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FORM D UNITED STATES OMB APPR
SECURITIES AND EXCHANGE COMMISSION OWB Nur:ber‘ ov:,_‘,'as 5076

Washington, D.C. 20549

Expires:
A e vorage purd
FORM D hours par 195ponse. .- 1.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, N
06049530 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L1

Name of Offering ] check if this 15 an amendment and name has changed, and indicale thange.)

Filing Under {Check box(es) that apply):  [[] Rule 504 [] Rule 565 [7] Rulc 586 [7] Section 4(6) {7] ULOE
Type of Filing:  (F] New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the informalion requested obout the issuer

Namge of Issuer  { D check if this is a9 amendmmnt and pame hag changed, and indicute change.) \'VJ)S,

Swan Lake Condominiums, LLC \2\\ o, é\c‘? -
. P & ‘o /.

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (nt] \' t"ﬁ&g Arcd Cote)

777 North First Street, 5th Floor, San Jose, CA 95112 c&\«/ v

Address of Principal Business Operations (Number and Sﬁﬁct—zcmﬂ, é@s}cﬁ\ Zip Code) Telephione Number (Includi?\g('\rca Code)

{ different & Executive Offices) R PN =3

f different from Executive ices} WMML:SSL;@ ,,

Brief Description of Busincss ~ N

Real estate development @QF ﬂ 7 2@35 K/

Type of Business Organization THUWJS@& Ve ~

[:j corporating 1 timited partnership, already fnrmcFHNU//;\’\C \Jthcr (please specify): LIMITED LIABILITY
[ ‘business trust [] timited partacrship, to be formed b = COMPANY
Month Year
Actunl or Gstimated Date of Incorporation ar Organization: [ 17] [@1&] Actual [ Estimared
tonsdiction of Incorporation o5 Organization: (Enter cwo-letter U.S, Postal Scrvice abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) I E]

GENERAL INSTRUCTIONS

Federal:

Hho Mugt Féte: Al issuers meking an of¥ering of securities in reliance on on excemption under Regulation D or Scction 4(6), 17 CFR 230.501 ctseq. or 15 US.C.

174(6)

When To Fife: 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. Securitics
und Exchange Commission (SECY on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the dute on
which i is due, on the date it was mailed by United States twgisicred or certified mail to that address.

Where To Filer U.S. Secunties and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required- Five (3) copies of this notiee must be fifed with the SEC, one of which must be mapually signed.  Any copies not manually signed musi be
photocopies of the manually signed copy or bear typed or printed signatures.

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

thereto, the infoemation requested in Part C, and any material changes fromi the information previously supplied in Parts A and B, Part E and the Appendix need
mot he fited with the SEC.

Filing Fee: There ig no federal filing fec.

S1ate;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. Issuers retying on ULOE must file 8 separate notice with the Securilies Administeator in cach state where sales
are © ke, or have been made. 1€ a stte requires the payment of a fee a5 a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This rotice 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 predictated on the
filing of a federal notice.

Persons who respond to the collaction of infarmation contalned fn this form are not
SEC 1872 (6-02) requirgd ta respond unlass tho form dispiays a currently velid OMB control number. 1 of 10




A. BASIC IDENTIFICATION DATA |

2. Enter the information requested for the following:
s Each pramoter of the issuer, if the issuer has been organized within the past five years;
»  Each bencficial owner having the power to vote or dispose, ar divect the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.
o Each execwtive officer and dircetor of corporate issuers and of corporale general and managing parters of partnership issuers; and

e Each general and managing partner of partnership issucrs,

Check Box(es) that Apply;  {] Promoter  [] Bencficial Owner  [[] Executive Officer 7] Director {7} General and/ar
Managing Partner

Full Nume (Last name first, if individual)
Green Valley Corporation

Busincess or Residence Address  (Number and Street, City, State, Zip Code)
777 North First Street, 5th Floor, San Jose, CA 85112 '

Check Box{es) that Apply: D Peomoter  [[] Bencficial Owner [0 Executive Officer [7] Director General andfor
Managing Pastner

Full Nume (Last name (irst, if individual)
Ramm, Steve

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
1840 41st Avenug, Capitola, CA 85010

Check Box(es) that Apply: D Promoter  [[] Beneficial Owner 7] Executive Officer Dircctor [J Generat and/or
Managing Partner

Full Name (Last name first, i individual)
Swenson, C. Barron

Rusiness or Residence Address  (Number and Strect, City, State, Zip Code)
777 North First Street, 5th Floor, San Jose, CA 95112

Check Box(es) that Apply {71 Promoater [T} Beneficiol Owner  [7] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Woodard, Lee Ann

Busincss of Residence Address  {Number and Street, City, State, Zip Code)
777 North First Strest, 5th Floor, San Jose, CA 95112

Check Bax(es) thut Apply: ] Promoler (] Bencficial Owner  [7] Executive Officer m Director [7] General andfor
Managing Panner

Full Name (Lust name Grst, it individual)

Menne, Becky

Business or Residence Address  (Wumber and Street, City, State, Zip Code)
777 North First Street, 5th Floor, San Jose, CA 95112

Check Box(es) that Apply:  [] Promoter  [7] Beneficiul Owner &/} Executive Officer (7] Dincctor {] General andfor
Managing Partner

Full Name (Last name first, if individual)
Cument, Jeff

Rusiness or Residence Address  (Number and Street, Ciry, State, Zip Code)
777 North First Street, 5th Floor, San Jose, CA 95112

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [[] Executive Officer 7] Director O General andior
Managing Partner

Full Namg {Last name first, if individoal)
Swenson, Molly

Business or Residence Address  (Number and Street, City, State, Zip Code)
777 North First Street, 5th Floor, San Jose, CA 95112

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

20110 7




[ A. BASIC IDENTIFICATION DATA |

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issucr has heen organized within the past five years;
e  Each beneficial owner having the power Lo Vote of dispose, or dircct the vote or disposition of, 10% of more of 2 ¢lags of equity securitics of the issuer.
e Each execative officer and director of corporate issuers and of corporate general and managing pariners of partnership {ssuers; and

e Each gencral and managing partner of parinership issuers.

Check Bax(es) that Apply:  [[] Promoter [} Beneficial Owncr {7 Executive Officer  {7] Director {] General andfor
: Managing Partner

Full Name (Last name first, if individual)
Baccigalupi, Marlanne

Busmess or Residence Address  (Number and Street, City, State, Zip Code)
777 North First Straat, Sth Floor, San Jose, CA 85112

Chesk Box(es) that apply [} Promoter [T} Beneficial Qwaer Exccutive Officer [ ] Directar [} General andfor
Managing Partner

Foll Name (Last oame {iesy, if individual)

Gibbons, David

Business or Residence Address  (Number and Streer, City, State, Zip Code)
1840 41st Avenue, Capitala, CA 85010

Check Box(es) that Apply:  [[] Premoter  [[] Beneficial Owner [/} Executive Officer [J Director [} General andfor
Manaping Partner

Full Name (Last name first, if individual}
Cote, Ron

Business or Residence Address  (Number and Street, City, State, Zip Code)
777 North First Street, 5th Figor, San Josa, CA 85112

Cheek Box(es) that Apply: [ Promoter  [] Beneficial Owner B Execunve Officer [} Director [} General andfor
Managing Partner

Full Name {Lass name firsy, if individual)
Andrews, Steve

Business or Rcsilicncc Address  (Number and Street, City, State, Zip Code)
777 North First Street, 5th Floor, San Jose, CA 95112

Cheek Baxies) that Apply:  [[] Promoter [T} Beneficial OQwner  [7] Executive Officer [} Director [} General and/or
Managing Partner

Full Name {Last name firsy, if individual)

Ryan, Bill

Rusiness or Residence Address  (Wumber and Stroet, City, State, Zip Code)
777 North First Street, 5th Floor, San Jose, CA 95112

Check Box(es) that Apply:  [[] Promoter [} Bencficial Owner 7] Execulive Officer [} Dircctor [[] General andfor
Managing Partner

Full Name (Last name firsy, i wndividual)
Nickel, Jesse

Busincss ofr Residence Address  {Number and Street, City, State, Zip Code}
777 North First Street, 5th Floor, San Jose, CA 95112

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner ] ECxccutive Officer [} Directos [ General andlos
Managing Partner

Full Mamc (Last name firse, if individual)

Business o Residence AGAress Number and Street, City, Suite, Zip Code)

{Use blunk sheet, or copy and use addittonal copies of this sheet, a5 nocessary)

-3 .of 10




[ B. INFORMATION ABOUT OFFERING |
Yes

No
1. Has the issuer sold, or does the issuer intend ta s¢ll, 1 non-aceredited investors in this offering? e [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minioum investment that will be accepted from any individual? ....... $_ _
Yes No
3. Daoes the offering permit joint ownership of a single unit? |
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securities in the offering.
Ifa 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, Tf more than five (5) persons to be listed arc associated persons of such
u 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 Swreet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchagers
(Check “All States™ or check individual States) ..... we [] All States
G0 G R BN A €@ 0 bg b G A E] 00
] N @ K K A M M &M M O M MY
{(NA]
®’]) B o O O o ¥ A FA &Y M1 & R
Full Name {Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Nuame of Associated Broker or Dealer o
States in Which Person Listed Has Solicited or intends to Solicit Furchasers T - T T
{Check “All States™ or cheek individual STES) ey ierses s 1] A Sta1ES
o] €0 mE g Fo Ga [ml 003
o O & & ) M M R R e k] Rl [Fa
[RO1 SC SO WA Wi PR
Full Namc {Last name first, if individual) T
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check individunl SIAESY v iimnraniimmnie [] All States
A [EE _ [AR] [CA] m GA
(VD) (MO)
NCNDOK
Ml g B M X @O0 O Fa A O [N WY BRI

{Use blank sheet, or copy

g

d use additional copics of this sheet, as necessary.)
4 o 10




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF 'PROCEEi)S ]

Rd

Enter the aggregate offering price of scrurities included in this offering and the total amount already
sold. Enter ~0" if the answer is “nonc” or “zero.” If the transaction is an cxchange offering, check
this box [} and indicate in the columns below the amounts of the scourities offered for exchange and
alrcady exchanged.

Aggregale Amount Already
Type of Security Offering Price Sald
DB s . 000 s 0.00
[ Common  [] Preferred

) o . . 0.00 0.00
Convertible Securities (inCluding WRITANIS) ..o rmmsssieriussmsssons sssssisessaansmrrssssamesnssss s ssmses s $ - §
Partnership Interests . eereenme et areen $ 0.00 s 0.00
Other (Specify LLC Interests ) reremenes s .5 4,275,000.00 ¢ 250,000.00

TTEMED ers s esovesaesneseeseeeemeesmee sessemseeniesssmsmeems e s SRen s SRR O LA RAYESE 18RRS44 18P AORRRREFS 8 AR s 4.275,000.00 ¢ 250,000.00

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-accredited investors who have purchased sceuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the numher of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the lotal lines. Enter “07 if answer is “nonc” ot "zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESONS . s . 2 $_250,000.00
Non-aceredited INVESIOTS i e scsromsnsssesssenssssssasions s_0.00
Total {for filings under Rule 504 only) . S
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve { 12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question |,
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..o vcimiininniiemanvos $
Rule 504 - 3
Total s _0.00
o.  Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [T the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimare.
Transfer Agent's Fees o s 0.00
Printing and Engraving Costs...... g s 0.00
LT FLOS ciircnmumseiscsimcmsrasssmmammamnsssrisitsxasssssssensnes 0 s 0.060
Accounting Fees g s.0e .
Enginecering Fees , s 0.00
Sales Commissions (specify finders” foes separately) oo O s 0.09
Other Expenses (identify) 0 s 0.00
Total ....... 0 s 0.00
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[ . 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 |
and total expenses furnished in responsc to Part € — Question 4.a. This diffcrence is the “adjusted gross 4,275 000.00
PROCECAS 10 THE ISTUEE ootvecanssiississansesss e sssmmsensss s rasmmsses b A ARS P LRSS 811400 o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed ta be used for
cach of the purposcs shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusied gross
proceeds to the issuer set forth in response o Part C — Question 4.b above.

Paymenis lo

Officers,

Directors, & Payments lo

Affiliates Others
Sataries and fees .o, . e e sea s SRS 1RSSR RS e RRA A 1R [ $_186,0000C @7 35,000.00
Purchase of £6al CSHIC .cmmmroserssoncrrrenns crermmensesssasarens - e[ s_2,800,000.00
Purchase, rental or leasing and installution of machinery
and BQUEPIMENT Lo e . Os 0Os
Canstruction r leasing of plant Uildings 40 FIHIES ..o ] $.618:000.00 07§ 225,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities af another
issuer pursuant 1o & merger) ... . . . e reonemcaey e eas s e s s
Repayment of indehiedness s 0s
Working capital . . 7159300000 s 319,000.00
Qther {specify): s as

....... s 0s

Column Totals rvieeettas e e s §95,000.00 713 3,379,000.00
Total Payments Listed {column totals added) coivenn . . s 4,274,000.00

L ' ' D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer ta furnish to the U.S, Securitics and Fxchange Commission, upon writicn request of its staiT,
the information furnished by the issuer 1o any non-sccredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signatur Date
Swan Lake Condominiums, LLG WQ@QW 1°]2)0 ¢
4

Name of Signer (Print or Type) Title of Signer (Print or Type)
David Gibbons vice President o™ Gegon o\t y Corp MAN AL AEF
}
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 subjccx to any of the disqualification Yes No
provisions of such rule? ... . 1]

Sce Appendix, Column 5, for state response,

2. Theundersigned issuer hereby underipkes o furnish (o any state administrator of any gtate in which thig natice is filed anotice on Form
D (17 CFR 239.5007 ai 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 issucr is familiar with the conditions that must be satisficd 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of cstablishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) ature Date

Swan Lake Condominiums, LLC G}M & /QADA,J\/_ I OI 5) A

Name (Print or Type) Title (Print or Type) ¥ e

David Gibbons vice President o+ (700 Vg Ll o \M'r,. Muara 3 oc

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One capy of every notice on Form
D must be nanually signed. Any copies not manuatly signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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B APPENDIX ]
1 2 3 4 5
Disqualification
Type of security under Siate 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-{tem 1) {Part C-Item 1) {Part C-Item 2} (Part E-ltemn |)
Number of Number of
Accredited Non-Accredited
State Yes No Iavestors Amount Investors Amount Yes No
AL | Ll
AK { ! N
AZ | [ .
A o [
CA T ’ .
CO l v
cT L [
DE X! we interest 2 $250,000.0| 0 $0.00 [
DC f !
FL I
GA | 7
M| i
0| T
L '
™ B

LA

ME

MD

I MA

M1

MN

MS

e P Eees
i

AT R e

O

8 o l0




APPENDIX

1 2 k) 4 s
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
o 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-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Tavestors Amount Yes No
MO | o ! B :
NE I [
NV [
L]
NS | |
will [
NY | I
NC ] [ ] ';
ND 'y [ .
OH | { ‘. il
oK ‘ i
or || | i
PA ‘ ! [ o
R
SC i ] R
SD | [
™ ? o I
T |l ;in ' IR
or| |
vr o
WA l ] _. i o
Wi [ ‘ r’_“
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APPENDIX

Intend to scll
1o non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, astach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ftem 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi |
¥
PR . 1 [ - ! -
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