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OMB Number: 3235-0076
Expires: April 30, 2008
Estimated average burden

UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSIQ,

Washington, D.C. 20549

FORM D [shours per response.......... 16.00
.
HIVRMAATH  ~omice ce sae or secriur N
eIX €Il
PURSUANT TO REGULATI
06046339 SECTION 4(6), AND/OR DATE RECEVED

UNIFORM LIMITED OFFERING EXE
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Beacon Ventures LLC Membership Units
Filing Under (Check box(es) that apply): O Rule 504 [ Rule505 [ Rule 506 [ Section4(6) [ ULOE
Type of Filing: X 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.)
Beacon Ventures LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
9335 Harris Corners Parkway, Suite 250 Charlotte, NC 28269 704-597-7757
Address of Principal Business Operations (Number Stree Q‘ggfé@ulq—, Z-ﬁ Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ﬁ@@@@@@b
. _ o e e
Brief Description of Business S; Lﬂ ! q—' 2000 ﬁ
Own and lease office and industrial properties THOMSON
Type of Business Organization EINALLSIAL
0 . o . B other (please specify): limited liability company, already
corporation [ limited partnership, already formed formed
[ business trust [ limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: LO I 8 | ( 0 i 3 | B Actuat [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.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 earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information 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.

Persons who respond to the collection of information contained in this form are not L/\/\/
required to respond unless the form displays a currently valid OMB control number.
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2.  Enter the information requested for the following:

o  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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Beacon #7 LLC

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

9335 Harris Corners Parkway, Suite 250, Charlotte, North Carolina 28269

Check Box(es) that Apply: O Promoter [] Beneficial Owner [J Executive Officer {0 Director X General and/or
Managing Partner

Full Name (Last name first, if individual)

Lash, Peter W., Jr.

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

9335 Harris Corners Parkway, Suite 250, Charlotte, North Carolina 28269

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 0 Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Weisiger, Edward L., Jr.

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

9000 Statesville Road, Charlotte, North Carolina 28269

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

Full Name (Last name first, if individual)

Sandreuter, Gregg E.

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

104 Lake Cliff Court, Cary, NC 27513

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer (O Director  [X] General and/or
Managing Partner

Full Name (Last name first, if individual)

Morris, Jon L.

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

9335 Harris Corners Parkway, Suite 250, Charlotte, North Carolina 28269

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

Full Name (Last name first, if individual)

Harrell, Michael P.

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

9335 Harris Corners Parkway, Suite 250, Charlotte, North Carolina 28269

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner O Executive Officer [ Director B General and/or

Managing Partner

Full Name (Last name first, if individual)

Stanley, Verner E., III

Business or Residence Address (Number and Street, City, State, Zip Code)
9335 Harris Corners Parkway, Suite 250, Charlotte, North Carolina 28269

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cccoevvvivcvncriernnnnen. O X

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

What is the minimum investment that will be accepted from any individual? ..........ccoveevvicrnieiereiereieirerrree e $ 50,000
Yes No
Does the offering permit joint ownership 0f @ SIBELE UNMI? ....cccereveiieir e vt e 3 |

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)

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 to Solicit Purchasers

(Check “All States” Or Check INdIVIAUAT STALES)........ocovi it iierr ettt et ettt sr et e ebtetaa b e sanebesme e es et emrestaabsstnanenteeas O Al States
[aL] [ak] [az] [arR] [ca] [co] [DE| [Dc] [FL | [Ga] [H] [ D]
[iw] [~N] [1a] [ks ky] [1a] [ME] [MD] [Ma] [M] [MN] [Ms] [MoO]
[MT] [NE] [nv] [NH] [NW] [NM] [Nc] [~np] [oH] [ok] [or] [Pa]
LRO| [sc| [spf [IN] [TX]| [uUT| [va| {wa] [wv ] [wr]| [wy] [PR|
Full Name (Last name first, if 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 to Solicit Purchasers
(Check “All States” or check INdIVIAUAL STALES).............ccoiiiiiieiiiie ettt ettt s et ettt s saassaa s s e et seene s et b atassssnas [ All States
[aL] [ak] [Az] [ar [co cr| [pE] [pDc] [FL ] [Ga] [H ] [ D]
L] [~ ] [1a ] IKSJ IKYI [La] [ME] [mD] [ma] [M] [Mn] [Ms] [mo]
[Mr] [NE] [NV] [nw] [nv] [nc] [~o] [ou] [ok] [or] [Pa]
(7] [c] (58] I—JTN F"—I [or ] a] [va] ] [w] [wy] [=]
Full Name (Last name first, if 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 to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) ... ..o iouerriiiecice ettt ettt ber e et r e smesrese bt abe s O All States
[aL] [ak] [Aaz] [AR] [ca]| [co] [cr] [DE| [DC| [FL | [GA| | Hl| [ D |
L | [ [1a] [xs{ [Ky] lLAl IMD | [ma] [ M| {mn] [wms] {wmO]
[vr] [e] ] (3] (] ] [nc] ] [on] [ox] [ox] [a]
[ri] [sc] [sp] [IN] [1xX] IUTI Lva] [wa] [wv] [wi] [wy] [FPR]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1 Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero”. If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

CHAR1\887822v4

Aggregate Amount Already
Type of Security Offering Price Sold
7] ] OO T O U OO U RO ORROPR 0 3 0
B QUILY ettt bR a e £ kRt eRe ket a e e 0 $ 0
O Common [ Preferred
Convertible Securtties (inClUdING WAITANLS) ...........ccovieeiiieiie et et saeses sttt ssnes s e rasns 0 $ 0
PartnerShiP INTEIESTS ........iiiiiiiiiiitie ettt e b bbbttt b e bttt sa et 0 $ 0
Other (Specify _Membership Units in LLC ).t sreses s anrens $30.000.000 $30.000.000
TOAL o.ooevereeeo et eeee sttt et se st ettt et b et e e e s et se e ees e et $30.000.000 $30.000.000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INVESTOTS ......ccveeiitiiie ettt st e e eeemet e e ee e s e et e eete e e e st eatseee b e beenseeme e et e e etsanas e taereteeseeenmnesetessesaranesteeraras 64 $30.000.000
NN A0CTEAIIEA TV ESIOLS. ...t veuit ittt e e et e bbb es s eneeaeae s st eRb e esses e sb et s et s et ren b s enteseasseseasesaetasrenrnntan 0 $ 0
Total (for filings under Rule 504 ONIY)......ccoccoiiiriiiiinirsaresietni et sbe et s s s eresns $
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
RUIE SO e et e e s e bttt e e e e ass e R SRk E £k etk ekt ek ok et b e e $
REGUIALION A ..ottt b aeb e ea e bbb bbb et e s bbb a6 bR s st sa $
RUIE S04 .o et e bbbt e st a e e es s ar s R o8 LA AR bR b s ea b ettt 3
TOMAL ...covees sttt s e as bbb a ekt b s RS eee ARt et n s $
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.
TEANSTET AZENT S FEES ...t ievicitiisieieieieeeeseeit st e ettt et et saaebeae b s e 4 bs e se s e as b n e s as s aeb e as s oo £ an ek st br s bt s seb e ne e cae s 3 $ 0
Printing and ENZIAVING COSLS.....c.....evriiermiurrrrieairmiemsecrsitseranesierseesessssssnsssesossasses st eesnesseinessessissesseseammesassinsessseassossssssscnsrsssenmesens 3} $__ 6525
LI FEES ....ouoeoeeecec ettt eas e e e s RS e st et X $_72.500
ACCOUNTNG FEES......o.ivivivvererisiarei ettt ies et ses et eees e aes b e e ss s 4as ke bt 4L e e R LR e s e s ebi b s aeb b o6t s e ee s R et een st £bssEesas bk bsebnssens O $ 0
ENZINEETING FEES..........ooivviiiettiiiet e es et sas s ettt e e bt s s 8488 A b+ 4 b s s £ a1t s O $ 0
Sales Commissions (specify finders’ fees separately) ... O $ 0
Other Expenses (identify) _state filing fees e X $__900
TOUAL. 1.ttt e e E R R Ch R S e e ot et en o X $___79.925



b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross $29.920.075
PTOCEEUS 10 ThE ISSUET.” ... it e et b et e T

5. Indicate below the amount of the adjusted gross 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.

Paymeqts to

O Attty PAymenso
SALALIES ANA FEES -..v.vvvvvvvsriseesestsebies e ssse st s s e Sss s b b eSS bbb st Os Os
PUTCRESE OF TEAI ESTALE..........ovvoivvieiires vt et st et e sb s s e et bbb en b Os Os
Purchase, rental or leasing and installation of machinery
ANA EQUIPITIENE ..cv.o v ovvooievice oo sescasseseeesssses e ss s sea b8 ee et e b s s 4202201 4580542 E 4085803 b a0 bt nea e bt Os Os
Construction or leasing of plant buildings and FACIHHHES ...........cco...coovrirereriierisiiesinsieesisiess e eseseess s ssseesiaeesssenes 0Os Os
Acquisition of other businesses (including the value of securtties involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANE £ B TIIETZRT) ...viiiirteniiiees et irete s res e eb ettt ebes bbbk s e re s eb e e s bbbkt ae et ettt et e as Os
REPAYMENt OF MAEDLEANESS. ...........ooevovcveieeiesitreesces s et ts st ettt bttt ettt ens s snens e Os X $.18,620.,075
WOTKINE CAPILAL ....oco oottt ettt e b1t ees 2 b bbb s 4o b bk n et Os 0s

Other (specify) Of the $30.000.000 offering, Beacon #7 LLC will be receiving units aggregating $11.300.000 B $.11,300.000 Os
which reflects value of in-kind contribution of property from affiliates. Beacon #7 will not be receiving cash

payments 00000000 D $ D $
COIUIMI TOUAIS oot ee s e ettt em s e s oot ee e s st tesee s et et en st nneseeeseteeseeeeme e B3 $.11.300,000 & $18.620.075
Total Payments Listed (COIMN totals BAAEAY ..........co.coooivives oot ee s st es st eerssnea e B $29.920.075

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) Sign Date
Beacon Ventures LLC ;@‘/EJ/ September §, 2006

Name of Signer (Print or Type) Tltl! of Signer (Print or Type)
Peter W. Lash, Jr. Manager of Beacon #7 LLC, the Issuer’s manager
ATTENTION

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