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UNITED STATES

OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31,2005

Estimated average burden
FORM D hours per response........................... 1
A
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
IFORM LIMITED OFFERING EXEMPTION
~ 06045304

E=)Gheck if this is an amendment and name has changed, and indicate change.)
€ Creek, DST

acly
Filing YndesACheck box(es) that apply): ORule504 [ Rule 505 & Rule 506 [J Section4(6) ~ [J ULOE
Type of\'ﬁling: 0 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.) T T T

USA Peachtree Creek, DST
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 Area Code)
(if different from Executive Offices)
Brief Description of Business

The acquisition, lease and sale of rea} property held by a Delaware Statutory Trust. R@@ ESSE D
Type of Business Organization ‘ )

3 corporation 3 limited partnership, already formed (O other (please specify): AUG 2 8 2@@5

X business trust [3 limited partnership, to be formed

Month Year i HUWUSON
Actual or Estimated Date of Incorporationor Organization: | 0 | 4 | | 0 | 6 | [ Acwal (O Estima FINANGI AL
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.8.C. 774(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 carlier 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 Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any

changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

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

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 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 federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 1of9
required to respond unless the form displays a currently valid OMB control number,




3 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: & Promoter O Beneficial Owner

3 Executive Officer [0 Director 3 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: O Promoter [ Beneficial Owner [ Executive Officer O Director ] General and/or
R _ 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 3 Beneficial Owner 3 Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer O Director ] Genersl 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 [ 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 [3 Beneficial Owner O Executive Officer O Director (0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner (O Executive Officer {0 Director  [J 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



Yes No
O =

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..............ccoeunee.....
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........ccccoiicienernirie e $ 100,000*

. 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)

Triad Advisors, Inc.- More than 5 persons

Business or Residence Address (Number and Street, City, State, Zip Code)
8 Pelham Road, Ste. 100, Greenville, SC 29615
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdiVIAUAL STALES) c.vvvverwrrererersisrisirnserssisssenssstsmsssssssssesssssassostissrestsssssstsssassestossaen O All States

- | [AK]  [E&1 (AR} [CA] [CO] [CT) (DE] [DC]  [FL] M My [ID]
it | () {1A] [KS] [KY] (LA] [ME] [MD] [MA] [MI] (MN]  [MS] (MO]
MT]  [NE] [NV]  [NH]  [N]} [(NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
{RI] 1§ [SD] [TN] Xy [UT] [vT] [Vva]  [WA]  [wWV] [W]] (WwY] [PR]
Full Name (Last name first, if individual)

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

42 Winter Street, Natick, MA 01760
Name of Associated Broker or Dealer

Steven L. Falk & Associates, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .......ccccevnvivenininiiinn s, rertearerne e O Al States

{AL] [AK] (AZ] [AR] [CA] {CO] [€T) [DE] [DC] [FL] [GA] {HI] [ID]
(L] [IN] {1A} [KS] Ky} [LA] [ME} [MD] [MA] [MI) [MN]  [MS]  [MO]
MT]  [NE] NVl [NH]  [NJ] NV (B [NCD [ND] (OH]  [OK] [OR]  [PA]
fRI} {sC] [(8D] [TN] (TX] {uT} (vl VAl  [WA] [WV] [wI) {WY] [PR]
Full Name (Last name first, if individual)

Goslin, Chris
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 SLBIES) .....covvmeriiiieriicenienieniei s sercsrssosesisenseresssnsssssensssnssarararassresen: O All States

[AL] [AK] [AZ] (AR] [cA] [col (M@ ([E (@ [N [GA]  [H] (ID]

(1L (N} [1A] [KS]  [KY] (LA]  (ME] [MD] ([MA] M} [MN] [MS] [MQ]
(MT] [NE] [NV] [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] (€] (sbp [N} [TX] [(UT]  [VT]  [VA] [WA] [wWV] [WI}] [WY] [PR]

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

3.10f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
O ®

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cccoccovverunne.
Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual? ........cccovveereveinininmrvcniree e, § 100,000*

. 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)

~ Hanson, James 7 T

Business or Residence Address (Number and Street, City, State, Zip Code)
5824 Coldwater Drive, Castro Valley, CA 94552

Name of Associated Broker or Dealer
Brookstreet Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iINdivIQUAl StAIES) ..ccuevviiimsirinnerinoinii st sssrsessasisssrs e sesssnen: O All States

[AL] [AK]  [AZ] (AR] [ [co] (cTM {DE] (bC]  [FL] [GA]  [HI] (ID]
(IL] {IN] {1A] [KS] Kyl [LA] [ME] [MD] ([MA] [M]] (MN] [MS] [MQ]
(MT] [NE] [NV] [NH]  [N]] (NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [sC] [8D] [TN} [TX] [UT] [VT] [VA]  [WA] [wV] [W]] (WY] [PR]
Full Name (Last name first, if individual)

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

4400 Coldwater Canyon Ave., Ste. 100, Studio City, CA 91604
Name of Associated Broker or Dealer

Morgan Peabody, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .......cociinininirierirnvensereisnsssnierienns

..................................... [ All States
[AL] [AK]  [AZ] [AR] (b (CO] [CT] [DE] (DC} (FL] (GA]  [H) (ID]
(iL] (IN] {1A] {KS] Ky}  [LA] [ME}] [MD] [MA] [MI] [MN]  [MS] [MCQ]
MT]  [NE] (NV]  [NH]  [NT] [(NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] {sC] {SD] (TN] [TX] [UT) [vT] [VA]  [WA] [WV] [w]] (WY] [PR]
Full Name (Last name first, if individual)

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

541 Burlwood, Templeton, CA 93465
Name of Associated Broker or Dealer

Financial West Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIUAL SLALES) ..vvuvverrcrsiorsrissserasesesssssrssssassssssssressesssrsssostsssssessiossisersssessssmsssosssossssse, O Al States

[AL} [AK} [AZ] ([aR] (MG [co] (CTl [DE] [DC]  [FL] (GA]  (HI] (ID]
(1L] [(IN] (1A] (Ks]  [KY] [LA] [ME] [MD] (MA] [M]] [MN] [MS] [MO]
(MT} [NE] [NV] [NH] [N]] (N\M]  [NY] [NC] [ND] [OH]  [OK] [OR]  [PA]
(R1] (€1 [(sp} [N} [TX] [UT}) [VT}  [VA]  [WA] [WV] [wl]  [WY] [PR]

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

3.20f9
* A smaller amount may be accepted by the company, in its sole discretion.



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

Yes No

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

. What is the minimum investment that will be accepted from any individual? ........ocevveeirennncnnnien s $ 100,000*

. Does the offering permit joint ownership of a single unit?

. 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)

More than 5 persons

Business or Residence Address (Number and Street, City, State, Zip Code)
647 Glenover Drive, Alpharetta, GA 30004

Name of Associated Broker or Dealer
Sigma Financial Corp.

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

[AL] [AK] [AZ] ([AR] (B [co) ([Tl [DE} [pC] (F] (B [(HQ

........................................................................................................... O Al States

(ID]

{IL] [IN] f1a] [KS] [KY]  [LA] (ME] [MD] [MA] [MI] [MN)  [MS] MO]
[MT] (NE} NV] [NH] N7 NM]  [NY] INC] {ND] [OH] [OK] {OR] [PA]
[R1} (s [SD] {TN] [1X] [uT] (v1l [(VA]  [WA] [Wv] [WI] [(WY] [PR]
Full Name (Last name first, if individual)

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

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

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

(Check “All States” or check individual States) ......ccccovrrninnnmmionrsenn. . O Al States
(AL] [aK] [Az] (aR] [MB ([(CO] [CT] [DE] [DC] [FL]  [GA] [H]  [ID}
[iL] {IN] fIA] [KS] (KY] [LA] [ME] MD] (MA]  {MI) [MN]  [MS] (MO}
MT]  [NE] NV] [NH}  [N]] [(NM]  [NY]  [NC] (ND]  [OH]  [OK] [OR] {PA]
[R1] [sC] {sD] {TN] [TX] [uT)] {VT) [VA]  [WA] [wv] [W]] [(WY] [PR]
Full Name (Last name first, if individual)

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

6020 Cornerstone Court West, Suite 240, San Diego, CA 92121
Name of Associated Broker or Dealer

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

(Check “All States” or check IndivIdUAal STALES) ......cc.eervirinrrircreirnre et sniessssra s erssbs st tesebe s ssseserenaranens [ Al States
[AL] [AK] {AZ] [AR] (B [CO] [CT) [DE] [DC] [FL] [GA] (HI) (ID]
(TL] [TN] [1A] [KS] (KY]  [LA] [ME] [MD] [MA] [M]] {MN]  [MS]  [MO]
MT] (NE] (NV] {NH] [NJ] [(NM]  [NY] [NC] [ND] [OH] {OK] [OR] [PA]
{RI] [SC) (SD] [TN] {TX] [uT) [vT} VAl [WA] [WV] [wI] (WY] [PR]

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

330f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ccccoecrvrrernne 0 X

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

2. What is the minimum investment that will be accepted from any individual? ..........ccveiveerennnrecence e $ 100,000*

3. Does the offering permit joint ownership of a single unit?

. 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)

oo - ——Jonesy Don

Business or Residence Address (Number and Street, City, State, Zip Code)
1019 Highway 71 South, Okoboji, IA 51355-0259
Name of Associated Broker or Dealer

Okoboji Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ......ccrmceimii [ All States

fAL] [AK] [AZ] [AR] [CA] ICO] [CT] [DE] [DC] [FL] [GA] {HI) (ID]
[TL] [IN] i--} [KS] [KY]  [LA] (ME] [MD] [MA] [M]] {MN]  [MS]  [MO]
(MT] [NE] [NV] [NH] [N]] NM]  [NY] [NC] [ND} [OH] [OK] [OR]  [PA]
[R1} [SC] [SD] [TN] [TX} [UT) vT) [VA]  [wA]  [wv] [w]] [wY) [FR]
Full Name (Last name first, if individual)

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

1869 Littleton Blvd,, Littleton, CO 80120
Name of Associated Broker or Dealer

MCL Financial Group, Inc,

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

...............................................

................. (O Al States
[AL] [AK] {AZ] [aR) (@ [CO] ([CT] ([DE] ([DC] [FL] (GA] [H] (]
fiL] [IN] [1A], {KS] [KY] [LA] [ME] [MD] {MA] [MI]] [MN]  [MS] MO]
MT]  INE] NV]  [NH]  [NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [sC] [SD] [TN] [TX] [urp  [vr}  [VA]  [WA] [wVv] [W]) (WY] [PR]
Full Name (Last name first, if individual)

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

18120 Torrence Avenue, Lansing, IL 60438
Name of Associated Broker or Dealer

LaSalle Street Securities, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAES) ......ccccoviiiiiiiiirieiiierieecsrre e e s ssessneressssessasasase: [ All States

{AL]  [AK]  [AZ}  [AR] [CA] [CO] [CT] ([DE] [DC] [FL}  [GA]  [HI] (ID]
[IL] [IN] (1A) (KS] [KY] ([LA] [ME] ([MD] ([MA] (BB [MN] (MS]  [MO]
[MT]  [NE] [NV] [NH] [NJ] [NM] [NY] [NC} [ND] [OH] [OK] [OR]  [PA]
(RI] (SC] (sb} [TN] [IX] [UT} [VT] [VA] [WA] [wv] [Wl]  [WY] [PR]

............

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

3.40f9
* A smaller amount may be accepted by the company, in its sole discretion.



. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cccoeevevereee. [J

X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........ccovcevvvvivrivrinniienr e, $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ SINGLe UNIT.......c.ccucvieeeccrere et oresssesesecsssssnms X a
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)
Otiver, Larry
Business or Residence Address (Number and Street, City, State, Zip Code)
1551 North Tustin Ave., Suite 710, Santa Ana, CA 92705
Name of Associated Broker or Dealer
MCL Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......... ceertvens s eranasr s trtas et e bRt O All States

[AL] [AK] [AZ] [(ar) [ [cO} [CT) [DE] [DC]  [FL} (GA] [HY) (ID]
(iL) [TN] [1A] [KS] KY]  {LA] [ME] [MD] [MA] [M]] MN}  [MS]  [MO]
MT]  [NE] (NV]  [NH]  [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[R1] {sC [8D] [TN] [TX] [uT] [vT] [(VA]  [WA] [wv] [WI] (wy]l ([PR]
Full Name (Last name first, if individual)

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

3133 West March Lane, Suite 2000, Stockton, CA 95219
Name of Associated Broker or Dealer

Berthel Fisher & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o CHECK iNdIVIAUAL STALESY ....ccovmvrmeercrsusicsnresrrmerisescsssmesssmessessessssasssssmsssssssassosesserssesssesesssntessssi: [ All States

[AL] (AK] [Az] (ar] [HB [(cO] (CT] [DE] [DC]  ([FL] [GA]  [HI] (D]
{iL] [IN] [1A] (KS] XY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS] [MO]
(MT]  [NE] [NV]  [NH]  [N]) (NM] [NY]  [NC]  [ND} [OH]  [OK]  [OR]  [PA]
[RI] [8C] (SD] (TN] (TX] (UT] {v1] [VA]  [WA] [WV] [WI (WY] [PR]
Full Name (Last name first, if individual)

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

111 Anza Blvd,, Ste. 330, Burlingame, CA 94010
Name of Associated Broker or Dealer

Berthel Fisher & Co.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIAUAL STALES) ..........ccceueerccrrnrriimerasisnsrssssssissrn s eeresstsensessessrsssssasssssensssssesossasen: [O All States

[AL}] [(AK] (AZ] (ar] (@ (cO] [CT] [DE] (DC]  [FL] [GA]  [HI) [ID]

(L] {IN] [1A] [KS]  [KY] [LA] [ME] [MD}] [MA] [MI] [MN]  [MS]  [MQ]
[MT] [NE} [NV]  [NH]  [NJ] [NM]  [NY] [NC) [ND} [OH]  [OK]  [OR]  [PA]
(R1] [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.)

3.50f9
* 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?..........c.coevvrivviens 0 X

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........c.ocovvuevviereererincee e e $ 100,000*

Yes No
...... | a

. 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.

3. Does the offering permit joint ownership of a single Unit?.........cccoevce i

Full Name (Last name first, if individual)

——— -—.——-— Pappas; Leslic-and-Onopchenko; Sheryl

Business or Residence Address (Number and Street, City, State, Zip Code)
235 Montgomery Street, Suite 942, San Francisco, CA 94104

Name of Associated Broker or Dealer
Regent Capital Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STaEs) ...t et O All States

[AL] [AK] (AZ] [AR] (0 [CO] [CT] [DE] {DC) [FL] [GA] (H]] (ID]
[IL] [IN] [1A] [KS] [KY]  [LA] [ME] [MD] [MA] [M]I] [MN]  [MS]  [MO)
MT]  [NE] [NV] (NH]  [NJ) [NM] [NY] NC] [ND] [OH}] [OK] [OR] [PA]
[RI] {8C] [SD] [TN] X} U1} V1] [va]  [WA] [wv] W] [WY] [PR]
Full Name (Last name first, if individual)

Barkume, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
965 S. Main Street, Suite 201, Cedar City, UT 84721

Name of Associated Broker or Dealer
Geneos Wealth Management, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SLALES) .....vvvuvnrerrirnsrrsesrsree s sesssserssssissssss s ssssssssresssessmensssssssasessmssssssns, (J 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] [MQ]
(MT])  [NE] [NVl [NH]  [N]] (NM]  [NY] [NC] . [ND] [OH] [OK] ([OR] [PA]
[RI} [sc [SD] [TN] [TX] [ (v1] [VA]  [WA] [WVv] [W]] (WY] [PR]
Full Name (Last name first, if individual)

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

26 W. Broad Street, P.O. Box 1889, Bethlehem, PA 18016
Name of Associated Broker or Dealer

Steven L. Falk & Associates, Inc.

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check iNAIVIAUAl SEALES) .........vvevereremersssiiriresseesearsssssssssssssessessessseressssesessesssssssssssssessonn. (O All States

[aL]  [AK]  [AZ] [AR] [CA} [CO} [CT} ([DE] [DC]  [FL) [GA}  [HT) [ID]
(L) (IN] (1A] [Ks]  [KY] ([LA] [ME] [MD] [MA] [MI}  [MN] [MS] [MO]
MT) [NE}] [NV} [NH} [N [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [
(R]] [SC1  (SDb] [TN] [TX] (UT]  [VT]  [VA] [WA] [WV] [W]]  [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.



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........c.ccooveurreeunnes 0 )

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ccoceveemeirnrcrerieeere v $ 100,000*

Yes No
= a

3. Does the offering permit joint ownership of a SINGle UNIt?........coovrerercieieic s eiaerensn et ssessessssesaens

. 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)

Harrop, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)
1519 Shenandoah Pkwy, Chesapeake, VA 23320
Name of Associated Broker or Dealer
Investors Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1At€8) ......ccveiiiiniirc i s, 3 Al States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE]  [DC}  [FL] [GA] [HT (D]
(IL] {IN] {1A] (KS] (Ky] (LA] (ME] [MD] {MA] (MI] [MN]  [MS]  [MO]
MT] [NE] [NV] [NH] [N]] INM [NY] [ (ND]  [OH] [OK] [OR]  [PA]
[RI] {sC] [SD] [TN] (TX] (Ut} {vVT] [VA]  [wA] [WV] [w]] (WY]  [PR]
Full Name (Last name first, if individual)

Thomas, Troy

Business or Residence Address (Number and Street, City, State, Zip Code)
3070 Bristol Street, Suite 500, Costa Mesa, CA 92626

Name of Associated Broker or Dealer
Direct Capital Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SHa1ES) ......cccceeviiiiniii bbb e (3 All States

{AL] [AK]  [AZ] [AR] [ (co (cT] [DE] (BC] {FL] [Ga]  [H]] {ID)
(IL] (M) [1A] (XS] KY] [LA] (ME] [MD] [MA] [MI] [MN]  MS]  [MO]
MT]  [NE] NV [INH] [N]] (NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] (sC] (SD] [TN] rx] [un] vT] [VA]  [WA] [wv] [WI] (WY] [PR]
Full Name (Last name first, if individual)

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

134 North 130 Street, Ste. 115, Bonner Springs, KS 66012
Name of Associated Broker or Dealer

Sammons Securities Co., LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIGUAl SLAES) ......ccveerreecrrreerreasresnsreseesisemsassns st sssssssresssssssssenssssssasssssssesssassssnsoos O All States

(AL} [AK}  [AZ) [AR] [CA] [CO] [CT] [DE} [DC] [FL]  [GA] [H]] [ID]

{iL] (IN] {1A] B Kyl [A] [ME] [MD] (MA] (M [MN] [MS] (MO
(MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH]  [OK] [OR]  [PA]
(RI] (sC1 (sD} (TN} [TX] [UT] [VT] [VA] [WA] [WV] [W]]  [WY] [PR]

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

3.70f9
* 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?............occovevinnns 0O %4
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........cccoerrrrveecrninneienseseen, $ 100,000

3. Does the offering permit joint ownership of @ $Ingle UNIT....cccomccciinirccr s essseaserasasssses X O
. 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)

Benson, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
5435 Balboa Blvd., #106, Encino, CA 91316

Name of Associated Broker or Dealer
National Planning Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STATES) ... ..o st ssestsarese s ssasssssese: O All States

(AL]  [AK] {AZ) (AR] (M [cO] ([cT] (DE] [DC] [FU [GA] [H} (D]
(L] (IN] [1A] {Ks]  [KY] [LA}) [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE}] [NV] [NH} [N} [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] (] (s} [TN] [TX] [UT] (VT  [VA] [WA] ([WV] (Wl [WY] [PR]

Full 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., Ste. 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 STALES) .......ccvrrurverecerernrenrrerrestonruersesesssassrsssssneressissmissssssseseessseasscssnrasane O Al States

[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] {pC]  [FL] [GA]  [HI] (D]
(L] (IN] (1A} (Ks]  [KY] [LA] (ME] (MD] (MA] [MI) MN]  [MS]  [MQO]
(MT}] [NE] [NV] [NH]  [N]] (N\M]  [NY] [NC]  [ND]  [OH] [OK] [OR]  [PA]
[RT] [(sC (sD] [TN] @ n VI VAl [WA] WV (W) (wY]  [PR]
Full Name (Last name first, if individual)

Steinthal, Michael
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, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNAIVIAUAl SLAES) ......cccevvvirrieiermeeriiriesc i reirssasst s ers st rsstsstssssssssessosssssssssesesseee [ All States

[AL]  [AK] [AZ) [aR] (CA] (@@ (CT] [DE] [DC] [FL] [GA]  [HI] (ID]
(L] (IN] (1a] {KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
(MT}  (NE] [NV] [NH] [N  (NM] [NY] [NC] ([ND] [OH] [OK] [OR]  [PA]
(R1] (€l (D]  [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?..........cccoernuu.

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

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

3. Does the offering permit joint ownership of a single unit?

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

.. $100,000*
Yes No

. R ]

———— Full Name (Last name first, if individual)

Bauer, Ty

Business or Residence Address (Number and Street, City, State, Zip Code)
1223 E. Jackson Avenue #301, Oxford, MS 38655

Name of Associated Broker or Dealer
Calton & Associates, Inc.

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

[AL]  [AK] [Az]} [AR] [CA] [CO] [CT] [DE] [DC] ([FL]  [GA]

...... O All States

[HI] [1D}

(1L} [IN] {1A] (KS] [KY]  [LA] ME] [MD] [MA] [MI] My (D (MO}
(MT] [NE] NV] {NH] [NJ] [NM]  [NY] [NC] [ND] {OH) [OK] [OR] (PA]
{RI) [sC] [SD] [TN] (Tx] (Ut vT] [VA] WAl  [wv] W] [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 iNAividual STALES) ...........cvreetiimiverinrnrsmssesitissiminiisisessessesss sreessereresesasssesseassessassese: [ All States
[AL] (AK] (AZ] [AR] i (ol [CT} (DE] {DC] [FL] [GA] [HO (D}
(L] {IN] [1A] [Xs] [KY] [LA] [ME] {MD] ([MA] [M]] MN]  [MS] MO]
MT]  [NE] [NVl [NH] [NJ] {(NM]  [NY] [NC] [ND]  [OH] [OK]  [OR] {PA]
[R]] [sC] [sD] [TN] (TX] {uT] [vT1] [VA] [WA] [wv] [W]] (WY] [PR]
Full Name (Last name first, if individual)

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

2180 Satellite Boulevard, Ste, 100, Duluth, GA 30097
Name of Associated Broker or Dealer

H&R Block Financial Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *All States” or check INdividual SAIES) .....cccieccveririiriiniieicre e ensee st sessteesessasnssseeseasnsvasnsens snsans (O 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} [(NJ] (NM]  [NY] {NC] (ND] [OH] (OK] [OR] [PA]
(RI] t ] [SD] [TN]  [TX] [uT} [VT]  [VA] [WA] [WV] [W]] [WY] [PR]

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

3.90f9
* A smaller amount may be accepted by the company, in its sole discretion.



. Does the offering permit joint ownership of @ SINGLe UNItY......coiiiiiiiiciennnnesies st esssssesenssassssons

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccecovevvivnrenns )} X

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

. What is the minimum investment that will be accepted from any individual?............ccccoevvineecimimnnineinnnnnsssrecnsereenns $ 100,000*

Yes No
® 0

. 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)

‘Waldron, Edward

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

165 Middlesex Turnpike, Ste. 104, Bedford, MA 01730

Name of Associated Broker or Dealer

Investors Capital

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

(Check “All States” or check individual SLALES) ........ccouviriririiiiierieisreeesrerersneesreresesmasssesnrresssassasescrsssassonsasssscssrors: O All States

[AL]  [AK] [Az] [AR] [CA}] [CO) [CT] [DE] [DC]  [FL] [GA]  [HI) (ID]
(L [IN] (1] [KS] [KY] [LA] [ME)] [MD] (M1 M [MN) [MS)  [MO)
MT} [NE] (NV] [NH]  [N]] [(NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
(RI) [sC]  (sp) (TN}  (TX] (UT]  ([VT]  [VA] [WA] ([wWVv] (w]]  (WY] [PR]

Full Name (Last name first, if individual)

Schafe, Charles

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

1111 Douglas Avenue, Altamonte Springs, FL. 32714

Name of Associated Broker or Dealer

TransAm Securities

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

(Check “All States” or check indiviAUal STAES) ..cvvuerisciiimimiinierimiseressieriorineessitoeesisessessssersrssssasssssesssssssssansen: O All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] [DC] [FLl [GA] [H]  [ID]
(L)  ON]  [A]  [KS] ([KY] [LA] [ME] ([MD] [MA] [M [MN] [MS] [MO]
[MT) [NE] [NV] [NH] [N [NM) [NY] [NC] [ND] [OH] [OK)] [OR]  [PA]
Ry @@ (Dl (TN [TX] [UT] [VT] [VA] [WA] [WV] [WD  [WY] [PR]

Full Name (Last name first, if individual)

Dayan, Norman

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

5002 W. Waters Avenue, Tampa, FL 33634

Name of Associated Broker or Dealer

GunnAllen Financial

[AL]  [AK]  [AZ]) [AR] [CA} [CO] [CT} [DE] [DC]  [FL) (B N
(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]
[RI] {sC [SD] [TN] [TX] [UT] [VT]  [VA] [WA] [WV] [WI]  [WY]

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

(Check “All States” or Check inAiVIAUBE SLAES) .....vuviermuerimmmesrersisississssstssessssssssnssssssesmssstsessossssrsassessssosssisesessssnn {3 Ali States

{iD0]

[PR}

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

3.100f9

* 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?..........cccorurrrrerrenens | X

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

2. What is the minimum investment that will be accepted from any individual?.............cccviviivnrnnincincrereeee s eeean, $ 100,000*

3. Does the offering permit joint ownership of a single unit?...

. 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)
Dickman, James

Business or Residence Address (Number and Street, City, State, Zip Code)
1759 Worth Park, Charlottesville, VA 22911

Name of Associated Broker or Dealer
H&R Block

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual StAES) ......coiirimimcreierserenm s bsaresesessstssrssensssnsisssstsessaeses. O All States

[AL]  [AK] [AZ] [AR] [CA] (CO] [CT} (DE] [DC] [FL] [GA] [H] (D)
L] (N]  [A]  [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] ([MS] [MO]
[MT)  [NE]  [NV]  [NH}  [NJ] M) (NY) (BB [ND) [OH]  [OK]  [OR]  [PA]
[RI] [sC] (SD} TN}  [TX]  [UT] vt}  [VA]  [WA] [wVv] [W]] (wy] [PR]
Full Name (Last name first, if individual)

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

The Park Central Plaza Building, 4717 Grand Ave., Ste. 130, Kansas City, MO 64112
Name of Associated Broker or Dealer

H&R Block

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *“All States” or check individual States) ......ceeeiiiriiimiiiiiii s e [J Al States

[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE}] [DC)  [FL) [GA]  [HN [ID]
(L) [IN] [1A] [KS] Ky) [LA] [ME] [MD] [MA] [M[] [MN]  [MS] (BB
MT]  [NE] NV [NH] N7 NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
{RI] [SC] [sD] (TN} [TX] {UT} (vt fval  [WA] [wVv] [WI] (WY] [PR]
Full Name (Last name first, if individual)

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

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

US Select Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLAES) ............cocerrcereirrerircneerererressrrern e nessesssersessseressessassssssssasssssesses ] All States

[AL]  [AK] [AZ} ([ar] (@B [cO] ([cT] [DE] [DPC]  [FL] (GA]  [HI (ID]
(] (IN] (1a] [(KS}]  [KY] [LA]  [ME] ([MD] [MA] (M  [MN] [MS] [MQ]

(MT}  [NE] [NV]  [NH] [N [NM]  [NY] [NC}] [ND} [OH] [OK]  [OR]  [PA]
[R1] [sC}  [Sp) [N} [TX} [UT}  [VT]  [VA] [WA} [WV] [wl]  [wY] [PR]

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

3.11of9
* A smaliler 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?.............cccouceveienees a x|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investrment that will be accepted from any individual? .........cccorrrmereeeeenerecrrmsnrirerssens s, $ 100,000*
Yes No
3. Does the offering permit joint ownership of a SINGIE UNILZ.........cccevvrriveririnriniiee e essssesstesssesssnsssee e messersisssanin X ]

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-(Lest-name-first;-if individual)

Callagy, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
1211 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 States) O All States

[AL)  [AK]  [AZ]  [AR] [CA] [CO} [CT]) [DE] [DC] (Ml (GA] [H) (ID]
(1L} [IN] 1A} [Ks} [KY] [LA}] [ME] [MD] [MA}] [MI}  [MN] [MS] [MQ]
(MT]  [NE] [NVl [NH]  [N]] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
RN (¢ (sp] (TN} ([TX] [UT]  [VT]  [VA] [WA] (WV] [Wl]  [WY] [PR]

Ful) Name (Last name first, if individual)
Hagmaier, Bob

Business or Residence Address (Number and Street, City, State, Zip Code)
861 Tamlei Avenue, Thousand Oaks, CA 91362

Name of Associated Broker or Dealer
Financial West Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIVIGUAL STLES) .......cvuevveeerrerrrriecreerereetmensseesecessmeestsrs et sasseessssecssessssentsesiensases. O Al States

(AL]  [aK] [AZ] [AR] [CA] [cOo] [CT]  [DE}  (DC]  (FL] [GA]  (HD) (D]
{i] (IN] (1] (xs]  [KY] f[La] (ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE} [NVl [NH] [N INM]  [NY] [NC) [(ND)  [OH] ([OK] (B (PA]
(R (sC] [sp] [TN}] [TX] [UT}) [VT] [VA] [WA] [wWV] [WI}  [WY] [PR]

Full Name (Last name first, if individual)
Clifford, Donna

Business or Residence Address (Number and Street, City, State, Zip Code)
225 Arlington Street, Medford, MA 02155

Name of Associated Broker or Dealer
Financial West Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdiVIAUAT STALES) .......cceeerereerrreriiriieeiesseressessees st sert st essssaerssssbssassssssonssenasan {7 Al States

[AL}  [AK] [AZ] [AR] [CA] [CO] [CT} [DE] [DC} [FL} [GA) [H)  [ID]
(IL) (Nl [1A}] [KS} [KY] [LA] [ME] (MD] (BB (M1 [MN}] [MS]  (MO]
(MT] [NE] [NVl [NH] [N [NM] ([NY] [NC] [ND] ({OH] [OK] [OR] (PA]
(Rl [SC] (SD] [TN] [TX] [UT] [VI] [VA] [WA] ([WV] [WI] [WY] [PR]

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

3120f9
* 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?...........c...coeveninins O b3

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........

. 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)
”“”‘_"__"‘—"""'LC' Onaiu," GIUS

Business or Residence Address (Number and Street, City, State, Zip Code)
5024 Bur Oak Place, Ste. 209, Sioux Falls, SD 57108

Name of Associated Broker or Dealer
Sammons Securities Company, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ...........coviviiiierecinmees e sseese: O Al States

(AL]  [AK] (AZ] [AR] (CA}] ([CO] ([CT] ([DE] (DC]  [FL] (GA]  (HI] (D]
{IL} (IN] [1A] [KS]  [KY] [LA] (ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT]  [NE] [NV] [NH] [N]] (NM] o [NY]  [NC] [ND]  [OH]  [OK] [OR]  [PA]
[RI] (sc1 (@@ (™ [TX] [UT] [VT} [VA] [WA] [WV] (W]  [WY] [PR]

Full Name (Last name first, if individual)
Kaplow, Bart

Business or Residence Address (Number and Street, City, State, Zip Code)
102 Pickering Way, Ste 200, Exton, PA 19341

Name of Associated Broker or Dealer
Financial West Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNGIVIAUAL SEAES) .....uuueeerrrveireerreessessrsmrsesmesisnisesssssssssssnssssssssessesssssstsssssmssssesssessamsrssnssan, O All States

[AL} [AK]  [AZ] [AR] [CA] [CO} [CT] [DE] (bC}  [FL] [GA]  [H]] {ID]
fIL) {IN] {1A] [KS] [KY]  [LA] (ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT] [NE] [NV] [NH] (NJ] (NM] [NY]  [NC] [ND)  [OH] [OK] [OR] (m
[RI] (sC] (SD] [TN] (TX]  [UT] (v1] [va] (WAl  [WV]  [w]] fwY)] [PR]
Full Name (Last name first, if individual)

Leet, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
9900 Corporate Campus Dr., Ste. 2000, Louisville, KY 40223
Name of Associated Broker or Dealer
H&R Block Financial Advisors, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al] States™ or check INdividUA) STALES) ........cocveeivereeeuerieesireraieesstssisss s sssss e sssssssssesssressesessoessemsessesessenn. 3 Al States

(AL} [AK]  [AZ] [AR] [CA] [CO] ([CT] [DE}] [DC]  [FL] [GA]  [HI] (iD]
(iL] (N] (1A] KS]  (KY] [LA]  (ME] [MD] [MA] (MI]  [(MN] (MS]  (MO]
(MT}  [NE] [NV] [NH] [N [NM] [NY] [NC] [ND] [RM) [OK}] [OR] [PA)
(RN] (¢ (spp [N} (TX] [(UT]  (vT]  [VA] ([WA] [Wv] [W]  [WY] [PR]

{Usc 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?........c.cccovruvnnnnnnnen. 0O x

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .............eereveveiiinierenerereieeesrsseceseeernn $ 100,000*

Yes No
X O

3. Does the offering permit joint ownership of @ SIngle UNI......c.ccceiiereriii i ssesens

. 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)
Nelson, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)
231 Sansome Street, 4th Floor, San Francisco, CA 94104

Namne of Associated Broker or Dealer
White Pacific Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........ccvmnriiiniivnnniinei e st essns s ss: O All States

[AL] [AK]  [AZ] [AR] Mk (o (cm [DE] [bC]  [FL] (GA) [H]) (ID]
{IL] TN} [1A] [Ks] [KY]  [LA] (ME] [MD] [MA] [MI] (MN] [MS]  [MO]
MT} [NE] [NV] [NH] [N]] [NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI) (€} (sbp  [TN]  [TX] [UT]  [VT]  [VA] [WA] [WV] [wWI]  [WY] [PR]
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 individual STALES) ........oviiiuiiinii et e e [ All States

[AL] [AK] [AZ] [AR] [CA] [CO] ([CTl [DE] ([DC}] (FL) [GA] [H]  [ID]
(L] (IN]  [IA] [KS] [KY] [LA] (ME] [MD] (MA] (M [l (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]
Full Name (Last name first, if individual)

Tomei, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
11291 Pyrites Way, Ste. B, Gold River, CA 95670

Name of Associated Broker or Dealer
E Planning Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o check iNAiVIGUAL SEAIES) ......vvrurerrivrririmmmnisiniessissssissmerssessessrnssessssssastenssssssssssstessseesssaossssre [0 All States

[AL]  [AK] [AZ) [aR] (B [cO] [CT] [DE} [DC]  [FL] (GA]  [HI} (D]
{iL] [IN] (1A] [Ks]  [KY] ([LA]  [ME] ([MD] [MA] (M]] [MN]  [MS]  [MO]
(MT]  [NE]  [NV] [NH]  [N]] (NM] - [NY]  [NC] [ND] [OH]  [OK] [OR]  [PA]
(RI} (sC} (D] [N} [TX] [UT}  [VT]  [VA]  [WA] [WV] [wl]  [WY] [PR]

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

314 0f9
* A smaller amount may be accepted by the company, in its sole discretion.



Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ccccccevvcevnnns a %]

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

2. What is the minimum investment that will be accepted from any individual? ..........cccconrirennenrenieceen e, $ 100,000*

. 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)
Conness, Grant.

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

1930 Harrison Street, Ste. 603, Hollywood, FL 33020
Name of Associated Broker or Dealer

Costa Financial Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividUal STA1ES) .......coevveririnrniinciriiiece et st sssssaeaseas [ All States

{AL] [AK] [AZ] [AR] [CA] [cO] ([CT} (DE] (DC] (MR [GA]  [H]] (iD]
[iL] [(IN] [(1A] [KS] Ky] [LA] {(ME] [MD] [MA}] [MI] [MN]  [MS]  [MO]
MT] [NE] NV] (NH]  [N]] (NM]  [NY]  [NC] [ND] [OH]  [OK]  [OR] [PA]
RQ) (sC] (SD] [TN] [TX] {uT] vt [VA]  [wA]l [WVv] [w]] (WYl [PR]
Full Name (Last name first, if individual)

Feldman, Michael and Odiorne, W.
Business or Residence Address (Number and Street, City, State, Zip Code)

175 Strafford Ave, Ste. 300, Wayne, PA 19087
Name of Associated Broker or Dealer

Equity Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAiVIAUAI SEALESY .......veerrmrinirermmrssssssrsssrsssssssssassssasssssessssssssmssssssssssesssssssnsssassessans. O 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]  [NJ] (NM] INY]  [NC] [(ND] [OH] [0K] [OR] (@
[RI} [SC] [SD] [TN) [TX] [T [VT] [VA]  [WA] [wWV] [wT] [WY] [PR]
Full Name (Last name first, if individual)

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

4095 Chicago Drive, Grandville, MI 49468
Name of Associated Broker or Dealer

Royal Securities Co.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIAUA! STAES) ......ccvrieernernirirerieirereeetierssr e ssssaessesessenssessssssssassreesssssensesssssamsene: (3 All States

(AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DC]  [FL] [GA]  [H]] (ID]
(L) [N} (1A] (KS]  [KY] [LA]  [ME] [MD] [MA] [(MI]  [MN] [MS]  [MO]
IMT}]  [NE] [NV) [NHl [N (NM] [NY] (Bl IND]  [OH] [OK] [OR]  [PA]
[R1] (¢ (b (TN} [TX}  [UT]  [VT]  [VA]  [WA] [WV] [wWl] [WY] [PR]

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

3.150f 9
* A smaller amount may be accepted by the company, in its sole discretion.



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

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

. Has the issuer sold, or does the issuer intend to sel), to non-accredited investors in this offering?...........ccccceeeennne

Yes No
. 0 =
.. $100,000*

——

Yes No
3. Does the offering permit joint ownership of @ SINEIE UNI?.......oceceeeriiiererieierenrieeere s semssesesseeessesesseersssesresssneeseaes X a
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)
. .Lee,John
Business or Residence Address (Number and Street, City, State, Zip Code)
300 Montgomery St., Ste. 525, San Francisco, CA 94104
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 States) ..o teeeenteraaneeen: O All States
(AL] [AK]  [AZ] {AR] [ [co [cT [DE] [DC] [FL] [GA]  [H]] [ID]
(IL] {IN] [TA] [KS] [KY]  [LA] {ME] [MD] [MA] [M]] [MN]  [MS] [MOQ]
MT] [NE] NV] NH]  [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] (s (SD] [N} [TX] [UT] [VT]  [VA] [WA] [wv] [WI}  [WY] [PR]
Full Name (Last name first, if individual)
Hill, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
660 N Central Expwy #425, Plano, TX 75074
Name of Associated Broker or Dealer
Berthel, Fisher and Co. Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..........ccceueuee . ereeereesinn e b reressntannsrearen [ Al States
[AL] [AK]  [AZ] [AR]  [CA] [CO] [CT) [DE}] [DC) [FL] [GA]  [H]] (ID]
(L) (IN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA] [M] [MN]  [MS)  [MO]
MT]  [NE] NV INH] [N]] INM]  [NY] [NC] [ND] [OH] [OK] [OR}  [PA]
{RI] [sC] {sD] [TN] (e (UT] VT]  [VA] [WA] [WV] [W]) [(wy] [PR}
Full Name (Last name first, if individual)
Franklin, Alexander
Business or Residence Address (Number and Street, City, State, Zip Code)
5850 Canoga Ave, Ste. 100, Woodland Hills, CA 91367
Name of Associated Broker or Dealer
H&R Block Financial Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ...t e eesres e e sesean. O All States
(AL]  [AK] [AZ] {AR] (MR [CcO] ([CT] (DE} [DC] [FL] (GA]  [HI] (iD]
{IL] [IN] (1A] [Ks] KY]  [LA] [ME] [MD] (MA] [MI] {(MN]  [MS}  [MO]
MT]  [NE] NVl [NH]  [NJ) (NM] [NY]  [NC]  [ND] [OH] [OK] [OR] [PA]
[RI] [sC] [SD] (TN} [TX] [UT]  [VT]  [VA]  [WA] [WV] [W]] [(wWY]  [PR]

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

3.16 of 9
* A smaller amount may be accepted by the company, in its sole discretion.



. Does the offering permit joint ownership of a single unit?

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........cocoeercercarenns a X

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

. What is the minimumn investment that will be accepted from any individual? .....cc.coonvevrrcnimiire e $ 100,000*

. 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 anly.

Full Name (Last name first, if individual)

Qat R-nohpet
oCLSCI ICUUCTY

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

111 Anza Blvd., Suite 330, Burlingame, CA 94010

Narne of Associated Broker or Dealer

Berthel, Fisher and Co. Financial Services, Inc.

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

{Check “All States” or check individual States)

.......................... O All States

(AL]  [AK] [AZ] (AR] (M (co] (cT] (DE] (DC]  [FL] (GA]  [H]] (iD]
(iL] (IN] [1A] [Ks]  [KY) [LA] [ME] [MD] [MA] [M]] (MN] M5}  [MO]
(MT] [NE] [NV]  [NH] [N]] [(NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] (s [sp} [TN) [TX] [UT] [VT]  [VA] [WA] [wVv] (W [WY] [PR]

Full Name (Last name first, if individual)

Harper, Scott

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

3658 Genista Place, Fallbrook, CA 92028

Name of Associated Broker or Dealer

Capwest Securities Inc.

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

(Check “Alj States™ or check individual States) ..o e, 1 All States

[AL] [AK] [AZ] [AR] [cA] (ER [cT] (DE] (PC] [FL] (GA]  (HO (D)
fIL] (IN] (1A] (Ks] [KY] [LA] [ME] ([MD] [MA] [MI] {[MN] [MS}] [MO]
(MT} [NE] [NV]  [NH] [N]] [NM]  [NY] [NC] [ND] [OH] [OK] ([OR]  [PA]
(RT] {sc} fsbp [MN]  [TX]  [UT] [VT]  [VA] [WA] [WV] ([wl]  [WY] [PR]

Full Name (Last name first, if individual)

Morrison, Judy

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

1400 Browns Lane, Louisville, KY 40207

Name of Associated Broker or Dealer

American Portfolios Financial Services, Inc.

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

{Check “All States” or check individUal STRLES) .......courrreeceeirireesreerrrmmiiescesserissseseesesssesssstisssssssssssssessasssssasssasssssnss [ Al States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] ([DE] [DC]  [FL) [GA]  [HT) [ID]
(1] (IN] (1A] Ks] (M [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  (MO]
(MT] [NE] [NV] [NH] [N]] (NM]  [NY] [NC] [ND] [OH) [OK] [OR]  [PA]
(R (¢ [sp]  [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.



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
DBt ettt etasr e e e e bR R st R R R et et srean e eters $0
EQUILY oottt e e b e bbb eE e bt st b es $0
0 Common [J Preferred
Convertible Securities (inCluding WaITaNLS) ..ccecceeeerreereivmererecrsennnierinnssissresssssesesessessssvsenes $0
Parmership INerests.......c.ocovvieviiiiniin s $0
Other (Specify Individual beneficial interests in the Delaware Statutory Trust) .................  $19,325,000 $ 14,967,927.62
T OO . $19,325000 $§14,96792762
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 “zera.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd INVESIOTS. .. ..coeererierirrrnaeeseniseeseerstssnsassosoressessessrse s smssessssasesessrssesssssessssnasssresssensns 71 $ 14,967,927.62
NON-ACCTEAItEd TNVESIOS. . vreverreeereressvssniseiresessrsinresrsesensenssossroesmsstsssonerarenssssssssssons senssanssss 0 $0
Total (for filings under Rule 504 0nly) ..o e - $ -
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 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
RULE 505 ...rcretcecrrcecac st s s esas st s bbb e s s st sb s e en - $ -
REGUIALION A ..ottt e s e s e s sb b a8 - $—
RUIE 504 ..ottt coteceesas s ernscsnsesaresebenessorassnsersssssssins sessasasasesnarsenn - § -
TOLAL.. oot ereeee e e e et sasatee e e a e e R e nr s 4 aR Se e r s e sar b ersae e aoR L E s bR ES O RS sesg0n b -~ $ -
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.
TEARSTET AZENI’S FEES 1vurvvresiveereerererrissirsiismssasestisstssssnssesssstassssesssasssesosssssstassssssssss vessssassssnsssssssasssonsssasen ® so
Printing and Engraving CoStS ..o evierrrererriennreaniesesorsrersasessessresessseresesesecsnsssssssssssssssssssasesesesssasssssasssseese B so
LeaL FEES c..oovicnceeeeetr et bbb et e ee bR Se e b bbb $ 484,472
ACCOUNTNEG FEES...coviiiiiii e st sasn et $0
ENGINeering FEes .. ..o e e s peaesae e anans $0

Sales Commission (specify finders® fees separately)
Other Expenses (identify)

40f9

................................................................................................................................

BB 51,352,750
$0
B s1837222



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 ta Part C — Question 4.a. This difference is the “adjusted
ET0SS ProCeEas 10 the ISSUBT.  .c.vveieueiicrrreir it e bt sbsr et as $ 17,487,778

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
SALATIES ANA FEES........oovverreereeeereercseeseaessets e ssssss s sbes st st bb b st s s et sn s sessenons X so & so
PUrchase 0f 1681 €51ALE .....covviiriirriree et e e R s0 &2 514,717,044
Purchase, rental or leasing and installation of machinery and equipment ...............ce.oeee X so R so0
Construction or leasing of plant buildings and facilities ....c.....oucrrrrerreemenessesnseesrneres & so | ® so
1
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
PULSUANT £0 A IMEEZET) +ovevererreesiveesinaseseseresssssimsssessasersssermsmemssssesesersesss sassssssssssssasssssnassonses X 30 $0
Repayment Of iNAEBIEANESS. ... ..vvuvveererereerrirreariaens e sesees s ssseen s ess e ssesms bt e ssebs b sares X so X so
WOTKINE CAPILAL .evvvvvveveeeieneecreerees e tersesessess st esss s ssssr s sbsses b st s s sass s maenn st ssens &® so R $250,000
Other (specify): Real Estate ACQUISIION FEES.....cuumirmnmrmmmririsiissesseorssssssessssssesssenssens 8 $810,444 $1,710,190
|
COIUMN TOMAS .. covoeierensversenieseesnsnise e senessst b sns s es s s bt st s s s sess b et s st ess st bas R $810,444 B $16,677,334

Total Payments Listed (column totals added) .......ccc.cvneiinirnncinnnicrimnnsnnnn, E $17,487,778
|
|
|

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) Si e Date |
USA Peachtree Creek, DST % R

Name of Signer (Print or Type) Title of Signer (i’rint or Type) —

Kevin S, Fizgerald

Chief Executive Officer, U.S. Advisor, LLC, as a Trustee of USA Peachtree Creek, DST

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

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 ‘emitled 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) ngnﬁeA Date
USA Peachtree Creek, DST A_/g -
A
Name (Print or Type) Title (Print or Type)
Kevin 5. Fitzgerald Chief Executive Officer, U.S. Advisor, LLC, as a Trustee of USA Peachtree Creek, DST

Instruction:

Print the name and title of the signing representatlve 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 §1gned 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-ltem 1) (Part C-ltem 2) (Part E-Item I)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL a X Beneficial interests 1 $158,328 0 N/A a X
in the Delaware
Statutory Trust-
$19,325,000
Ak | 0O | 0 L 0 0
AZ ]} | Beneficial interests i $159,886.47 0 N/A a X
in the Delaware
Statutory Trust-
$19,325,000
AR O a (] a
CA 0 = Beneficial interests 3 $8,309,875.79 0 N/A 0 R
in the Delaware
Statutory Trust-
$19,325,000
CO ] = Beneficial interests 2 $225,000 0 N/A O R
in the Delaware
Statutory Trust-
$19,325,000
CT 0O =X Beneficial interests 1 $300,000 0 N/A 0 624
in the Delaware
Statutory Trust-
$19,325,000
DE ()} a 0 a
DC a a O a
FL a | Beneficial interests 3 $576,508.45 0 N/A O =
in the Delaware
Statutory Trust-
$19,325,000
GA 0 ® Beneficial interests 4 $495,098.67 0 N/A a X
in the Delaware
Statutory Trust-
$19,325,000
HI a a a 0
D O ad a a
IL ] %] Beneficial interests 1 $528,000 0 N/A a =
in the Delaware
Statutory Trust-
$19,325,000 \
IN ] | O a
1A a = Beneficial interests 1 $196,000 0 N/A | X
in the Delaware
Statutory Trust-
$19,325,000 ‘
|
KS (]} = Beneficial interests 1 $65,000 0 N/A a xR
in the Delaware
Statutory Trust-
| $19,325,000
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APPENDIX

|
|
| 2 3 4 ' S
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 J waiver granted)
(Part B-ltem 1) (Part C-lItem 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of }
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount } Yes No
KY (] X Beneficial interests 1 $125,813.86 0 N/A ﬂ a =
in the Delaware
Statutory Trust- r
$19,325,000
a0 | O I R i | o O
Me| O | O | © o
MD a a ( a a
|
MA ] = Beneficial interests 2 $415,217.83 0 NA | a =
in the Delaware (
Statutory Trust-
$19,325,000 }
Ml 0 R Beneficial interests 1 $91,955.96 0 NA | a =
in the Delaware
Statutory Trust-
$19,325,000
MN 0 x Beneficial interests 1 $250,000 0 N/A J a R
in the Delaware |
Statutory Trust- /
$19,325,000
MS a X} Beneficial interests 1 $147,321.9% 0 N/A f (] ]
in the Delaware J
Statutory Trust- \
$19,335,000 |
MO (] e Beneficial interests 1 $113,798.15 (1] N/A l 0 2]
in the Delaware
Statutory Trust-
$19,325,000
Mt | O | O | o | o
\
NE | O | O | m) o
S = I | o o
T A I | o | o
n| o | oo | o | o
NM O O J a 0
NY a R Beneficial interests 1 $68,907.08 0 NA| O ]
in the Delaware i
Statutory Trust- [
$19,325,000 3
[
NC a x Beneficial interests 3 $623,217.71 0 N/A} a ®
in the Delaware |
Statutory Trust-
$19,325,000 f
x| O | O | a ]
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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-ltem 1) (Part C-ltem 1) ~ (Part C-Item 2) (Part E-Jtem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
OH O =® Beneficial interests 1 $100,000 0 N/A O ®
in the Delaware
Statutory Trust- 1
$19,325,000 |
ok | O | a | o g
OR O ® Beneficial interests 1 $150,000 0 N/A 0O 2]
in the Delaware
Statutory Trust-
$19,325,000
PA O R Beneficial interests 3 $692,357.63 0 N/A (] X
in the Delaware
Statutory Trust-
$19,325,000
RI a Q o a
SC a 2} Beneficial interests 3 $675,237.18 0 N/A d ®
in the Delaware
Statutory Trust-
$19,325,000
SD 0 = Beneficial interests 1 $100,000 0 N/A a =
in the Delaware
Statutory Trust-
$19,325,000
N a a O ]
X O by Beneficial interests 2 $322,171.86 0 N/A 0 5
in the Delaware
Statutory Trust-
$19,325,000
uT (] = Beneficial interests 1 $78,231.07 0 N/A a ]
in the Delaware
Statutory Trust-
$19,325,000
v | O | O | o w
va| O | O | o | o
wal O | O | 0 0
|
wv a a | a a
|
wi{ O | O | o 0
|
wy | O m| | a 0
\
PR ] a i 0 a
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