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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 _ Expires: April 30, 2008
. Estimated average burden

FORM D hours per response..........ocuennee 16.00
SNOTICE OF SALE OF SECURITIES %
<" PURSUANT TO REGULATION D, , | ‘ ;

SECTION 4(6), AND/OR N
UNIFORM LIMITED OFFERING EXEMPTION m ’ mm

Name of Offering ({T] check if this is an amendment and name has changed, and indicate change.)
CBREI/USA Hollister, DST

Filing Under (Check box(es) that apply): [ Rute 504 ] Rule 505 Rule 506 ] Section 4(6) JULoE
Typeof Filing;  [] NewFiling [X Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
CBREI/USA Hollister, DST

Address of Executive Offices (Number and Sueet, City, State, Zip Code) Telephone Number (Izcluding Area Code)

Five Financial Plaza, Suite 205, 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) . B
Brief Description of Business ] T 5.15.0.

The acquisition, lease and sale of real property held by a Delaware Statutory Trust.

ACT 9772 IH

Type of Business Organization . T

[ corporation ] limited partnership, already formed O other (please specify):

[ business tust’ : {7 limited partnership, to be formed : - . : 1084

' Month ‘
Actual or Estimated Date of Incorporation or Organization: | | l ‘ 0 | 6 J B Actral [ Estimated
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 rnahng an offering of securities in reliance on an exemption under Regulation D or Secuon 4(6), 17 CFR 230501 et seq. or
15 U.5.C. 77d(6).

When o 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 1o File: U.S. Securities end Exchange Commission, 450 Fifth Street, i‘i.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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQOE 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 constutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result Iin a loss of an avallable state exemption unless such exemption is predicated on the
filing of a federal notice.

. R Persons who respond to the collection of informsation contained in this form are not PROCESSE@

required to respond unless the form disptays a currently vatid OMB contol number.
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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 dispbsilipn 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: X Promoter [ Beneficial OQwner ] Executive Officer O Director [ General and/or
Maneging Partner
Full Name (Last name first, if individual)
CB Richard Ellis Investors/U.S. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
_ Five Financial Plaza, Suite 205, Napa, CA 94558 B
Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [] Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name {irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer ] Director [ General and/or
A . - : : Managing Partner
Full Name {Last name fu-_st. if individual) -
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ 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 [ Beneficial Owner [} Executive Officer [0 Director [ General and/ar
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer O Director ] General and/or
: Menaging Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer O 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, a5 necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cccooeerriersnann, O 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..ccooe.vevvrrereeesrsernrsesessessernisasensen $ 100,000*
. . Yes No

3. Does the offering permit joint ownership of 8 SINEIE UNItT.........cvvenrerereerersessmsesmsssssssssisressisessmssssesssssesssssssssossssns 4 O
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)

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

402 South 333rd, Suite 103, Federal Way, WA 98003
Name of Associated Broker or Dealer

Gold Coast Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States} ........ eeeesereeresrarraieeeseetesyarrat R s AR eVR TR SRR TR Oe I RO AL SRRt e SRR r et ) [ Al States
[AL] [AK]) [AZ] {AR] [CA] [CO] [CT] [DE] [DC] [FL) {GA] [HI) (ID]
(IL] [IN] [IA] [KS] [KY] [LA] {ME] MD] [MA] [MI] [MN] [MS] MQO]
[MT)] [NE] [NV] [NH] fNI] [NM] (NY] [NC] [ND] [OH] [OK] [OR] = [PA]
[RI} . [SC]  [SD] fTN] [TX] (UT] [vT] [VA] [WV] (w1} [WY] [FR]
Full Name (Last name first, if individual) -

Berthel, Fisher & Co. Financial Services, Inc. -- more than five associated persons
Business or Residence Address (Number and Street, City, State, Zip Code) .

111 Anza Blvd., Suite 330, Burlingame, CA 94010
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check *“All States” or check InAiVIAUA] SEALES) .....cccoiieiiiiriesiriieiiiesisiissiessssinssesressetreimesssemnasesmsssesassessasarssesnsssesssssssen O All States
[AL]  [AK] [AZ] (AR) [CO] [CT] [DE} [DC] {FL]  [GA]l [HI  [ID]
L]  [IN) (KS]  [KY] [LA] [ME] [MD] (BMA [MO [MN] [MS]  [MO]
(MT) {NE] [NV] [NH] [NI). {NM] (NY] [NC] [ND] [OH] [CK] [OR] [PA]
[RI] {83 [SD] [TN] [TX) [uT] vl . [VA] [WA] [wWV] (Wi} [WY] [PR]
Full Name (Last name first, if individual)

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

1850 Mt. Diablo Blvd., Suite 540, Walnut Creek, CA 94596
Name of Associated Broker or Dealer

Sigma Financial Corporation .

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

{Check “All States” or check individual SaEs) ....covceeeerrrervsrreescrsssnssasressesnns remseesnersaresesrssressesssosssssssessresssnreees L) Al States
[AL] [AK] [AZ] [AR] [CA] [COl ICT] [DE] [DC] [FL] (GA] (HI] (ID]
(IL] {IN} - [IA] (KS] [KY] [LA] [ME] MD] [MA] [M1] iMN] [MS] MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] (N [OH] |OK) [OR] [PA] )
{RI] {SC1 . [SD] [TN] [TX] [UT] {vT] [VA] [wa]  [WV] [(wl). [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.



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oﬂ'ering?..._. ......................... | J
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .................. . $ 100,000*
) Yes No
3. Does the offering permit joint ownership of 8 SINgle URI?........c.vrvveorcommereeiscssssesssssssnerrrrresses s s ssssmsensosses 4] B
4. Enter the information requested for each pcrsoﬁ 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)

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 STAtES) .......ccvcviereriree sttt st es st ene s srresne vmeas creenersnrereennearaes O Al States
[AL] [AK] [AZ] {AR] [CA] [CO] [CT] [DE] [pQ [EL] [GA] (HI) (ID]
[IL] (IN] - [HA] [KS] [KY] [LA]. [ME] MD]  [MA] [MI) MN]  [MS] (MO]
MT) [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] {ND] [OH] {OK] [OR] [PA]
[RI] {sCl [sD] [TN] [TX} [uT} [vT] [VA] (WA}  [WV] (W] fwy] [PR]
Full Name (Last name first, if individual}

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

350 5. Northwest Hwy, Suite 104, Park Ridge, IL 60068
Name of Associated Broker or Dealer B

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

{Check “All States” or check individUal STAIES) ......ccecceuiveneiiircrninrms s reerssesensas e sssesoresssssnsasasnssssastensmssassnsasnassrass O Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] . [DE} (pC] (FL) [GA] {HI] [1D]
) [IN] [1A] - [KS] [KY] [LA]  [ME] MD] [MA] [MI] (MN]  [MS] MO]
[MT]) [NE] [NV] [NH] {NJ] [NM]  [NY] NC] [ND] [CH] . [OK] [OR] [PA]
[RI] [5Cl [SD] [TN] [TX] (uT] [VT] [VA] [WA]  [WV] W] [WY]  [PR]
Full Name (l_.ast name first, if individual)

- Conness, Grant
Business or Residence Address (Number and Street, City, State, Zip Code)
1930 Harrison Street, Suite 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 States) S T [ Al States
[AL] [AK] [AZ] [AR] {CA] [CO] [CT] (DE] [DC] (E] (GA] (HI] [ID]
{IL] (IN] [1A] [KS] [KY] {LA] (ME] (MD]  [MA] [M]] [MN]  [MS] [MO]
(MT] [NE] [NV] [NH] N1 (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] (SD] [TN] [TX] (UT] [VT) ) [VA] [WA] (Wv] Wil [(wWY] (PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. Yes No
- 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..............cccciverver. | [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........cc.. oo rvessersersene. 3 100,000*
‘ Yes No
3. Does the offering permit joint ownership of a single URItY.......c.covvcriviericiinienee e e e enere e resessensssrassonsarsenes X O
4. Enter the information requested for each persoﬁ 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)
Thompson, Mark
Bu;iuéss or Residence Address (Number and Street, City, State, Zip Code)
.6855 S. Havana St., Suite 270, Centennial, Co 80112
Name of Associated Broker or Dealer
Sammons Security Company, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check IDAIVIAUAL SLAIES) ......cociveeerereinseiesiieseseiesststesetemeseassssmssseeestsrnseasressassrsss esmasssrsssssasssnes [J Al States
[AL]  [AK] . [AZ) [AR] [cA] (E@ [CTI* [DE] [DC] [FL] [GAl [HI (D)
(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] [SC) {SD] [TN] [TX] [UT] [vT] [VA] WAl [WV] W) (WYl [PR]
Full Name (Last name first, if individual)
Vollbrecht, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
6500 City West Parkway, Suite 350, Eden Prairie, MN 55344
Name of Associated Broker or Dealer
Workman Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES) .........ovwiremresesiimnimicis et nress st snsss et om0 O Al States
[AL] [AK] (AZ] (AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA] [HT] {Ib]
[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] [SC] [SD} fTN] [TX] [uT] [vT] [VA] (WA]  [WVY] - (W] iwWY] [PR]
Full Name (Last name first, if individual)
Erenstein, Ellen
Business or Residence Address (Nutnber and Street, City, State, Zip Code)
230 Broadway, Lynnfield, MA 01940
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 States) O All States
[AL]  (AK]  [AZ] [AR] [CA} [CO] [CTI [DE} (pC) [EB [GA) (HD  [(ID]
] (Nl (Al [(KS] " [KY] [LA] [MEl ([MD] [MAl [M] [MN] [MS] [MO]
[MT] [NE] [NV} [NH] {NT] [NM]  {NY] [NC] [ND] [OH] [OK]  {OR] [FA]
[RI] [SC1  [SD] [TN] (TX] ury. [VT] (VA] [WA]  [WV] WD (WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ococcveervirennece O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IIVIAUAIY .......oo.voeerersesrseeseresoesmssnssseesns $ 100,000+
Yes No
3. Does the offering permit joint ownership of & SINEIE WHILT.....vvecrserrsersessnssisussinerssssrsssrssssssersssasesesteseseresrassersasssnsan X 4
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)

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

24353 Ramada Ct., Laguna Niguel, CA 92677 -

Name 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 STBLES) -...........ovosirrrsiirrsssssrrsrssmssrsmesssrssssersss s seeasss st s bssssssssssss O] All States
[AL] [AK] [AZ] [AR] [ER) {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] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA])
{RI] [3C] (SD] [TN] [TX] [uT] [VT] [VA] [WA]  [WV]  [WI] {(WY] [PR]
Full Name (Last name first, if individual)

Cederberg, Jeffrey
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 individual S1A1ES) ......ccoviriirriiiriiiisrierres it beee s s s tbe s s sesne et e enmasseasarsaesassssnanvanses [0 Al States
[AL] [AK] [AZ] [AR] [CA] ico) [CT] [DE] [DC) {FL] [GA) (HI] D]
(IL] fIN] (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]  [WY] W] (WY] [PR]
Full Name (Last name first, if individual)

Chiu, Cindy

_ Business or Residence Address (Number and Street, City, State, Zip Code}
1334 Third St. Prominade, Suite 2, Santa Monica, CA 90401
Name of Associated Broker or Dealer

Direct Capital Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘

(Check “All States” or check Individual SIALES) .......cccererieriiererienmmesrriessesnessseteresnsrsestssesesseressssressecsersasrorsasssenseassons [0 Al States
[AL]  [AK] - [AZ] [AR] ([EA (cOl (CTI [DE] [DC] (FL]  [GA] {H]  ({ID)
(IL) [IN] [1A] [KS] [KY] {LA] [ME] MD}] [MA] M) {MN] [MS5] MO]
[MT] [NE] [NV] [NH] NI} [NM]  [NY] [NC] [ND] [OH] [OK] {OR] [PA]
[RI] {SC] [SD] {TN] [TX] [UT] [VT] [VA] [{WA] [WY] (W] (wY] [FR] .

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....c..ocovveicnrresnnnes O (]
' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........ccooivncrmmecirrrnisrn. $ 100,000*
Yes No
3. Does the offering permit joint ownership of a SINElE UNHY.....cc.orvrssiereeneunstomnmsemrensmeeessssenssennse e renee s sse e = O
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 10 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. i 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)
Laporte, Bret
Business or Residence Address (Number and Street, City, State, Zip Code)
95 South Federal Highway, Suite 200, Boca Raton, Fl 33432
Name of Associated Broker or Dealer :
Workman Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAES) vv.ivreriinieinisiniritrnrns s s e v ] All States
[AL] [AK] [AZ] [AR] (CA] [co] [CT).. [DE] [DC) 15 [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) [SC] [SD] [TN] [TX] [UT) [VT] [VA] (WAl  [WV]  [W]) (WYl {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.5. Select Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ......iocicraeerirei e ccresncresssrssrsssssrssssersssssnssssssssss assessstsessassensesemesss S {0 AD States
[AL) [AK] [AZ] [AR] () [CO] [CT] [DE] [DC] [FL] [GA] [HI] (ID]
(il (IN] [1A] [KS] [KY] [LA] ME] [MD] [MA] {M]] [MN]  [MS] MO}
[MT] [NE] [NV] [NH] [NT] [NM] . [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
[R1] [5C] [SD] [TN] [TX] [UT) [VT] [VA] [WA]  [WV] . [WI) [(WY] [PR]
Full Name (Last name first, if individual)
Hagan, Donald
Business or Residence Address (Number and Street, City, State, Zip Code)
677 N. Washington Blvd., Suite 4, Sarasota, FL 34236
Name of Associated Broker or Dealer
Harbor Financial Services, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Sta1es) ......c.coviiicieiiiisniisiniiniircee s ecrrasreesesreressrerrassssssensasssns . [ Al States
- [AL) [AK] [AZ] [AR] [CA) [CO) [CT] [DE] [DC] B [GA] [HI) {ID]
[1L] [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]
[RT) ] [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
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- Yes No
" 1. Has the issver sold, or does the issuer intend to sell, to non-accredited investors in thxs Offering? .corerremcrrariereeees [ X
Answer also in Appendix, Colum.n 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ........oeisniemesiiereeresisenmssnemesiesessensees 3 100,000* .
' Yes No
3. Does the offering permit joint ownership of @ SIDEIE UDILY........ooccvvrerrrmrsreressnsesssssiesissssessssmmseassess S X O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or sirnilar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person 1o 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)
Dye, James

Business or Residence Address (Number and Street, City, State, Zip Code)
1050 Northgate Drive, Suite 130, San Rafael, Ca 94903

Name of Associated Broker or Dealer
Brookstreet Securities Corporation

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

(Check “All States” or check individual SIAIES) .......uuersserserssmsssmmmsssessssssserssssanss eeverasteres s sase s ae s ran e enaen s semasanras ] All States
[AL] [AK] [AZ] [AR] ER [CO] [CT]  [DE) (DC) [FL] [GA] [HI] {ID]
[IL) [IN] ' [IA] [KS] [KY] {LA] (ME] [MD]  [MA] M) [MN}  [MS] [MO]
MT]  [NE] [NV] [NH] [Ni] (NM]  [NY] INC] [ND] [CH]  {OK] {OR]) [PA] -
[RI] (3C] (SD] [TN] TX] [UT] [vT) fVA] (wa]  [WV] (WD) . [WY] (PR]
Full Name (Last name first, if individual)

Stark, Brad
Business or Residence Address (Number and Street, City, State, Zip Code)
1123 Chapala Street, 2nd Floor, Santa Barbara, CA 93101
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) ....c.ceieiiniinieiitisiie et s s s s ond Crorsene [0 All States
[AL] [AK] [AZ] [AR) EA) [Co] (€T [DE] (DC) [FL] [GA] [HI] {ID]
() [IN] (1A] (KS) (KY] [LA] [ME] [MD] [MA] [MI]] [MN]  [MS] [MO]
[MT) [NE] [NV]  [NH} [NT] [NM] = [NY] [NC] [ND] - {CH] [OK] [OR} [PA]
(RT] [5C] [SD] [TN] [TX] [UT] [vT) [VA) [WA]  [WV] - [W]] (WY] [PR]
Full Name (Last name first, if individual)

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

5800 SW Meadows Road, Suite 240, Lake Oswego, OR 97035
Name of Associated Broker or Dealer

Crown Capital Securities, L.P.

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

_ (Check “All States” or check individual StALES) ......uiiiriiniiiniiiiisiisis st ess e sasreersatsasas issst tassatsbsossbs [ Al States
(AL] [AK] [AZ) [AR] [CA] [CO] [CT] (DE] [DC] [FL] . [GA] {HI [ID]
(L] ON] - [LA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [N1] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [sC] [SD] [TN] [TX] [um [VT] [VA] (WAl  (WV]  [WI] - [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 offering7......e.cvereecmrerrereann 0 (]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAUADT oo veereeoeseeemesessssssssssssssesssesenmesneeeee. $ 100,000
Yes No
3. Does the offering permit joint ownership of 2 SINELE UNIT.....ceerervncnerinrierscsimrserssiseissmsessrsssassstsemessenassmsessssrsn 12 O
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 mdmdual)
Flater, Gary

Business or Residence Address (Number and Sureet, 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 INAIVIAUAL STALESY .vvvvvieseuiiresirerserstsssastsasessesssssstsssssassassasssssesssensssssnssrssesssasossmassssrassess [ Al States
[AL] [AK] [AZ] [AR] (CO] [CT] [DE] [DC) [FL) (GA] [(HI] (ID]
[IL] [IN] [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]  [8C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] WD) (WY] [PR]
Full Name (Last name first, if individual}

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

16 Windham Drive, Dix Hills, NY 11746
Name of Associated Broker or Dealer

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

(Check “All States” or check INdividUal SIBLES) ......cvcecviieeiriirresivsieeissiseitssstesmresestbssnssrbssssrasessessresmessarssrnsnnasaesassrasanse [J Al States
[AL] [AK] [AZ] [AR] ~ [CA] (€Ol [CT] [DE] [DC] [FL] [GA] [(HI) (ID]
[IL] [IN] [1A] [KS] [KY] [LA) [ME] [MD]  [MA] [M]] [MN]  [MS] (MO]
[MT] [NE] [NV] [NH] [NJ} [NM] [N [NC] - [ND] [OH] (OK] {OR] [PA]
(RN [5C] (SD] [TN] (TX] [uT] [VT) [VA] [WA] [WV] W) (WYl  [PR]
Full Name (Last name first, if individual}

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

1999 Avenue of the Stars, 11th Floor, Century City, CA 90067
Name of Associated Broker or Dealer

K-One Investments
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers :

{Check “All States” or check individual StAIES) ...ccecvreeeriiercnrrmsrrsmerrsrrsresreseessnssssenssesrasesssssveseessansaees . [ Al States
[AL] [AK] [AZ] [AR] EA) [CO] 1CT] [DE] [DC] [FL] [GA) [HI) [ID]
(1L} [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]  [w]) (WY] {PR]

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

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




Yes No
1. Has the issuer s0ld, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccoecreviernnaane, O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......coocoervrrrennccn. vt s $ 100,000
_ Yes No
3. Does the offering permit joint OWNErship of 8 SIBEIE UIILT......c..uueeereueseessesenressenssssesssssesssssensssessssssesessseeeescossesseseeess = O
4. Enter the information requested for each person' who has been or will be paid or given, directly or indirectly, any
commission or similar remuneratjon 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) '
Myers, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
5335 SW Meadows Road, Suite 140, Lake Oswego, OR 97035
Name of Associated Broker or Dealer
SII Investments, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEALES) .......cccervveremerrenessrnessessassrsssnsessressetessonsresessrasssssessesensessensestans resassmsees ] All States
[AL] [AK] {AZ] [AR] (A (€Ol [CT] [DE] [DC] [FL] {GA] (HI) {ID]
[IL] {IN] (1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1) [MN] [MS] [MO]
MT] [NE] [NV] [NH] [NI] [NM] [NY] [NC] [ND] (OH] [OK] [OR] [PA]
[RI] [SC1 . [SD] [TN] [TX] [UT] {vT] [VA] [WA]  [WV]  {WI] {wY] [PR]
Full Name (Last name first, if individual)
Kennard, Shaun
Business or Residence Address (Number and Street, City, State, Zip Code)
11969 Fuerte Drive, EL Cajon, CA 92020
Name of Associated Broker or Dealer
Sigma Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IDdivIAUAL STALES) .......cooevveveercrrvrrerrnsrerrssrrresssrssiserssssssssssssss issssesbstmbsstotamtmarasbasat1oen 0 Al States
[AL]  [AK] (AZ) [AR] [EAl [CO] [CT] [DE] [DC] {FL] [GA] [H]  [ID]
(L] [IN] . [1A] [KS] (KY] [LA] [ME] [MD] MA]  [MI] [MN] - [MS3] (MQ]
(MT] [NE] {NV] [NH] [N]]  _[NM] [NY] [NC] [ND] {OH] [CK] [OR] [PA]
[RI] (sC1 [SD] [TN] (TX] [UT] [VT] [VA] [WA] [WV]  [WI] [WY]  [PR]
Full Name (Last name first, if individual)
Hanson, James
Business or Residence Address (Number and Street, City, State, Zip Code)
1551 Nornth 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 INAividUal SEALES) ....c.ccuieieci et it eetececeeeeems s rnsreeresrseressentssnessorssstsssssesarsreserneas [C] All States
" [AL]  [AK] [AZ] [AR] (A1 [COl (CT) (DE] (DCI [FL]  [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]
[RI} (5C] {SD] [TN] (TX] (UT] [vT] [VA] [wWA]  [WV] (Wi} [wWY] [PR]

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

380f9
* A smaller amount may be accepted by the company, in its sole discretion.



. . Yes No
1. Has the issuer sqld, or does the issuer intend to sell, to non-accredited investors in this oﬂ'ering?...:......................... - O =R
Answer also in Appendix, Column 2, if fling under ULOE.
2. What is the minimum investment that will be accepted from any iNGIVIAUAL? ..o..cc.eeeevresismsenerssrsrmsssasserssrsssssmersssses: S 100,000 '
. Yes No
3. Does the offering permit joint ownership of & SINEIE UDILT.........c.ocoeeeermcreceeecrcernarisseeseersersssssasesssecsonsectsensstsoreasssnes DU d
4, Enter the information requested for each persoﬁ 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) -
Hall, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
2419 W, Brantwood Ave,, Glendale, W1 53209

Name of Associated Broker or Dealer

Pavek Investments Inc. .

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

{Check “All States” or check IndivIAUAl STAES) .....c.vveveireirerreresicersesirnsmserasmsresssssrsessesssssbesssssssessssssssasssssassssrsssasassons (] Al States
fAL] [AK] . [AZ) [AR] [CA] [COl [CT]- [DE] [DC] [FL] [GA] [HI] (ID}
(1] (IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] (MO]
(MT]  [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND} {CH] [CK] [OR] {PA]
[RI] {5C] _ (SD] [TN] [TX] [uT] [VT] [VA] (WAl [WV] 1] [WY] [PR]
Full Name (Last name first, if individual) '

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

4621 Park Road, Ann Arbor, MI 48103
Name of Associated Broker or Dealer

Sigma Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .

(Check “All States” or check iIndividual SAIES) .......coceerverrmrsrernrsirteriorsssersssaenssssessssssaes deserseatens bt st tet remnmtrpanas O All States
[AL] [AK] -~ [AZ] [AR] [CA] [cO] [CT] [DE] [DC] [EL] [GA] (HI} [iD]
(L] [IN] 1A}  [KS] [KY] (LA] [ME] [MDj] MA] M) [MN] [MS) [MO]

[MT] [NE} (NV] [NH] [NI] [NM] - [NY] [NC] [ND] (OH] {OK] {OR] _ [PA]
[RI] [SC) [SD] [TN}] [TX] [uT) VTl [VA] [WA}]  [WV] - {WI] {WY]  [PR]
Full Name (Last nate first, if individual)

Crockett, J ohn
Business or Rcsidehce Address (Number and Street, City, State, Zip Code)

20102 Cedar Valley Rd, Suite 102, Lynnwood, WA 98036
Name of Associated Broker or Deater

ePlanning Securities, Inc.

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

(Check “All States” or check individual STALES) ......ccevrreiersrnsrrrerierseresmsmsirsessesesnssesessesssnsrsrmsssrarseressssssssssanssisntassssssanes O AL States

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

[IL] (IN} (1A] [KS] [KY] [LA] [ME]) (MD]  [MA] M) [MN] [MS] [MO]
(M) [NE] [NV] [NH] [N] [NM] [NY] [NC] {ND] {OH] [OK] . {OR] [PA]
(R (SCl [SD] (TN] [TX] [UT} (V] [VA] [WA] (WV] [WI  [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.



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ceveeecreermcrennes O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........oocicimineceiesirisesssscresmeneseeeseseeess $ 100,000*
, ) Yes No
3. Does the offering permit joint ownership of @ SIgIe UNIL?.........cocovirmrorrrrrcrermrnrasrrsssess s e sssastestsessassenssasen [ d
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 regisiered 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)
Kuresman, Alan
Business or Residence Address (Number and Street, City, State, Zip Code)
1850 Mt. Diablo Blvd., Suite 540, Walnut Creek, CA 94596
Name of Associated Broker or Dealer
Sigma Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indIVIAURD SIBIES) .....veruevcereireiseerisesiseteetessseeesoeeeeseeemseersessesessmenatrsssrssssssssssassassssssstass O All States
[AL] [AK] [AZ] [AR] [CA] [Co1  (CT] [DE] [DC] [FL] [GA] [HI] [1D]
L] [IN] [1A] [KS] [KY] [LA] [ME] MD]  [MA] [MI] [MN]  [MS5] IMO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI] . [8C] [SD] [TN] [TX] (UT] VTl [VA] FST72 I A T 4 [WY]  [PR]
Full Name (Last name first, if individual)
Myers, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
5335 SW Meadows Road, Suite 140, Lake Oswego, OR 97035
Name of Associated Broker or Dealer
SII Investments, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) ............vcvververercrrcrnesirarmeremsmnessnsresnesssessssssassesersessresecsasrsesnesssesrerassos [ All States
[AL] [AK] [AZ] [AR] [CA] (€O} (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] [(SCl [(SD] [TN] TX] [UT] [vT] [VA] [WA]  [WY] W] (WY]- [PR]
Full Name (Last name first, if individual)
Johnston, Christian
Business or Residence Address (Number and Street, City, State, Zip Code)
525 East Capitol Street, Jackson, MS 39201
Name of Associated Broker or Dealer
Bancorp South Investment Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
{Check “All States” or check Individual SIALES) ......cocirrireirsrrsisissrsie s e sssesssasssnsassassaasassesressensersassaarerasstesassten [ All States
{AL] [AK] [AZ] [AR] [CA] (€O] [CT) {DE}] {DC) [FL] [GA) [HI] [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)
[(Ri] [SC] [SD) N {TX] [UT] [VT] [VA] [wa] [(wWv] [wI1j WYl [PR]

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

3.100f 9
* 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? .....c..cooeecveeveecaeeann. a X
~ Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ......cccooveivinmnrcrarrcassneerrrsesessnsresmerens $ 100,000*
Yes No
3. Does the offering permit joint ownership of & SINEIE URIET..........cveeeriresrirerernscere s ssssssssssssserssassssesssssostssssetos = O

4. Enter the information requested for éach 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 dezler, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Babjak, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
629 N. Galena Ave., Suite 210, Dixon, IL 61021

Name of Associated Broker or Dealer
World Equity Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........cecveeniveenverereenes eeeeieemes ] 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]  [MS5] [MA]
[MT]  [NE] [NV]  [NH]  [N]] [NM]  [NY]  [NC] [ND}  [OH])  [OK] [OR)  [PA]
[RO) [SC] [SD] [TN] (X} [nm [vT] [VA]  [WA] [WV] [W]] (wWY]  [PR)

Full Name (Last name first, if individual)
Testoni, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
14 Office Park Drive, Suite 3, Palm Coast, FL 32137

Name of Associated Broker or Dealer
Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) .......c.c.vveisisiisiisimeinssississisissssssisissstonts b rimesatsstnsserasesaesmssessessans O Al States

fAL] [AK]  [AZ] [AR]  [CA]  [CO) [CT] [DE] (DC] 1] [GA]  [HI] (D]

(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]
(R [SC] [SD] [TN] (TX] (UT] [VT) [VA]  [WA] [WV] [W]] [WY]  [PR]

Full Name (Last name first, if individual)
Valentine, Stuart

Business or Residence Address (Number and Street, City, State, Zip Code)
607 W. Broadway #265, Fairfield, 1A 52556

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 IndividUal STAIES) .......crcrvvrserrerreriserserssrmersisersrassmssssmsssssistssrssstessassssssassssassarsansatensesas [ All States

{AL] [AK)  [AZ] [AR] [EA) (co} (CT) (DE] (DC] [FL]  [GA] [HI] {ID)
(IL] [IN] [1A] (KS]  [KY] [LA] ME] (MD] [MA] [MI] IMN]  [M5]  [MO]

[(MT]  [NE] [NVI  [NHI  [N]) [(NM]  [NY]  [NC] [ND]  [OH]  [OK]  [OR] (PA]
[RI] [SC] [SD] [TN] [TX] (um (V1] [VA]  [WA] [WV] W] fwy]  [FR]

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

3.110f9
* A smaller amount may be zccepted 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.cocvvevvrreereen. O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimusm investment that will be accepted from any individUAIT .........oeivrneesemmsrssssrsssssssssssessssssenns $ 100,000*
Yes No

3. Does the offering permit joint ownership of 2 SINZIE UDIL?........cc.ueeeeiveremrerencccesccremcseemssremsmesssrmsesssssssreassasssnsaserasens X O
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 (S) 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.
Fult Name (Last name first, if individual)

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

819 30th Ave. S. Suite 200, Moorehead, MN 56560
Name of Associated Broker or Dealer

Investment Centers of America
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check “All States” or check individual STAtEE) ....coreierreeernsrranserrersa e ssssrssssss e sartessasness sasbra s s sassersbetsbrasssassanie [0 Al States
[AL] [AK] [AZ) [AR] [CA] [col [CT] (DE] [DC] [FL] [GA] (HI} [1D]
[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)  {8C] [SD] [TN] [TX] [uT] [vT] [VA] (WA]  [WV] W) (WY]  [PR]
Full Name (Last name first, if individual)

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

1333 2nd Street, Suite 600, Santa Monica, CA 90401
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” o1 Check iNdiVIdUAL SLAIES) .......cevveerverieireriesiersesrerssssssssssessasssssasssssassesssasessesssssrssssssasssssass sesssssnses [J All States
[AL] [AK] [AZ] [AR] [CA] [COl €T} [DE]} [DC] (FL] {GA] (HI) {ID]
[IL] [IN] (1A] [KS] [KY] [LA] [ME] IMD]  [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] w1 [(wY] (PR]
Full Name (L.ast name first, if individual)

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

350 S. Northwest Hwy, Suite 104, Park Ridge, IL 60068
Name of Associated Broker or Dealer

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

(Check “All States” or check individual SAES) .......vireveiresreieeseesssemssssmsssssssssssssssssassstserssssessssssssmssassessnssssanssed v O Al States
[AL] [AK] [AZ] [AR] [CA] [€CO] (CT] [DE] (DC) [FL] [GA] [HI] (1D}
Hit) [IN] 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] [5C) [SD] [TN] [TX] {uT] (VT] {VA] (WAl {WV] W] [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ccorevveemncrienens B

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

. What is the minimum investment that will be accepted from any individual? ..........cocvvireeierneensrirecesreneeiomrensrmrssrennas $ 100,000+
. ‘ ' Yes No
. Does the offering permit joint ownership of @ SINEIE URILT........oceerieecmemereisnrnssreesssmsesesssarversssrmssssssssssesssssssssvesaes & |
4, Enter the information requested for each persori who has been or will be paid or given, directly or indirectly, any
conunissicn or similar remuneration for sclicitation 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)
Manning, William
Business or Residence Address (Number and Street, City, State, Zip Code)
1524 Belford Court, Evergreen, CO 80439
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 STAIES) .curuiccerrrernnirerneierrtesressssseesnstennestssmretassae rerssssanssanesasssesoanesssnsessbnsse sbae O All States
[AL] [AK] [AZ] [AR] [CA] [EQ] [CT] [DE] [DC) [FL) {GA] [HI] {ID]
fIL] [IN] [1A] [KS3) (KY] [LA] [ME) [MD] [MA] [MI] [MN]  [MS] MO}
(MT] [NE] | [NV] [NH} [N [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)
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 iDdividUAl STAIES) ....ccveuiviiesrieriesiiiiestinisesssesssssesstersnssssssnstbessas bhesessasmnssesmssnsssmssnsesnessasserss {1 An States
(AL] [AK] [AZ) [AR] [CA] [CO] [CT} [DE] [DC] [FL] [GA] (HI] {1D]
(L] [IN] 1A}l [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] [VA] [WA]  [WV] W] wWY] [PR]
| Full Name (L.ast 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 individual SIAIES) .......ccviirerierirniisiessirsiririsirse s s sersarsirasrasrsssasaserarnssrasnssrssnsses O All States
i (AL] [AK] [AZ] [AR] [CA] [€CO] [CT] | IDE] IDC] [FL]  [GA) [HI) {ID]
| 119 (IN] (1A} [KS] [KY] {LA] [ME] [MD] [MA] [MI} [MN]  {MS} [MO]
' (MT] [NE] [NV] [NH] [NJ) {NM]  [NY] [NC] [ND] [CH] {OK]  [OR] {PA]
{RI] [5€) [SD] [TN] [TX] [UT] v tvA] (WAl  [WV]  [wT] (WYl {PR]

(Use blank sheet,I 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.
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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
DIEDE ..-eve e sces e sene e84 SRS 88 s R 0 $0
EQUILY oo reves e s sns sers e b s s s s e e b e e e et nsaen e rnns 50 50
] Common ' O Preferred
Convertible Securities (INCIUAiNg WAITADIS) .....cvveovesverrnriirissrersssessssassesesmssssessssmnsssssess $0 50
Partnership INTEIESES ... cim s rssssnsssssnssesaanss st bass e sos s s s s ecnssceeatpe s epmree $0 50
Other (Specify Individual beneficial interests in the Delaware Statutory Trust) $ 10,700,000 $ 10,225,000
TOAl v iensirerss st rras s st s s e s e sp s e R R R . $10,700,000 $ 10,225,000
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
Accredited INVESIOTS. vt s se st st s s ssm ettt ene et nan e s sy e rearererasrers 50 $10,225,000 -
INOR-2CCTedited INVESIOTS ... oiiuceccrmcccacrececrcrcreesesensrersassseresssersastsnsessaensasesmassonsssessassensassnes 0 30
Total {for filings under Rule 504 OnlY} .....overcrrueeeererentremessecsrnssssrnssessssensssemsssssnsssssnns = $--
Answer also in Appendix, Column 4, if filing under ULGE. } ' '
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
REBUIATON A ... rcrnc e raesae e rrssssessssssssatoetss s erass s sbssss b o snn s b ssn e nmsmssmsamesmesmssnesensn - $ -
RULE S04 .. s s st s s s b dd bbb bt e - -
TOUAL....corerrcis e s sa s et st st bt s e pe s e et srva e PR TR PR s RO eR s e RR s SRR - $--
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 1o the left of the estimate.
TTANSTET ABERE'S FEES.....oiuiintsisnssinnecse st st sam sttt ms it st enm ey raesaecreresrrevaerssvasessverrassessassernas esnsess ® so
Printing and ENZraving COSIS ... .ececrrierioesesiesecmsensensrestessssisssesssssmsstosssssssssssassnsstotasssasssssamsssssssosssssmasinis B so
LRl FEES ...vcunrrrnermmasrsasmarrsssrossssssnsssssssssssssssssssasessssmssesssmsnneesssmssossssssssmssessassnosssssmmssessssmsonssssmsenneeerese 03 424,500
ACCOUIRE FEES...u.ovrivuesrsissisiscsrseseeecscrmertere e rasmssesrasssssssstsesssssesessssassaseasssbratsss sonssssmssesvessas besssssmsnessnsanss B so
ENEINEEIINE FEES .. vvvuvivussisecsosossrserresesssssossesseeseeseossesssssssnsesssestestosssessessasosesssesssssessssssesmssosssmessesereee B so
Sales Commission (specify finders® fees separately) E § 856,000
Other Expenses (DU DIlIEENCEY ..cuciuimiveireirmrecnrraressssermssssssssssssssssnsssssssssssessssssasssssnsssssnssassnsassassasssnsas R so0
TOM] oo cesesessssssasessesssnesseeseessssses st s snsssesnes BSOSO, 8 1280500




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDRS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted

ZFOSS Proceeds 10 The 155UEE. " .o e e e e st e es st e eat e aenea $ 9,419,500
5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. [ the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The 1otal 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
SA1ArIES AN FEES ...ovu-e e ceerecereerenear e essrssss st cassssssesssssss s ssesansasssssessmsereoereenes O 30 ™ so
PUPCHASE 0 18] @SIRIE ... .oreeeeicrrrmieerere st se et et sees et sssseer st st ets e eaers $0 $ 8,050,000
Purchase, rental or ieasing and installation of machinery and equipment ... 3 50 50
Construction or leasing of plant buildings and FACIES......c.ccovrvvviureeeesieereeremeeeseeserecaens X 5o & so
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
PUFSUANE 1O B METBEI Y ctovvresrirrreenmsiieinessrasaresessnsnssessetsscsesemnassissssassessersssesssarsssresssrenseres DG 3 0 R so
Repayment Of MAEDIEANESS ........eevvvveveereoeeereeeee oo, O 80 K s0
WOKING CAPIHAL ..o vvvvrr et eever et sttt et ss st enessess st s eesrsssnnssesnen e 2D 8 0 & s 350000
Other (specify): Real Estate Acquisition FEes ..., 23 8 727,375 ® $292,12%
COIMN TOWIS . ccvvvroncvrisenersiorneisseecessissonssosssasesses s cesssssssse s sssessns e cnncsses R §727375 B $8.692.125
Total Payments Listed (column totals added)...c.coooi vt B $9.419,500

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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-aceredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type) Signa@__\ Date .
/ 0/ 2 s‘/ﬁ yA

CBREI/USA Hollister, DST

Name of Signer (Print or Type) Title of Signer (Print or Type)
Kevin §. Fitzgerald Chicf Executive Officer, U.S. Advisor. LLC. as a Trustce of CBREI/USA Hollister, 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

|. Is any party described in 17 CFR 230.262 prescntly SI.ijCCl to any of the dlsquahf'cauon provisions Yes No
Of Such rle? vorvoeneeee e - S I | |

See Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes to furnish 1o 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 stale law. .

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, mformauon furnished by the
issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE} of the state in which ihis 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 (Priny or Type) Signatyfe Date
CBREV/USA Hollister, DST /o / 28 /04

Name (Print or Type} Title (Print or Type)
Kevin §. Fizgerald Chief Executive Cfficer, U.S. Advisor, LLC, as a Trustee of CBREINUSA Hollister. DST
Instruction:

Print the name and title of the signing representative 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 signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to sell
to non-accredited
nvestors 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, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Itemn 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 .
AL O O 0 -0
AK O O O O
AZ O 0 O O
AR 0 O a a
CA O Beneficial interests 25 $5,005,917.84 0 N}A O =R
in the Delaware .
Statutory Trust-
$10,700,000
CO O > Beneficial interests 2 $206,125.08 ’ ] N/A a B
in the Delaware
Statutory Trust-
' $10,700,000
CcT O O () O
DE 0 O | O
DC O O O O
FL O | ® Beneficial interests 7 $2,289,168.70 0 NA O [
in the Delaware
Statutory Trust-
_$IO,700.000
GA O a a 0
HI O O O O
ID O O a |
I. O & Beneficial interests 2 $155.814 0 N/A d 14|
in the Delaware :
Statutory Frust-
$10,700,000
IN O O O O
1A O X Beneficial interests 1 $120,000.00 o N/A O V53]
. in the Delaware
Statutory Trust-
$10,700,000
KS O O O O
KY a O a a
LA | O O O
ME a a O O
MD O (] 0 a
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AFPPENDIX

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-Ttem 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
MA a X Beneficial interests 1 $80,479.15 0 N/A O =
in the Delaware
Statutory Trust-
$10,700,000
Ml O O O ()
MN O ® Beneficial interests 2 | s257.817.83 0 N/A (] =B
in the Delaware
Statutory Trust-
$10,700,000
MS d (| O O
MO O ® Beneficial interests 1 $50,000 0 N/A O =
‘ ' in the Delaware
Statutory Trust-
$10,700,000
Mt | O a. a O
NE | O O O a
NV O a O O
NH | O O O g
NI d O O a
nM O O (] 0
NY | = Beneficial interests 1 $294,500.00 0 N/A ] =
in the Delaware :
Stawtory Trust-
$10,700,000
Nne | O a 'l (]
-ND O & Beneficial interests 1 $154,800.00 0 N/A O =
. in the Delaware : .
Statutory Trust-
$10,700,000
OH O D O O
OK O O O O
OR a X Beneficial interests 2 $341,889.67 0 N/A a =
’ in the Delaware .
Starutory Trust-
$10,700,000
PA (] a O O
RI O O O a
SC O O 0 a
SD O 0O [ O
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APPENDIX

I 2 3 4 5
. Disqualification
. Type of security under State ULOE
Intend to sell and aggregate (if yes, antach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Pant E-ltem 1)
Number of Number of
Accredited Non-Accredited
State | Yes No Investors Amount Investors .. Amount . Yes No
N O 4| Beneficial interests . 1 $188,072.43 0 N/A - O - B
in the Delaware .
Statutory Trust-
$10,700.000
TX a 0O a O
ur | O O o | O
vr | O O a O
va| O a 0o O
WA O E Beneficial interests 3 $910,415.30 . 0 7 N/A O g
in the Delaware
Statutory Trust-
$10,700,000
wv | O a O O
Wl 0 x| Beneficial interests 1 $200,000 "0 N/A- O R
in the Delaware
Statutory Trust-
$10,700,000
wy | [ o 0 a
PR | O a N a
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