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B UNITED STATES ~ OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OME; Number- 32350078

Estimated average burden

ML ', o ot (e

060 LATION D, o Seriel
SECTION 4(6), AND/OR o CEVED
UNIFORM LIMITED OFFERING EXEMPT]ON AN

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

/" REQEIVED

Filing Under (Check box(es) that apply): ] Rule 504 [] Rute 505 [7] Rule 506 [] Section 4(6) [] UL

Type of Filing: @ New Fiting [] Amendment \{ NDV 0 6 2005

A. BASIC IDENTIFICATION DATA \&\ 7

: 43
1. Enter the information reguesied about the issuer \\213/@/

. Name of Issuer ([:] check if this is an amendment and name has changed, and indicate changc )

DE Storage Plus Investments LP

Address of Executive Offices (Number and Street, City, Slate, Zip Code) . Telephone Number (Including Area Code)
5005 Texas Street, Suite 105, San Diege, Califomia 92108 619.220.6700

Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number (including Arca Code)
(if different from Executive Offices)

SAME : - SAME

Brief Description of Business
Special purpose entity formed to acquire a tenant-in-common interest in a self-storage facitity

]

Type of Business Organization

O corp.oration: l?m.ilcd paﬂncrsh_ip, alrcady formed - h[:]’ aiher (please specify): i PHO
- CESSEp

|:] business trust [:] limited partnership, 10 be formed

o

Month Ycar ,
Actual or Estimated Date of Incorporation or Organization: [§ 9] Ob b [ Actual ] Estimated e OV ' 7 m

Jurisdiction of Incorporanon or Organization: (Enter two-letter U.S. Postar Service abbreviation for State: I i r

; CN for Canada; FN for other fore:gmjurlsdlctlon) . DE .—HOMSO
GENERAL INSTRUCTIONS / - . AL
Federal:

Who Must File: Alli issuers making an offering of securities in refiance on an exemption under Regulatlon D or Section 4{6}). 1 7 CFR 230301 etseq.or 15 U.S.C.
77d(6).

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

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 205495.

Copies Required: Five (5) copigs 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 t'ling 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 prcvmusl) supplied in Pants A and B. Part E and the Appendix need
not be filed with the S[ZC

Filing Fee: There 1slno federal filing fee.

State: o ;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs 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 1o be, or have been made. If a state requires the payment of a fee as a precondition to the elaim 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 10 the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notn:e in the appropriate states will not result in a loss of the {ederal exemption. Conversely, failure to file the
appropriate federai notice will nol result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

: Persons who respend to the collection of information contained in this form are;nol
SEC 1972 (6-02)- required to respond unless the form digplays a currently valid OMB control number. 1 of 9



2.  Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to votc or dispose, or dircct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.

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

e  Each general and managing partner of partnership issuers.

Check Box(cs) that A[.iply: [] Promoter  []. Beneficial Owner  [] Exccutive Officer. [] Director (/] General andfor
Managing Partner
Full Name (Last name first, if individual)
Storage Plus Investments Management, LLC
Business or Residence Address  (Number and Street. City, State, Zip Code)
5005 Texas Street, Suite 105, San Diego, Califomia 92108
Check Box(es) that Apply: [ Promoter  [/] Beneficial Owner [ ] Executive Officer [} Director Gieneral and/or
Managing Partner
Full Name (Last name first, if individual) . .
EBS Income Fund, LP .
Business or Residence Address  (Number and Street. City, State, Zip Code)
5005 Texas Street, Suite 105, San Diego, California 92108
Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [T Executive Officer [} Director Genera! and/or
Managing Partner
Full Narﬁ: (Last name first, if individual)
Business or Residence Address  (Number and Street. City, State, Zip Code)
Check Box{es) that Apply: [} Promoter [] Beneficial Owner [7] 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: [} Promoter  [] Beneficial Owner [7] 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:  [] Promoter  [7] Beneficial Owner [[J Executive Officer [ Director General and/or
: Managing Partner
Full Name (Last name firsy, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J 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)

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

1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ...

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

2. Whati :s the minimum investment that will be accepted from any mdmdl{al" "

*¥H G g iy, Ve ds eeled screlion, t\(‘ca?‘s\S

WGL“J’ SC!‘: P‘hcv\

3. Does the offering permit joint ownership of a 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. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.

Yes

G
g 25,000.00 »x
Yes No
(i€l 5]

Full Name (Last name first. 1f individual)
N/A

’ Busipess or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Inlends o Solicit Purchasers

{Check “All States™ or check individual SIAES) .ovvvvivvirieeireerrnae

[} All States

€T FIL] (HI]
ME
NJ NM oH
wv]
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 Selicited or Intends 10 Selicit Purchasers
{Check “All States™ or check INdividual SIAESY ..ot e oo [J Al States
[Nl
NJ NM i NDJ
VT WA WV
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IRAIVIAUB] SEALES) (vt cee et v v e rss e e essbe e bsee st s beassben s Ea b s e s s smmenen [ AN States
'
_
NI ND

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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ES'AND,USE OF PROCEED:

 CPOFFERING PRICE, !

TORS, EXP

1. Enterthe aggregate offering price of securities included in this offering and the total amouni already
sold. Enter “0" if the 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.

. Aggaregate Amount Already
Type of Security Offering Price Seld
Debt ...ccorrrrnnnen. $
Equity $
) [] Common [7] Preferred
Convcnib]é Securities (INCIUAING WAITAMES) .oeorvcueirtee e e reeesse s cecrni s reasesnsssss s ens s snssnssernnssessenessrses B $

Partnership INIETESES ....ovonrivieecnnareseccssenressescssasnenes

$ 1,400,000.00

¢ 1,310,000.00

Other (Specify )

$

B OO OO

. §1,400,000.00 g 1,310,000.00

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.”

Apgregate
Number Dollar Amount
Investors of Purchascs
ACCTEAIE TNVESIOTS ..oooooeeereer oo soenss s seesclassessssses s sseesresns et i b nrnes 12 $_1,310,000.00
NON-BCCTEAITED IDVESIOTS tovvririiiiicinreri ettt b s st o m et b e anmea 0 $ 0.00
Total {for filings under Rule 504 0nly) ..o ses s $
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issucr, 10 date, in offcrings 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 Seld
Regulation A .................. 5
RULE S04 ..o et ettt e e e e St $
TORL .ottt ettt e et et e $_0.00
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 insurer.
The informatiqn may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSIET ABEIL'S FBES ittt e e s s r s seas e s e sesase st e s e e e b e beseas s bt seeasatseeasatbansarens enresens ] s
Printing and Engraving CostS it ettt st aesat s en et aa e ern st e aebaen O s
Legal FOCS vttt st ee e $_12.000.00
ACCOUNTINE FEES oo et oo ecse e eb e et s et et ee e b s
ENGINEEIIIE FBES 1ot reeecre et ee s sen e e st s et st beses s bbb s e bt et s saa e b s e ssne e b b fseassebassasreatnasssnsnananas O s
Sales Commissions (specify finders’ fees SeParaiely) . it e ees e e e etener s O 3
Other Expenscs (identify) - s
TFORD errereeesnre e eesssrsass st sss s st s_12,000.00
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b.  Enter the difference between the aggrepate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross ’ 1.388.000.00
PrOCEEdS 0 1E ISSUET.™ w.oviroirroesrsi ittt bbbt oot bec b eer e e eeeeeeemme e : T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for !
cach of the purposes shown. [f 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. .
Directors, & Payments to
) Affihates Others
Salaries and fces ..................................................................................................................... Os_: s
Purchase of rcal ESLALE oo et eten et ea bt e et et ettt e et et eae e Os s
Purchase, rental or leasmg and installation of machmcr)
and equipment .. OO DD OOTON s Os
Construction or leasing of plant buildings and facilities ....cccccomnrreeenn. -] i Js_
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 I -
iSSuCT pursuant 10 @ METEEr) ..o ececrencerrererrens VOO OO as_° s
Repayment of idEDIEANESS ..o se e e e e rra s s s
WOTKINE CAPIAL...covvvivvvsoiremsie bt sensssmsiss s ettt ee et srenae e 0s__. 7% 1,388,000.00
Otber (specify): . . Os__ . s
~Os_ Os
8 s ess e e e AR R SR AR R R R s 0.00 1% 1,388,000.00

s 1,388,000.00

“-D. FEDERAL'SIGNATURE *°

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-accredited mvestor pursuant to paraﬂraph (b)(2) of Rule 502.

Issuer (Print or Type) __J_,‘_,_._.--—-- - Date
DE Storage Plus !hvestments, LP 1= /5/290@

Name of Signer (Print or Type) = ﬂgﬂrof Signer (Print or Type)
Stephen Kaplan ‘ ) Manager of Storage Plus Investments Management, LLC, general partner of issuer
ATTENTION

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

50f9



STATE SIGNATU

SRR A Aty

1. s any party described in 17 CFR 230.262 presenllv subject to any of the disqualification Yes No
provisions of such rulc” e eeteeeetestestesesseseseesestessessesseeseestssiesesnerestoessasantssanseneas

See Appendix, Column 5, for state response.

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

4, The undersigned issuer represents that the issuer is lamiliar with (he conditions that must be satisfied 1o be entitled 1o the Unilorm
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 1o be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. 47
T _-

Issuer {Print or Type) Signat - Date
DE Storage Plus Investments, LP ) / 3/ 2060

Name (Print or Type) Title (Print or Type}
Siephen Kaplan

Manager of Storage Plus investments Management, LLC, general partner of issuer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of cvéry 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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SR 7
Y e 2o
i

Intend'to sell
1o non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State -

W

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-tem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
No Investors | Amount Investors | Amount Yes | No
L
|
| —
| | —
x 11 $1,210,000.| 0 ]
L L]
| I
L[]
[ L]
I ||
| —
L1 I ]
_____I | | I |
] ]
I . || —
| ]
L] ]
L] [ —
LI |
L
L
il x 1 $100,000.0(/ 0 | N x ]
| |
L] L |
[ JC]
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T APTENDIX

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-ltem 1} ) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
: Accredited Non-Accredited :
State Yes No Investors Amount Investors Amount Yes No
MO
i ]
NE | |
NV | 1 |
NH | I | |
v [ ]
M || I | I
NY L [|L_]
NC I } L1
wojl L] I | —
OH | i 1
ok ]| I —
OR | i 1
A |
RI
sc | | [ —1
SD ] ; | |
™ L
TX } |
uT
vT | i
va C L]
WA L 1|
——
pAY I l | |
Wl l | | |
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CAPPENDIX

Intend to sell
to non-accredited
investors in State

(Part B=ltem 1)

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

Type of investor and
amount purchased in State
(Part C-lItem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes | .No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

I |
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