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Name of Offenng (] check xf this § xs an amendment and name has changed, and Indicats change ) .
. _Private Offering Of Membership Interests ‘ AN

Filing Under (Check box(es) that apply):  [] Rule 504 |___| Rnle 505 m Rule 506 [ Section 4(6) [J ULOE
Type of Filing: P New Filing [7] Amendment ‘

/f'-?w 7

, A BASIC IDENTIFICATION DATA
1.  Enter the information requested about the igsuer

Name of Issuer - {[] check if this is an amendment and name has changed, and indicate change.) RN \ ‘
2005 Investment Fund LLC . N R
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inchxdmg Area Code)
814 North 18th Street, Bolse, ldaho 83702 (208) 344-1702>, -
Address of Principal Business Operations ' (Numbm' and Su'eet. City, State, Zip Code) Telephone Number (Includmg Area Codt)
(if different from Executive Offices) : W
3301_C Street, Building 100B, Sacramento, CA 95818 : i (916) 326-5880 .
Brief Description of Busmcss ’ :

Real Estate Investment

_ Type of Business Organization — ' — & PRQGESSED

O cerporation - - [T limited partnership, already formed "] otber (please specify): .
bus:mstmst limited partners ,mbeformed . - Y . s
- D P ip Limited T.iability CMS
. . Month ~ Year . i . )
Actual or Estimated Date of Incorporation or Orgenization: [117] Q1D [ZActwal [] Estimated -~ - THOMSOpN
Jurisdiction of lncorporation or Organization: (Enter two-ietter U.S. Postal Service abbreviation for State: ' : FgNANCﬁ ‘
CN for Cenada; PN for oter foreign jurisdiction) AL .
GENERAL INSTRUCI'IONS
Federal: : ‘
Who Must File: All issuers makmg an oﬁ‘ermg of securities mrehanoeonancxempuon under RegulatmnD orSecnon 4(6), 17CFR230 501 etseq. or 1SU.S.C. f
77d(6)

- When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed thhthe us. Securmes
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, xf 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. Secmhcs and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: m&@m of this notice must be filed with the SEC, one of which must be manually signed. ‘Any copies not mmmnl!y signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

" Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any imaterial changes from the information previousty supphed in Parts A and B. Patt EBand the Append.u: need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall beused to indicate reliance on the Uniform Limited Offering Exemaption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee 2s a precondition to the claim for the exemption, a fe¢ in the proper amount shall

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

ATTENTION : :
Failure to file notice i in the appropriate states will not resulfina loss of the federal exemption. Conversely, failure to file the

appropriate tederal notice will nof resuliin a lnss of an available staie exempfion unless such exemption is predictaied on the
iiling of a federal notice.

Persons who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) .  required to respond unless the form displays & currently vaild OMB control number. 1of9



2. Enter the information :equcstcd for the followmg
@  Each promoter of the issuer, if the issuer has been organized within the past five years

.o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ormore ofa class of equity securities ofthe Issuer.

."e . Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing pa:tner of partnership issuers.

Check Box(es) that Apply:- [[] Promoter [ Beneficial Owner [7] Executive Officer [7] Director -[[] General and/or
‘ o ’ . ’ ) Managing Partner
Full Neme (Last name first, If individual) '
Wooq, Richard . :
Business or Résidence Address (Nurmber 2nd Street, City, State, Zip Code).
3301 C Street, Suite 100B, Sacramerto, CA 95816 .
Check Box(es) that Apply: 7] Promoter Beneficial Owner 7] Executive Officer [ Director . [[] General and/or
) . . - ‘ . Managing Partner
Foll Name (Last name Grst, I ndividual)
Rodgers, Mark and Tish
Business or Residencc Address  (Number and Street, City, State, Zip Cade) .
- 3301 C Street, Suite 100B, Sacramento, CA 85816
Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner [T Becutive Officer [ Director [ General and/ar
. . . ’ Managing Pmner
. Full Name (Last name first, & individaa))
Crush, Tim and Effie .
Business or Residence Address . (Number and Street, City, State, Zip.Code)
3301 C Street; Suite 1008, Sacramento, CA 95816 _ )
Check Box(es) that Apply: " [ Promoter . [ 'Beneijmis.l Owner, [7] Executive Officer [ Director  [7] General and/or
’ Managing Pmner
Full Name (Last name first, if xndeual)
Mutual Benefit Investments, Inc., A Callfomia Corporaﬂon y
" Business or Residence Address (Number and Street, City, State, Zip Code) .
3301 C Street, Sulte 1008, Sacramento, CA 95816 -
Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner 7] Bxecutive Officer [} Direstor [} General aler
’ : ) ) ) \ Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, Stats, Zip Cods)’
Check Bm'l(es) that Apply: D Promoter [ Beneficial Owner [] Executive Officer [} Director [} Generalandfor
o - . Mqaging?atmn
Full Name (Last name &rst, & imdividual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ' [[] Promoter . [] Beneficial Qwner [} Executive Officer [} Director  [] Genetal and/or
. . . Managing Pactner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and ﬁse additional copies of this sheet, as necessary)
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1. Hdsthe issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....................: ..... - .
Answer also in Appendix, Column 2, if filing under ULOE..
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2. What is the minimum investment that will be accepted from any iridividual? $_20,000.00
) ) ’ ' Yes No
3. Does the offering permit Jomt ownership of 2 sxnglz unit? B B’
4. Enter the information requested for each person who has ‘been or will be paid or glven, directly or indirectly, eny
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent of e 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 mey set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strest, City, State, Zip Code)
Name of Associated Br.olm or Deaier
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) 7] All States
" Pull Name (Last name first, if individual)
Business or Residence Address (Nuniber and Street, City, State, Zip Cods)
‘Name of Associated Broker or Dealer
Si_.'am in Whlch Person Listed Has Solicited or Intends to Sohc.tt Purchasers -
(Check “All States™ or. check individual States) [ All States
- m =& -
H K O @I X O O BE @ &WwW & &3 E
Full Name (Last name first, I individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends tp Solicit Purchasers .
(Check “All States™ or check individual States) [ All States
K K E @[m X O MM FE WA N M & R
(Use blank sheet, ar copy and use additional copies of this sheet, as necessary.)
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& Fumish a statement of all expenses in connection with the issuance and distribution of the

Enter the aggregate offering px:ice 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 "] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. - '
o ’ . Agpregate Amount Afready
- Type of Security ' . : ' Offering Price Sold
Debt : : _ s s
Equity : $ _$

[] Common [] Prefecved

' Convertible Securities (including warrazts) .$ s

Partnership HUterests .uicmmn: : ' 5. __ s :
" Other (Specify Membership Interests y . : $_5.000,000.00 $‘4'795'643‘9° '
Other Tslmf!'01211 ‘ ) T g 5.000,000.00 ¢ 4,796,643.00

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

. )

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar emounts of their purchases. For offeribgs 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.” '

. Number Dollar Amount
. . . .- Investors of Purchases
Accredited Investors ‘ S ‘ 9 . g 4,796,643.00
Non-accredited Invéstors ' ; . .
Total (for filings under Rule 504 only) : : s
Answer also in Appendix, Column 4, if filing under ULOE. o . N
- Ifthis filing is for an offering under Risle 504 or 505, enter the information requested for all securitles
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of secu;ities in this offering. Classify securities by type listed in Part C — Question 1,
’ Type of Dollar Amount
" Type of Offering Security -7 Sold
RUIE 505 1.vivoveserensmreisseeeseiunmn e sesserers s ssssesensonssesasssans : S
Regulation A .. vcuicreeiieceeesiatcendosconsscaeasssosarnanesssseransane tone S
RUIE 508 1ovnrienanrensaessisesesssessussoessssssss s ssanssssagssossessss $
Total cuvevenene Aeerrrt et e e e be st aesaaa sassenereatnnetsus s_0.00

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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 th; estimate,

Trensfer Agent’s Fees

s
Printing and Engraving Costs 0O s
Logal Fees : §_4,560.00
Accounting Fees .0 s
Engineering Fees .0 s
Sales Coqnnissions (specify finders’ fees separatg.ly)_ g s
Other Expenses (identify) ' O
Total [Q s 456000
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b. Emter the difference between the aggregate BﬁeﬁngpﬁcegiﬁeninresponsetoPm C~—Question 1
and total expenses furnished in response to Pa:tC—Question 4.a. This difference is the “adjusted gross

+995,440.
o s ]
5. Indicate'belowthe amount of the 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 ofthe payments listed must equal the adjnsted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
‘ ' ' - Payments to
Officers, ] :
Directors, & Peyments to
Affiliates - Others
Salaries and fees, s 0s
Purchase of real estate .Os . 7 $_3:549,824.00
Purchase, rental or leasing and msmllatlon of machmery . Co
and equipment ... . [1s gs
. Canstruction or leasing of plant buildings and facilities Wl T 0s
Acquisition of other businesses (including the value of securities involved 'in this’ .
offering that may be used in axchange for the assets or-securities of another '
issuer pursuant to a merger) [Os_.. s
Repayment of indebtedness . s 0s
Working capital ) 5, _ @ 1,445,616 00
Other (specify):_- Os__ 0s.
e )8 . s
Column Totals : s 0.00 78 4,995 440.00
Total Payments Listed (column totals added) 715.4:995.440.00

Theissuer has duly caused thisnotice tobe signed by the undersigned duly authorized person. Ifthis 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 staﬁ;
the information fuxmshed by the issuer to any non-accredited investor pursuant to pa.ragaph (b)(2) of Rule 502.

Issuer (Print or Type) ? Date

2005 Investment Fund LLC m \a o k O(o
Name of Signer (Print or Typs) Title of Signer (Print or Type)

Mutual Benefits Investment, Inc. Manager by Rich Woed, Pres:dent

ATTENTION

Intentmnal misstatements or omissions. of fact consﬂtute federal criminal violations. (See 18 U.S.C. 1001 ) i

5of9



1. Isany pmy described in 17 CFR 230.262 presently subject to any of the disqualification Yes
provisions of such rule? ; _ : 7l

@&

See Appendix, Column 5, for state response.

2. The undersxgned issuer hereby undertakes to furnish to any state administrater of any state in which th.ls noﬁcc 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 admmzstrators, upon wrmen request, mformatxon furnished by the
issuer to offerees.

4. The undersignéd issuer represerlm that the issuer is familiar with the conditions that must be satisfied to be entitled to the Umform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer cla:.mmg the availebility '
of this exemption has the burden of establishing that these condmons have beex satisfied.

The issuer has read this nonﬁcanon and knows the contents to be true and has duly caused this notice to be s1gned on its behalfby the undcrsxgned
duly anthorized person.

. ' . . ‘ i /\ .
Issuer (Print or Type) Sign ) - Date :
2005 Investment Fund LLC % o %(\ \\ e
Name (Print or Type) -| Title (Print or Type) . i .
‘Mutual Beneﬁts‘lnvestment, Inc. , ’ * | Manager by Rich Waod, Presldent
Instruction:

Print the name and titie of the signing rcpmentatwe under his signature for the state portion of this form. One copy of every notice on Form
D noiust be manually signed. Any copies not mannally signed must be photocopies of the manua.lly signed copy or bear typcd or pnnted
mgna.tures.
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S
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-Ttem 1) ' (Part C-Ttem 2) (Part E-ltem 1)
' .. | Number of Number of :
. Accredited Non-Accredited ) ’

State| Yes No- Investors | Amount |  Investors Amount Yes No

AK =1 | e

Az [

CA x Membership 15 $4,365,000.|, ‘ :]

ol [ ] ss00000000 ]

cr LIl -

el L]

DC ‘ ‘ ,
= ] —
T =

i ' [ ]

. ‘ ] Membershi - ’
D %] Membership 2 $106,643,00 L1
o - it $5,000.000.00 B l
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i

L
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"l e d .

LT '\J ) - ,‘)
1 T2 3 4 5 :
' . Disqualification -
Type of secuity 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-tem2) - - (Part E-Item 1)
Number of ) Number of
, Accredited Non-Accredited
State( Yes { - No Investors Amount Investors Amount Yes No
MO |
I |
NV X. | Membership 2 $325,000. {:{:I
NE — }$5,000,000.00 : i
ol [ _~
L -
NY ] L
Nl [
D C_1 —
ol - ]
ok | . | L1
o ]
sc [ 1 .

T

:

spninRnnn i
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1 2- 3 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) ‘(PartC-Item 2) - (Part E-Item 1)
' Number of Number of :
Accredited : Non-Accredited | - .
| State| Yes | - No Investors Amount Investors Amount Yes No
|| I I -
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