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‘ . F()R M D A . ' II UNITED STATES . OMB APPROVAL
' . o : SECURITIES AND EXCHANGE COMMISSION . X
Washington, D.C. 20849 OMB Number: 3235-0076

Expires:
Estimated average burden

FORM D . hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES —_SECUSEONLY__
PURSUANT TO REGULATION D, - . T
SECTION 4(6), AND/OR | GATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION

Filing Under (Check bogdes) that apply): ] Rule 504 [} Rule 505 [7] Rule 506 [7] Section 4(6) [] VULOE ,

Type of Filing: New Filing [_] Amendment
\

—:i | A. BASIC IDENTIFICATION DATA i

N_nr_lc of Offering \Qfﬂcck if this is an amendment and name has changed. and indicate change.) i
[rmas Restwfirant Venture #1,-LLC \
!
i
[
I

. ” Enter the information requested aboul the issuer N

Numc of Issucr ( [] check if this is an amendment and name has changed, and indicate change.)
Irn'as Restaurant Venture #1, LLC

Ad ]rr:ss of Executive Offices {Number and Street, Cily, State, Zip Code) Telephone Number {Including Area Code)
10125 C. South Sheridan Road Tulsa, OK 74133 (818) 382-3313
Adjn:ss of Principal Business Operations {Number and Sureet, City, State, Zip Code) Telephone Number [Includmg Area Code)

(|f dnffcrcm from Executive Offices)
il

" Brief Description of Busmess )
Ownershlp and operatlon of commercial real property ’ .

Ty;_)c of Business Organization

; ] corporation [] limited partnership, already formed ather (please spccify)- Limited liability company
7] business trust [J limited partnership, to be formed CESS.ED_
- : Month Year ' ' i
Actual or Estimated Date of Incarporation or Organization: [ %] [Z] Actual  [7] Estimated
Juijsdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State; JAN 0 9 2007 E .
. CN for Canada; FN for other foreign jurisdiction) Pie

a;.\'F_R.\I. INSTRUCTIONS

Federal: .

Wito Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR%m.seq or15US.C.
774(6).

Wiien 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.5. Securities
and Exehange Commission (SEC) on the eurlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
wlhich it is due. on,the date it was mailed by United States registered or certified mail to that address.

Waere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Cupies Required: Fivg (5) copics of this notice must be filed with the SEC, one of which must bc manually signed, Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

!n"armauon Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
th:reto, the information requested in Part C, and any material changes from the information prcvmusly supplied in Parts A and B. Part E and the Appcndlx need
nct be filed, Wllh lhc SEC.

Filing Fee: There is no federal filing fee.

Siate: ' ' :

This notice shalt 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 ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
a company this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the netice constitutes a part of
this notice and must be completed.

ATTENTION
Failure-to hle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate (ederal notice will not result in a loss of an available state exemption unless such exemption is predictated an the
liling of a federal notice.

Parsons whé respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OCMB control number. 1 of 9



D] . o . A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Ealch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each gcnéral and managing partner of partnership issuers.

Chick Box(cs) that Apply:  [7] Promoter  [] Beneficial Owner [} Exccutive Officer [} Director /] General and/or
. Managing Partner
Fl-l-” Name (Last name first, if individual}
IF«‘I}M Management, LLC
ﬁiincss or Bcsidcncc Address  (Number and Street, City, State, Zip Code)
1C]'|1 25 C. South Sheridan Road Tulsa, OK 74133
Ch;ck Box(es) that Apply: /] Promoter Beneficial Owner [} Executive Officer  [[] Director (J General andfor
. ¥ Managing Partner
Full Name (Last name first, if individual)
|rrf1.as, Robert J.
B_qfiness ar Residence Address  (Number and Street, City, State, Zip Code)
1€830 Ventura Boulevard, Suite 364 Encino, CA 91436
Check Box(es) that Apply: [} Promoter [] Beneficial Owner  [] Exccutive Officer 7] Director [0 General andfor
. ; Managing Partner
i
F_u'J Name (Last name first, if individual)
Business or‘Rcsid:ncc Address  (Number and Street, City, State, Zip Code)
. h B .
Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner  [] Executive Officer ] Director [} General and/or
Managing Pariner
Full Name (Last namte tirst, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer [] " Director [] General and/ar
: Managing Partner
Full Name {Last name first, if individual}
Bi siness or Residence Address (Number and Street, City, State, Zip Code)
N .
Clleck Box(es) that Apply: [J Promoter [J Beneficial Owner  [] Executive Officer [] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Biisiness or Residence Address {Number and Street, City, State, Zip Code)
1
Clicck Boxi(es) that Apply: [] Promoter [J Beneficial Owner  [] Executive Officer [] Director [] General andfor

Managing Partner

Full Name (Last name fiest, if individual)

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

¥
l. i

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[” : B. INFORMATION ABOUT OFFERING - * B

1 L

L. ' Has thé issuer sold. or docs the issucr intend to scll, to non-accredited investors in this offering? ..o,

" Answer also in Appendix, Cotumn 2, if filing under ULOE.

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

‘ . 3. Does the offering permit joint ownership of a single Unit? ..o et N

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 soticitation of purchasers in connection with sales of securities in the offering.
[fa 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 mere 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

[ pd
$ 25,000.00
Yes No
® 2

Full Name (Last name first, if individual)
Nyt applicable

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

Name of Associated Broker or Dealer

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

O All States

| AR
|
|‘| !
| "
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Ziﬁ Code) .
Name of Associated Broker or Dealer
Egtcs in Which Person Listed Has Solicited or Intends o Solicit Purchasers
" (Check “All States” or check individual States) ........ eveeeseseen oot ettt seme e et es bt e tbenn [RUTPRRIO [] All States
: g (=)
' ) ME
. . [®E

Full Name (Last name first, if individual)

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

ﬁime of Associated Broker or Dealer

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

" {(Cheek “All States™ or check individual SLALESY oo ees et e et s eearosrese e st essosesessess s cmensessessesessces

DE DC FL
'
' SD WA

[] All States

ZEEE
EEEE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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D( Ve C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I, Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” I the transaction is an exchange offering. check
this box (7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

,  Aggregale Amount Already
Type of Security Offering Price Sold
: [J Common [] Preferred
Cémvcniblc Securities (inclruding warrants} .. .3 5
Péll_rlncrship IHEIESIS v -3 §
O1;hcr (Specify LLC Interests ) s 2,500,000.00 ¢ 2,500,000.00
| . ¢ 2.500,000.00 ¢ 2,500,000.00

I ' | OSSO OU DR ROROOON

_ Answer also in Appendix, Column 3, if {iling under ULOE.

2, , Enter ﬁhc 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

|l the number of persons who have purchased securities and the aggregate dollar amount of their
- purchases on the toial lines. Enter “0™ if answer is “none” ar “zero.”

. . Aggregate
f . Number Dollar Amount
! Investors . of Purchases
Accrcdilcd [nvesiors............. LR R e 35 $_2,500,000.00
NOD-2CCredited INVESIOTS ....iveciecieececeretee e ctes s esae et ben s s enear s asend ettt seeneseas 0 $_0.00
Total (for filings under Rule 504 only) .o, hY
‘ Answer also inlAppcndix, Column 4, if filing under ULOE.
3. IMthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securitics
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. Classity securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering _ Security Sold
REBUIALION A Lo . it ettt et et e e e et e et $
TN T 1 U OSSR UPTVUURO s
' TOLAL oo e e e e e e s e r e $_0.00
4 a. Furnish a statcment of all expenscs in connection with the issuance and distribution of the
", securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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.
TrANSIET ABCIE S FOES oot it et eteens ettt s st s an s s st e essbemema e s esessas semeanesseesesnnnaesebbess s e esnans 1§
Printing and Engraving GOS8 oot ccrrieemseesee s rmeceee e et rmeceses e ge e siemnas e £rmem e et eee e ent e e eanennr s enes O s '
LT T OO OGP OO E GV U TP VY RTTRUTORTINt A s 25,000.00
AcCCOUNng FEES ..o e ereeeeree bt s e e een O s
ENZINEEring FEES .vuiimiiiirimsinniiisssssismnss s ssssissins et ettt st e e O s
Sales Commissions (specify finders’ fees SEPArately) ..o iccrnmicnrmrccrercerennsrecenmsssescssssres s eeeasasreseses O s
Other Expenses (identify) st e 0O s
TOUAD Lo ettt et e e e s e n b et s e e E e ee etk 2R £ e em e b ettt tarmn 7] s 25,000.00
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S ri,y

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and 10! eXpenses f\xrmshcd in response to Part C — Question 4.2, This difference is th:“adjustr.d BrOss

LT BT LT L R — s 2,475,000.00
5. indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each ‘of the purpoges 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 response to Payt C — Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affifiates Others
Salaries B0 [R5 ..covmmvree sttt s st st s ettt tn s sinesases [ ] B s
Purchase of 1l eStAE .ooonvocmeseusrcoseen e et e SRR AR A R S R AP A e eE SRS e AT 0Os XXs 2,450, 000.00
Purchase, reatal or leasing and installation of machinery )
DN EQUIPTIIENL ...eosrreriveeecnvesecresssssssss e seesssasss e sees s sbt st s e e Re ot a8 s 03 RS ne s b r et S b s et S ESt S bt 0 0Os as
Construction or leasing of plant buildings and T2CINLIES ... vvveeveccrmmenrsmrrmeesemsrmms s sesssssssnesas mns | B
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUARE RO B MIEIEET) oooorisrieionastaresnssateso st smsresanssost sesars seeress eusres seress et semseesant sresen sessas sarense sessaapenarts Os s
RCPAYMENT OF INAEBUCURESS vvvvnsrecrrueserseseesessisecsseesesissasssreereess serssssssssstrsss s snass s s s sbas s ssss s 0s 0Os
WOPKING CAPIAL . ..coorsrerssnssssssct vcmnrtssssssnsemsstt b s b et e s s S snes as é s 25,000.00
Other (specity): as ds
....... as 0os
Column ToLals .....coeeercvemsrerrcnrirercins SRRSO gy § .00 $ 2,475,000.00

Total Payments Listed (column totals added)

5

fs.2,475,000.00

a0

The issuer has duly caused this notice Lo be signed by the undarsigned uly authorized person. ifthis notice is filed under Rule 505, the foltowing
signature constitutes an undertaking by the issuer to furnish o the J.§. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investhr pursuant to pamgraph (bKZ) of Rule 302,

Issuer.(Print or Type} Signatur Date
Irmas Restaurant Venture #1, LLC p ‘ ‘2.,"- \ \- Q Lo

Name of Signer (Print or Type) Title of b{gner (Print or Type)
Robert J. [rmas, Member of IRV1 Management, LLC | Member

ATTENTION

Intentlonal misstatements or omissions of fact constilute tederal criminal violations. (See 18 U.5.C. 1001.)

50f%




Ts any party deseribed in 17 CFR 230. 262 prcscntly subject to any of the d:squahfcanon Yes No
provisions of SUCh TULE? ...ttt saeees et emreetnman

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state admini.slmors. upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

duly suthorized person.

A}

of this exemprion has the burden of establishing that these conditions have been satisfied.

4

The issucr has read this notification and knows the contents to be true anﬁs duly caused this notice to be signed on its behalfby the undersigned

Issuer (Print or Type) Signature Date

irmas Restaurant Venture #1, LLC k/”/ | 2~ \,_‘ O (‘_o
Name (Print or Typc) Title (Pring gr Fype)

Robert J. Irmas, Member of IRV Management, LLC! ptamber

Instruciion:

signatures.

6
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Print the name and title of the signing representstive under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed




; Tntend to sell
to non-accredited
investors in State
*(Part B-Item 1)

3

Type of security
and aggregate
offering price -
offered in state
(Part C-lItem 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

i Number of Number of
' Accredited Non-Accredited
S}![tate Yes No . Investors Amount - Investors Amount Yes No
N L
| _ |
_}[AZ x | LLC Interests 1 $25,000.00| 0 $0.00 [ =1
T ] [ (-
cal || x |Uomeess |ot . |se2000000 o0 [ Jj[x]
oo [ ) |
N . ]
oe | ] ]
i T R e R e e ]
el L ]
oAl I -
L L]
;= |
LLC Interests 1 0 $0.00 [ | x |

$25,000.00

1l
I

]

D
;:‘

|




B 1 2 3 4 5
' Disqualification

‘| Type of security under State ULOE

ll ! Intend to sell " and aggregate : (if yes, attach

o tjo non-accredited offering price Type of investor and explanatian of

:! investors in State offered in state amount purchased in State waiver granted)

! .(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
] | Number of Number of

! ' Accredited Non-Accredited

Siltate Yes No Investors Amount Investors Amount Yes No
o _

i:‘" [ S l | l |

[ g :

vl |

[ —————e

NV | —

i

Ll L
I |
[ ] | [—

NY X LLC Interests 2 $250,000.01 O $0.00 I I [ x|
el ] L]
ol L i —
I I
| ok Il ]
| OR ! L ]
ol L]
« | ]
| 5C I | I —
| 5D | L

‘TN |
| X L]

[l I
_____‘JT [ e ‘ﬁ‘—j 74__J
LY ]

WV | [
K [
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: [ntend 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)

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

Number of Number of
Accredited Non-Accredited
E_ftate Yes No Investors Amount Investors Amount Yes No
!
1NY
—\
B LI
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