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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

Fo RM D hOUTS Per rESPONSe ....vcvvvevecsenns 16.00

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
IFORM LIMITED OFFERING EXEMPTION

Name of Offer ¢ if this is an amendment and name has changed, and indicate change.) 06061281
USA 5500 ec St, LLC

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 B4 Rule 506 3 Section 4(6) O ULOE
Type of Filing: -~ B§ New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Eniter the information requested about the issuer

Name of Issuer {[J check if this is an amendment and name has changed, and indicate change.)
USA 5500 S. Quebec St, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
c/o U.S. Commercial, LLC, Five Financial Plaza, Ste 205, Napa, CA 94558 (800) 611-1160

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number Arca Code

(if different from Executive Offices) Wﬁ ES#

Brief Description of Business NGOV i 3 2&35 EI

The acquisition, management and sale of undwtded tenant-in-common interests in real property.

THJN e
Type of Business Organization . AN]_. .
(3 corporation O timited partmership, already formed {3 other(please spec:f‘y) Lim % Company
3 business trust (3 timited partnership, to be formed
Month Year

:Acmal ,cn; E;timau:d Dalcofincorporalion orOrgar;imtion: I 0 l 7 ] l 0 I 6 I B Actual [ Estimnated

Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs makmg an oftering 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. 77d(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: 1.8, 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. Amendtments 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 (0 be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim for the ¢xernption, & fec 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 faderal exemption Conversely, fallure to fife the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption s predlcated onthe
filing of a federal notice.

SEC 1972 (5.05) Persons who respond to the collection of information contained in this form arc not 1of9
: required to respond unless the form displays a currently valid OMB control number.
A}

NOTICE OF SALE OF SECURITIES “




A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

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

Fu.ll Name {Last name first, if individual)
U.S. Commercial, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Corporate Drive, Suite 210, Ladera Ranch, California 92694

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

Full Name (Last name first, if individual)
Eleven Rc;dlty Management, LLC .
Business or Rcsidcnbc Address (Number and Street, City, State, Zip Code)
10000 North Central Expressway, Suite 1325, Dallas, TX 75231-2323

Check Box(es) that Apply: {0 Promoter O Beneficial Qwner [ Executive Officer O pirector [ General andfor
Managing Partner

« Each promoler of the issuer, if the issuer has been arganized within the past five years;
|
|

Full Name (Last name first, if individual)

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

Check Box(es) that Ap]ﬁly: O Promoter O Beneficial Owner [0 Executive Officer [ Director O 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: [ promoter O Beneficial Owner [ Executive Officer O3 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{cs) that Apply: O Promoter O Beneficial Owner 3 Executive Officer O birector O General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Rcsi'dcncc Address (Number and Street, City, State, Zip Code)

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

Full Name (Last name first, if individual)

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

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

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

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

2. What is the minimum investment that will be accepted from any individual?........ccoiiiiininii i,

3. Does the offering permit joint ownership of & SIngle UNit? ... s

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 sates of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

(| X
$ 398,530*

Yes No

B O

Steinthat, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
1821 56th Avenue, Greeley, CO 80631

Name of Associated Broker or Dealer -
Capwest Securities, Inc.

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

Full Name (Last name first, if individual)
{Check “All States™ or check individual StAIES).......ccoeirciirreriminnirein s serra s e s esesrermestesmeassnreaseseesrens
|

7 All States

[AL] [AK]  [AZ] [AR] [CA] 150)) [CT] {DE] [DC] [FL} [GA] [H] [1D]
(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} (8C] [SD] {TN] (TX] fuT) [VT] [VA] [WA] [(WV] (wi] (wWY] [PR]
Full Name (Last name first, if individual)
) Strickland, Steve °

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

842 Summut Blvd., Suite 11C, Frisco, CO 80443
Name of AssociatedlBroker or Dealer

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

(Check “All States™ or check INdIVIAUAL SEALES) .......vvviirriirrisnese s s s e e e ea e sn s e e renr e s s nrenne s ernnsnnssnen [ All States
[AL] [AK] . [AZ] [AR] [CA] 1561 [CT] [DE] [DC] (FL] [GA] [HI] D]
(Ll [Nl  [A]  [KS)  [KY]  [LA] [ME] [MD] [MA] (M  [MN] [MS]  [MO]
(MT] [NE] [NV]  [NH] [NJ] [NM] [NY]} NG (ND] [OH] [OK]} {OR] [PA]
[RE) (sC] [SD] fTN] [TX] (uT] [(vT) (VA] (WA} (wv] (Wi} (WY]  [PR]
Full Name (Last name first, if individual)

Fitgerald, 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

US Select Securities
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check INdividual STAEES) ......ccvieiiieceire e e e s s e sna s e s e rees s sba st e e e srenmsanren [CJ All States
(AL] [AK] ~ [AZ] [AR] (ER) {€CO] [CT] [DE] [DC] [FL] [GA] [HI (1D}
(1L [IN] (1A] [KS] {KY] [LA] [ME] (MD] (MA] (MI] [MN] [MS5] (MO]
[MT] {NE] ~ [NV]  [NH] (NJ] [NM] [NY] [NC] [ND] {CH] [OK] [OR] [PA]
{RI] [SC] {SD] (TN] [TX] [uT] [VT] (VA] {WA] [WV] [wn [WY] [FR}

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

. J1of9
* 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?..........cccoiivviivinanien

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

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

3. Does the offering permit joint ownership of 8 sINGle UNI? ... s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If

a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

G X
$398530*
Yes No
X 0

Full Name (Last name first, if individual)
Thomas, Corbin

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

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

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ or check individual SLAES) ..........c. oottt e e b st bbb

[AL] (AK] +-[AZ])  [AR] &R (CO] (CT]  [DE] [BC] [FL) 1]
(L] (IN] (1A} [Ks) kY] (LA] fME]  [MD]  [MA]  [MI] [MN)
[MT] [NE]  [NV]  [NH] (NJ] (NM] (NY]  [NC] [ND} [OH] [OK]
(R} [SC]  [sp]  [TN] (TX] (Ut} (vl [vA}  [WA]  [(WV] (W]

O Al States

[HI] (ID]

(MS}  [MO]
{OR] [PA]
(WY]  [FR]

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 StAES) ..ot e et

(] All States

[AL] [AK]  {AZ] [AR] [CA] [CO] [CT] [DE] [DC] (ED) [GA] (H1] {D]
(IL] [IN] [1A] (K5} [KY] [LA] [ME] (MD] [MA] [MI] [MN] [M3] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC]) [ND] [OH] [OK] [CR] [PA]
[R1] [sC] [SD] [TN] (TX]} (UT] [VT] (VA] [WA] [WV] (Wi [WY] [PR]
Full Name (Last name first, if individual)

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

1120 E Long Lake Road, Suite 250, Troy, MI 48085
Name of Associated Broker or Dealer

Professional Asset Managemeﬂt, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual StAtES)..... ..ottt e nne et O All States
{AL] [AK] - [AZ] [AR] 122 [CO) [CT) [DE] [DC] [FL] [GA] [HI] fID]
fiL] (IN] [1A] [KS) (KY] [LA] [ME] [MD] [MA] (M1 [MN] [MS] (MO]
[MT] [NE]  [NV] (NH]) (NJ] [NM} (NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] (TX] (uT] (vT] [VA] [WA] [WV] (w1 [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investrent that will be accepted from any individual? ...

3. Does the offering permit joint ownership of 2 SINgle UNit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

El X
53985300
Yes No
& O

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 StALES)..........ccvivviiiieiirn e s i e e eras s e b be s nrae

O Al States

(AL] [AK]  {AZ] [AR] [CA] [COl [CT) [DE] (DC] (ET [GA) (H] (ID]
(IL) [IN] {IA] [KS] [KY] [LA)] [ME] [MD] {MA] [MI] [MN] [MS] [MO]
(MT] [NE]  [NV]  [NH] [NJ) [NM] [NY]  [NC] [ND] [OHj {OK] [OR] [PA]
[RI] [SC} (SD) [TN] [TX] [UT] [VT] [VA] [WA] [Wv] w1l [WY] [PR]
Full Narme (Last name first, if individual)

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

965 5. Main Street, Suite 201, Cedar City, UT 84721
Name of Associated Broker or Dealer

Geneos Wealth Management, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SEALES)..... ..o oot ve e ve e v s s e enr b as et e v nrssneveessons [ Al States
[AL] [AK] [AZ] [AR] [CA] E [€T) (DE] (DC) [FL} [GA} [HI] [iD]
[IL] [IN] [1A] (KS] [KY] [LA] [ME]  [MD] (MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NH] (NJ] [NM] [NY] [NC) {ND] [CH] [OK]) [OR] [PA]
[RI} (sC] [SD] (TN] [TX] (uT] [VT] {VA] [WA] [wv] [wi) [WY] [PR]
Full Name (Last name first, if individual) '

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

250 S. Bobwhite Court, Ste. 225, Boise, ID 83706
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 INdivIAUAl STALES).........co.ooieeeeerierrereeerersses e sereree e sesssseseess s resseestesaernessssaesssasmsssrasssress 3 All States
[AL] [AK] . {AZ] [AR] [CA) [COl [CT) [DE} [DC] [FL) [GA] [HI] 18]
[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]
fR1] [SC] [SD] [TN] [TX] (UT] (VT] (VA] (Wa] [WV] ) [WY} [PR]

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

_ 3309
* 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?.......oevvveiciinnen

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

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

3. Does the offering permit joint ownership of a $ingle UNIt? ... e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If

a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O &
$ 398,530*

Yes No

(] O

Full Name (Last name first, if individual)
Paylor, Greg

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

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

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

{Check “All States” or check indiVIAUAl STALES).....vcvervcriererirnerirrerionmniorsinrereeeersariesrrersesrsessessssseseensansessrasssesrsesesresrasenne

[0 All States

(AL] [AK]  [AZ]) [AR] {CA] {CO) (CT] (DE] (DC] (FL] [GA) (HI] [iD]
(1] {IN]  "[IA] [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] (wij [WY] [PR]
Full Name (Last name first, if individual}

Ku.rcsman 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

(Chcck *“All States” or check individual States).........cccii e v rrererenarerenes O Al States
{AL] [AK]  [AZ] [AR] [CA] [€O] {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] [SC] ' [SD] [TN] [TX] [UT] [VT] [VA] (WV] [WI] (WY] [PR]
Full Name (Last name first, if individual)

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

3201 Pioneers Blvd.,, Ste. 208, Lincoln. NE 68502
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 States)... [ All States
{AL] [AK] faZ) [AR] [CA) [CO] [CT) (DE] (DC) {FL] [GA] {HI] [1D]
{IL) [IN]  [1A] [KS] [KY] [LA]} [ME] [MD] [MA] [MI] [MN] [MS] {MO]
[MT] [Nl  INV]  [NH] [N [NM] [NY] [NC] [ND] (OH] [OK] (OR] {PA]
[RI] [5C] . [SD] [TN] [TX] [UT] [vT] [VA] (WA] (WVv] [WI1] (WY] [PR]

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

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

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

3. Does the offering permit joint ownership of a SiNgle UNIE?........ocrverircnirerener s treseree s e eas

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O &
$ 398,530*

Yes No

X O

Full Name (Last name first, if individual)
Leidel, David

Business or Residence Address (Number and Street, City, State, Zip Code)
2600 U.S. 27 North, Sebring, FL. 33870 '

Name of Associated Broker or Dealer
UVest Financial Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALESY .....cviiecriiriirsririrrs s st s e sas s rasssasssrassberasshs e sasrasassassassases

(AL} [AK]  [AZ]  [AR] [CA]  [CO] (€cr]  [PE}  [DC] (ED) (GA]

(iL) [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M]] (MN]
(MT} [NE] . [NV]  [NH] [NJ] [NM] NY]  [NC] [ND] {OH] (OK]
(RI] {sC] (SD)  [TN] [TX] [UT] vl [VA}  [WA]  [WV]  ([WIi]

{1 All States

(HI)

[MS]
[OR]
(wY]

[1D]
(MO]
[PA]
[PR]

Full Name (Last name first, if individual)
Koulianos, John

Business or Residence Address (Number and Street, City, State, Zip Code)
41 N..Ring Avenue, Tarpon Springs, FL 34689

Name of Associated Broker or Dealer
Gennworth Financial

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ..o e rbes b bbb b an b4 eesssmsnsseseassenness

[ All States

[AL] [AK]  [AZ] [AR]) [CA) [CO] [CT] [DE] [DC] (ED) [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]
(R]] (8C] (3D] [TN] (TX] (uT] [vT] [VA] [WA] [wv] (wi] [WY] [PR]
Full Name (Last name first, if individual)

Herick, Gary
Business or Residence Address (Number and Street, City, State, Zip Codc)

7730 E. Belleview Avenue, Suite AG-9, Greenwood Village, CO 80111
Name of Associated Broker or Dealer

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

{Check “All States” or check INAivIAUAL STALES) .........cc.coccvevtrrmserrrireree st ser s ess s ess bbb s st sbt st seas et st sossbesrabiae O All States
[AL} [AK] . [AZ] {AR]) {CA] 156]) €T [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] [3C] [SD] {TN] (TX] [UT] [VT] [VA] [WA] (wv] (w1 [WY] [PR]

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

. 350f9
* A smaller amount may be accepted by the company, in its sole discretion.



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

L. 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
107+ SO O OO PSSR U OO T PO EOPOTOTOURUTOP- S § -0
[0 Common O Preferred
Convertible Securities (including wWartants) ... e $ -0 5 0
Partnership INterests........ccocviriiiii s s -0 § -
Other (Specify Undivided tenant-in-common interests in real estate)........coorveverenicencencnes § 14,492,000 $ 8,136,529.16
T c.voresrvveeeesssese e enssesess e ssses st st $ 14492000  § 8,136,529.16
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
ACCTEIted INVESIOIS. ....eoi ettt et b ere e e bbbt s baeas s e ne 08 18 $ 8,136,529.16
INON-ACCTEAIEA INVESIOIS. -r1verrrrareserrrrrrresseesasesrssessronessrarensss serasesssnmnsssassssssensassnenssasesssenssnses -0- $ -0-
Total {for filings under Rule 504 only) ..o --- $ -
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 505 ..t nn st et e R -- 5 -
REBUIALON A .oieiiiirsiirste e v ersss s rr s e e e e sms e e e e s n e b ss e b nat s s abs s e s sanea s asatan s bs - s -
RUIE S04 ... eeerme et rmse e e r e e e s ms e b em s ne e e e e nene - $
TOUAL...ocirrrc et e e e e e e es - 3

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.

TTANSTEL ABENES FEES c.v.vvvveivrtreessrsrsemsererssssassemsesscssassasnassassareesssssssssssasssmsessssmessssmssssonsssasssisnsssssssonres B4 50
Printing and ENgraving COStS.........couuiueerieeriorerseemnsemesssssssassessessessssesssssssssesssssesssnsanssessrssnssnsenesnsensnens B4 3 0=

Leal FRES .oruiiiiiiiiieisiiisient ittt ettt et ee e et et en st e e e e s e s e e s ehe s e ne s se et ansan e nns e sras PJ  $434,760
ACCOUIIINEG FOES ..ottt e eee st e ee v e rs sttt ane Ao s et b e R e bR en s enraa bt sbasensesrassabonasesmee K $-0-
ENEINEEIINE FOES...vieiie et tre e e n b bt b bbb sa bbb ebb S bbbt b et s bbb b ben 4 bat b b eens X s-o
Sales Commission (specify finders® fees separately) ................. e et e B $i014440
Other EXPenses (IAEMHIEY)....covivicimveriecsiieesieiessessisentcessesoeseeseesens st esseesesssessessessesaneesseses st esssanssnrnsenns XK s

TOUAL ..o vressvesrrrms e reerreese s s e et somaos e rasas s s s i st €8 e 4 st e £ £ e e B $1.449.200



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

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part C ~ Question 4.a. This difference is the “adjusted
7055 PIOCEEAS 10 the ISSURT. ... s vurreecssenmisstmis e et bR b $ 13,042,800

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Payments
Directors To
& Affiliates Others
SA1aTTES AN FEES..cvemrrrrreeeeeneereerssseinesese s rsessnaeansbssrvnss U .« 10 & so
PUIChaSE OF TEAL ESIALE covvvvvvvvereerereeenereeesesessesssssmemmmmsssssssasassssssssssssessesstsmsesessosssssssssssaneins 09 30 & $9.500000
Purchase, rental or leasing and installation of machinery and equipment................... & 30 & so
Construction or leasing of plant buildings and facilities ..., B 5o B so
Acquisition of other busincsses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another issuer
PUTSUANE 10 8 MIETREEY 1oreverensictesissestieraasessesomseraserae s 144 b ar R e s b s B so & §0
e AL, 1T L T - B 1 & so
Working capital.......... e s e 9 50 & 5681,837
Other (specify): Real Estate ACQUISIfion EXDENSES.........oocumrsmmsmimsssissssssossoser: 20 $ 933,000 3 51,925,963
CONEITI TOBBIS ..ecvveerersessbrseemessssssesresessessssecsseseessessesstspssessosssas st s omssansns s ssnssasssacesasns § 933,000 B3 512,109,800
Total Payments Listed (column totals added) .......ccoovvrrreeees B 513,042,300

D. FEDERAL SIGNATURE

-The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the

following signature constitutes an undertaking by the issuer to furnish to the LLS. Securities and Exchange Commission, upon written
request of its stafT, the information furnished by the issuer 1o any non-accredfted investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature Date

USA 5500 S. Quebec §t, LLC I /25/ 06

Name of Signér (Print or Typc) Title of Singr (Print or Ty;;e)

H. Michael Sc.hwartz. President, U.S. Commercial, LLC, as a Member of USA 5500 8. Quebec St, LLC

ATTENTION

intentional misstatoments or omissions of fact constitute fedaral criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH FUIET ... 1ot reeeemsernssen e cnssesee s emsresesarsnssassonsns ettt e neees O ]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the
issuer to offerees.

4, The undersig'hed 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 this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. 3 .

USA 5500 S. Quebec St, LLC

ISsuer (Print or Type) Signature / Date
w706

Name of Signer (Print or Type) Title of Signef (Print or Type)
H. Michael Schwartz President, U.S. Commercial, LLC, as a Member of USA 5500 S. Quebec 5t, LL.C
Instruction: -

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice an
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
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, attach
explanation of
waiver granted)

{Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O O O
AK O O O O
AZ O ) 0 a O
AR a a O O
CA ] 24| Limited Liability 4 $1,511,953.02 0 NIA O =®
Company interests
in real estate -
$14,492,000
co O @ Limited Liability 5 $1,278,629 0 N/A (| ey
Company interests
in real estale -
514,492,000
CT g |y g a O
DE a a (] O
DC d O O O
FL O 4} Limited Lizbility 4 $2,858,823.14 0 N/A a X
Company interests
in real estate -
$14,492,000
GA 0 O O a
HI O O (] O
D | = Limited Liability 1 $442,187 0 N/A 0 =
Company interests
in real estate -
$14,492,000
IL | | O O
IN (W O (] a
1A a O | O
KS O () O a
KY O O | O
LA (] O 0 a
ME (] () O 0
MD O O O (]




APPENDIX

] 2 3 4 5
i 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 X waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) h (Part E-Item 1)
Number of Number of .
. Accredited Non-Accredited , .

State Yes | No Investors Amount Investors Amount Yes No
MA a a O 0
MI O O ! ] 0O
MN- | O a () a
MS 0 % Limited Liability 1 $442,187 0 N/A O iz

Company interests
in real estate -
$14,492,000

MO O 0 o o
MT O a O a
NE 0. = Limited Liability 1 $400,000 v N/A O =

Company interests
in real estate -
$14,492,000
NV O ® Limited Liability 1 $389,125 0 N/A (] ®
Company interests
in real estate -
$14,492,000
NH O O a a
NJ g | O O a

NM O O O 0
NY O (] O O
NC a (] a (W]
ND O 0 a a
OH O O a O
0K O a a O
OR a a a [
PA a g O a
RI () a ] a
SC O O 0 a
SD O a O O
TN (] a a O
TX a 0 a a
uT O a a a
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
oftering 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-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
VT a O 0 O
VA a a O 0
WA a [ Limited Liabiliry 1 $813,625 0 NIA O ®
Company interests
in real estate -
$14,492,000
wv a O O O
wi O O 0 a
wY O ] O O
PR 0 O (| 0
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