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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number___3235.0076
Washington, D.C. 20549 Explres:
Estimated average burden
FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES AR
PURSUANT TO REGULATION D,

mronsy SO A ANDOR o (!llf!lll(/Ll(Nllﬁlﬂ/ffl!MUIIM!IUWII(

Name of Oﬂchheck if this is an amendment and name has changed, and indicate change.) 9198
University Village

Filing Under (Check box(es) that apply): 7] Rule 564 [7] Rule 505 [T] Rule 506 [T] Section 4(6) [7] ULOE
Type of Filing: New Filing [] Amendment

. A. BASIC IDENTIFICATION DATA
{.  Enter the information requested about the igsuer i

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Diamante University Village LLC

Address of Exceutive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
8 S. Nevada Ave,, Suite 300, Colorado Springs, CO 80903 719/575-0075

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

Brief Description of Business

Real estate acquisition and development. Pﬁ@@ESSED

Type of Business Qrganization

{7 corporation (] limited partnership, already formed ] other (please specify): JUN 2 2 2@%&
business trust limited parinership, to be formed
U O P P o A NS OIN
Month Year o i EWWGW‘L
Actua) or Estimated Date of [ncorporation or Organization: [§ T3] m [2 Actual  [[] Estimated FQNANCEA

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Cannda; FN for other forcign jurisdiction)

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 etseq. or 15U S.C
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the dale 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.8. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Requiired: Eive (3) copics of this notice must be filed with the SEC, onc of which must be munuaily signed. Any vopies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes [rom 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, tallure to flle the

appropriate federal notice witl not result In a loss of an avallable state exemption unless such exemption is predictated on the
filing of a lederal natice.

Parsons who raspand to the collection of Information camtalined in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. I of 9




ATION DATA

2. Enter the 'mforrmxtion re&uesled for the following:

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

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition uf, 10% or more of a ¢lass of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of curporate geaeral and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoler (7] Beneficial Owner [] Exccutive Officer

O

Director

gz

Gencra! and/or
Managing Partner

Full Name (Last name first, if individual)
Diamante Praperty Services LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
8 S. Nevada Ave., Suite 300, Colorade Springs, CO 80903

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

Futl Name (l.ast name first, if individoal)

PRS Associates, INC

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

581 Vista Grande, Colorado Springs, CO 80906

Check Box(es) that Apply: Promoter [T} Beneficial Owner  [7) Executive Officer [T} Director [Z] General and/or
Managing Partner

Full Name (Last-name first, if individual)

FMIT

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

1000 Paseo Camarillo Ste., 140, Camerillo CA 93010

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

Fulf Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [} Executive Officer []] Director [) Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, Stnte, Zip Code)

Check Box(es) that Apply: ] Promoter  [T] Bencficial Owner [] Executive Officer [T] Director {7 Generai and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number end Sireet, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Bencficial Owner Executive Officer  [T] Director [Q Generat and/or

Managing Partner

Eull 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 sheel, as necessary)
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Yes No

1. Has the issuer sold, ®r does the issuer intend to sell, to non-accredited investors in this offering?.......ccocoovviiienene O
- Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o e §_25,000.00

Yes No

3. Does the offering permit joint ownership of a Single UMIt? ..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 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)
Diamante Property Services LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
8 S. Nevada Ave., Suite 300, Colorado Springs, CO 80903

Name of Associated Broker or Dealer
Robert A. Spade

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

(Check “All States™ or check individual States)

Full Name (Last name first, if individual)
PRS Associates Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
581 Vista Grande, Colorado Springs, CO 80906

Name of Associated Broker or Dealer
Patrick R. Scanlon

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

(Check “All States” or check INAIVIAUAL STATES) .oovvrverririeieinnneininireeners e rsssssss s rre et ereresseresasseresssssssssossasereseas (] All States

(AL] [aK] [AZ]  [AR] [cA

[&0]
[MA]
[ND]
(Wal
Full Name (Last name ftirst, if individual)
First Mortgage Income Trust
Business or Residence Address (Number and Street, City, State, Zip Code)
1000 Paseo Camarillo, Ste. 140, Camarillo CO 93010
Name of Associated Broker or Dealer
James Williams
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STBLES) ..vv.iivvviieeeriiciiiiireeiise e ss e es b st st sas s e senaesteseseennaenseasenreas [] All States
(ol [&]
MA]
(Wal

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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* ¢, OFTERING PRICE, NUMRER OF INVESTORS, EXPENSES AND USE OF. PROCEEDS -

3

4

Enter the agpeegate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ 2nd indicate in the columns below the amounts of the securities offercd for exchenge and
already exchanged.

v Aggregate Amount Alrendy
Type of Security OfTering Price Sold
LS R oLl g 0.00
[] Common [7] Preferred .
. o 0.00 0.00
Convertible Sceuritics (including warrants) .... o S $
Partnership Interests .. . $0.00 g 0.00

Other (Specify MembBVSh'P B ¢ 5,000,000.00

g 700,000.00

§ 700,000.00

Answer also in Appen(hx Column 3, if fi F)mg under ULOE.

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 Rufe 504, indicate
the number of persons who have purchased sccurities and thc aggrcgatc dollar amount of their
purchases on the total lines. Enter “0" if answer |s “none” or “zero.’

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAUEA IMVESIONS ...covvvvverveeresiesssseessosmesssissesssssasessssssssessossessssssessssssssssstssstssssessasss s assssssssssssaes o $_0.00
NON-ACCTEdItEd INVESTOFS ....cienirciirnreciiesecnrnomsinicrin s ssees s esnsess e st caseansranstseasesssanssessesesnrasss §_700,000.00
Total (for filings under Rule 504 only} ... 5
Answer also in Appendix, Column 4, ll'ﬁlmg under ULOE.
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 salc of securities in this offering. Classify securitics by type listed in Part C — Question .
Type of Dollar Amount
Type of Oftfering Security Sold
RUIE 505 ..0evevtistevteen e et eee e teseeseve e te s reaensens s e e s sresesrseme s eeene 1OMDEMSHID g 700,000.00
REGUIBLION A Lottt i et e e e s v e s e v eb b s e re s e s e ren 0 § 0.00
RUIE 504 1...ovoisie oo eescee et eee et et ees e et ensee s o .0 §_0.00

LI L O VOO PO

$_700,000.00

2. Furnish a statcment of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insucer.
The informalion may be given as subject (o future cortingencies. If the amount of an expenditure is
not known, furnish an estimate and chock the box to the left of the estimate.

Transfer Agent’s Fees e

Printing and Engraving Costs

L0l TS .ttt et bR s s S eb b s va e TR br e e et R A e e R e rann
ACCOUNLING FEES 1uuviiiiiinariniien s iasnirs st sress et s sn e 1RSSR SEE S e R B b 00 R Bt bbb 00

Engincering Fees

Sales Commissions (specify finders’ fEes SEPATULEIY) i iinminriinirnirermsrrssesinsssnesssessssss s ssesssssssnsesssoessen
Other Expenses (identify) Finders/Acquisition

RRODO8OO

4 0f9

$
S_
g 40,000.00

$

$

$

$ 779,588.00

s 819,588.00




[ OvERNG FRick, NUVRER OF NVESToRS EXPENGRS AN wstor prockres ]

b.  Enter the®ifference between the aggregate offering price given in response to Part C = Question |

and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4.180.412.00
PIOCEEAS L0 THE ISSUCE.” w.cveiiimnesrisieesirssesestsssesesasossestssss s sasssrstesbasssess ot b en s sbssssesseas o sasssssermensssrssssnes s

5. Indicate below the amount of Lthe adjusted gross proceed 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 (o

Officers,

Directors, & Payments to

Affiliates Others
SIArIEs AN FELS ... cmvuicromrsnsveenns s ressse s enssesssssssssses s ssnsssresnssssssssisssssssssssosss e o] 9__0:00 s 0.00
PUPCRASE OF FEAL ESIALE ...t earisssen s e s abs RS s RRes s [Js_0.00 0s_¢
Purchase, rental or leasing and installation of machinery 0.00
BN RQUIPMIENT 11 reeveiris i rrninis s s s bR s bbb s ebe 4R e b 1S bR ]s_0:00 as_—
Construction or leasing of plant buildings and facilities ... [ 8 0.00 os 0.00
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 enother 0.00
ISSUET PUFSUANL 10 B MIBIBET) covvuitrrerineirarasesiessase st sensbasss s e b sesbssesy b senst s s E bR GO R RS 06 10 s 0.00 Os_—
Repayment Of iNAEBLEANESS ..o cresreser e bt a st s ess e sn st hren b bt s Os 0.00 Os 0.00
WOLKING CAPILALieeiiiii s s e treess s e ssenr e et be s st em e b ses R 1€ obheRRE 14 b b1 1 1R PR R0 0% 7% 1,500,000.00
Other (specify): - 0s s

....... Os s

COMUIMA TOMALS wovvvverscrsirraseis s sssasae s ssssesssesss s esses s ssse e bt sessstse R bbb bR 000 0s 0.00 g 1,500,000.00
Total Payments Listed (column totals added) .......ocoecneiniconimmmennsnnes e eesees e icseseesrenene s 1,500,000.00

w

" D.FEDERALSIGNATURE ~ *

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 508, 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-acceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date ,

Diamante University Village LLC o 9\‘8 C \ V| 0k
Name of Signer (Print or Type) Title of Signer (Print or Type) i
Robert A. Spade ' Operating Manager

ATTENTION

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

Saf9



[ T T T R STATE SIGNATURE.

1. Is any pasty described in 17 CFR 230.262 peesently subject to any of the disqualification Yes No
PrOVISIONS O SUCH TUIET coooviee ettt b DR abR b bR ras B

See Appendix, Column §, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any statc 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
{imited Offcring Exemption (ULOE) of the state in which this notice is filed and undcrstands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal{ by the undersigned
duly authorized person.

lssucr (Print or Typc) Signature Date

Diamante University Village LLC ”\\ACS\ G \ ! i Q6
Name (Print or Type) Title (Print ar Type)

Robert A. Spade Operating Manager

Instrucetion:

Print the name and litle of the signing representative under his signature for Lhe siate portian 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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~AFPENDIX

*+2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offcring price
offered in state
(Part C-Item 1)

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

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

AL

AK

AZ

AR

CA

Cco

CT

DE

70f9




¢ 2

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-ltem 1)

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

Disqualification
under State ULOE

(Part E-ltem |)

5

(if yes, attach
explanation of
waiver granted)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount
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Intend Lo sell
to nan-accredited
investors in State

3

Type of security
and aggrepate

offering price

offered in state

4

Type of investor and
amount purchased in State

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

(Part B-Item () (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
wl | =
a1 [
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