [OH] [OK] [OR] [PA]
[R1] [5C] [SD}  [TN] (uT] vT1] [VA] [WA] (wv] [w]] [wY] [PR]
Fuli Name (Last name first, if individual)
Noe, David and Odum, Eric
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 STAES) .....covvrveieiciiniiiiiii e e e ssse e s sn st s s as s snsssa s ons [ All States
[AL] [AK]  [AZ] [AR] [CA] (8 [CT} {DE] [DC] [FL] [GA] HI) (D]
(IL] [IN] [1A] [KS] [KY] [LA] [ME]  [MD] [MA] (M1] {MN] [MS] MO]
[MT] [NE] NVl [NH] [NJ] [NM] NY] INC] [ND] {OH] [OK] [OR] [PA]
[RI) [SC] {SD] {TN] (TR {uT] [vT] [VA] [WA] (wv] w1 (wWy] (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
S1I Investments, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check INAIVIAUAT S1ALES) . .cvieeriririiicrievisstiresseeteseesreressseresessrsesessesmasessassesseraesessssnsessansnssssssersasssrsras [J All States
{AL] [AK]  [AZ]  [AR] (%Y [Co] [CT] [DE] [DC] [FL] [GA] (HD) (D]
L] {TN) [1A] {KS}] KY] [LA] [ME] [MD] MA] Mi] [MN] {MS] IMO])
[MT} (NE] [NVl [NH] [NJ] [NM] (NY] [NC] [ND] [GH] [OK] [OR] [PA]
[RI] [sC] (SD]  [TN] (TX] [uT] VTl [VA] [WA] (wv] [wij [WY] [PR]

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........cceeeivericsnrvnnnnns 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? .........cciveinniierennicrnese e e $175,375*
Yes No
3. Does the offering permit joint ownership 0f @ SINRIE UNIL?............crioemieirecerina st ena s sssssssesssssssansarssasensnsenes 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)
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 heck MAIVIAUAL STATES) ....uvvuveeecereirins st eseseasie s sesssesssssssassasessaesssssssessssssessssssssastssmersosssasesseoss [O All States
[AL] [AK]  [AZ)  [AR] [cA]  [CO] M [DE] [DC}  [FL]  [GA]  [H]] (1D]
L] {IN] {1A] [Ks] KY] {LA] [ME] [MD] [MA] [Mi1] {MN] (MS) MO}
MT] [NE] INV]  [NH] INJ] NM] NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R1] [sC] [SD] [TN] (TX] [UT] [VT] [VA] {WA] (Wv] (Wi [WY] [PR]
Full Name (Last name first, if individual)
Callagy, Kevin
Business or Residence Address (Number and Street, City, State, Zip Code)
1211 North Westshore Blvd., Ste. 105, Tampa, FL 33607
Name of Associated Broker or Dealer
GunnAllen Financial
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of Check INAIVIAUAL STAIESY coomemvereiit et iesetscaeressersssssmestsbsesrssbsssssesenetsrsseerersrsensbabaasssommonssssssossssens 3 All States
[AL] [AK]  [AZ] [AR] [CA] (COj [CT] [DE] (DC] (£ [GA] (H1} [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]
(R] [SC1  [SD] [TN] [TX] [UT] [VT] [VA] [WA] (W] (W1) (WY]  [PR]
Full Name (Last name first, if individual)
Krusheski, William
Business or Residence Address (Number and Street, City, State, Zip Code)
2575 McCabe Way, Irvine, CA 92614
Name of Associated Broker or Dealer
Portfolio Advisors Alliance
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or Check INAIVIAUA) STAIES) «.....cveenrvevireirenr s sessesesssrssessessssas s sssestseesessessassassssassnssssssstossnessensersnsssons [ Al States
[AL] [AK]  [AZ] [AR] [EA) [CO] [€T) [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]  INC] [ND) {OH] [OK] [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.)
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1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?........cccovemrevrnreererinnnes
Answer also in Appendix, Column 2, if filing under ULOE.

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

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 Y
$175,375¢*

Yes No

& O

Full Name (Last name first, if individual)
More than 5 persons

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 Siates” or check individual States)

O Al States

(AL] (AkK] (BE] (ARl €A1 [cO] [cT1  (DEl  (DC]  [FL]  [E& ) (D]
(L] [IN] f1A] [KS] XY] [LA] [ME]  [MD] {MA] (M1] [MN] [MS] MO]
IMT] [NE] NV] [NH] 1)) (NM] [NY] INC) [NDJ) [OH] [OK] [OR] [PA]
[R] {8C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] (WV] (w1 [WY] [PR]
Full Name (Last name first, if individual)

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

1800 Blankenship Road, Suite 200, West Linn, OR 97068
Name of Associated Broker or Dealer

SII Investments, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *All States™ or check INIVIAUAT SLAIES) ...c....eeereirmieeirnreiii et restsn e st sasastesastenans O AN States
[AL] [AK]  [AZ]  [AR] 7] [COl [CT] [DE] [DC] [FL] [GA] [HI] (1D}
{1L] [TN) {1A] {KS] KY] {LA] [ME] {MD] [MA] Mi] {MN] {MS] [MO]
[MT] [NE] [NVl [NH] NJ] [NM] [NY] INC] IND] {OH] [OK] (BR] [PA]
{R1] [SC] (SD] {TN] [TX] uT] v1 [VA] [WA] {wv] (wi] (wY] [PR]
Full Name (Last name first, if individual)

Hubbard, Jean-Elizabeth N.
Business or Residence Address (Number and Street, City, State, Zip Code)

5820 Washington Blvd., Suite A, Elkridge, MD 21075
Name of Associated Broker or Dealer

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

(Check “All States™ or check Individual SIALES) ........cvirrrirrerreresisenraerinentntsiresiitreeeestssseresesssrse st s sssenaessssasssasseeneseseresssssss ] Al States
[AL] [AK]  [AZ]  [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [(H1 [iD]
{iL] (IN] [1A] [KS] KY] {LA] [ME} [MD) [MA] (MI1] [MN] [MS] [MO]
[MT) [NE]  [NV]  [NH] NJ] [NM] NY] NG ND) [OH} [OK] [OR] [PA]
R [SC] (SD] [TN] [TX] [UT] [VT] [VA] [WA] (Wv] (wn [wy}l [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccccvveerereneranenn O I
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...t $175,375¢%
Yes No
3. Does the offering permit joint ownership of @ Single U oot ra e senes = 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 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.
Full Name (Last name first, if individual)
Hoffer, Stephen
Business or Residence Address (Number and Street, City, State, Zip Code)
10555 N. 114th Street, Suite 101, Scotisdale, AZ 85259
Name of Associated Broker or Dealer
Uvest Financial Services Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAT STALES) .......ovveiiciiiceericec et er et et et s s s s b e ss et esbesseresnsn et asssasssenrrnnane O All States
[AL] [AK] (B3 [AR] [CA] [coi €T (DE] (DC) {FL] (GA] [H] (ID]
(L] [IN] [A] [KS] [KY] {LA] [ME]  [MD] [MA] MI] MN]  [M§] (MO}
{MT] [NE] NVl (NH] NJ] [NM} {NY] (NC] IND] {CH] {OK} [OR] [PA]
[RI] (8C] [SD] [TN] (TX] [UT] VTl [VA] [WA] [(WV] {wl] (WYl [PR]
Full Name (Last name first, if individual)
McDonald, Kenneth
Business or Residence Address (Number and Street, City, State, Zip Code)
49 Sierra Madre, Rancho Mirage, CA 92270
Name of Associated Broker or Dealer
Crown Capital
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL SIALES) .....cvvevrivrrivereriirisessisssarsssssrastsrssassassssessssssssssssssssestesssssessessssessssaessssesseses [ All States
(AL] [AK]  {AZ]  [AR] (&A1 (col (€T (DE] DC] [FL] [GA] (H1) (ID]
[IL) [IN}] {1A] [KS] [KY] [LA] [ME] [(MD} [MA] [Mi] [MN}] [MS] [MQO]
[MT] NE] [NV} [NH] NJ] M [NY] (NC] [ND} [OH] [OK] [OR] (PA]
[R1] [sCl [SD] [TN] [TX] [UT] [vT1] [VA] (WA] [WV] (Wil (WYl [PR]
Full Name (Last name first, if individual)
Palmer, Rodney
Business or Residence Address (Number and Street, City, State, Zip Code)
26637 W. Agoura Road
Name of Associated Broker or Dealer
AFA Financial Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheCk indiVIAUAl SIAIES) ........coveuiirviereeerrrereiesersseee e s seessesesasssese ssessesssessssnsssessstesereresesssesesaserranes O All States
(AL} [AK]  [AZ]  [AR] (€A (COl (CT] (DE] {DC] [FL} {GA] (H1] (ID]
(L] (IN] (1A] [KS] KY] [LA] [ME]  [MD] [MA] (M]] {MN] (MS] [MO]
{MT] NE] NV] - [NH] N3] [NM] NY] NC] ND] {OH] [OK] [OR} {PA]
R]] [SCl [SD] [TN] (TX] [UT] VTl (VA] [WA] (WV] [W1] (wY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cccccceevvvenrecrrrennne d X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individugl?..........ccccocvermiviirirncnree s $175,375*
Yes No
3. Does the offering permit joint OWNErship of @ SINEIE UNIL? ...uevrreeriirererrierieniemtinmsenstsnsessseses e s ssvesssestessesssssnsssssesissassassons 4] 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. i 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)
Thomas, Richard and Peterson, Philip
Business or Residence Address (Number and Street, City, State, Zip Code)
1800 Blankenship Road, Suite 200, West Linn, OR 97068
Name of Associated Broker or Dealer
S11 Investments, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check INAIVIAUA SLALES). ... cuvverreeerrnerieererereeeriienreecteseseerereesessesssesarrresssssssesssnesessesnssassssssssasssensans [0 Al States
[AL] [AK]  [AZ}]  [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] (HT] (D]
(L] {IN] [1A] [KS] (kY] [LA] [ME]  [MD] [MA] i [MN]  [MS] [MQ]
MT] NE} (NV]  [NH] ) [NM] NY]  [NC) (ND} [OH] (OK] (BRI [PA]
[R1] (8C] {SD] [TN] [TX] (UT] [VT] (VA] [WA]  [wv]  [w]] WY]  [PR]
Full Name (Last name first, if individual)
Barnes, Brent A.
Business or Residence Address (Number and Street, City, State, Zip Code)
348 Cool Springs, Suite B, Franklin, TN 37067
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 INAIVIAUAI SLALES)..........c..covrrmriesimrssiessiresssesessessessesesssssesessssssensssessssssssssssssstssessssssssassanssonsas O All States
[AL] [AK]  {AZ] [AR] [CA] €O} ICT] [DE] DC] [FL] [GA] Hy (D]
[1L] [IN] [1A] {Ks] KY] [LA] [ME]  [MD] [MA] ™M1 [MN]  [MS] [MO]
[MT] [NE] [NV]  [NH] NJ] (NM] [NY] {NC] [ND] [OH] [OK] {OR] [PA]
(RI] [sC] [SD] e ) [TX} (UT] v [VA] (WAl [wVv] W] (WY]  [PR]
Full Name (Last name first, if individual)
Nashbar, Kevin
Business or Residence Address (Number and Street, City, State, Zip Code)
5002 W. Waters Ave., Tampa, FL. 33634
Name of Associated Broker or Dealer
GunnAllen Financial, Inc.
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{(Check “All States” o check INAIVIAUA] SIALES)...........occverrevesaceesiareiasissaeesssosssssssessssessessisssssssssesssasesssssassssasssssssossasnnes O Al States
[AL] [AK]  [AZ]  [AR] [CA] [CO] (CT] [DE] (DC] {FL] [GA] (D (ID]
L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] MA] Mij [MN] [MS] [MO]
[MT] [NE] [NVl [NH] NJ) [NM] INY]  [NC] {ND] {OH] [OK] [OR] [PA]
(RN (8C1 [SD] {TN] (TX) {uT] vm {va] (WAl [wvl (W] (WYl  [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

DIBDE ..vostssisier ettt st st s b er bbb R s SR $ -0 $§ -0

BQUITY et cresiesisieisessesis s it et stes s et s boss s sb e s e b s e e Rt R et erses b e s s $ -0- $ -0

[0 Common O Preferred

Convertible Securities (inCluding WAITANIS) .......cccceviierenvrereernaeresseserererarssisenssassserensorens $ -0 $§ -0

Partnership INTEIEStS ....ccucceeeiiiiiis ettt ss s st ees bbb s e s emcna e $ -0 $ -0

Other (Specify Undivided tenant-in-common interests in real estate) ............ccounvuevvnenncn. $ 6,100,000 $ 6,100,000
TOtAL ..ttt e ne st b s R bbb er g oo n bbb n S b ke ne s eban $ 6,100,000 $ 6,100,000

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
ACCIEAIted INVESIOTS ... cirercentenercicr et sas et sb e bbbt s st sbaes 28 $ 6,100,000
NON-ACCTEAIED INVESIOTS 1.cuiueeeritriierireererer e ines e reresireas st sensreresessesssesestrerensrens shreosonsecasscns -0- $ -0-
Total (for filings under Rule 504 only) ... - $
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 1o 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 ... e et e e e s asaans s b on e e sas s b b e b s be e a e e e st e een et et e - $ -—
REGUIALION Aottt sesas s s bbb e anssae sins - $ -
RUIE SO ..ottt et sa s b e sk s sm e e st et s b b ennra st Reeatresonasbans - 3 -
TOMAL .o e 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. 1f the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEr ARENUS FEES....o.voceeieveee et reress et e seeeees et ssensss e eeb e bas b bac e p st e sase s s en st sbeens & s$-0-
PHNUNG ANd ENZFAVINE COSIS .uurvvrnrveneversssimsrsnssansssasesssrsssssssasssanssssssssssssssssssssasssssstsnsssanssasesssssssssssanesses K s-o-
LEEAI FEES....ouvovosrtrerteieee e st e sesest e b ettt s e s sk b e s e b R 5248666
ACCOUNTNE FEES ..uuvvuerirrieruseissrsiossserianessesstsnssssssssssessassssssbsensssssnsansssssessssessasasssusssssesasasenssamesarss s et sssas X s-0-
ENQINEEING FEES ..ov.cvvreereeecrreei e sessesssesesseseaseesssssesssnsssssssessaesseees ettt s are e B s-o
Sales Commission (specify finders’ fees SEParately)....icccunrmereienierininiernraeiessresiennansesssessssssesssenes X $488.000
Other Expenses (identify)........oocoecrevererrcnioiinnes trsirrett et et ba s SRS R s e R ea e et et R aan rareraseses bt e s e e e sren B s-o
TOUAL o erveoreererreceeneeees s e sr st st basee e eres bR R it X 8736666
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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
gross proceeds 10 the iSSUEL.” .u...cvvrvcsivesnnsersnennes Fetvesaststae s et e e ab bR R st s Sh e r et ennreaare . $5,363,334

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Payments
Directors To
_ & Affiliates Others

SBIATIES ANA FEES ....vecvveerecrtceenit st estesn s eee st ess s e bt s b ne s e e enns & so & s0
PUFCHASE OF TER] ESLALE .vuvvuvrvecrirestetereieesereseseesss st st essessssss s tsssessinnsemssseesobentessenstsosans X so. R $4.426,600
Purchase, rental or Jeasing and installation of machinery and equipment ..........cccvcoeon.. K so &’ so
Construction or leasing of plant buildings and fACIIES........v.veeivereerrereeresenseeseressnsreens R $0 ® so0
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
pursuant to a merger)........ DRV OSSOSO PRRORON rererrereae et bersa e $0 R so
REPAYMENT OF INAEDIEANESS .vuuvveeiereerreeresivisesssieiissirssssasssensssssensisentessssssssesnssssstasssseonsaeens ® so B 80
WOTKINE CAPIAL 1ecvevviriraeriteies s saseesses st sbes et bsesssess b sessens st smss s ntasssbnssnsasenns X so £ $100,000
Other (specify): Real Estate AcquiSition EXPENSES .......cwrweeereensrcersenmsestosseenssnssesmesessseens & $635,734 R $ 201,000
COMIMN TOLAIS ..o ccercarrteaseesecimeetseeseeseerseteserassesseseesssssesesesessesanssssase s sessssersanson B $635,734 & $4,727,600
Total Payments Listed (cOIumN 101215 2AAEA).....vur evvreveoresmsmmnsessonsssasesssssnssssssersensunesens & $5363,334

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer 1o 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 Hawaii Self Storage, LLC ~———

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

Kevin S. Fitzgerald President, U.S. Advisor, LLC as the Member of U.S. Commercial, LLC, as the Member
e 3 of USA Hawaii Self Storage, LLC

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 provnswns ' Yes No
OF SUCK FUIE? ...t mre sttt s st s eessst s srssenss s bbb b s Son b AR s RO SRR AR S s B AR e be s bas s A bR bR et sesbmee s s st s e ses 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 undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to 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 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) Sighature Date
USA Hawaii Self Storage, LLC K/ (
/\\
Name of Signer (Print or Type) Title of Signer (Print or Type)
Kevin S. Fitzgerald President, U.S. Advisor, LLC as the Member of U.S. Commercial, LLC, as the Member
evin 5. Tizg of USA Hawaii Self Storage, LLC

Insirucrion:

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-ltem 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-ltem 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
AL a O O (|
AK ] O 0O 0
AZ O Xl Limited Liability 2 $594,750 0 N/A O X
Company interests
in real estate -
$6,100,000
AR O O 0O O
CA O X Limited Liability 14 $3,591,375 0 N/A O =
Company interests
in real estate -
$6,100.000
Cco O O O (]
CT (] ¥ Limited Liability 1 $205,875 0 N/A D 4
Company interests
in real estate -
$6,100.000
DE 0 O O 0O
DbC O O O O
FL O p( Limited Liability ] $175.375 0 N/A O K
Company interests
in real estate -
$6,100,000
GA O py| Limited Liability 1 $198.250 0 N/A O i<
Company interests .
in real estate -
$6,100.000
HI O X Limited Liability 2 $228,750 0 N/A O |
Company interests
in rea) estate -
$6,100,000
ID (I O 0 O
IL O O 0O O
N 0 O O ]
1A O g 0 O
KS O ] O O
KY O O O O
LA O O (] O
ME | O in| O O
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APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 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-Item 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
MD a &= Limited Liability 1 $198,250 0 N/A O ®
Company interests
in real estate -
$6,100,000
MA O a ] O
Mi 0 O O ]
MN O O O O
MS O 0 (W] 0O
MO O 0 (] O
MT O 0 O O
NE O O O ]
NV O O 0 O
NH O 0 0 |
NI ) X Limited Liability 1 $175375 0 N/A d X
Company interests
in real estate -
$6,100,000
NM ] ] O O
NY O a O O
NC O O 0 0
ND 0 0 O O
OH O O a (|
OK 0O O 0 O
OR O X Limited Liability 2 $312,625 0 N/A a X
Company interests
in real estate -
$6.100.000
PA | 0 0 O
RI O 0 O |
SC | a (| O
SD O O O O
TN I} = Limited Liability 1 $99,125 0 N/A (| X
Company interests :
in real estate -
$6.100,000
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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-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
TX O 3 Limited Liability 2 $320,250 0 N/A O X
Company interests :
in real estate -
$6,100,000
uTt O 0 O |
VT O 0 O ]
VA O O O O
WA O O O O
wv O O O O
W1 a a O a
wY O O m} O
PR O O O O
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