OMB APPROVAL
OMB Number: 3235-0076
Expires: May 31, 2005
Estimated average burden hours

— 23789

' UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
' Washington, DC 20549

?\{ FORM D
\NS\‘E cO 3 |
N A NOTICE OF SALE OF SECURITIES |
¢St A PURSUANT TO REGULATION D, !
® SECTION 4{6), AND/OR '
UNIFORM LIMITED OFFERING EXEMPTION 06061858 - !

Name of Offcring ([ J cheek if'this is an amendment and name hns changed, and indicate change )
UP TO 100 CLASS A AND CLASS B UNITS OF LIMITED PARTNERSHIP INTEREST IN RAINIER INCOME

Filing Under (Check box(es) that apply): [ )} Rule 504 [ ] Rule 505 [X] Rule 506 [ ] Section 4(6} :
Type of Filing: [ ] New Filing__ [X) Amendment ) s
i A. BASIC IDENTIFICATION DATA NN, YUY il 0 appe
i. Enter the information requested about the issuer o o S
Name of [ssuer ([ ] check if this is an amendment and name has changed, and indicatoe change.) %

RAINIER INCOME & GROWTH FUND I, LTD,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incloffing Arca Code)

13760 Noel Road, Suite 800, Dallas, Texas 75240 214-234-8200

Address of Principal (Number and Street, City, State, Zip Code) “Telephone Number (lnclp‘ﬁﬁ ode

(if differcnt from Exccutive Offices) 6E S L)j
Brief Description of Business

Invesiment in entities owning real estate interests. NDV 2 8

Type of Business Organization .

[ ) corporation [X] limited partnership, already formed [ ] othe: (please specify): %Mbc{%
[ ]business trust [ 1limited partnership, to be formed

' Month  Year I1X] Actuzl [ ] Estimated

Actua! or Estimated Date of Incorporation or Organization:  |0)(5] 105]

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State; CN for Canada; FN for
other foreign jurisdiction) | T}{X]

GENERAL INSTRUCTIONS

Federnl:
IWho Afust Ml All issuers making e offering of securitics in ecliance on an exemption under Reputstion D or Section 4{6). 17 CFR 230 301 c1 seq or 13USC 174(6)

I¥ben 1o File A notice must be filed no mer thon 15 days aficr the first sale of sseuitics in s offering A notice s decrmcd flled with the U 5 Securities and Exchaage Comenission {SEC) on the
carlier of the datc {1 is received by the SEC ot the pddress given below or. if received  Um eddress afler the date on which it Is due. on the date it waa mailed by Uniled Statcs segistered or centified

mai! to that address
Phere i Filw U § Seouritics snd Exchanpe Commission. 450 Filh Street. N W, Woshington. D C 70549

Cupies Required. Five {S) copies of this notics must ba filed with the SEC. one of which musi be manually signed Any copies not manuslly signed musi be pholocoples of mamually sipied copy o
bear typed o prinied nwhucs .

Information Required. A new fling must contain all fnfonnation requesied Amendments necd only fepon the name of the issuer rnd offcriag, any changes ihocto, the information requestcd in Pan
C. and any megrind changes from the [elormation previously supplicd in Paris A und B Part E and the Appendix need noi be filed with the SEC

Fiting Few: There is oo federal fitieg fee

Siatet »
“Chtis notice shall be used (o indicale rebiznes on the Uniform L imited Qffering Exemption {ULOE) for sales of seeusities in thoss stotes than Lave adopied ULOE and thas have edopted this fom Issuers

relying oa ULOE rmust fike o scparaic potice with the Securitics Administrator in coch state where sals are lo be. or have been mode If o stnte requires the payment of o foo as a greconditisn 1o the
clalm for he exemption, o fee in the proper amount skall accompany this form This notice shall be fled in the appropridio states i accordanee with state Lw The Appendix in the natice constitutes
 pan of this natice and mus? be completed

. ATTENTION

Faliure to file notico In the Ippr;pl‘lale stotas will not rosult In o loss of the faderal exemption. Gonvorsaly, follure to fMe the sppropriate federa) notice will Aot razull
In a toss of an avaDablo stato exemption state exemmption uniess such exemplion ks predicated on the Ming of a feceral notice.

Fotont/al parsons who are 1o respond (o the colloctlon of Informatlon contained in this form are nof required fo respend unless the form displays a curranily vaild
OMB control number.
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A. BASIC IDENTIFICATION DATA

2 Enter the information requested fo.r the following:

. Ecch promotes of the issucr, if the issuer has been organized within the past five years,

. Each beneficial owner having the power o vole or dispose. o.r direct the vote or disposition of, 10% or mare of a class of equily securfiles ol the issuer,
. Each executive ofTicer nnd dircctor of corpornic issiers and ol corporute genera] and mannging parincrs of partnership lssuers: and

. Esch peneml and manngl‘.ng paortner of partnership issvers,

Check Box{es) that Apply: [} Promoier [ ) Beneficial Owner [} Exevutive Offices [ } Dircetor [ ) CGeneraf and/or Maneging Perincr

Full Neme (Last nome first, il individiol)

Business or Residence Address (Number end Strece, City, State, Zip Code)

Check Box{cs) that Apply: {1 Promoer [ ] Benehiciol Owner [ ) Executive Officer {1 Director [ ] Genernl endlor
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: (] Promoter (] Beneficial Owner [ ] Exceutive Officer [ ) Director {1 General andfor
Muonaging Purtner

Ful¥ Name {Last name firs, if individual)

Busincss or Residence Address (Numbet and Street, City, State, Zip Code)

Check Box(es) thnt Apply: [} Fromoter [ ) Beneficial Owner { ] Excentive Officer [ ) Director [ ] Genernd ondior
Muanaging Portnes

Full Name (L ost name firsy, if individual}

Business or Residonce Address (Number nnd Sirce, Clty, State, Zip Code)

Check Box{es) that Apply: [} Promoter [] Beneflicial Owner { ] Executive Oficer [ ) Dircctar [ ] Genernl ondfor
Managing Portner

Fuil Nome {Last name first, if individual)

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

Check Box(es) It Apply: ‘' } Promoter [ ] Beneficisl Gwner [ ] ExccutiveOfficer [ ) Direetor [ ] Generl anddor
Managing Pertner

(Usc blank sheet, or copy and use oddillonef copics of 1his shect, as necessary)
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¥ B, INFORMATION ABOUT OFFERING

1 Has the issucr sobd, or does the issuer intond to scll, to non-aecredited investors in this offering?
' Answer also in Appendix, Column 2, il fifing under ULOE
2 What is the minimum investment that will be aceepted fiom nny individuol?

3} Docs the effering permil joint ovnership of o single unit?

Yes{ X | No| |

$ 20,000

Yes
{x]

No
[1

4 Enter the infermation requested for eoch person who hos been or will be paid or given. direetly or indirectly, any commission or similar remuncrotign for solicittion of
purchnsets in connection with safes of sceurities in the offering If e persan o be listed is on essocioted person or ageat of o broker or dealer registered with (he SEC
andfor with o state o stales, list the name of the broker or dealer If mare then five (5) persons to be listed are associated persons of such o broker or dealer, you may sci

forth tha informntion for thet broker or dealer only

Ful) Name (Losy name [irst. if individual)

Busincss or Residence Address (Nu-:mber end Street, City. State. Zip Code)

Nome of Associaicd Broker ar Dcnfcr

States in Which Persan Listed Has Selicited or Intends to Solicit Purchasers

{Check *Al States” or check individual Stotes) [ JAl Stotes
fAL) (AK) [AZ} . AR} {CA} O] fcnl {DE} [DC) [FL] 1GA] [HI) jiD}
) 1IN} [1A) {Ks} [RY) LA [ME] {MD) IMA) L)) IMN] [Ms] {M0o)
(MT] INE] [NV} [NH] M) [NM) NY] (NCj [ND] [OH] [OK) [OR) {PA)
(RY]) (sC] {SD) [IN) [7X] i) v1) [VA] {WA) WV} {w) (WY) [PR)

Full Nome {Last name [irst, if individen))

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

Nome of Associnted Broker or Dealer

States in Which Person Listcd Has Soliciled or Intendy to Solicit Purchasers

{Check Al Suates® or check individual States) [} Al Siotes
[AL) {AK] (AZ] [AR] (CA) [Co} Icr} |DE) {DC} (FL) {GA) [Hi) Li2)]
[} ™) (ta) [KS) [KY] [LA] IME] [MD) [MA} Mi] IMN) [MS] (MO}
[MT} NE] (NV] © [NH) ) [NM] INY] NC) (ND) [OH] (OX] {OR] [PA)
(R1) [scl {sD] {TN] I} (ur) Iv1l IVA] (WA} wv] (wi) iwyl [PR)
vl Name RGE Tirsl, 11 imgivigual)

Business or Residenee Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Denler

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

{Check "All States” or cheek: individual Stotes) [ ) AllStores
{AL] {AK] [AZ) - [AR] [CA) [CO} {CT] [DE] [DC) [FL]} [GA)} [H1} 1D}
i) {IN] (LEY) {Ks) [KY] (LA] {ME] MD] MA] M) (MN] [MS) mM0)
mi) [NE) [NV] INH] mJj (M) Y] (NC) {ND] [OH) (OK) [OR] [PA)
{rRN) [5C} [SD] [IN) {rx) ) vl [vA) [Wa] wv] (w1] (wy] (PR]
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: C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

} Enter the aggregate offering prwc of securities inctuded i this offcring and the total amount alyeody sold Entee "0” if pnswer is
*none* or “zero * If the transaction it n exchange offcring. check this box ~ and indicate in the columns betow the amounis of the
securilics offered for exchange nndin!rcndy cxchanged

Type of Sccurity ? Oﬁ&%mcc Amm.gl‘lﬂﬁlmdy
Debt . Lo § 0 s 0-
Equity - £ 0 $ 0

[ JCommon [ ] Preferred

Convertible Securities (including wamnts) : $ 0 50
Partnership Interesis i ' $ 6,732,432 $6,732432
Other (Specify ) s -0 s -0
Totnl 36,732,432 36,732,432
Answer also in Appendix, Column 3, if filing under ULOE
1 Enter the number of accrediled ond non-nccredited tnvestors who have purchased sccurilics in this ofTering and the aggregaie
dollar nmounts of their purcheses For offerings under Rulp S04, indicaie the number of persons who huve purchnscd securilies and
the aggregote dollar amount of lhcl:‘i purchoses on the totol lines Enter “0” if answer is “nonc” or "zerp
A alc
fargares o e
Accredited favestors 83 56,002,432
Non-aceredited Investors 14 $ 730,000
$ NiA

Toun! (for filings under Rule 504 only) ' NIA
: ' " Answer also in Appendix, Column 4. if Ming uader ULOE
i
3 ¥ this filing is for on ofTering under Rule 504 or 505, enter the information requested for oll steurities sold by the issuer, to date,

in offerings of the types indicated; the rwelve (12) monihs prior b the (irst sele of securities in this olTering Closyify sccurities by
type listed in Part C-Question |

rity ?&I(Ii“ Amozni

Type of offering Type of Seeu

Rule 505 : ' NIA § NI
Regulation A . NIA 3 NI/A
Rule 504 _ NA_ 5 NA
Total ' . ' NA__ 5 NA
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4 o Fumish o stoterient of oll expc‘:r'tscs in connection with the issuonce ond distribution of the sceuritics in this offering Exclude
omannts relating solely 10 orgapizntion expenses of the issuer The informstion may be given os subject w foture contingencics If

the emount of an expendilure um!'knmm. Turnish an estimate ond cheek the box to the leN of the estimate

Transfer Agent's Fees |
Priniing and Engraving Costs ’4

Legnl Fees

Acceounting Fees -

Enginccring Fccs_

Salcs Commissions (specify finders’ fces separiely)

Other Expenses fidcntiiy) !

Duc Diligence Expcns:'_s;. Mnt'kciing éxpcnscs. btgnnimtionul and bli’cring iixpcnscs. Wholesale Fecs
L

i
Total

b Enter the diffcrence between lhcfnggrcgntc ofTering price given i response fo Port C - Question 1 ond toiel
expenscy fumished in response fo Pert € - Question d o This difference is the “odjusicd gross proceeds o the
Issuer * . .o

5 Indicote betow the amount of the adjustcd gross proceeds 1o the issuer used or propesed ko be used for cach of the

purposes shown 17 the amouni for any purpose is net known, furnish en estimate and chreck the box (o the tefl of the
cstimote The total of the payments |isted must equal the ndjusied gross proceeds to the issuer sl forth ia responsc 10
Port € - Question 4 b obave .

Solarics and fces
Purchese of real estale

Purchase, rento) or feasing ond installation of machinery end cquipment
Construction or leasing of plont buildings and focilities

Acquisition of other businesses {including the value of securitics involved in this ofTering thal
may be used in exchange for the nascts or sceurities of another issver pursuant to o merger)
Repayment of indebiedness

Working capital

Other (speeily): (Iivestments in cntllics holding reel esinie interests)

Column Totals

Total Paymenis Listed (column toizls edded)

Page 50i 8
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[ I
S S
IX) $_65,000

[ |
[ ]3421,051

IX] 5305283

[ )SB4LIN

[ 1 55.891,008

Foymenis o Poyments

Officers, T'e Others
Directors, &
Alfilintes

{13 {i$

(1% s

118 [}s

{1s (1s

[]S [ 1%

{1s [is

(1% (s

[X] 50,503,774 1X ] 54,387,324
[X] 51503774 [X ) 54,387,324
{X] $5/8%1.098




D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned doly authorized person If this notice is filed under
Rulke 505, the following sigrawure constitutes an undenaking by the issucr to furnish to the US Sceuritics and Exchpagé Commission, upen wrilten request of its stoff, the
information fumished by the issucr 10 any non-accrediled investor parsuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type) Signatore Dote

Roinler 1ncome & Growsh Fund 1, Ltd. November 3, 2086

Name of Signer (Printor Type) . Title of Signer (Prinl or Type)

J. Kenneth Dunn 3 President of Roinler Income & Growth Fund 11 GP, LLC, General Partner of Issuer
ATTENTION

Inténtional misstotements or omissions ol foct constitule federnl criminal violations. (See 18 U.5.C. 1001.)

E. STATE SIGNATURE

| 1s any porty described in 17 CFR 230 262 prescnily subjcet (o ony of the disqualification
provisicns of such rule? Yes| | NolX]

Sec Appendix, Column 5, for state response

2 The undersigned issuce hereby undertokes to furnish 1o any stote edministrator ol any state in which this notice is filed,  rotice on Form D (17 CFR 235,500) ot such
limes o$ regquired by siale [ow

3 The undersigned issuer horeby undertakes to furnish to the siote administrotors, upen wrinen request, information furnished by the lssuer 1o offerces

4 The undersigned issuer represents that the issucr is fomilinr with the conditions that must be sniisfied to be entitled 1o the Unilorm limited OfTering Exemption (ULOE}
of the staic in which this notice is fited and understands tha the issuer claiming the evailability of this cxcmption hns the burden of establishing that these condilions have

been salisfied

The issuer has rend this notification and knows the contents to be truc ond has duly coused this notite 1o be sigoed on lis )f by the undersigned duly suthorized person

Issucr {Print or Type) Signature Dale
Ralnicr Income & Growth Fund 11, Lid. November 3, 2006

Nome of Signer {Print or Type) . Tiile (Print or Type)
J. Kenneth Dunn President of Rainicr tncome & Growth Fund 11 GP, LLC, Genernl Partner of 1ssuer
Insiruction

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 photocopics of the manually signed copy or bear typed or printed

signatures.
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APPERDIX
q "5
Type of security Disqualificaticn
' Sntend to sell and aggeepnte . ' under State ULOE
to non-oecredilcd offering price orpe of investorand (i yes. altaeh
: investory in State offered in sinte (Pn‘:‘ C-liem 2) explanation of
{Port B-licm 1) (Pant C-ltem ) waiver gronted)
{Part E-ltem 1)
Number of Number pf
Accredited Non—Ancrmlcd
Sinte Yes No Investors Amount Investors Amount Yes No
AL
Limited Porinership
AL X: Interest: k] § 200,000 -0 5.0- X
M 5200,0
AR
E Limitcd Partnership
x .§ 455, § 130,000 X
CA LY (52!?'.? ) $455,164 1 30,
Limited Portnershl
(n e} X M terasts T 3 5 185,000 - 5-0- X
: (185,000}
a X Limiled Pnrln:nhlp 3 < $50.000 o $.0- %
’ &lsorﬁ'n‘ﬁ) !
DE
- DC
. Limh (l
A X " ‘id;;'" pership 6 5 765,000 o+ 50 X
(57065, 000)
llmllid Pnrmnr:lllp
A N 8 5 490,000 h) 590,000 X
¢ N ! (ssw.oou) !
) ' Limlied Portnership .
Hi X Tntersats 3 450,000 1 5 100,000 X
3550,000) }
I
i
D X Limlicd Porinevihlp > s 1 § 25,000 X
‘ {525,000)
hi
" X llmlled l'n:t{n'm p 4 § 250,000 “ 5.0 X
) (szsu ue0) .
' Limi b
N . X " 'fd e TP ) $50,000 o 50 X
DBO}
1A !
imited P hi
KS X Limiied ?"":" ’ 1 § 25,000 s 50 X
KY
L
LA X it ""{';’"""’ 2 $ 100,000 ry 50 X
( fuih))
ME
.| b M
MD N ”m"cl'a’ut?cr:?;m P 3 $310,000 > s~ . X
310,000)
l-Imllid Partoership
3 ! $ 175,000 o 5.0 X
Ma X SIL5 4 5
MI X Limited Porincrahip o 50 I 590,000 X
(590,000)
: Limlted Partocrship
. 1 o S X
MN X I(uslﬂclsal)s 550018
MS
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i Ve
. v Type of securiry Disqualification
R et e s UL
investors in Stinte | offcred in siate nmou;t;&ugt}:::'d;;: Stte explanation of
{Part B-ftem 1) {Pan C-flem 1) ; waiver granted)
’ (Part E-ltemn 1)
Aecredued Non Aemsedicd
1] an-Accs
State Yes No Investors Ameunt Investors Amount Yes No
MT
NE
NV
NH
Limited Porinershin
N) X Inferests 1 $ 100,000 -0- .0 X
. {5100,000)
Limited Partogeship
NM X Inicreals ! § 75,000 -0 $-0- X
{575,000}
Limited Partocrship
NY X Elctuu 5 § 300,000 I § 15,000 X
Limited Partoership
NC X l;l;lllg?ulol) k) % 190,000 ] 3 20,000 X
ND
Limitcd Porinership
OH X (}5;?.‘0“015) 4 $143,000 ) $ 150,000 X
(04
Limited Porinership )
OR X Interests } $ 100,600 -0 $-0- X
' {$100,000)
L imhed Portnership
PA X ( s:l]eor.?ola) & $400,000 | § 30,000 X
RI
Limited Partnerahip
sC X Intercsts 1 $ 100,000 -0 5-0- X
{5100,000)
sD
N
Limitzd Porinership
X X nicreaty k] S 175,000 -0- $-0- X
! {8175,000)
Limited Paninership
Ul X Intercats 3 5 180,000 2 3 70,000 X
{3250,000)
Limited Parteership
vi X nicreyts t § 40,000 0 $-0- X
‘ (540,000}
Limitcd Partoership
VA X Interests 1 550,000 0. 30 N
($50,000)
. Limited Partacrship
WA b4 Interesty 1 S151450 -0 5-0- X
{5154,450)
Limited Pariztrship
wv N Interests 1 § 60,000 -0 5-0- X
(560,000}
wi
wY
PR
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