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UNITED STATES OMB APPROVAL
’ SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
I Washington, D.C. 20549 Expires: April 30, 2008
{/ Estimated average burden
“2v7 FORM D hoUrs per response ..o 16.00

& NOTICE OF SALE OF SECURITIES TS —_

PURSUANT TO REGULATION D,

IO iy

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) 06027338
USA Walnut Hill, LLC : :
Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 B Rule 506 [[1 Section 4(6) O uLoE

Type of Filing:  [J New Filing [X 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 Walnut Hill, 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 Arel @btbbED
(if different from Executive Offices)

Brief Description of Business M i /M#R_H—

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

smio ¢ A BLEY AL

Type of Business Organization rINANUI

[ corporation [ timited partnership, already formed [X other(please specify):Limited Liability Company

[ business trust [J limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 I 2 ] l 0 i 5 J B 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).

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 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 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 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 tederal 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.



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: BJ Promoter [ Beneficial Owner ] 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: X Promoter {7 Beneficial Owner [ Executive Officer O Director ] 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: Promoter [0 Beneficial Owner [ Executive Officer [ 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: O 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: 3 promoter {3 Beneficial Owner [ Executive Officer {1 Director 1 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 [ 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: O Promoter [ Beneficial Owner O Executive Officer [ 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)

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

20f9



B. INFORMATION ABOUT OFFERING

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

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

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

3. Does the offering permit joint ownership of @ SINGIE UNILY ..ot

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 ta 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
$ 352,500*

Yes No

= d

Full Name (Last name first, if individual)
Chong, Ken

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

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)

[J Al States

{AL) [AK] [AZ) [AR] [CA) [CO] €T} {DE] [DC] [FL] {GA) [HI] (1D}
[IL} [IN] [IA)] [KS] [KY] [LA) [ME] [MD} [MA) MI) [MN) [MS] IMO)
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] (NC] [ND] [CH] {OK] (OR] [PA]
(RI] [SC] (5D] (TN] [TX] (UT] [VT] (VA] [(WA] (WV] (WI] [WY] (PR]
Full Name (Last name first, if individual)

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

801 Crescent Center, Suite 450, Franklin, TN 37067
Name of Associated Broker or Dealer

Capital Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIAUAL STALES) .......ceiiriiii ettt aee st esb e et ssbesba s tea s e et e sabasse e besseaneans [ All States
AL} {AK] [AZ] {AR] [CA] €Ol (€T} [DE] {DC] {FL] [GA] {HI} (1D}
[1L) [IN} [1A] [KS] [KY] [LA] IME) [MD] [MA] [MI] [MN] [MS) MO}
(MT) [NE] (NV] [(NH] [NJ] (NM] [NY] [NC] [ND] [OH] [OK] [OR] (PA]
[RI] [8C] [SD] (TH) (TX] [UT] (VTI [VA] (WA] (WV] [WI] (WY] [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 INAIVIAUAL STAIES) .....oivuiiviiiirii it e e eee bbbt sba e e ese s abesece e ] Al States
[AL} {AK] [AZ] {AR] (&) [{CO] [CT] [DE] (DC] {FL] [GA] {HI] [ID]
[IL] [IN] [IA)] [KS) [KY) [LA) [ME] {MDj] [MA} M1 {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]

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

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

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

3. Does the offering permit joint ownership of @ SINZLE UNIET ...iiirriiiiiiiiiie e aces et s s sasastrssssesssasasesasens

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

a K
$ 352,500*

Yes No

[ O

Full Name (Last name first, if individual)
Jones, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
1660 Dale Earnhardt Blvd., Kanapolis, NC 28083

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] [CO] [CT] [DE) [DC] [FL] [GA) [HI]) {ID]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MQ]
[MT] {NE] [NV] [NH] (NI {NM] [NY] NG} [ND] [OH] [OK] [OR] (PA]
{RI} [SC} [SD] [TN] [TX] [uT] {v1} [VA] [(WA] {Wvi {Wi) {wY] [PR]
Full Name (Last name first, if individual)

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

24221 Calle de la Louisa Ste. 308, Laguna Hills, CA 92653
Name of Associated Broker or Dealer

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

(Check “All States” or check IndivIdUal STALES) ...ov.icriiiiviiiiie et e e e ae e e beessesreesae e s s erbeereane s sbebassaens [ All States
[AL] [AK] [AZ] [AR] [EF) [CO] (CT] [DE] (DC] (FL] [GA] [HI] (ID]
(L] {IN] {1A] [KS] {KY] [LA] [ME] (MD] (MA] M7 [MN] [MS] MQ]
[MT} [NE] [NV] [NH]} [NJ] [NM] [NY] [NC] [ND] {OH]} [OK} [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] (V1] [VA] [WA] [(WV] (WI] [WY] [PR]
Full Name (Last name first, if individual)

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

500 Seabright Ave., Suite 201, Santa Cruz, CA 95062
Name of Associated Broker or Dealer

Capwest Securities, Inc.
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] (CO) €Tl (DE] {DC] (FL] (GA] (HI] (ID]
{I) {IN] {TA} [KS] {KY] [LA] [ME] [MD] [MA] MI] [MN} MS] MO}
[MT] (NE]  [NV]  [NH] [NJ] N¥) INY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI) [SCl [SD] [TN] [TX] [UT v1m [VA] [WA] [WV] [WI] [WY] [PR]

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

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

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

3. Does the offering permit joint ownership of @ SINGIE UNIL? .ovveviviiiiiiir et st 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
$ 352,500%

Yes No

g O

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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAT STAIES) ..o..iiiiiiie ettt e et ettt e et s e s e e st stteereresirnesees

7 All States

(AL} [AK] [AZ] (AR] [CA] [COl {cn {DE] [DC] {FL] {GA] {HY] {IDb]
[1L] [IN] [IA] [KS] [KY] [LA) [ME] [MD] [MA) MI] {MN] [MS] [MO]
MT] [NE] [NV] [NH] [NJ} [(NM] (NY] [NC] {ND] [OH] [OK] [OR] [PA]
{RI] [5C] [SD] {TN] [TX] {UT] vt [val {WA) [Wv] [wij {WY] {PR}
Full Name (Last name first, if individual)

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

1999 Avenue of the Stars, 11th Fl., Century City, CA 90067
Name of Associated Broker or Dealer

K-One Investments
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdivIAUAl STAES) ......cc..oviiviiiiirriiii it b eere s e st e sae s cresresarbesbesssataeerseneesntaes L__] All States
[AL) [AK] [AZ] [AR] ([CA) [CO) [CT) [DE] [DC] [FL) [GA) [HI] [1D]
[IL] (IN] [IA) [KS] [KY] [LA] [ME] {MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [(NH] (N]] [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)

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

Five Financial Plaza, Suite 105, Napa, CA 94558
Name of Associated Broker or Dealer

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

(Check “All States” or check INdIVIAUAl STALES) ......cccuvririiieieeriee ittt et secss bbb e ens b sas s sreabes [J Al States
[AL] [AK] [AZ] [AR] (€A [CO] [CT] [DE] (DC] [FL] [GA] {HI] [ID]
{1} {IN) [TA} [KS) [KY] [LA]} {ME]} {MD} [MA] M1} [MN] [MS} MO}
{MT] [NE] [NV] (NH] [NT] [NM] {NY] INC] [ND] [OH] [OK] [OR] (PA]
[RI] [8C] [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.)

330f9
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cocveecvcivevceininnn,

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

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

3. Does the offering permit joint ownership of @ SINGIE UNILY ..c..eviiriiieiecrere et e ereeetnbe 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
$ 352,500*

Yes No

X O

Full Name (Last name first, if individual)
Hanson, James

Business or Residence Address (Number and Street, City, State, Zip Code)
22973 Sutro Street, Hayward, CA 94541

Name of Associated Broker or Dealer
Archer Alexander Securities Corp.

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

{Check “All States” or check INdIVIAUAL STALES) .. ..ccviiviriiiiieiiicieeisirrerees e stee s rre e s ees e et e es s rbesersssrasesesseesresesrsesreesrssonsens

O All States

[AL] [AK] [AZ] [AR] [CA) [CO] [CT] [DE] (DC] [FL] (GA] [HI] {1D]
L) [IN] [1A] [KS) [KY] [LA) [ME] [MD] [MA] MI) [MN]) IMS] [MO]
MT] [NE] (NV] (NH] (NN (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)

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

230 Broadway, Lynfield, MA 01940
Name of Associated Broker or Dealer

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

{Check “All States” 0r check INAIVIAUAL STAIES) ....v..ccvvviveirreirerieeeeeis e conieresseess s nsse s ersesssssesesssases s ssassssossnssssesasnssssasnone ] All States
[AL] [AK] [AZ] [AR] [CA] (CO] [CT] [DE] (DC) D [GA] (HI] {ID]
[IL] [IN] [IA] [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] VTl [VA] [WA] [WV] W1} [(WY] (PR]
Full Name (Last name first, if individual)

Hulme, Philip and Baughman, J. Kurt
Business or Residence Address (Number and Street, City, State, Zip Code)

328 Newman Springs Road, Red Bank, NJ 07701
Name of Associated Broker or Dealer

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

(Check “All States” or check individual STALES) .........covvviiiiiieei v e e e sae e sbe s e sae s ] All States
[AL] (AK] [AZ] [AR] (CA [CO] (CTI (DE] [DC] [FL] [GA] [HI] (ID]
{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] (TN} (TX} [uTi V1] [VA] (WA) (WV] (w1} (WY] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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* 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?..........ccocoovcviccinnrinnns 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?.......ccoooviieiiiiiiiie e $ 352,500*
Yes No
3. Does the offering permit joint ownership of @ SINEle UNILT ..o s 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)
Setser, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Blvd,, Suite 330, Burlingame, CA 94010
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 SEAES) .........ccivvieriiiiiiiiiir e et ee s e tre et e bt e et b e aeesaesssatbe e b e estaneans [ All States
[AL] [AK] [AZ] [AR] (EA) {CO] [CT] [DE] (DC] (FL] (GA] [HI) (1D]
{IL) [IN] [IA) [KS) [KY] [LA) [ME) [MD] [MA) [MI) [MN] [MS] [MO]
MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] (ND] [OH] [OK] [OR] [PA]
[R]] [5C] [SD] [TN] [TX] [UT] (VT [VA] [WA] [Wv] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Agrista, Stephen J.
Business or Residence Address (Number and Street, City, State, Zip Code)
3201 Sunset Ave., Wanamassa, NJ 07712
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) .........ooviivieiiieiece ettt ea e er e sba e b aeste s b ssbestea bt e sbaaseeetrenreeneans [ Al States
[AL] [AK]  [AZ] [AR] [CA] [CO] €T} [DE) [DC) [FL] [GA) [HI} {ID]
[IL] [IN] [TA] (KS} [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [IMO]
MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] (OH] (OK] [OR] (BA)
[RI) [sC] [SD] [TN] [TX] {UT] v1] [VA] [WA] {WV] fWIj [WY] [PR]
Full Name (Last name first, if individual)
Willoughby, Rick
Business or Residence Address (Number and Street, City, State, Zip Code)
15022 S. 40th Place, Phoenix, AZ 85044
Name of Associated Broker or Dealer
Independent Financial Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndivIAUAL SEALES) .. ..cvvivreiiiiiecieicte e etien et e i raa e et te s eteretbeaseesbeseeasseesberesenssseesseansenne [J All States
[AL] [AK] (AZ] [AR] (€A [CO] (CT] [DE] [DC] [FL] [GA] (HI] (D]
[IL] [IN] [TA] [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}

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

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



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

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

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

3. Does the offering permit joint ownership of @ SINGLE WNIET ......ocviiiriiiiiriiiii e ettt

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
$352.500
Yes No
¢ O

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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUAl STAIESY .. ...ocviiiveiireiiriiei e s re s e sa sttt ees st e b te s saerearesbersararesessten

[J Al States

{AL] [AK] {AZ} [AR] &y {CO] {cT] [DE] {DC] [FL] [GA] {HI] {IDb]
{IL] [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] [5C] [SD] [TN] [TX] {UT] VT] [VA] [WA] [(WV] w1 [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

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

(Check “All States” or Check indivIAUAL STALES) .........cciiiiiiimiiii ittt r s e e s st et b s et s osaseerssasstes e [ All States
{AL] (AK] [AZ] (AR] [CA] [CO] [CT] (DE] [DC] (FL] [GA] {HI] (ID]
(IL] [IN] (1A] [KS] [KY] [LA] [ME] [MD}] MA] [(MI] [MN] MS] [MO]
MT] [NE] [NV] [NH] [N7] [NM] (N¥) [NC] [(ND] [OH] [OK] {OR] [PA]
[R]] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] (Wv] (W] [WY] [PR]
Full Name (Last name first, if individual)

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

528 Old Greenville Hwy., Clemson, SC 29631
Name of Associated Broker or Dealer

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

(Check “All States” or check IndividUAl SLALES) .. ....cccrriveieeireeice ettt eveseebesee s ta st b s s esee b eesaaseessabbessaressaesesseans [0 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] INY] [NC] [ND] [OH] [OK] [OR] {PA]
{RI] (56 (SD] [TN] (TX] {uT] vri {VA] [(WA] (wvi (W1 (WY] {PR]

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

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



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

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

3. Does the offering permit joint ownership of @ SINGle UNIET ..ot e tss e etet e 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.

0 X
$352.500%
Yes No
B d

Full Name (Last name first, if individual)
Aten, Lance

Business or Residence Address (Number and Street, City, State, Zip Code)
819 30th Ave S Suite 200, Moorehead, MN 56560

Name of Associated Broker or Dealer
Investment Security Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or ChEeck INAIVIAUAL STALES) .. ......vvveiviieee ittt sttt ettt eteeeetese e et s ses e eateeaeetesteressreeseatssreans

[ All States

{AL] [AK] [AZ] [AR] [CA] (CO] (CT] [DE] (DC] (FL] [GA] (H1] {ID]
(e [IN] (TA] [KS] [KY] (LA] [ME] [MD] [MA] [MI] (MN] [MS] [MO]
MT] [NE] [NV] [NH] NJ] [NM] [NY] [NC] [ND] [CH] [OK] {OR] {PA]
[R]] [SC] [SD] (TN] (TX] (UT] [VT] (VA] (WA] (Wv] (WI] [WY] (PR}
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 inAIvIAUAT STALES) ....coovieiviiiiiiiie e e et esb e e ettt s ctso s tsssrbessntscesrssesaeesrerens ] All States
[AL] [AK] [(AZ) (AR] [CA] [CO] (CT] [DE] (DC] [FL] [GA] (HI] {ID]
[} [IN} {1A) {KS} XY} [LA} {ME} [MD] [MA] M1} {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] (Wl (WY] {(PR]
Full Name (Last name first, if individual)

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

328 Newman Springs Road, Red Bank, NI 07701
Name of Associated Broker or Dealer

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

(Check “All States” or check INAIVIAUAT STAIES) ...vviiiiieiiieiie et ettt b eae e b s e ebeeeaesae e snaanesreas O All States
[AL] {AK] [AZ} [AR] (CA] [CO] [CT) (DE] {DC] [FL] [GA] ("1 (D]
(IL] [IN] (1A] [KS] [KY] [LA] [ME] [MD] (M4 M1 (MN] [MS] {MO]
MT] [NE] [NV] (NH] (NJ] [NM] [NY] [NC] [ND] (OH] [OK] [OR] [PA]
[RI] ISC) {SD) [TN)] [TX] [UT] [IVT) [VA] [WA] WV] wi} WY [PR]

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

3.70f9
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........cccoovciicnnn

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

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

3. Does the offering permit joint ownership of a SiNGIe UNIL? ......ccoiieiiriieiiciicc st

4. Enter the information requested for each person who has been ar 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
$3s2.500%
Yes No
X O

Full Name (Last name first, if individual)
Olsen, 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 INdIVIAUAI STALES) .....oveivirveerereeriresieeeeisesseresac st veeeseseas et e saesat s b reberesansenassatbe s esnansersareanns

7] All States

[AL] [AKJ [AZ] [AR] [CA] {CO] (CT] [DE] DC] [FL] [GA] [H1] {ID]
[IL] [IN] {1A] (KS] [KY1 [LA] {ME] {MD] [MA] M1 [MN] [MS] MO]
MT] [NE] (NV] {NH] [NJ] (NM] NY] (NC] (ND] (OH] [OK] [OR] [PA]
(RI] (8¢ (SD] [TN] [TX] [UT] VTl (VA] [WA] [WV] (w1 (WY] [PR]
Full Name (Last name first, if individual)

De Pol, Michael J. and Cauceglia, Daniel
Business or Residence Address (Number and Street, City, State, Zip Code)

One Paragon Drive Suite 100, 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 SEALES) ........ve.ivurveeriiiiiiieriirrsieiss s cruneseaeea st esbaresresresirre e sseesateerestesersiresivsenrsses [J All States
(AL] [AK] [AZ] [AR] [CA] (CO] (DE] (DC] [FL] [GA] (HI] [ID]
{IL] (IN] (1A] [KS] (KY] [LA] [MD] [MA] (MI] (MN] [MS] MO]
MT] (NE] (NV] [NH] [N]] (NM] {NC] (ND] (OH] [OK] (OR] {PA]
(RI] (SC1 [SD] [TN] [TX] (uT (VA] [WA)] [WV] [(WI] (WY] {PR]
Full Name (Last name first, if individual)

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

3001 N Rocky Point Drive East, Suite 200, Tampa, FL 33607
Name of Associated Broker or Dealer

Independent Financial Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES) ......ccccvrvioriieirieieice ittt e et rese s areeer s s earaneeassrenns [ All States
[AL] [AK] [AZ] [AR] [CA] [COl [CT] (DE] [DC] (FE) [GA] [HI] (ID]
(IL] (IN] [T1A] [KS] [KY] [LA] [ME] [MD] [MA] (M1 [MN] [MS] [MO]
[MT] [NE] (NV] [NH] [N]] [NM] [NY] [NC] [(ND] [OH] [OK] [OR] [PA]
[RI] [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.)

3.80f9
* 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?...........ccoevceiiieiiiinnins

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

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

3. Does the offering permit joint ownership of a single unit? ..........ccooiiiiiiiicie 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
$ 352,500%

Yes No

X O

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, MI 48103

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 INAIVIAUAL SLALES) ....viuiiviriiiiiiiiiiiieie et is et aeireesres s et s sss e s ssteesressescstessressrssassaessessrrae

[ All States

{AL] [AK] [AZ] [AR] [CA) [CO] [CT] [DE] (DC) [FL] [GA] [HI] [ID]
(IL] (IN] (1A] [KS] {KY] (LA] [ME] (MD] [MA] M]] [MN] [MS] (MO]
[MT] [NE] [NV] [NH] [NT] [(NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] (TX] fuT] [VT] [VA] [WA] (Wv] (w1 [(WY] [PR]
Full Name (Last name first, if individual)

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

1821 56th Avenue, Greeley, CO 80631
Name of Associated Broker or Dealer

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

(Check “All States” or Check INIVIAUAL STALES) .....cvicieeiiiiciiie ettt et re e vt en e st et e et s ebe e resrearbarenbesea s e O All States
[AL] [AK] (AZ] [AR] [j@mﬂ] [CO] [CT] [DE] {DC] [FL] [GA] [HI} [ID]
(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] [TN] [TX] (UT] [VT] [VA] [WA] [WV] [WI] [(WY] [PR]
Full Name (Last name first, if individual)

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

6633 South Halm Avenue, Los Angeles, CA 90056
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 iINAIVIAUAL STALES) ..ottt eae st b e b e st teeeessra e (O All States
{AL] [AK] [AZ] [AR] [EE) [CO] [CT] [DE] [DbC] [FL] [GA] {HI] (ID]
[1L} [IN) [1IA) [KS) [KY} [LA) IME) [MD] [MA] [MI] [MN]} [MS] [MO)
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[RT) [SC) [SD] [N} ITX) [UT] [VT] [VA] [WA] [WV] [W1) [WY] {PR]

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

390f9
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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 ..ot et et a e ek r et r sttt beebeanber $ -0 $  -0-
BQUILY ottt ettt a et e s ebeere s riee $  -0- $ 0
O Common | Preferred

Convertible Securities (INCluding Wartants) ......c...cooevriisroeenriveiosrreessiererreressessiessesvonsanees $ -0- $ -0
Partnership INEEIESIS . oviviiiieiie ettt n et seeaees $ -0 $ -0
Other (Specify Undivided tenant-in-common interests in real €state) ......cccovvvvivvireernrneene. $ 11,750,000.00  $ 11,750,000.00

TOLAL oottt ebne $ 11,750,000.00  $ 11,750,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For 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
ACCredited INVESLOTS 1.v.viiiiinieriii it s bbb ns i 30 $ 11,750,000.00
Non-accredited INVESIOrS ......coiiiiiiiiiccii ettt en s -0- $ -0-
Total (for filings under Rule 504 0NlY) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SO5 ..o $
REGUIALION A L..oiiiiireicneie et et s ettt ea v st st r et bbbt s eeb et g b b ersese b b ebsceebnsasebeseanes 3 -
RUIE S04 ..ottt $ -
TOtAL i e et $ -
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.
Transfer AZERE'S FEES.....cci it e e e e e K s-0
Printing and ENGraving COSS ............cvivmeeressrsesessssssssssssssssssssssssssssassossnssssssissssssssssssessssssssnsssssssssessssssases X s-o0
LEEAL FES vuvevvvveaiieiiresisiesssnsesaaisn et sess e sasesssbesssatsssssen st s bban s s s st s e aa bt s s s rt e 545t en s ts sttt B $ 476,000
ACCOUIMENE FEES ...ovtriieeriieitireesee s set s ose s eeseteese s et essasesr et sns b eab et sea s eabe s emaas a5 ntdhesas s et s ens et et et sesenasneres K s-o-
ENZINEETING FEES w.vurvoirueerriveiiresetsranesscsece sttt asness bttt s e ss bbb X $-0
Sales Commission (specify finders’ fees Separately)............cccvirrriiiiiiininnnciri e B $940,000
Other BXPENSES (HUENTY) ..cvcviveiririseerieteseierstsss ettt ssse st esssbsesssassbns st s s st banb s ssesaansess st ssisss K s-0
TOLAL Lottt e et s B $1,416,000
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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 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted
8ross Proceeds 0 the ISSUET.”..........cce ittt ettt $ 10,334,000

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

SAIAMES NG TEES ......vuvrvvrieiareisseeesssessissassesossessssessssssssesssssssssess s sases st eess e esssessnssessnsas & so K so
PULCRASE OF TEAL ESTALE ....vvvveceeiverveseeereseesseees et st sea st seaeseeseansessessnssransaes K so & $ 8,800,000
Purchase, rental or leasing and installation of machinery and equipment ... ® so & 350
Construction or leasing of plant buildings and facilities ......ccoovv i I $0 $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
PUTSUANE 10 @ MEIZET) 1.vvisrieeriieiisirrirssesiarsstsssesteesatseesesereessauseseescesesesnsssessesssssracnssassns X $0 X s$0
Repayment of INAeBtEANess. ....v...vivrririeririeiiessessessessseesss st sss s s sesss e X so X so
WOTKING CAPILAL......cvecereriereerinsetie s eres st bs ettt s ettt s s s s sesssvstees X so & $160,000
Other (specify): Real Estate Acquisition EXPenses .......ccccoecvivvieeineininieinscninniinsevens s X $816,500 K $557,500
COMUIMN TOLAIS ... ecececer et seasccss sttt s st X $816,500 X $9,517.500
Total Payments Listed (column totals added) .........cooueierreereeeirensiieereessinsiesssessosssoneions $ 10,334,000

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 undertaking 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) Sigrature Date

USA Walnut Hill, LLC J /l\, —

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

Kevin S. Fitzeerald Board Director, CB Richard Ellis Investors/U.S. Advisor, LLC as a Member of USA
g Walnut Hill, 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 provisions Yes No

of such rule?.....ccccvvvivvvivineiiieeeins

..................................................................................................................... a 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 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)
USA Walnut Hill, LLC

Sigvl'atjO Date

Name of Signer (Print or Type)
Kevin S. Fitzgerald

Title of Signer (Print or Type)

Board Director, CB Richard Ellis Investors/U.S. Advisor, LLC as a Member of USA
Walnut Hill, 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

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-lItem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O O 0
AK a 0 a O
AZ | & Limited Liability 1 $350,250 0 N/A O X
Company interests
in real estate -
$11,750,000
AR O g a a
CA 0 & Limited Liability 14 $4,834,381 0 N/A 0 X
Company interests
in real estate -
$11,750,000
Cco [ X Limited Liability 1 $350,250 0 N/A 0 X
Company interests
in real estate -
$11,750,000
CT ] O O O
DE a a a d
DC O O O a
FL O = Limited Liability 2 $529,180 0 N/A O D
Company interests
in real estate -
$11,750,000
GA O O a a
HI a O O 0
ID O O O O
IL | X Limited Liability 1 $274,981.06 0 N/A (I X
Company interests
in real estate -
$11,750,000
IN O a 0 O
1A a 0 ] a
KS a a a O
KY O | O [
LA O O O a
ME a a O O
MD | O O O O

70of9




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-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MA O X Limited Liability 1 $280,000 0 N/A O (|
Company interests
in real estate -
$11,750,000
MI O O O O
MN 0 O O O
MS O 0 O O
MO 0 a O ]
MT O O 0 O
NE a ad 0 0
NV 0 O O O
NH O 0 0 ]
NJ a d (] O
NM O X Limited Liability 1 $200,000 0 N/A O X
Company interests
in real estate -
$11,750,000
NY a X Limited Liability 2 $850,000 0 N/A O =
Company interests
in real estate -
$11,750,000
NC 0 X Limited Liability 1 $316,500 0 N/A (] =
Company interests
in real estate -
$11,750,000
ND O O O O
OH O a a O
OK 0 O 0 0
OR | X Limited Liability 1 $250,000 0 N/A O X
Company interests
in real estate -
$11,750,000
PA O X Limited Liability 1 $2,404,718.95 0 N/A a BN
Company interests
in real estate -
$11,750,000
RI 0O O O (]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state

(Part C-lItem 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 Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
SC O X Limited Liability 2 $859,738.99 0 N/A 0O X
Company interests

in real estate -

$11,750,000
SD 0 0O O a
TN O X Limited Liability 2 $250,000 0 N/A O X

Company interests

in real estate -

$11,750,000
X d | | O
UT (| ] O [
vT 0 0 0 O
VA 0 O 0 0
WA O 0 0 O
WV 0 O 0 O
Wi O O 4 a
wY a O | a
PR a a a ad
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