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UNITED STATES - OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION B , :
Washington, D.C. 20549 OMB Number:. 3235-0076

i

Expires:
Estimated average burden

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ Rt

. PURSUANT TO REGULATION D, o)
; - SECTION 4(6), AND/OR - DATE RECEIVED |
UNIFORM LIMITED OFFERING EXEMPTION | /I\

Name of Offering (D check if this is an ar‘ncndmcm and name has c_hanged. and indicate change.)
Centra Palm Court, LLC -

Filing Under (Check box(es) that _apply): [_] Rule 504 [T] Rule 305 [7] Rule 506 |:] Section 4(6) [ ULAE
Type of Filing: :f (71 Néw Filing [[] Amendment ] ‘

. A.BASIC IDENTIFICATION DATA . N
: g : - : © o\
1. Enter the information requested aboul the issuer | N\ \

) - T
Namc of Issuer - ( |:| check if this is an amendment and name has changed, and indiczinc change.) ' \ Ie SEG“O“

_Pierce Arrow Investors, LLC a California limited liability company

Address of Executive Offices {(Number and Street, City. Stale, Zip Code) Tefephone Number {(Including Area Code} .
51286 Stevens Creek Blvd:, Ste. 50 . l 408-690-2050 )
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Bricef Description of Business ) : f
Rental Real Estate Ownership

woo

PROQESSED

{Type of Business Organization

I
. . /

D corporation ] limited partnership, afready formed  f other (please specify): /o .

] business trust [ limited partnership, Lo be formed i Limited Liability Company, already formed JeNO 3 2[]07
¥ * Month Year - . - .
Actual or Estimated Date of Incorporation or Ocganization: | [014] [GI&] [A Acwal (] Estimated m -
‘;Jurisdiclion of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: FINANCIAL
; : CN for Canada; FN for other foreign jurisdiction) CIA] ‘

GENERAL INSTRUCTIONS |

Federal: !

“Who Muss File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U.8.C.
- 77d(6). ) o

' When To 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 a;t 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 maitl to that address.

" Where To Fife: U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W., \I'Vashington, D.C. 20549.

;C‘apies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signcd. Any copics not manually signed must be
i photocopies of the manually signed copy or bear typed or printed signatures. | i

* Information Required: A ncw filing must contain all information requested. Amcnd.mcnts need only report the name of the issuer and offering, any changes
i thereto, the information requested in Part 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 Fee: Thete is no federal filing fee. '
. State: ' L Yy

* This notice shall be usced to indicate refiance on the Uniform Limited Offering Exc}mption (ULOE) for salcs of securitics in those states that have adopted
; ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Admindstrator in each state where sales
" are to he, or have been made. 11 a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall

* ! accompany this form. This notice shall be filed in the approptiate states in accordance with state law. The Appendix to the notice constitutes a part of

{ this notice and must be completed.

' ATTENTION —

| Failure to file notice 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 predictated on the
filing of a federal notice.

i

Persons who respond to the collection ot infarmation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9

; Y




3T
catlor

BASIC IDENTIFS

Enter the information requested for the following:

. . . . C [ ;
Each promoter of the issuer, if the issuer has been organized within the past five years: I

Each beneficial owner having the po{wcr 1o vote or dispose, of direct the vote or disposition of, 10% or more of a class of equity securities of the issu;er.

Each executive officer and director af corpotate issuers and of corporate general and managing partoers of partnership issuers; and

i . o
Bach'general and managing partner of parinership issuers.

Managing Partner

Check Box(es) that Apply: O Promoter ' [ ] Bencficial Owner O Executive Qificer HE Director m General and/or ,

it

Full Name (Last name first, if individual)

Sam S. Staﬁg'a'_rd : ' ' , :'

Business or Residence Address  (Number and Street, City, State. Zip Code) - ‘
1

5126 Stevens Creek Blvd., Ste. 50, San Jose, CA 95129 }

Managing Partner

Check Box(es) that Apply: Promoter* Reneficial Owner Executive Officer Director Greneral and/or
._ ¥

"

Full Name (Last name first, if individual)

1

| ;

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

Chcck Box{es) that Apply: [} Pmmotcrr [ Beneficial Owner [ Exccﬂnivc Officer [} Director [ General and/or }

| Managing Partner
i

Full Namc (Last namc first, if individual) i

y

o

Business or Residence Address {Number and Street, City, State, Zip Code] f ;

Check Box(es) that Apply: L—_| Promoter D Reneficial Owner D Executive Officer [0 Director
i . ' _

A

[ General and/ot '

0 Managing Partner

‘Full Name (Last name first, i individual) * |

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

*Check Box(es) that Apply: [, Promoter  [] Bencficial Owner Il 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)

i
I
i

f: Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General andfor
. p |

Managing Partner

" Full Name (Last name first. il individial)

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

|
!
|
!
!

. Check Box(es) that Apply: [ Promoter (] Beneficial Owner | Exe:cutive Officer [] Director [ General and/or i

i

i Managing Partner . ¢

Full Name {Last name first, if individual)

| Business or Residence Address  {Number and Streer, City, State. Zip Codc)

{Use blank sheet, or copy and use additienalicopies of this sheet, as necessary)




ABOU

s

. Has the issuer sold, or does the issuer intend to sell, 10 nen-accredited investors in this offcring‘.’....:........................ | d
' Answer also in Appendix, Column 2,’ if filing under ULOE.
2. What is the minimum investment that will be accepted from any indivich%al? ......... RS SS T 8 200,000.00
. _i ' Yes No
3. Docs the offering permit joint ownership of a single unit? i X
4. Enter the information requested for each person who has been or will btla paid‘or given, directly or indirectly, any
commission or similar remuneration for Solicitation of purchasers in connei;:tion with sales of securities in the offering.
1f a person to be listed is an associated person or agent ol'a broker or dealf:ri registered with the SEC and/or with a state
,  orstates, list the name of the broker or dealer, 1f more than five (5) persons to be listed arc associated persons of such
Y abroker or dealer, you may set forth the information for that broker or qealcr only.
Full Name (Last name first, if individual) "
N/A : 7 .
Business or Residence Address {(Number and Street. City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) et eteetieetsheseseetitesteresasbemitetese enee ek ed b s emr e g eE RS seeaes [] Al States
: . - I
v : TN | : :
N Full Name (Last name first, if individual) :
. . J
.Business or Residence Address (Number and Street, City, State, Zip Codc);
Name of Associated Broker or Dealer {
‘Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1a1€8) wvvriiiiiecsnnnens i ........................................................................ [] All States
. | il
ME] !
NE f [ND]
! WA
| " Full Name (Last name first. if individual) .
| i. !
" Business or Residence Address (Number and Sireet, City, State, Zip Code) I
: . ; 1
i Name of Associated Broker or Dealer ; |
! 1
I v
- "'States in Which Person Listed Has Solicited or Intends to Selicit Purchasers )
(Check “All States” or check individual SLALEs) e ettt e ese st e [ All States,
0 ‘ i
A M| MDD MA (MO EN MS] MO
. ,
SD] UT WV wi] wv] [PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
!
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Enter the aggregate offering price of sceurities included in this offering anid the total amount already
sold. Enter “0” if the answer is “notie” 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.

Aggrepate Amount Already
Type of Security Offering Price Sold
EQUIEY eoreerreeetrinniierme s nrss st s st ! ettt ererems b s 5 1,600,000.00 ¢ 0.00
i !
(] Common [} Preferred
Con‘.vcrlible Securities (including Warrants) ....o.occeeveveesieeenescnes e e b b3
Parthcrship Interests I $
Other (Specify - § 5
QUL oo et s 1,600,000.00 5 0.00
Answer also in Appjendix, Columin 3, il filing under ULOE.
Enter the number of accredited and non-accredited investors who have piurchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “07 il answer is “none” or “zero,”
‘ ‘ Aggregate
Number Dollar Amourit
i Investors of Purchases
' I
ACCredited TIIVESIOIS ...cvveere st ramrra e snrr s seaned veeeet e et e 0 5 )
Non-accredited Investors 0 $
Total (for filings under Rule 504 only) | ............................................ 0
Answer also in Appendix, Column 4, if filing undcr;ULOE.
If this filing is for an offering under Rule 304 or 5035, enter the informatior; requested for all sceurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months ptior to the
first sale of securities in this nﬂ'er\ing. Classify securities by type listed in Part C— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A .......ooooooes L by
RULE S04 1rv 1 ve e oo oo oo oo e+ eee s oo oo o8 e St s
TOUL oo e et e $_0.00
a. Furnish a statement of all cxpenscs in connection with the issua!ncc and distribution of the
securities in this offering. Exclude amounts relating solely to organizatlion expenses of the insurer.
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 esr.ilmatc.
Transfer Agent’s Fees ] s 0.00
Printing and EOSTAVILE COSS .oooooioucuereruusioemirmemorsss s eess s s e % 0.00
TLEAL FEES .oooooomeerieeescemseats e seems st st s 7] $ 20,000.00 _
Accounting Fees ..o 0 s 0.00
EREINEETING FEES 1ovvvcemoireiiinerevemasssiissasss et ss S ] % 0.00
Sales Commissions (specify finders® fees scparatel\) ] s 0.00
Other Expenses (identify) s e et s 0.00
TOOUAL oo et e oot eee s e eee e e eee e e e ees bR SRR AR Cena b e e EEA RS SRS L b 0 % 20,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This diffc'rcncé is the “adjusted gross 1580 000.00

Proceeds Lo the ISSHEE. ..o e e s s rreeertbenteeemsene e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an cstimate 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 re§p0nse to Part C — Question 4.b above.

. Payments to

Officers, ;
- Directors, & Payments to
Affiliates Others
Salaries and [€€S ...covocreeerireceas et re b e s 1% 135,000.00 s '
PUrchase 07 1881 ESLALE ..ovvvveu.vcvereereries s resnssenssreeeasssst sy ssssesss b senso e reeremmre s 7]$._1.280,000.L 78
Purchase, rental or leasing and installation of machinery ' )
AN CQUIPIIERY 1o eessreemserreressnes s seresoescssns ot sensssssssnnsoshonssenscssves e ] 8 BE
Construction or leasing of plant buildings and facilities ..o -8 Os
Acquisition of other businesses (including the value of securities involvfcd in this
offering that may be used in exchange for the assets or securities of another )
issuer pursuant to a merger) TSSOSO SRS B . _ s
© Repayment of indeBledness ....mmumiommeeeersssssesss s e s Js
WOTKIME CEPIEAL ..o soeseoemmsmseseessssmesmseeeesesisseeeesessasssssssss b o b $ 166,000.00 5 ;
Other (specily): . : : Os O% t

. e[ 0s
[]5.1.580.000.0075_0.00

COMIITIN TOUATS 11 eoeeeveveee et tesessremeeestaesssemmsesesbesee s bagarssesomarans s e m b aE T e Se ab b ar e et a s s AL s

Total Payments Listed (column totals added) ...... B ottre e eeeseteses st s enree st en e ennaes Os 1,560,000.00- .

e : ‘ :
The issuer has duly caused this notice to be signed by the undersigned duly ault:)orizr:d person. Ifthis notice is filed under Rule 505, the follox.ving

signature constitules an underiaking by the issuer to furnish.to the 1.8, Securities and Exchange Commission, 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. '

l
Issuer (Print or Type) ' Sigpature . Date
Pierce Arrow Investors, LLC a California limited liabil g . g %{\ (@ [r-3 - 26

Name of Signer (Print or Type) ‘ Title of Signer {Print or'Typc) !
Sam S. Stafford Managing member,

ll

: |
ATTENTION
Intentional misstatements or omissions of fact constitute I1‘ecleral criminal violations. (See 18 U.S.C. 1001.)

i
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I
1. s any party deseribed in 17 CFR 230.262 presently subject to any ofthc disqualification
PIOVISIONS OF SUCH TUIET oo a1 il x]

See Appcndix; Column $, for state response.

2. Theundersigned issucr hereby undertakes 1o furnish to any state administrater 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. ! - ‘

o
3. The undersigned issuer hereby undertakes to furnish to the state administrators, Llpon written request, information furnished by the

issuer to offerees.

' 4. The undmstgned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limiied Oflering Exemption (ULOE) of the state in which this noticelis filed and undersiands that the issuer claiming the availability

of th’ns cxcmpnon hias the burden of establishing that these conditions have bccn satisfied.

,

The issuer has read this notification and knows the contents Lo be true and has duly caused this notice to be signed on its hehalfhy the undemgned

! duiy aulhorlzcd person.

| : ~ : :
‘ lssuer {Print or Type) ' Date = -
' Pierce Arrow Investors, LLC a California limited liabili %/5 %{\ CED '
| ( Z bl ? - 0(7 _
Namc {Print or Typc) : | Thete (Print or Typc) ) .
I iy '
. Sam S. Stafford Managing member f
| r
b
I
)
I
. :
] 1 '
| . I
| , :
L !
.
I i
!
]
, . ‘
]
' i
1 |
r 3
. i
i '
' |
t
: | :
b Instruction:

entative under his signature for the state portion of this form. One copy of every notice on Form

+ Print the name and title of the signing repres
ar Lyped or prmled

4 D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or be
. signatures. : ;

!
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Lol &

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of seéurity
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and

amount purchased in State
(Part C-ltem 2)

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

" State

Yes No

Number of
Accredited
Investors

I

Amount
1

Number of
Non-Accredited
_ Investors

Amount

Yes No




Intend to sell
to non-accredited
investors in State

(Part B-1tem 1)

3
Type o;f security

offering price
offered in state

and aggregate .

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

Ly

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

(Part C-ltem 1)

g8of9

Number of | Number of
. Accredited - Non-Accredited :
- State Y.ES No IIIVCiSIOI"S Am()ulnt Investors Amount Yes No
oMol x ! ]
imr] T [ x . S
Cl B -
NV hox | | =
N | x|
NJ inox | L i)l
N x| , =
CNY x : L =]
ND _I X [ x |
on| |l *x_ X
oK r I =
o[l x 5 =2
" PA x | | K
RI X o ox g
sC x| | [ ]
sD _x I e | |[x
w| x| | 1
. I | IS
uTt 1.—;(_— ' i, x I
[ < | x|
va = [N
WA j x o= |
wi || x ’ x|
™ x | I




! 2 3 co] 4 5
l Disqualification
o Type of security i under State ULOE
Intend to sell and aggregate i : (if yes, attach
to non-accredited offering price Type of investor and explanation of
inve%tors in State offered in state amount purchased in State waiver granted)
(Part B-lter 1) (Part C-ltem 1) (Part C-ltem'2) (Part E-Item 1)
' Number of’ ! Number of -
Accredited ! Non-Accredited
State Yes, No Investors Amount Investors Amount Yes No
WY 1 x | I ox
PR L 4 ' ! ‘—! f__x l

9of9




