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o OMB APPROVAL

UNITED STATES - - OMB Number, _ 32350076
" SECURITIES AND EXCHANGE COMMISSION Expires: “April 30, 2008 |,
Washmgton D.C. 20549 . Estimated average burden
hours per response... = 16.00

'FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D [ Sl
SECTION 4(6), AND/OR

DATE RECEIVED

" UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and nz'une has changed, and indicate change.)
Limited Partnership Interests

Filing under (Check box(es) that apply): O Rute 504 O Rule 505 [X] Rule 506 [ Section 4(5) X UL@ROCESSED

Typc of Flllﬂg D New Filing _[X] Amendment :

S e mﬁmm& ASI(‘J])ENT;IFICATION DATAZSR s rei s
1. Emcr thc information requested about the issuer ) ) r l
Name of [ssuer (O] check if this is an amendment and name has cha.nged and indicate change. ) "
Berkeley Capital Partners [, L.P, 4 ) L’:’QMSON
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (lnéﬁﬂm
516 Brunswick Road Grass Valley, CA 95945-5181 §30-477-1572
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (lncludm A.rca Code)

. | p g
(if different from Executive Offices) ‘ ' |

1

Brief Description of Business
Investment in multi-tenant real estate

-

Type of Business Organization \‘ . .
0 corparation 3] timited partncrshlp. already formed * Olother {please specify):
O business trust . a limited partncrshlp, to be formed ;
| MONTH __ YEAR . , - . L

Actual or Estimated Date of lncotporation or Organization ' nnnﬂ = Actusl 7} Estimated

Jurisdiction of lncorporauon or Orgamzatlon (Enter two-lcttcr U.S. Postal Service abbreviation for State:
CN for Canada FN for other foreign jurisdiction) I D ' E ]

'GENERAL msmucnows

Federal: r ‘ : i .
Who Must File: All issuers making an offering of sccurities in rclliancc 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 Fife:: A notic_e' must be filed no later than 15 days aﬁcr!thc first salc of securities in the offering. A nolice is deemed filed with the U.S, Sccuritics and
Exchange Commission (SEC) on the earlicr of the dat 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 mmlcd by United States registered or certified mml to that address.
Where 1o File: U S. Securities and Exchange Commissicn, 450 Fifth Su-uct, N.W., Washington, D.C. 20549,
Copies Required: Five (5) copies of this notice must be filed wuh the SEC, on¢ of which must be manual]y signed. Any copies not manual[y signed must be
photocopies of the manuaily signed copy or bear typed or printed signaturcs,
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any dumges thereto, the
information raqueswd in Pari C, and any matcriaf changes from the mformanon previously supplied in Parts A and B.. Part E and the Appmdlx need not be filed with the
SEC. :
Filing Fee: There is m federal filing fee. ~ - |

State: '
~ This notice shall be used o indicate refiance on'the Uniforin Lirdited Omnng Exemption (ULOE) Tor sales of sécdrities i those states that have adopted ULOE énd that™

have adopted this form. Issuers relying on the ULOE must file a sepuratc notice with the Securitics Administrator in each staie 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 excmption, a fee in the proper amount shall accompany this form. This notice shall be filed
in the appropriate states in accordance with state [aw. The Appendix’ Ilo the notice constitutes a part of this notice and must be completed.

. | _ATTENTION .
| Failure to file notlce in the appropriate states will not result in a loss of the federal exemption Conversely failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

is predlcated on the filing of a federal notice,
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2. Enter the infommiion requested for the following: '
» . Each promoter of the issuer, if the issuer has been arganized within the past five years;

« : Each beneficial owner having the power to vote or dispose, or dlrect the vote or disposition of, 10% or more of a ¢lass of equity .
g secunnes of the issuer;

) Each cxecutwc officer and director of corporatc issuers and of corporate general managmg partners of partnership issuers; and

. Each general and managing panncrshlp of partncrshlp issuers,

Check Box(es) that Apply: O promoter Beneficial Owner [J Executive Officer [ Director - O General andor
. : ¢ L Managing Pariner

Full Name (Last name first, ifindividual) . T

Rumsey Dev:e!opment Corporation .
Business or l%csidcncc Address (Number and Strect, City, State, Zip Code)

. 1 .
tlo Marshall McKay POB 65, 14455 Highway 16 | , CA 95606-0065
; SRR - = 2y .

Check Box(w);&m Appty: [ Promoter O Beneficial Owner Dsgwcmm Officer O Dircetor (X Generst andior
i |

Managing Pastner

Full Name (Last name first, if individual) ' T

i
Berkeley Advisors Group, LLC
Busin:ss or Rﬁidenoe Address (Number and Street, City, State, Zip Code)
i

516 Brunswu:k Road ) Grass Valley ‘ 95945-5181

s:%%ﬁ*" 2}
Ptnerd

Chcck BOX(BS] that Apply O promoter iJ Beneficial Owner O Executive Officer Director O Generat andior .
' Managing Partner

Full Name (Last name first, if individual)

Business or Rﬁidem:c Address (Number and Street, City, State, Zlip Code)

s r — —
e - prers T e . TR
TGS i P Eae 1."“*.:.1}

Ched;"-B“i( rj‘ ;\t,.. T
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1. Has the issuer sold, or does the issuer intend to seli, to non—ancredltcd investors in thisoffering? . ... ................. O
i ] Answer also in Appcndlx Column 2, if filing under ULQOE. .
2. What is thc minimum investment that will be accepted from any individual? . . .. ... e e $__50.000
Yes No
3. Doesthe offenng penmt jointownershipofasingleunit? . ... 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 remuncration for solicitation of purchases in connection with sales of securities in the
offering. [If a person to be listed is an associated pcrson 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, you may set: 'forth the information for that broker or dealer only.

Full Name (Last name first, if individual) ' !

Business or Residence Address (Number and Street, City, State, Zip Code)
2361 Campus D:five. 2_“’ Floor, Irvine, CA 92612-1464 |

Name of Associated Broker or Dealer

Brookstreet Securities Corporation
i

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

| (Check “All States™ o check individual SIEs) ...} ... ..vevweeeeeaeeenreriene il . I All States
a0 a0 (az1 D R0 (ca O ECOII O cnd a3 g DOr O i6a D HY {1 00 O
w0 G g0 k1O v al O MO o ma B O v O msp O oy -
MO mNEEQ Wi (NH) O [NJ] O v O mv3 o O o) Qo O [0k O (or) O [PAI O
Ry O 90 (o0 M0 g0 un 0 w0 (vaD waDpwiD w0 a0

" Full Name (Last name first, if individual)

McPhersen, Kathleen M.

Business or Residence Address (Number and Street, City, Statc, Zip Code)
2361 Campus an:, 2™ Floor, Irvmc, CA 92612-1464 |

Name of Associated Broker or Degler
Brookstreet Securities Carporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
(C_hépk“AllS_tates"orcheckindividualStatcs)....:........................................‘....' ..... - I Al States

(ALl 0 K0 @Az 0 [ar) 0 [CA] B [coj O O e O (o Om 0O ©ald m B m O
m g mQO g xsiO xkyiO tal ‘00 MEO . MD] O ma M O MO MSI O Moy O
a0 mNEIQ mvi@ mrg mn O s O WO ey O mo) £ [oH) O [0K] 0O for] OO [pA} O
RO 01 _[sC] O [spj OO0 N [0 [TX) 0 _n 0 {vn O _(val [ [wa] O wv] O _{wg 00 [wy] 0 [rr) O
Full Name (Last name first, if individual) o ‘ i

Shave, Kathleen A.
Business or Rcsuicncc Address (Number and Strect, City, Stale, Zip Code)
10145 Pacific Heights Blvd., Suite 1010 ' San Diego . . CA 92121

Name of Associatcd Broker or Dealer . .

Ashton Capital Management, Inc. ) i

Siafes in Which Person Listéd Has Solicited ot Iﬁtcnds“tnﬂohatl’urclmscrs
(Check “All States™ or check individual s:atcs)....' ................................................. . 3 All States

(aL] 0 [AK} a [AZ] O @r O (cal (col O enO ee@d og Orm O walO mn O o O

i O my O pa O k81O ®ylO [al O ME] O o100 mMaaOmn O O pasy O o) O

e 0 MEIOD BVIO g0 o O wvi O w0 w0 o) Qon O o O o1 O ka4 O
r1 0 s so0 M0 mi0 wg O vnO va O waOmwvid wl O wvid rr 0O

i (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4. Enter the mfonnanon requested for each person who has been or will be paid or given, directly or mdlrcctly, any
commission or similar remuneration for solicitation of purchases 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’
andfor with a state or states, list the name of the broker or dealer. If more than five (5) persons to be lisied 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)

Hultsman, Scott
Business or Residence Address (Numbcr and Street, City, Smtc, Zip Code)

3711 Douglas Blvd., Suite 200 Roseville CA 95661
Name of Associated Broker or Dealer '

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

{Check “All States™ or check individual States) ..o eraeerreeenas [ Al States

a1 0 ax10 wz10 AR 0O [cA R (col D 0 O cwaDbD @ 0 ] O
i O mO D kg kv [LAI g | O 0O msyO Moy O
MO mElO mvig O o O M O MYIQJ Icrd ol Qo O ek O (or O (pa] O
(R L3 [sc] C1 qspj C3 [ O [rx) [ [UT]_!;I O _val 0O wa Ofwvi 00 (wn [1 {wv] 0 feR} [

— —

Fuil Name (Last name first, if individual)
‘Behrends, Larry
Business or Residence Address (Number and Street, City, State, Zip Code)

3900 S. Wadsworth Blvd., Suite 5.90 Lakewood . CO ‘ '.80235'

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 States) . ........ e ] All States

(ALl O [(aKI 0 a2) O (ar1 O [caj O lC0] B O mad g O O a0 mg O m O
m O O mmd k1O xvi@O pa) 00 M0 Mol MAl DD O (NI Ms] O MO DO
i el w1 mHIO o O MO D mwaQd o) OoH O okl O [orR] O PAl O
Ry 1 [sC] |:| spp 00 m 0O mxpd) i 0O vo O val O [wa OwviOl (wg 00 [(wy] Q (Pr] [l

Fu!ll Name (Last name first, if individual) )

Schriner, Douglas W,

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

3025 South Parker Road, #801 Aurors : CO 80014

Name of Associated Broker or Dealer

Harrison Douglas, Inc. )

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

e ~(Check “All- States™ or check individual States) - -+ T Ty FETTTTTTTTYT GAII~Sm§s-~~;-r—wm-——

(L) O [AK) D [AZ] 0O a0 A ol B €1 |:| -[DE] B3 [DC) OmFy O a0 wg O o O
i O vy O pa 0O 1O k1O A O [ME] O w0 a0 O Ny 0O ms) O MO] 0
MO WNEEO IO mH O pu O [NM] O mw0d ma D wol Qa1 O (k] O or) O (ra] O
RN O s sop0 0O magO wip O ovind vaiO waOmwvO wgp O wyid R} O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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R G OFFERING PRICEENUMBER! 0Emvmmonsymmsmm’ummwnmmsw%&ﬁm%

1. Enter the dggr:gatc offering price of securities included in this [oﬂ'cnng and the total amount already sold. Enter
“0™ if answer is “none™ or “zero.” [f the transection is an cxchangc offering, check this box [ and indicate in the
columns below thc amounts of the securities offered for exchmgc and already cxchangcd

Aggregale Amount Already’
Type of Securnity Offering Price Sold
DB v tssssssssssssssssres $ 03 0
2 ' $ 0 0
O common  [J Preferred
Convertible Securities (including warrants} .. frvnrerernees . s 0s 0
Partnership Interests...... — $_ 100000000 $ 18,400,000
Other (Specify ) s g e st e s 0S 0
Total .. . weemersensiasenecsnseneeeeeee 5 100,000,000 8 18.400,000
Answcr aiso in Appendix, Column 3 |f fi Img undcr ULOE ‘
" 2. Enter the number of accredited and non-accredited investors who have purchased securities in thxs offmng
and the aggregate dollar amounts of their purchases. For ochnngs under Rule 504, indicate the number of Agpregate
persans who have pu'rchascd securities and the aggregate dollar amount of their purchases on the total Ilns Number of -Dollar Amount
Enter “0™ if answer is “none” or “zero.” ) Investors of Purchases
ACCredited INVESIOrS .oueeve e 29 $ 18,400,000
Non-accreducd INVESLOTS ...ovvvvversrsseceeesss e ssnssssrnees 0 5 1] I
Tolal (for filing under Rule 504 only) ...l b3
- Answer also in Appendix, Column 4, if fiting under ULOE
3. Ifthis fi lmg is for an oft‘enng under Rulc 504 or 505, enler the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in thc twelve {12) menths prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
o ) ' . Type of Dollar Amount
Type of offering . ! Security. - Sold
Rule 505 ..o e S
Regulation A .. — et bt see et hs )
RUIE S04 e memeseers s s eveeeeeeeessssan $
Total.... s
4. a. Fumish 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. 1f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fecs......... ST 0os_— 0
Printing and ENgraving COStS...........crrorruwsserssssssressie X s 20,000
Legal FEeS.onmivmmeerr e I B S 300000
Accoﬁnting FeeS. .o os 0
Engintering Fees R s ¢
Sales Commissions (specify finders' £S5 SEPRIBIELY)..ovsvvrrrssermrasssssssoeseosseescsnssssesssssarsmssrssess s S . 5500
Other Expcnsns (identify): PArtRErSHIP’S EXPENSES :...oovreccrsramssmreomresssssissssssnssssessaressnsssssassssseseasasesss X S 1500
TO oooocrrccsnsereessensseessssssssss s sssseass j X] $__ 327000
, © 40of9
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b. Enter the difference between the aggregate offering pnclc given in response to Part C -

Question | and total expenses furnished in rcsponse to Part C — Question 4.a. This difference

is the “adjustéd gross procceds tothe issuer.™............ ' ...... e
' ‘

' I
© 5. -Indicate below the amount of the adjusted gross proceeds to the i jssver 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 lhe payments listed must equal the
adjusted gross proweds to the issuer set forth in response to Parl C- Questlon 4.b. above

. i

Salaries and f66S. . ..\ u e [T
Purchast-: of rcai e;state ..... s ........... -. l ..............................
Purchase ‘renta_l or leasing f;nd installation of machinery and cqui'pmc.m i
Conscr{’:c:ibn or:lmsing of plant buildings and faciligics ......................... L

Acqulsmon of other business (including the value of chunncs involved in this
offering that may be used in exchange for the assets’ or securities of another
, issuer pursuant WOBMEIEET) . o innrnnnrraannnn e

chayljnent ofindebtedness. ... ... i e
B t . . .

Working capital. .. ............... e

Other (Spccify):i ...... R SRR : ......... BT
i

1

b 99,673.000

Payments to _
Officers, |
Directors, & Payments To
Affiliates _Others
O s ' [1s.
oS (X]$ 99,673,000
o s Os.
as— Os.
O s os.
O s 0os
O s s,
O s as
s 0 XIS 99.673.000
's _ 99,673,000

: . . T
The issuer has duly causcd this notice to be signed by the undcrsngned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Sccuntles and Exchange Commission, upon written request of its staff the information furnished
by the issuer to any non- accredltod mvcstor pursuant to paragraph (b)(2) of Rule 502, _ .

Issuer (Print or Typc)
Berkeley Cnpital Partnei's I, L.P.

Y, //m/

Date -
November ﬂ, 2006

Name of Signer (Prmt or Type) Title of Slgner (Print or Type)

Authonzed Person

Michel D, Snegg- .
: ; I

1 . . [

| I
]

| ATTENTION

—

lntentlonal mlsstatements or omissions of fact constitute federal criminal violations. (See 18 U.S. c. 1001 J

"
( . |
-t
P B
SFL651603.1 - : ' ;
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B _Wmﬁzﬁﬂﬁtﬁﬁ@%ﬁTAmfsmﬂAmkE
J
l. Isany parly described in 17 CFR 230.262(c), (d), (¢) or (f) presently subject to any disqualification provisions Yes No
ofsuch rule? (| = ‘

See Appti:ndix. Column 5, for state response.
! l .
2. The undersigned issuer hercby undertakes to furnish to any state administretor of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by su;nc law,

3. The undcrsjigned issuer hereby undertakes to furnish to lhe: state administrators, upon written request, information furmished by the
issuer to offerees. ) '

4. The undersigned issuer represents that the issuer is famll‘la.r with the conditions that must be satisfied to be entitled to the Unifonﬁ
* Limited Offering Exemption (ULOE) of the state in whlch this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that thcsc conditions have been satisfied.

The issuer has rcad this notification and knows the contents lo be true and has duly caused this notice to be signed on its behalf by the undemgncd
duly authorized person,

Issuer {Print or. Type) Slgnature ! Datc
Berkeley Capital Partners I, L.P. . W November _ﬂ, 2006

Name of Signer (Print or Type) Title of Signer (Prinft or Type)
Michel D. Snegg C " {Authorized Person

Instruction:  Print the name and title of the signing represcntative undcr 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 sngn:d must be photocopies of the manually signed copy or bear typed or printed signatures.

T
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intend to sell to
non-accredited
investors in State

Type of Security and
aggregate offering price
offered in state
{Part C-ltem 1)

4

T)’fpc of investor and amount purchased in State ‘

(Part C-Item 2)

granted)
(Part E-ltem 1)°

- | Disqualification under State ULOE -
(if yes, attach explanation of waiver |’

Sﬁte

(Part B:Item 1),

Yes No

Number of
Accred?ted
Investors

Number of
Non-Accredit

Amount

Yes

No

Amount .

ed Investors

CA

>

Partership Interests
($18,250,000)

27

$18,250,000

Cco

DE

FL

GA

HI

‘Partnership Interests

'] ($50,000)

$50,000 .

KS

KY

SF1:651603.1
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1

Intend to scll to
non-accredited
investors in State
{Part B-Item 1)

T tg%t? EE_‘@;T;&?‘&* ST
2

Type of Security and
aggregate offering price

offered in state
(Part C-ltem 1)

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

ﬁ%‘?’%“%ﬁ’%‘%ﬁ%ﬁ‘“ T

Disqualification under State ULOE
(if yes. attach explanation of waiver
granted) :
(Part E-Item D)

State

Yes No

Numbe'r of
Accredited
Investors

Amaunt

Number of
Non-Accredit
ed [nvestors

Amount Yes No

ME

Mt

Partnership Interests
X ($100,000)

$100,000

‘MS

MO

NH

NI

NY

NC

ND

. 8F1:651603.1
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2

Intend to sell to
non-accredited
investors in State
(Part B-ltem 1)

3
Type of Security and

aggregate offering price

offered in state
{Part C-Item 1)

4

e e e A S R S APREN DX S S e i S e

§
‘Type of investor and amount purchased in State

{Part C-ltem 2} .

Disqualification under State ULOE

(if yes, attach explanation of waiver
granted)

(Part E-Item 1)

State

Yes No

Number of
Aceredited
Investors

. Number of
Non-Accredit

Arnouﬁt ed Investors

Amount

Yes No

OH

OK

OR

PA

SC

SD

\%)

VA

WA

wi

PR

SF1:651603.1
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