FORMD ' UNITED STATES OMB APPROVAL
: : ECURITIES AND EXCHANGE COMMISSION OME Numbar 32350076

Washington, D.C. 20549 Expires: April 30, 2008
' Estimated average burden
FORM D

h [ 18SPONSE......0vveus 1.00
CE OF SALE OF SECURITIES

SECTION 4(6), AND/OR . L ;
M LIMITED OFFERING EXEMPTION | " 08083956 - -

]”3%705 S

Name of Offering: [J (check if this is an amendment and name has changed, and ‘indicate change.)
ICP 3300, LLC PRIVATE PLACEMENT OF UNITS

Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 X Rule 506 I [ Section 4{6) JULOE

Type of Filing: B New Filing [:] Amendment [ -

: : ' S . .- ... AIBASICIDENTIFICATION.DATA® ! ; |
1. Enter the information requested about the issuer. ! '

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

ICP3300,LLC ‘ , .

Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code}
6900 EAST CAMELBACK ROAD, SUITE 300, SCOTTSDALE, AZ 85251-2431 | 480-874-0275

(if different from Executive Offices)

Brief Description of Business | [ ’ S ﬂEC l 8 2“"8

REAL ESTATE INVESTMENT

Address of Principal Business Operations (Number and Street, City, State, Zip COT) Telephone NUHPRB‘EIJ o)

Type of Business Qrganization:
] corporation . [ timited partnership, already formed X other (please jspecﬂ'y) LIMITED LIABFlm
[] business trust [] limited partnership, to be formed |
Month Year '

X] Actual [ Estimated

Actual or Estimated Date of Incorporation or Organization: IIl E' E E

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State |E| .
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS 1
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regula|non D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6). C

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the oﬁ”ermg: 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 afier 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, 1.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manua.lly 51g11ed 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. 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 previously supphed 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 Securmcs Administrator in each state 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 cxempuon 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 in the notice constitutes a part of this notice and
must be completed. -

i s

ATTENTION i
Failure to file notlce in the appropriate states will not result in a loss of the federal exemptlon Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number
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T T . A BASICIDENTIFICATIONDATA

DRI PRI E . S

g i
El

2. Enter the information requested for the following:
«  Each promoter of the i issuer, if the issuer has been organized within the past five years;

s Each beneficial owner havmg the power to vote or dispose, or direct the vote or disposition of, 10% or fnore of a class of equity securities of the

lSSUCr

»  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

»  Each general and managmg partner of partnership issuers.

Check Box(es) that Apply: " B Promoter  [J Beneficial Owner  [] Executive Officer

[ Director

General and/or Managing Partner

Full Name (Last name first, if individual)
INTERNATIONAL CAPITAL PARTNERS, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
6900 EAST CAMELBACK ROAD, SUITE 300, SCOTTSDALE, AZ 85251-2431

-Check Box(es) that Apply:: * F[] Promoter [X] Beneficial Owner = - [F'Exccutive/Officer + [7] Director  [J General and/or Managing Partner .
¢ Full'Name (Last name first, if individual) ' ' y _:15::..' o
{ 1CP PROPERTY FUND IL LLC. S

e

*Businéss or Residence Address (Number and Streel, City, State, Zip Codc)
. 6900 E. CAMELBACK ROA_D SUITE 300, SCOTTSDALE, AZ 85251

Check Box(es) that Apply: O Promoter [ Beneficial Qwner [ Executive Officer

L] General and/or Managing Partner

[ Director
Futl Name (Last name first, if individual} ‘ '
DAVIDSON FAMILY, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
PMB #444, 75-1027 HENRY STREET, #111A, KAILUA-KONA, Hl 96743

i ‘Check Box(es) that Apply: -/ ‘(0 Promoter {3 Beneficial Owner ~~ []: Executive Officer ['Director . [ General and/or Managing Partner
£ Full Name (Last name first, lflndlwdual) I e e R e T TR PR T e
i SPENSA GROUP i1, LLC ' e
i Business or Residence Address (Number and Street, Clty, Slatc le Codc) 10
1, 601.CARLSON, PARKWAY SUITE 350, MINNETONKA, MN 355305 = .. o ? F . ]
Check Box(es) that Apply: ~ [] Promoter [ Beneficial Owner [ Exccutive Officer [ Director ] General and/or Managing Partner
Full Name (Last name first, if individual) | '
. t
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, :ifind'ividﬁal): e BT AT T R T ] S
i 4 : : 1
{ Busmess or Rt:suicm:t:i Addrcss (Number a.nd Street, Clty, State, an Cude) B A
| . g . h | .
; i LM - :
Check Box(cs) that Apply: [:I Promoter I:I Beneficial Owner [_—_l Execuuve 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(esythat Apply: [ Promoter - [J Beneficial Owner [ Executive Officer |

Fu]l ‘Name (Last name ﬁrst, iflndlwdual) ;

(] Director

[ General and/or Managing Partner

Busmess or Remdence Address’ (Number and Street, Clty, State, le Code)

I
% L 31 .

Check Box(es) that Apply: [:} Promoter I:] Bencﬁcia] Owner I:] Executive Officer

(3 General and/or Managing Partner

Full Name (Last name first, if individual)

| Director

Business or Residence Addré.f.s (Number and Street, City, State, Zip Code)

2of8

| 1
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)



No

.

Answcr also in Appendix, Column 2, 1f filing under ULOE.

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

3. Does the offering permit joint ownership of a single unit? ... v

Yes

4. Enter the information requested for each person who has been or will be paid or given, directly or mdlreclty, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offermg Pifa 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 statcs] 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 oniy.

O ®
$_120,000
Yes No
K O
N/A

Full Name (Last name first, if individual)

|

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

by

Name of Associated Broker or Dealer

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

{Check “All States” or check INAIVIAUAL SIALES) ..o e et et e rabe s e e e e se rrns b e b aa b sbeassanban

[ All States

[AL] [AK] [AZ] .[AR] [CA] [CO] [CT} {DE] [DC] [FL] [GA][ [HI] [ID]
[IL] [IN] [IA] (KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]' [MS] [MO]
[MT] [NE} [NV];INH] [NI] [NM] [NY] [NC] [ND] [OH] [OK]i [OR] [PA]
[RI] [SC] [SD]V[{TN] [TX] [UT) [VT] [VA] [WA] [WV] [WI]' [WY] [PR]
Full Name (Last name first, if individual) g
Business or Residence Addres; {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer '
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers f
(Check “All States” or chcck individual States)... 15 e ... 1 All States
[AL] [AK] [AZ]' [AR] [CA] [C0] [CT] [DE] [DC] [FL] [GA]l [HI] [ID]
[IL1 [IN] [IAT: {KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] INV], [NH] [NJ] [NM} [NY] [NC] [ND] [OH] [OK] [OR] [PA]
_[RI}] [SC) [SD]'[TN] [TX] (UT] [VT] [VA]}] [WA] [WV] [WI]i [WY] [PR]
Full Name (Last name first, if individual) ' Lo
! |
Business or Residence Addres:s (Number and Street, City, State, Zip Code) ‘ i
i N
Name of Associated Broker or Dealer , i -
States in Which Person Llsled-Has Solicited or Intends to Solicit Purchasers : !
(Check “All States” or check individual States) ... 00 SU0au s Y00, SOPPIOE NSRS [ Al States
[AL] [AK] [AZ] [AR] [CA] [C0] [CT] [DE] (DC] [FL] [GA] [HI] [ID]
{IL] {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] [WI] [WY] [PR]
Full Name (Last name first, if individual) : i :
' t
Business or Residence Addrc$s (Number and Street, City, State, Zip Code) '
‘ !
Name of Associated Broker 6'r Dealer " 1
K P
States in Which Person Liste_‘c‘l Has Solicited or Intends to Solicit Purchasers |
(Check “All States™ or check individUal SIALES) ......cccccvviririrnirirrrn e s bbb dae et et sbeans bt sa e ea et seseeeassesrsemans [T] All States
[AL] [AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC] " [FL] [GAt] [l-ll] (1D}
[IL] [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] [Wl] [WY] (PR]

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

3of8




1

1. Enter the aggregate bﬂ'éring i:)rice of securities included in this offering and the total amount already f ;

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 atready N
exchanged. : . o
! . |
| . Aggregate Amount Already
Type of Security ' ’ ‘ Offering Price Sold
' |
DIEBL ..ot s $
' [:] Common (] Preferred '
Convertibie Securitie;'(inc]uding WAITANES ) vt sir s ees st snesbe s baeebecasenseeeresesessensessrenason - 8 s
PArNErShip INEIESIS. .....ocvvoieeevesenississssesssssssssssssssesssssossss e sess oo seeseeaesseeeees $ s

o . . !
Other (Specify _ UNITS Yt eerem et et ettt g s e e e en s r e aen - & 1,467,000 b 1,046,000
Total......... U SO F OSSO TR U TURY PO PO P PV RYPONE ' $I 1,467,000 $ 1.046.000

Ahswer also in Appendix, Column 3, if filing under ULOE. J

2. Enter the number of accrcdltcd 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 securmes a.nd the aggregatc dollar amount of ]

their purchases on.the total lines. Enter “0” if answer is “none” or “zero.” ;
, . Aggregate
' . 1o 1 Number Dollar Amount
+ Investors of Purchases
Accredited lnveslors ] o 7 $ 1.046.000
Non-accredited lnveslors e bt it e nenaen 0 b ' 0
Tolal (for f'Imgs under Rule 504 only) ... N/A h N/A
f"\nswcr also in Appendix, Column 4, if filing under ULOE. | ‘
3. Ifthis filing is for an 'offeriing under Rule 504 or 503, enter the information requested for all o
securilies sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months b
prior to the first sale ofsecurmes in this offering. Classify securities by type listed in Part C - ! ‘
| Question 1. . !
‘ . R : : Type of Dollar Amount
| Type of offering | : Security Sold
| RUIE S0S....vvv11-vvvrmsssessssssesssssssessssssssse s s ssssssss s s s st o N/A $ N/A
‘ REUIALON A .orrorsot) oo eeeee oot ee e oo ssee e seerse s ereses s e T N/A $ N/A
RUIE 504....v.vorveves bttt | 02 N/A $ N/A
‘ TOMAL.esbvses st s sttt st oo N/A $ N/A
4. a.  Fumish a statement of all expenses in connection with the issuance and distribution of the I
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 ofan .
expenditure is not known furnish an estimate and check the box to the left of the estimate. ' :
‘ s

Transfer Ag,ent 8 FBES et bt st e e s eme e e e ee s e e e e e

$ 1000
5 18.000
s
s
.
$ 5.000
$ 24,000

Printing and ENraving COSIS. .ccou......oov..uoreereeeeveseeseeoeeeeeeesessaseseesssseesess s ssessessessoeseeess bt
Legal Fees... ‘

. Accoummg Fees
| Engmeenng Fees
Sales Commnss:ons (spccnfy finders’ fees Separately) ... e
Other Expenses (identify) marketing ......
i Total...

b.  Enter the dlf‘fcrcncc between the aggregate offering price given in response to Part C - Quelstmn 1 ilmd totat
expenses fumlshed in response to Part C - Question 4.a. This difference is the “adjusted grloss procecds to

BB SSUBL.™ ...t ettt et e st teerssr e s e et et e e ss st essans et bassentetan st et an fresbren s

NXOOOXKXO

$  1.022,000'

1

I




1

i i 3 €. OFFERING PRICE;NUMBER OF INVESTORS, EXPENSES AND|USE:OF-PROCEEDS -

5. Indicate below the amount of the adjusted gross 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 résponse to Part C - Question 4.b above.,

, Payments to Officers,

Other (specify): 3“1 Party Costs, Loan Fees, Title Insurance, Flhng & Rccordlng Fees, etc.

‘Os __  ®Rs_ 51345

‘Directors, and Payments to
| ‘ Affiliates Others
| SAIANIES AN FBES c-vvvrvievsiresssermssrmsrinsstssensesssssssesrsameesss e sssmssess s sss st ams st et se et man s ses & s 73350 [
Purchase of real estate.... e tttientsbebenn e et nrnetaeseentann D $ § 1,100,000
Purchase, rental or leasing and installation of machinery and equipment...........occoeviceene s Os.
Construction or teasing of plant buildings and faCITHIES ......vvvrrvrriosrererss oo reseeseseeees s [Js
Acquisition of other businesses (including the value of securities involved in this '
I offering that may be used in exchange for the assets or securities of another issuer -Ods s
: PUTSUANE 10 8 IHELZELY 1vrvvrerveenseesseeraorserasssssssesssernersasionasrserassssnsesasas sasssrsesssssnssassnsnsessasenss o
'Repaymcm of indcbtedness ................................................................................................. 0 8 K s 242,305
Working capital ... eraeesasu R et e e ee RS RAeeR bt e e e e et ees e et enseemasenan O.s s

COMIM TOLRIS .ot e ! s 73350 [X$_ 1393650
Total Payments Listed (column totals added) : K s 1,467,000 *

/:D.'FEDERAL SIGNATURE"

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this II‘lOthC if filed under Rule 505, the following
. .signature constitutes an undenakmg by the issuer to fumish to the U.S. Securities and Exchange Commlssmn upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuanr%agraph (b}(2) of Rule 502.

Issuer (Pnnl or Type)
ICP 3300, LL.C

Name of Signer (Print or Typc)
Thomas E. Donahue -

! Assumes offering fully subscribed.

ATTENTION |

t

Intentional misstatements or omissions of fact constitute federal crimin:aliviollations. {See 18 U.S.C. 1001.)

]




I
. ».<E, STATE SIGNATURE oot -
!

1. Isany party descnbed in I7 CFR 230.262 prcsemly subject to any of the dlsquahﬁcatlon prowsm s ; Yes No’

of such rule? .. ; O &K

See Appendix, Column 5, for state response.

|
i1}
|

2. The undersigned issuer hcrlcby undertakes to furnish to any state administrator of any state in which thlS not:ce is filed, a notice on Form D (17 CFR -
239. 500) at such times as reqmred by state law. '

. .
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written rt:qut:st,i information furnished by the issuer to offerees.

‘
)

4. The undermgned issuer rcprcsents that the issuer is familiar with the conditions that must be satasf‘ edto be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice if filed and understands that the issuer clalmmg thc avallablllty of this exemption has the burden
of establishing lhat these condmons have been satisfied. '

The issuer has read thls nouﬁcanon and knows the contents to be true and has duly caused this notice to be sig}md on its behalf by the undersigned duly
“authorized person. '; '

= . - S
Issuer (Print or Type) Si L [:)ate:
ICP3300,LLC . | = G 1
Name of Signer (Print or Type) Titte (Print pe) 3 :
Thomas E. Donahue | AGER ; |

2 Not applicable for Rule 506 éffsrings.

+ i i

|

|
b S
!i

! 1

Instruction: & ' [
Print the name and mle of the' sngnmg representative under his signature for the state portion of this fonn One copy of every notice on Form D must be
manuvally signed.: Any coplcs ‘not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

i
i . ' [
i
1
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- APPENDIX |

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-Item 1)

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

.

5
Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granied)
(PartE - Item 1)

State

Units

Number of
Accredited

Investors Amount

Number of

Non-Accredited‘

lnvestors|

Amount

Yes No

Yes No -~

$547,000

3 $547,000

QIR |R|&|&

$120,000

1 $120,000

|
|
0]
|
o

$550,000

2 $550,000

0

I
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

$250,000

1 $250,000
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Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

l Type of security
and aggregate

' offering price
offered in state

((Part C - Item 1)

Type of investor and

amount purchased in State ¢

(Part C - Item 2) X

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

| State

Yes No

Units

Number of
Accredited
Investors

Amount

Non-Accredited

Number of i
lnvestors| 5

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

RI

SC

S{%(2|8

VT

VA

WA

WV

WI

WY

PR

|
|
|
|
1
I
|
|
I
|
|
|
|
|
|
|
|
|

*Not applicable for Rule 506 offerings.

[775925.1
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