| 63
r ! '
g UNITED STATES - OMB APPROVAL
B . SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
11' FORM D;\\{ 2- O/ Washington, D.C. 20549 Expires: April 30, 2008
4 N \ Estimated average burden
\\ r”;'::r;*nr:h;" . . FORM D ho

Y

e ) ieaetses il !II))\\lmlll\\l|l||l)\\)\||\

UNIFORM LIMITED OFFERING EXEMPTION 06064

Name of Oﬁmt?g‘(lj ‘check if this is an amendment and name has chansed and indicate change.)
USA 5500.5¢Quebec St, LLC

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 [ Section 46) 0O ULoE
Type of Filingg (3 New Filing X Amendment

A. BASIC IDENTIFICATION DATA

l. Enter thc information requested about the issuer
Name of Issuer ({T] check if this is an amendment and name has changed, and indicate change }
USA 5500 S. Quebec St, LLC

Address of Executive Offices - {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

¢/o U.S, Commercial, LLC, Five Financial Plaza, Ste 205, Napa, CA 94558 (800) 611-1160
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) : O CESSED
Brief Description of Business

The acquisition, management and sale of undivided tenant-in-common interests in real property. , _\AN 0 g 2““7
Type of Business Organization

[ corporation O timited partnership, atready formed other(picase specify);Limited an:ty

[ business trust [ limited partnership, to be formed

) Month Year . ) . ‘
Actual or Estimated Date of Incorporation or Organization: ] ¢ l 7 ] 0 l 6 I B4 Actual [ Estimated

lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvlc: abbreviation for State: ‘
CN for Canada: FN for other foreign jurisdiction) DE '

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 ¢1seq. or
15 U.S.C. 77d(6). . .

When 10 File: A notice must be filed no later than 15 days after the first sale of securities in the offering. 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
after the date on which it is due, on the date it was mailed by United States registered or certified mail (o that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc 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 filing must contain all information requested. Amendments need only report the name of the issuer and offering, any

changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B, Part E and the
Appendix need not be filed with the SEC.

Filing F ee: 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 securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULQE must file a separate notice with the Securities Administratorin 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 ¢laim for the cxcmption, 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 noetice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result In a loss of an avallable state exemption unless such exemption Is predicated on the
filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are not 10f9
required to respond untess the form displays a currently velid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promater of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% aor more of a class of equity securitics of the

issuer;

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

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: £ Promoter 3 Bencficial Owner O Exceutive Officer O Director ] General and/or
. ‘ Managing Partner
Full Name (Last name first, if individual)
U.S. Commercial, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Corporate Drive, Suite 210, Ladera Ranch, California 92694
Check Box(es) that Apply: B Promoter [ Beneficial Owner O Executive Officer O Director [ General and/or
| Managng Partmer
Full Name (Last name first, if individual)
Eleven Realty Management, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
10000 North Central Expressway, Suite 1325, Dallas, TX 75231-2323
Check Box(es) that Apply: O Promoter {7 Beneficial Owner O Executive Officer [ Director  [J General and/or
b Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cade)
Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director [ Genera! 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 (3 Beneficial Owner [ Executive Officer O pirector ] 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: O Promoter (O Beneficial Owner O 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: " O Promoter O Beneficial Owner [ Executive Officer O pirector ] 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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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccovencicccrcrnnnnns g 4
I Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......oocvicivenni v $ 398,530
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIT ......ovivvvnervenecisssnrsssrerrersss s sssrassssassssrsssnsrsssssssesriseens X ]
4. Enter the information requested for each person who has been or will be paid or given, directly ot 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. 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 only.
Full Name (Last name first, if individual)
Steinthal, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
1821 56th Avenue, Greeley, CO 80631
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)......covriieerimmmivsnssiisceeeesessssins 3 Al States
[AL} [AK] [AZ]  [AR] [CA] (EEn €T} (DE] 18] (FL] (GA] (H} (o
{IL] (IN] [1A] (KS] (KY] {LA] [ME]  [MD] [MA] (M1} [MN] [MS] [MO]
(MT] [NE} [NV] [NH] [(NJ} [NM] [NY] [NC] [ND] {OH] [OK] [OR]  [PA]
(RI] (€]  [sD] [TN] (TX] {UT] [vT] [VA] (WA} [Wv) (Wi] (wWY]  [FR]
Full Name (Last name first, if individual)
Strickland, Steve
Business or Residence Address (Number and Street, City, State, Zip Code)
842 Summit Blvd., Suite 11C, Frisco, CC 80443
Name of Associated Broker or Dealer
Brookstreet Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES}.....cccer it eeree e e e b s st es s e b J Al States
(AL] [AK] [AZ]  [AR] [CA] (BB [CT] [DE] [DC) {FL] [GA] (Hi] (iD]
{1L] [IN] (1A [K5) [KY] [LA] [ME] [MD)  [MA] M} [MN]  [MS] [MO]
{MT] [NE] [NV]  [NH] (NJ] (NM] [NY]  [NC} [ND] [OH] [OK] (OR] {PA]
{R1) {SC} [SD] [TN] (TX] [UT) VTl [VA] [WA] [(Wv] " [W]) (WwY] [PR]
Full Name {Last name first, if individual)
Fitgerald, Kevin
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 216, Napa, CA 94558
Name of Associated Broker or Dealer
US Select Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ........c.c.cecvrvecce e e e et saaee s b e s et be s bae e re e s essb e s anasaes [ All States
(AL} [AK]  [AZ]  [AR] 1) [CO) (cmn (DE] [DC) {FL] (GA) (HN (D]
(L] {IN] (1A} [KS] (KY] {LA] [ME]  [MD] [MA] M1) [MN] [M§] [MO]
[MT} (NE] [NVl [NH] NG M} NY}  [NC) [ND} {OH] 0K} [OR] [PA]
[RI] [sCl . [SD] [TN] [TX] [UT) vT] [VA] [WA] [WV] [wI] [WY] {PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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i. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cccoovivinnecrvernines a ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s § 398,530*
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIT ..o s s sssssasse s ssstsssnessoes x O
4, Enter the information requested for each persen wha 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. 1If
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. If more than five (5) persons to be listed are associated persons of such a
broker or deater, you may set forth the information for that broker or dealer only.
Full Name (Last naime first, if individual)
Thomas, Corbin
Business or Residence Address (Number and Street, City, State, Zip Code)
3070 Bristol Street, Suite 500, Costa Mesa, CA 92626
Name of Associated Broker or Dealer
Direct Capital Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
(Check “All States” O Check IAIVIAUA] SEAIES} . ov.crreerrreeeessiiessicssisssisssres s sessssesssasssssssomsssasssssssssssmsrasssssssasadestetsmenees [J All States
[AL] [AK] [AZ]  [AR] [CO] [CT) [DE] [DC} [FL] 1€ (HI] (1D}
fiL} [TN] 1A} LS| fLA) [ME}  [MD] (MA] M1} [MN]  [MS) MO]
[MT] [NE]  [NV]  [NH] (N1 [NM] [NY]  (NC) (ND] (CH] [OK] [OR] [PA]
[RI) {3C) [SD] {TN] (TX} {UT] (V1] (VA] [(WA] wvl] (wi] (wWY] [PR]
Full Name (Last name first, if individual)
"Goslin, Chris
Business or Residence Address (Number and Street, City, State, Zip Code)
1715 North Westshore Blvd., Suite 753, Tampa, FL 33607
Name of Associated Broker or Dealer
GunnAllen Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "Al]'States" OF check INdiVEAUAL SEALESY .....veioverecec v reresraressse s bbbttt bbb tes e e e e emenread 1 b besnmen O All States
[AL] [AK]  [AZ]  [AR] [CA] (Ca] [T [DE] M &) L] [GA] [H1} [ID)
(iL] [(IN] (1A} XS]  [KY] [LA] fME] (MD]  {MA] (M1} [MN]  [MS] {MO]
(MT] [NE} [NV] [NH] NT] [NM] [NY]  [NC) (ND]) [OH] [CK] [OR] [PA]
[RY] [5C] [SD) [TN]) tX) (uT] [vT) [VA] [WA) [WV] [wi] [(WY] [PR]
Fuil Name (Last name first, if individual)
Meredith, Donald
Business or Residence Address (Number and Street, City, State, Zip Code)
1120E Long Lake Road, Suite 250, Troy, MI 48085
Name of Associated Broker or Dealer
Professional Asset Management, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States).......ocoeeeeceecervreereriannn, ] All States
[AL] [AK]  [AZ] [AR] R [CO] (cT] [DE] (D<) [FL] [GA] (HI) (1}
(L] [IN] {1A] [KS] [KY] [LA] [ME]  [MD] [MA] [M1] [MN] [MS] (MQO]
MT] [NE) [NV]  [NH] [NJ] [NM) [NY] [NC) (ND] {CH] [OK] [OR] {PA]
(RI] (sC (SD}  [TN] (X1 [um vl [val (WA] fwv] {wij WYl  [PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ... rierenns
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual?........ccooiiiiirmmn e

3. Does the offering permit joint ownership 0f @ Single UMY ..o sttt e crnes

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1
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. 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 only.

Yes No

O ®
$ 398,530*
Yes No
X O

Full Name (Last name first, if individual)
Laporte, Bret

Business or Residence Address (Number and Street, City, State, Zip Code)
95 South Federal Highway, Suite 200, Boca Raton, FL 33432

Name of Associated Broker or Dealer
Workman Securitiecs Corporation

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual States).........c........

] AD States

[AL} [AK] [AZ] [AR] {CA) {€COj €T} {DE} Bc) B oAl {Hi} (1D}
[IL] {IN] [1A] [KS] [KY] [LA] [ME] [MD]  [MA] (M1} [MN]  [MS] (MO}
[MT] [NE} [NV]  [NH] [NJ) (NM] [NY] [NQ [ND] [OH] fOK] [OR] [PA]
[RI] [SC1  {sD] [TN] {TX] (um [vT] [VA] [WA] [wv] wij WY]  [PR]
Full Name (Last name first, if individual) '

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

965 S. Main Street, Suite 201, Cedar City, UT 84721
Name of Associated Broker or Dealer

Geneos Wealth Management, Inc,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SLALES) ... ..o vttt rr a1 st rr e 1o r e e babs sreraa b rs et b rnanans C1 Al States
[AL} [AK]  [AZ] [(AR] [CA] (ESh (CT] [DE] (DC] (FL [GA) [HI] [1D]
(1L] [IN] [1A] [KS] [KY] [rA) [ME]  [MD]  [MA] [(MI] {MN]  [MS] (MO]
[MT] [NE] ]  [NH) [NJ] [NM] [NY] [NC] [ND] [OH] (OK] {OR] {PA]
(RY {8C] (sb1  [TN] (X} [uT] (vT) (VA] [WA] [wv] Wiy (wy]  [PR]

Full Name (Last name first, if individual)
Budwee, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
250 S. Bobwhite Court, Ste. 225, Boise, ID 83706

Name of Associated Broker or Dealer
Harbor Financial Services, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)

....................................................................................................................

[AL] [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE) {DC] tFL] [GA)
(L] {IN] (1A] [KS} [KY] (LA (ME] (MD]  [MA]  [M]) (MN]
(MT] (NE}  [NV]  [NH] (N (NM] (NY]  [NC]  [ND} (OH] {OK]
[R1) [SC) (sp] (™) [TX] (ut] [VT]  [VA]  [WA]  [WwV]  [W]]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)}
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........coveviiiinans JE—

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

2. What is the minimum investment that will be accepted from any Individual? ... o

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

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comumission 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. 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 only.

Yes No

0 &
$ 198,530

Yes No

® 0

Full Name (Last name first, if individual)
Paylor, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
1223 E. Jackson Avenue, #301, Oxford, MS 38655

Name of Associated Broker or Dealer
Calton & Associates, Inc.

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).........ccconinierrennnns

[AL] [AK]  [AZ]  [AR] (CA] (€ol [CT]  [PE] (DC] (FL) (GA]
(1L [Nl [1A] [KS) (kY] [LA] (ME]  [MD]  [MA]  [MI}  [MN]
(MT] (NE]  [NV]  [NH) (N]) (NM] NY]  [NCQ) (ND] [OH]:  [OK]
[RD) (SC] [sD]  [TN] {TX] ) VT [VA] (WA]  [WVE [wI]

[ Al States

(HQ) [ID]
= (Mo
[OR] [PA}
[WY]  [PR]

Full Name (Last name first, if individual)
Kuresman, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)
1850 Mt, Diablo Blvd., Suite 540, Walnut Creek, CA 94596

Name of Associated Broker or Dealer
Sigma Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicis Purchasers
{Check *All States” or check individual States).................

(AL) (AK]  [AZ}]  [AR) [CA] (CO} (CT]  [DE] iDC) [FL) [GA]
(.3 (IN]  [1A] [ks] (KY] [LA] [ME]  [MD]  [MA] (M1] [MN]
MT] [NE} [NV] [NH) NJ) [NM] Y] NC] [NDJ [OH] (OK]
[RI] [SC]  [sD)  [TN] rx] (um VIl  {vA] [ (wv]  [wg

O Al States

[HI} (ID]
[MS] (MO}
[OR]  [PA]
[WY]  [PR]

Full Name (Last name first, if individual)
Lazaro, Edward

Business or Residence Address (Number and Street, City, State, Zip Code)
3201 Pioneers Blvd., Ste. 208, Lincoln, NE 68502

Name of Associated Broker or Dealer
Crown Capital Securities, L.P.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States).........cccecoccevirenenrnne.

[AL] [AK]  [AZ]  [AR] [CA] (Co] (€Tl  [DE] [DC] (FL} [GA]
(iL] (IN]  [fA] [KS] [KY] [LA] (ME]  [MD]  [MA]  [MI] [MN]
[MT) [NVl [NH] N3 M) INY]  [NC}  [ND) 10H} [OK]
(RT} (3¢  [sD)  [™N] [TX] {uT) VIl  [VA]  [WA]  [WVv]  [wI)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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{HI) {1D]

MS]  [MO]
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WY] PR}




. Yes No
1. Has the issuer sold, or does the issuer intend to s¢ll, to non-accredited investors in this offering?........o o reereeeremaeenenns O |

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

2. What is the minimum investment that wifl be accepted from any individual?......ccim e $ 398,530*

’ Yes No
3. Does the offering permit joint ownership of 8 SINELE UMY ......ccoriimerrrmermeenccssi s et st s & 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 remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person tdl 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. 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 only.

Full Name (Last name first, if individual)
Leide}, David

Business or Residence Address (Number and Street, City, State, Zip Code)
2600 U.S. 27 North, Sebring, FL 33870

Name of Associated Broker or Dealer
UVest Financial Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check indivIQUAL SIALES).....c.ucemmrvrcrmmsmeree st s e 7] All States

(AL] [AK]  [AZ]  [AR] [CA] [CO] [cT1 [@E [DC} (@) [GA]  [HI] (ID]
(iL) (N]  [1A] [Ks] (KY] (LA] [ME] [MD] [MA] [M]) [MN}  [MS}]  [MQ]
{MT] [NE}  [NV]  [NH] N [NM] [NY] INC] [ND} [OH]  [OK] [OR]  ([PA]
[RI] [SC]  (sp]  [TN] (TX] [UT] [vrl  [vA]  [WA]  [WV] (Wl [WY]  [PR]

Full Name (Last name first, if individual)
Koulianos, John

Business or Residence Address (Number and Street, City, State, Zip Code)
41 N. Ring Avenue, Tarpon Springs, FL 34689

Name of Associated Broker or Dealer
Gennworth Financial

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIvIAUal SIATES}...ciovvriirrinnsiirrerrrsisii st ss s sases s sesasasasssaa b sesrrasssabebssssasntoteressnsss [ All States

[AL] [AK]  [AZ]  [AR] [CA] [CO] [cry ([pE] (pC] (A (GA]  [H]) (ID]
{iL] (N] (1A (KS] [KY] [LA] [ME}  [MD] [MA]  [M]] [MN]  [MS] MO}
[(MT] (NE]  [NV]  [NH] N (NM] [NY] INC] [ND]  [OH]  [OK]  [OR] - [PA]
[R1j [sCl1  [sD]  {TN] [TX] [UT] (vt} [VA]  [wA]  [WV]  [WI}  [WY] [PR]

Full Name (Last name first, if individual)
Herick, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
7730 E. Belleview Avenue, Suite AG-9, Greenwood Village, CO 80111

Name of Associated Broker or Dealer
United Securities Alliance

States in Which'Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual SAES).....ccoiirirmreinr it st s ettt s beb a8 e smeneeseenenas s [ All States

[AL] [AK]  [AZ]  [AR] [CA] A9 [CT]  [DE]  [DC} [FL] [GA]  [H]] {ID]
(i) [IN]  [1A] [KS) KY] (LA] IME]  [MD} [MA]  [M]] [MN]  MS]  [MO]
[MT] [NE] [NV]  [NH] [NJ] {NM] [INY] [NC]  IND]  {OH]  [OK] {[OR]  [PA]
(RT} (SC]  [sD}  [MN] [X] [uT] v [val WAL WV [wll  [WY]  [PR]

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

‘ 350f9
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccoviiciiiiiiiiinren,

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

2. What is the minimum investment that will be accepted from any individual?.........cccovcccnnnncn e,

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

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. If more than five (5) persens te be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Yes
O

Yes
®

No

®

$ 398,530

No
g

Full Name (Last name first, if individual)
Nifong, David

Business or Residence Address (Number and Street, City, State, Zip Code)
10200 David Taylor Drive, P.O. Box 37948, Charlotte, NC 28262

Name of Associated Broker or Dealer
UVest Financial Services Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)

[J All States

[AL] [AK]  [AZ] [AR] - [CA] [CO} [CT) [DE] (DC) {FL] [GA] (HO {ID]
[1L] (IN] [1A] [KS] [KY] [LA] [ME] [MD]  [MA] (Mi] fMN]  [MS] (MO}
(MT] {NE] [NV]  [NH] [N]) (NM] NY) [R&] [ND] [CH] {OK] [OR] {PA]
[RI] {sCl (SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] Wl [WY]  [PR]
Full Name {Last name first, if individual)

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

5460 8 Quebec St., Ste. 310, Greenwood Village, CO 80111
Name of Associated Broker or Dealer

Geneos Wealth Management, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INGIVIAUR] SIBLES) ... .coc.cuerrmrreeeissresarerasrecessirs s sssssaeessessress s sseseeressostssbesstesssasnesostesssnsens O All States
[AL] [AK]  [AZ]  [AR] [CA) [CO) €T [DE] (DC] (FL] (GA] [HI] (D]
(L] [IN] {1A] (KS] [KY]l (LA] [ME] [MD]  [MA] Mi] (MN]  [MS] MO]
[MT] [NE] [NV]  [NH] (NJ] [NM] [NY] [NC] (ND] (OH] [OK] [OR] [PA]
[RD) [SC] [SD] [ITN] [TX] {um [VT] [VA] A {(Wvl  [w]] (WY]  [PR]
Full Name (Last name first, if individual)

Frieders, Craig
Business or Residence Address (Number and Strect, City, State, Zip Code)

2 Executive Drive, Sth Floor, Fort Lee, NJ 07024 )
Name of Associated Broker or Dealer

Sloan Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “Al) Stares” or check IAIVIAURE STBIES) ........oceviriiiiiic e resirisia e r e ieee et s aesesee s sratesseae ke semeee et esneeenmsensen L] Al States
[AL] [AK]  [AZ] [AR] (G [CO) T [DE] [DC] [FL] [GA] (HI] (D]
(1L) [IN] [1A] [KS]) [KY] [LA] [ME}  [MD] [MA] [MI) [MN]} [Ms] (MO]
MT] (NE}  [NV]  [NH] (NI} -[NM] NY]  [NC} [ND] {CH] [OK]  [OR] [PA]
(R1] [sC1 - [SD) (TN] . [TX] [uT} vTi (VA] [WA] [(WV] [WI] {WY] [PR]

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cooiviivinniinreens
; Answer also in Appendix, Columnn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.......coccevviicmini

3. Does the offering permit joint OWnNErship 0f B SINGIE UMY —......v..vooorereseenpesmsresesseeesssssssrenere eeeree e "

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 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. 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 only.

Yes . Wo -

il X
$ 398,530*

Yes No |,

s O

Full Name (Last name first, if individual)
Erickson, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
2101 West 41st Street, Suite 122, Sioux Falls, SD 57105

Name of Associated Broker or Dealer
Okoboji Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States” or check individual States)

[AL] [AK)  [AZ]

Tl All States

[AR] (Coj [CT] (DE] 18] [FL] [GA] (HI) (D]
fIL] [IN] [1A] (KS] [LA] (ME] [MD] (MA] [MI] [MN] [MS] (MO]
MT] [NE] (NV]  [NH] (NJ] [NM] WNY] [NC| (ND] [OH] (OK] [OR}] (PA]
{RI} [8C] [SD] [TN] [TX] {um {vT] [VA] [WA] [WV] (w1} (wWY] [PR]
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 Wh_ichJPcrson Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check inAIVIUAL SIAES) ...v..iuerrermreecrerassietsiesiesrnrsesssssmsssstrssssssrrasesasssrsrssasssssssasssesssrassat sesssasssssece [J All States
[AL} [AK] {AZ) [AR}] - JCA] ICO) [CT] [DE] [DC) . {FL} [GA] [HI) [iD)
(1L} [IN] (1a] [Ks] {KY] [LA] [ME] [MD] [MA] [MI] [MN] (MS] (MO]
[MT} [NE] [NV]  [NH] NJ] [NM] [NY]  [NC] {ND] [CH] [OK] {OR] [PA]
(RI] [SC] (8D} [MN] [TX] (ut} = [vT] [VA} [WA] [(WV] [WI) (WY]  [PR]
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‘Persdn Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iRdivIQUALE STAES)......ciciciiveriiniieiec i s st aen s e e rgs o0 emee s e baeb bbb msnar st bs ] All States
[AL] [AK] [AZ}] [AR]  [CA] {CO] [cT [DE] . [DC) {FL] [GA] [HI] {ID]
[IL] JRLL| f1A] [KS]) [KY] fLA]) [ME] [MD] [MA) (L] IMN] {MS) MO}
[MT] [NE] [NV] [NH] NJ] - INM] [NY] [NC] - {ND] [OH) [OK] [OR] [PA]
[RE} [(SC]  [SD] (TN] [TX] [UT) [VT] [val [WA] [WV] twij (WY] [FR]

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

. 3.70f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already 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 already exchanged

Aggregate Amount Already
Type of Security ) Offering Price Sold
Equity........ e R r N reee st d e R b AR R £ e R R ne eSO B Rk s e R e R AR Le Rt nrena s 3 0 $ -0
O Common [} Prefesred
Convertible Securities (including WarTants) ... e e ssssnssrens 3 -0 5 -0
Partmership INTErestS ..o s 9 0" 5 0
Other (Specify Undivided tenant-in-common interests in real estate)..........oovvvivvvssonnenene. 3 14,492,000 $ 10,125,689.56
Tl ..o et st et ettt 31 4492,000 $ 10,125,689.56
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 seccurities and the aggregate
dollar amount of their purchases on the total lines. Enter *0” if answer is “none” or “zero.”
. Aggregate
Number Dollar Amount
) investors of Purchases
Accredited INVESIOTS......c.oi e s s s a0 s 24 § 10,125,689.56
Non-a0Credited INVESIOTS. ... ...cvieeceieireicerirsusmmsemnessnssssssressssss st sass s sest sasssssssssas sessssnssssssnsons 0- 5 0-
Total (for filings under Rule 504 only) ...ttt - b) —_—
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings 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 Sold
RULIE 505 ..ottt e e s e e bbbt e -~ s -—
Regulation A ...ooveviinennrinnismnn e ke e s bR s Rt -- ) -
RUIE 50 .ovvseeeveeesvrnesasssssssatesesesssssesssssssssssssssss st ssssesssss s sssssssesnssssssssssssssssse e - $ -
TOMALuctraee st erersit bbb e RS e B Srere s e e varadedd e b e eae s eaeare e trane - $ -
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization cxpenses of the
issuer. The information may be given as subject to 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 AZENE'S FEES wooiiumiimiiissrmtoemmsssesssesessesesssssssssmsasssssssssssssssssssssssssssnssssssmsparsssnssionsmsennser 09 307
Printing and ENBIBVING CoSIS. ... o.ooei e rrs st e ss s e bt e aa b e aae s e anras 3 §5-0-
LEZAL FOES wvvuuinsriiussesine st censsrasssssssss s st st seomtsnessssss s sensmssesssenssssssssmencecs 005 434,160
ACCOUNENE FEOS..o.ieictiiemre e ssereeerstinrssans s s aens st s sns ettt mssess st nt s es s bast s brsmnsasermas ottt esaenaesnns B 5o
Engineering Fees.........ocvvrenen. e eerreeereerebe AR RO ARE R RO d R RS EL 0O ah et e e s SEERA4S ML dnaeere e K 50
Sales Commission (Specify finders’ fees SEPAarately)......couu. iemrruremrrrissssirressemienersssssssess e smesssenssrsess B s1,014440
Other Expenses (JAENLHY).........occceiiimieier i sesittst s e r st b aresase e s ssssassassase et esssassranens B s
TOY ettt etenem et r b e e aa s SRR e s ee et se e bbb s n e s st ey B3 51,449,200
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offfering price given in response to Part C -~ Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
BT0SS PrOCECAS 10 The 16SUCT. " .. icvreeeienes et s e s s sn s bbb $ 13,042,800

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furmish 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, Payments
Directors To
& Affiliates Others
SAIATIES ANA FEES ... uvvurrvirirrresonesieervs st srraersssssrm s et b bbbt s at st b ns st nea bt menn 3 so & so
Purchase 0f real e5ta1E .......cc.oocuccercerrcrmranar e esess e smsssrssassmssenescissrmrnsrsesssnsssssssvesees 09 30 G 59,500,000
Purchase, rental or leasing and installation of machinery and equipment..................c...... E 50 & so
Construction or leasing of plant buildings and facilities .............ccveeiiiiii e cineens & so & so
: 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 issuer
i pursuant O 8 IMETEET) ceoecsiiriiriris ettt eec bt eee s aa s e et e ee e e sm e aanansas et eresean 5 80 5 30
R:epayment OF INdebtedness. ......coueurveviniveceee e eemseeee s s S -« I Y R so
WOTKINE CBPIAL....ccvvesrrenreesscnemssserrressasssmae srssssssssesssessssrsessssssesssssnsstsssesntsstonsemmersennne 03 9O & 568380
Other (specify): Real Estate Acquisition EXpenses.............. . 3 5933000 09 §1,925963
COMUMN TOWRIS.c..vvvvveesvvsnsseesaeesserssssnreasssssasssssssessesssssssssssssmsss s sssssssssessnsessssssssenee B 5 933,000 B 512,109,800

Total Payments Listed {colurnn totals added} ..o mrrcsssminemsrsnsssmsninennensescessssinnes B $13,042,800

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned 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. Securities and Exchange Comumission, 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.

Issuer (Print or Type) Signature . Date
.USA 5500 S. Quebec St, LLC I

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

H. Michael Schwartz President, U.S. Commercial, LLC, as a Member of USA 5500 S. Quebec St, LLC

ATTENTION

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

Sof9



E. STATE SIGNATURE

1. 15 any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
of such rule?....covines L4721 AL 01 RRRE 804 444t R SRR 4R 1 R RS 0O X

See Appendix, Column 5, for state response.

2. 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.

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information fumished by the
issuer to offerees.

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

Issuer (Print or Type) Signature ’ Date

USA 5500 S. Quebec St, LLC

Name of Signer (Print or Type) Title of Signer (Prinf or Type)

H. Michael Schwartz President, U.S. Commercial, LLC, as a Member of USA 5500 S. Quebec St, LLC

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 copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

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-ltem 1) |  (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
: Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | O ] 0 0
AK a 0 . ] a
AZ O 0 O |
AR (] O O 0
CA a p] Limited Liability 6 $2,314,523.42 0 N/A a ®
N Company interests
in real estate -
$14,492,000
co m) [ Limited Liability 6 $1,490,009 0 N/A 0 =
Company interests
: in real cstate -
¢ $14,492,000
cT (| a O O
DE 0O O O O
DC o ] a 0
FL 0 | Limited Liability 4 $2,858,823.14 0 N/A a ]
Company interests
. in real estate -
$14,492,000
GA ] 0 O 0
HI O 0 G a
D O (7] Limited Liability 1 $442,187 D NIA D ®
Company interests
in real estate -
$14,492,000
IL O a (] a
IN O O 0 a
1A O a a a
KS a a a a
KY O O ] a
LA 0 O a Q
ME O ] a [
MD 0 O O )
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APPENDIX

1 2 3 4 5
Disqualification
: Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited 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-Item 2) {Part E-Item 1)
B Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MA | O 0 O O
Ml a a a a
MN | O a 0O O
MS D ) Limited Liability 1 $442,187 ] WA D =
v Company interests
in real estate -
$14,492,000
MO 18] a O O
MT | O ] 0 m]
NE 0O ® Limited Liability 1 $400,000 0 N/A ] ®
Company interests
in real estate -
$14,492,000
w | O @ | Limited Liability 1 $389,125 0 N/A - O ®
Company interests
in real estate -
$14,492 000
NH O | a 8
NJ a (| m a
NM 8 O (W] O
NY O O O |
NC Il L] Limitad Liability 1 $398,530 0 N/A 0 ®
Company interests
in real estate -
$14,492,000
ND O O (W] a
OH O O g (8
0K O 0 a O
OR ] O a O
PA a 0 | O
R1 a a 0O a
sc | O (| a 0
SD (W] a a O
TN 0O O a ]
TX | O O O
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APPENDIX

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-Item 1) (Part C-lItem 2) (Part E-Item 1)
Number of Number of
: Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
ur | O O O 0
VT a a O O
va | O O O 0
WA 0O 5 Limited Liability 3 $1,390,305 0 N/A a P
Company interests
in real estate -
514,492,000

wv 0 O 0 |
Wl O [} O o
wyY a 0 a O
PR O O ] O
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