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FORM D ’ UNITED STATES OMB APPROVAL
: SECURITIES AND EXCHANGE COMMISSION OME Number. 32350078

— Washington, D.C. 20843 Expires:

Estimated average burden

BT e ————

»

PURSUANT TO REGULATION D, | |
. 060 51335 By SECTION 4(6), AND/OR BATE RECENED
o : UNIFORM LIMITED OFFERING EXEMPTION JL'A\ |
Name of Offering © (] check if this is as amendment and nams has changed. and indicate change ) M
High Desert Investment Partners, LLC Tk
Filing Under (Check box(es) that apply).  [] Rule 504 [] Rule 505 m Rule 506 [] Section 4(6) [ ULOE?" "&‘-‘En@%\
Type of Filing: D New Filing (7] Amendment
. Of‘z- o Z
‘ A. BASIC IDENTIFICATION DATA 9 ) 9a. X\
1.  Enler the information requested about the issuer \‘S'\ huuo) X
Name of Tssuer (|:] check if this is an amendmcnt and name has changed, and indicar..c change.) ) \< 213 “\0‘\
High Desert Investment Partners, LLC -
Address of Executive OfTices {Number and Strecl, City, State, Zip Code) Telephone Wcluding Area Code)
3320 N, Buffalo Dr., Ste 207 Las Vegas, NV 89129 (702) 395-20
g?:::fs:r::li’g::‘lEch::;:l:sar%z:;i;unns (Number and Street, Cily, State, Zip Code) WU@%‘_‘ .RWB Arca Code)

Brief Description Sf Business NﬁVj 3 ZUBB

Develop, construct, sell, manage and/or operate a commaercial development

, ” THOMSUN

Type of Busincss Organization ' FINANCIAL

[d corporation E] limited partnership, already formed other {pleasc specify): , N

[0 business trust [ timited parincsship, to be formed LU\'\\'-‘!J \ld‘O\\ \5"'! [OV'\(“"}

) Month Year
Actual or Estimated Date of Incorporation or Organization: (110 [ Actual [] Estimatcd
Junsd:cuon of [ncoryora!wn or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada;, FN for other foreign jurisdiction) Wi

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
774{6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the datc it is received by the SEC at the address given below or. if teccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U'._S. Securities and Exchange Commission, 450 Fifth Streetr, N.W., Washington, D.C. 20549,

Capies Required: Five (5} copigg of this notice must be filed with the SEC, one of which must be manually signed. Any copits not manually signed must be
photocopics 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 offcring, any changes
thereto, the information requested in Part C, and any material changes from the information previonsly supplied in Parts A and B. Part E and the Appendix need
nol be fled with the SEC.

Filing Fee: Thcré" is no federal filing fee.

State:

This notice shall bc used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Tssuers refying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
arc to be, of have been made. If a state requires the payment of a fee as a preconditien to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

- ATTENTION
Failure to ln!e notice in the apprapriate states wiil not result in a loss of the federal exemption. Conversely, faiture to lile lhe
.appropriate {ederal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the

tiling of a federal notice.

Persons who respand to the collaction of information contained in this form are not
SEC 1972 (6-02) required tc respond unless the form displays a currently valid OMB control number, l of @
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“BASICIDENTIFICATION 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:

s Each benceficial 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,

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

e  Each general and managing partner of pastnership issuers.

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer [ Director [ General and/or
- Maznaging Partner
Full Name (Last name first, if individual)
Grant, Chris
Business or Residence:Address  (Number and Street, City, State, Zip Code)
3320 N. Buffale Dr., Ste. 207, Las Vegas, NV 89129
Check Box(es) that Apply: D Promoter 7] Beneficial Owner Executive Officer [] Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Stonecrest Builders, LLC
Business or Residence Address  (Wumber and Street, City, State, Zip Code)
3320 N. Buffalo Dr., Ste. 207, Las Vegas, NV 89129
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [T] Executive Officer [7] Director [ General andfor
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  [[] Beneficial Owner  [] Exccutive Officer  [] Director 7] General andfor
! 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:  [] Promoter [ Bencficial Owner [ Executive Officer [ Director ] General and/or
! : Managing Partner
Full Name (Last name first, if individuat)
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 individuval)
Business or Rcsidcncc;"Addrcss (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter [J Beneficial Owner  [] Exccutive Officer [} Director [] General andfor

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 usc additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

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

2. What is the minimum investment that will be 8ccepted Fram anY iNGIVIBUALY .......c.ovoeoorrrosscsermssseser s s_5.000.00
) Yes No

3:  Dacs the offering permil joing ownership of a Single Unit? i e R ]

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 sccurities in the offering.
If a person to bz 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 dealcr only.

Full Name (Last name first, if individual)
N/A

.

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

Name af Associated Broker ar Dealer

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

(Check “All Statcs“ or cheek individual S1ALES) .....ovc v s s L] A1 St2L€8
A @Bk @Gz BR €A K En BE Bg O & M 0
(L] (KS] (ME] [(Mi] [MS]
NH] [Y] [RC] [{OD)
& 6 6o 0 X O & [ WA v & #Y FR

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 Plersun Listed Has Solicited ar Intends to Solicit Purchasers
(Check “All States™ or check individual SELES) v mmmemmeeeeereerseereresessesssosesss [J All States

(o5
g KY [ME]
Y]
s

HEEE
J8EE

HEEE
EREH
EEEE
BEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireel, 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” Of Check iNdIVEGUAL SLALES) c.oouo.eocereeeeee e criactereee e eevetecrsneese s essesesnssa st sbesses s sanssst srsasmssnrensasssarnane sasssse [O All States
(Hi
0T] K] Y [M3]
(MT) (¥H)
(RN ] VT (PE]

=
&
o
=
g
»
&

eet, or copy and usc additional copies of this sheet, 8s necessary.)
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'C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I, Enter the aggregate offering price of securitics included in this offering and the sotal smaunt alrcady
sold. Enter “0” if the answer is “none” or “zerc.™ If the trensaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security . Offering Price Sold
o s 0-00 s 000
Equity e st b A e 5 0:00 s _0.00
[ Common [} Preferred

. S . 0.00 0.00
Convertible Securities (including WaIFANIS) ...t snstsnie s renreone ettt st bt e e rsaebt s e remerers S $
PAMNErShip IIETESES cooovuoeeensnisssisecessscemssens st cosessssse s s s sarsasss sonts e senos 5 0.00 s 0.0

Other (Specify MembefSh'P Shafﬁ‘s $_2,300,000.00

§ 2.300,000.00

Total .. g 2.300,000.00

§ 2,300,000.00

Answer also in Appendix, Column 3, if (iling under ULQE.

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 securitics and the aggregate dollar amount of their
purchases on'the totel lines. Enter 07 if answer is “nonc™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACETEAIEd INVESTONS ..ocpo1esseevscsssmenss s ssssssssieeessesessssossssssssssssssssssssesessmssssssssrssseessosssosssessecsonnsscssees 10 $_2.295,000.00
NOD-ACCIEAIEd INVESIONS ...cviiirees e viessemisrerra s imrs st snas st srae st st sarmsbessssessrars sess b snmsanesaba doneansssanemsene 1 s 5.000.00
Total (for filings under Rule 504 0nlY) oot sassisc e mrsasassssissceen s
Answer also in Appendix, Column 4, if filing under ULOE.
3. fthisfilingi :s for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of churltles in this offering. Classify securities by type listed in Part C — Question 1.
: Type of Dollar Amount
Type of Offering Security Soid
RUIE 505 ..o ovvviecee et e eeemes st sas s sae et seseen een st ess s e be sssressas s pen et $_0.00
RegUILION A oottt ey e trs rorcer e b s e e a b e st s R e s s 0.00
RUIE 504 ..o eos o onianiaes s rrs et sns s st sttt s_0.00
TOWL 11vveeeeeernsars e eesaseseses st ebssemses e s s ensse AR e e 5_0.00
4 a Furnish a statement of all expenses in conncction with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENL'S FEES .o et s rssns s orsearserss e e s st sss s s e e s s sees s as
Printing and ENGIAVING COSS ittt sttt it semseeseesmsy sesbasssssssstss shensacnt 15t bbb rmbts ot secm s iabs s b bbbt st Rb b a s
LB FEES ouurrertinsinsrenmranrssnresss maseasessnsvases st shas sessasssase s asesarssrsssss besssmes o passsisasies seetsssstenspesarmsssssemsemes sesssiasasnasiasno $_10,000.00
Accounting Fees ..., Oos
Engineering Fees .. e s e re e s s A AR PSR sRns R R RReRRE SR e araRREne s srRd O s
Sales Commissions (specify finders” fees separately).... O s
Other Expenscs (identify) 0O s
TOLAY ...t sterieeececaensbe e sem st s bven b3 S04SR A R e A LB OR SO SO RS SRR AR 14 SRR s e r R RS e e R 1+ 10,000.00

40f9




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

b. Enter the difference between the aggregate offering price given in response 1o Pant € — Question 1
and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 260.000.00

proceeds to the issuer.” ...

5. Indicale below the amount of the adjusted gross proceed to the issuer used ot proposed to be used for
each of the purposes shown. 1f 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 cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
_ Balaries and FEeS .. e s 0Os (BE3
PULCHESE OF FOAL CSLALE ovvvuvvrsreeserssesesnsiessrssssssessssnersssssssesseasesssssssssnessses 14442 R8RS 44 b et emmm b semenemmroseen e s $_2,290,000.00
Purchase, rental or leasing and installation of machinery
And EQUIPIMIENT (... esenr st serrre e rase s s sasns st e pensa e e sra s an et e YR I ¥ 3 as
Construction or leasing of plant buildings and facilities ....cooovrcesmirsrennns -0s Os
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
ISSUET PUFSUANLLG B METEET) .ouversreecrsriecrssesessesessrrsssessssmetssssssssnssssnsssns e i I S s
Repayment of indebtedness g% s
Working capital........cccc....... s as
Other (specify): as s
....... as__ as
Column Totals..... -Ods 0.00 [ $_2.290,000.00

Total Payments. Listed (column totals added) ....oooormrecemnee e e

[]s.2:290.000.00

“ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

yay¥a , / J

Issuer (Print or Type)
High Desert investment Partners, LLC

Name of Signer (Print or Type)
Chris Grant

Title of Signer (Print or ifype)
President, Stonecrest Builders, LLC, Mngr of High Desert investment Partners LLC

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U1.5.C. 1001.)

ATTENTION
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Is any pany described in 17 CFR 230.262 prcscnlly subjcct to any of the dlsquallfcauon Yes No
provisions-of such rute? ....oouviicneac. ettt e snnnean e ettt e e ens o 3]

See Appendix, Column 5, for state response.

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.

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

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o 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.

JAVAN

/

Issuer (Print or Typé)
High Desert Investment Partners, LLC

Sigpatu

Date

Name (Print or Type)
Chris Grant ‘

Title (Print or Type)

President, Stonecrest Builders, LLC, Mngr of High Desert Investment Partners LLC

(5o

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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

sighatures.
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e “2 .- APPENDIX
I 2 3 4 5
. Disqualification
. Type of security under State ULOE
Tntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
. Number of Number of
: Accredited Non-Accredited
State] Yes No Investors Amount Envestors Amount Yes No
AL E [
Ak [ L
]
AZ | x qstoow ol $110,000.04 0 $0.00 [
ARy [
| 835000 crernts] ! $55,000.00( 0 $0.00 [ 3
[ t
...
[
‘ '! H
[
A
.. .1
e
I |
525,000 1 $25,000.00| 0 $0.00 IS

t
1
{

)L
|

1

)

L]
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T APPENDIX.

-

. Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granied)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

,135,000
?&mh“&g‘, Tty

10

$2,105,000,

$5,000.00
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. .APPENDIX ' -

| o2 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 snd explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
: Accredited Non-Aceredited
State] Yes. | No tavestors | Amount Tnvestors Amount Yes No
! !
wy _M__H_jli | I

PR
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