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NOTICE OF SALE OF SECURITIES mleC USE ONLYS —
PURSUANT TO REGULATION D,
R SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION —

Name of Offering  ({] check if this is an amendment and name has changed, and indicate change.) /-'
Non-managing membership interests in Headlands Beach House, LLC !/
Filing Under (Check box(es) that apply): 7] Rule 504 |:| Rule 505 /] Rule 506 ) Sectlon 4(6) [} ULOE
Type of Filing: Z New Filing [:] Amendment /

A EASIC IDENTIFICATION DATA

1"  Enter the information requested about the issuer {\ JPROPFQQED

S Vo e

Name of Issuer (] check if this is an amendment and name has changcd and indicate change.)

Headlands Beach House, LLC i ) J AN 1 1 7fn7
Address of Executive Offices : (Number and Street, City, State, Zip Code) Telephone Numberheluding Area Code)
18635 Old Coach Drive, Poway, CA 62084 858 592-9559 THOMSON
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Télephone Number ([nc!uMM?sﬁ]@.lj&(\L
(if different from Executive Offices) ,

Brief Description of Business . : o

real estate investment

2
RECEWED TN

Type of Bus-iness Organization \
(] corporation [] limited pannership, already formed other (please specify); EC 1 4 2[]06
[] business trust [] limited partnership, to be formed D A/

Month  * Year

Aictual or Esttmated Date of Incorporation or Organizalion: ) (G16) [/ Actual  [7] Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CIAl

GENERAL INSTRUCTIONS i

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 etseq.oc i3 U.5.C.
77d(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notive is deemed filed with the U.S. Securities
arid 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 to that address. ’

IP';her‘e To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one 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.

k .
Iriformation Required: A new filing must contain afl 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 supplied 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 Qffering Exemption {ULOE) for sales of' securities in those states that have adopted
ULOE and that have adapted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 1o be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, 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 notice and must be completed. )

ATI'ENTION
Fallure 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.

' - Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, - 1of9
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has béen organized within the past five yéars;

i ®  Eachbeneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer. |

s  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  {] Beneficial Ownef {71 Executive Officer [} Director

il General andior
Managing Partner

F!uI] Name (Last name first, if individual)
Hawkes Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
18635 Old Coach Drive. Poway, CA 92064

Check Box(es) that Apply: (] Promoter ] Beneficial Owner [fA Executive Officer 7] Director

i

[] General and/or
Managing Partner

full Name (Last name first, if individual)
Jeffrey Hawkes

ﬁusincss or Residence Address  (Number and Street, City, State, Zip Cude)
18635 Old Coach Drive, Poway, CA 92064

Check Box(es) that Apply: [] Promoter  [#] Beneficial Owner [} Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual})

Jeffrey Hawkes, Trustee of the Hawkes Family Trust UDT 1/28/91

Business or Residence Address (Number and Sireet, City, State, Zip Code)
18635 Oid Coach Drive. Poway, CA 82064

Check Box(es) that Apply: [J Promoter Beneficial Owner  [[] Executive Officer [} Director
¥

t

[] General and/or
Managing Partner

Full Name {Last name first, if individual)
i
Peter Shaw and Elaine Shaw, Trustees of the Peter & Elaine Shaw Family Trust UDT 12/28/92

Business or Residence Address  (Number and Street, City, State, Zip (;oda)
630'9 Hartley Drive, La Jolla, CA 92037

Check Box(es) that Apply: (] Promoter Beneficial Owner  [] Executive Officer [ Director

+

[} General and/or
Managing Partner

Full Name (Last name first, if individual)

Thomas P. Powell, Trustee of the Thomas P, Powell Separate Property Trust dated September 3, 2002

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 3372, Rancho Santa Fe, CA 92067

Check Box(es) that Apply: - D Promoter [] Beneficial Owner [} Executive Officer [] Director
i . -

[ General and/or
Managing Partner

Full Name (Last name first, if individual) '

|

1

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

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ ] Execulive Officer [7] Director

[J 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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

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

2. Whar i3 the minimum investment that will be accepted from any individual? ..

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

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/er with a state
or states, list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C B
$ 50,000.00

Yes No
a K]

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 Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ... USSP PRSP PURVIIOON

:
NM )
WA WY

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 Person Listed Has Solicited or Intends to Solicit Purchasers

' {Check “All States” or check individual S1ates) .. || AT Bt3LES

AR ‘
(]
- \ : Wi

Full Name (Last name first, it individual)

Business or Residence Address (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 )
{Check “Ail States” or check iRAIVIAUAT SLATESY ..oiivivii ettt en bbb b st sb et es ket E b e b e seeannsen 7] All States
AK
VT WA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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.” If the trarisdction is an exchange offering, check
' this box {Jand indicate in the columns below the amounts of the securitics offered for cxchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE oottt rene et te e bbb b et v T e £ £ £kt s ket esemnae s sh s e s eseaeasnenereceaeen ) s
; EQUILY 1 rrurrseescemmenscecess it ssss bbb sss 444 b bbb £ 1R RL R SRR A8 R R s S
, [ Common [] Preferred
Convertible Securities (including Warrants) ... s e h) $
Partnership INTETESES ....c.oiimeriececc ettt e sa e res st et es sttt ee e smanm e esemsm s esesasaes et sonensesemsanbis ) b3
Other (Specify _NON-managing membershipinterestsinLLC ... §_2.750,000.00 ¢2,%50,000
TOUAl ovreeoe oo vevveeessssseeessseseesseeesessenesss s ssasssees s s eensesssseesesseeseesessssssssseeeeeesseeeesesesesbossseeetesenss s 2,750,000.00 $2, 59,000
- 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 dolar 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 it answer is “none” or “zero.”
Aggregate
Number Dollar Amount
! Investors of Purchases
ACCTEAITE TNVESIOTS ...ttt crtet ettt ese s e st e b et et as s as s s e s saessn s rens 13 s_2,750,000.00
Non-aceredited INVESIOrS i e st s g snnnes 0 s 0.00
Total (for filings under Rule 304 0n1Y) oo erccrccmene et nesseeneeies M)
Answer also in Appendix. Column 4, if filing under ULOE. |
3. Ifthis filing is for an offering under Rule 504 or 3035, 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 tvpe listed in Part C — Questien 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1. ert et et ees oot e ses e ees s o est s 1 st o1 e St 3
Regulation A e e e e L3
O P 1) X UL U SSN S
TOAL e vteevessee e sttt ete e et ee et ere et e et st RS s_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSEED AL S FRES wointiiitiiceeie et ettt rs e e sane s s b s bbb e b e b sk b4 reaeb et et st seneteeaeeaenne M S 0.00
Printing and Engraving ot T T # $ 0.00
L EEAE FoES .ottt et e st et eb et e b e ettt ek ek b e e e b eababa s A eA eSS R bbb s SR e A ek R A e e Rt e eana s e nn et §_21,500.00
ACCOUNIINE FEES 1iiiiiiiieiici it it b bbb s e 4 F b b a4 s b n b b b1 mh s e s sesesn e mr s s M S 0.00
ENBINEEIINE FRES 1ottt et e et e bbbttt pra et s_0.00
Sales Commissions (specify finders’ fees separately) oo - s 0.00
Other Expenses (identify) o ————— S 0.00
TOUBL e eerecereeees s8R 1t s_21,500.00
|



To: RelayFax via port COM2 ‘ From: 8585528756 12/4/2006 1:50:11 PM (Page 5 of 9)

DEC-84-Q06 14:21 FROM:BOSWELL NEUROC ID: 85855287586 PAGE 579

AN wunuqm, I
ﬂi i3l ﬂl il

R DesEth
b.  Enter the difference berween the aggregate offering price given in respense to Part C — Question 1

and roral expensts fum:shcd in rcsponse toPan C— Qucstion 4.8, This difference is the “adjuswd gross 2,728.500.00
proceeds w the issuer.” .. ereteie et sab b s 3 :

i "'NW‘W?HHL 3[”“3{:

{1

E“l“f““ﬁ'f’i‘” 0

wlun m] g

5. Indicaw below the amount of the adjustcd gross proceed Lo the issuer used or proposed to be used for

cach of the purpases shown, [ the amount for any purpose is not known, furnish an estimate and

.check the bod to the lefi ofthe estimate, Thototal of the payments listed musi equal the adjusied gross
procecds to the issuer set farth in response to Part C — Question 4.b above,

Payments to
Qfficers,
Directars, & Payments 10
Affiliates Others
R L Y PSSO+ 3 3 'L, 75 000
Purchase of rel £5818 ..o v ssnrrssssmssnsasssssossns N .17 $_8.00 #$_2725,000.00
Purchase, rental or leasing and installation of machinery : 00
and equipment ... FIAREtba s ses v s sas a4 R RS SRS ST es AR e PSS TR NOR RN bt As 0.00 5 0.
Construction or leasing of plant buildings and FACIHIIES ..ov.evrcoressrsressseems e eeecsseerssersrssssesssertsessans $0.00 ] S_O'OD
Acquisition of other businesses (including the valuc of sccurities involved in this
offering that muy be used in exchange fnr the ass<ts or sceurities of another 0.00
issuer pursyant (0 8 MEFEET} veneene..e.. ST — SRR v . 0.00 Vi
Repayment 0f indebtedness . iemesnn . . semneersens [ § 0,00 §_0.00
WOrking eapitl..c...uveisvcernee S OOORRY - £ 352 |4 w)s_000
Other (specify); Iegal fees related to formatlon of issuer . @2 0.00 s 3,500.00
- 5529 ¢ 000
COIUMB TOTAIS 1o 1vcsuvessisusisssssessocrssssesessresesceesesnsstisssssessssnssesoesseeesssseesrssssssessssssssassssiersssesessssnnens [} 99200 7] $_2.728.500.00
Taotal Payments Listed {columa totals added) ... g 2,728,500.00
L T o K e ;j.q;q nm raen “”ﬂ“ﬂﬁ‘“u;jmﬁ”l' S R

" The issucr has duly caused this notice to be signed by the undcrslgncd duly suthotized person, Ifthis notice is filed under Rule 505, the following
_ signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upan written request of its stalT,
" the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502,

-, lssuer (Print or Type) Signaturg, Date
; Headlands Beach House, LLC M é,f:%(»—-) 12/4/06

" Name of Signer (Print or Type) Title of Si}n?(him ot Type)
-deffrey G. Hawkes President
1

ATTENTION

Intentional migstatements or omiszions of fact canstitute federal criminal violations. (See 18 U.S.C. 1001.)

" sof9




To: RelayFax via port COM2 From: 8585528756 12/4/2006 1:50:11 PM (Page 6 of 9)

DEC-94-06 14:22 FROM:BOSWELL NEURO ID: 8585528756 PAGE B/9

e e e e
j 1. Is any party ;?:scr;bcd i?n 17 CFR 230.262 presently subject to any of the disqualification YE Ne
Provisions of suc FULET e B S PR USSP U by

See Appendix, Column $, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state sdministrator of any state in which this notice is filed a natice on Form
D {17 CFR 239.500)} wt such times as required by state law,

3. The undersigned issuer hereby undertakes to furaish to the state administrators, upon written request, infarmation furnished by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be catitled to the Uniform
limired Offering Exemption (ULOE) of the state in which this notice is filed and ynderstunds that the issucr claiming the availabitity
of this cxemption has the burden of establishing that thesc conditions have been satisfied,

The issuer hus read this notification and knows the contents Lo be true and has duly caused thisg actice 10 be signed on its behaif by the undersigned
- duly autherized person.

Issuer (Print or Type) Signature Date
Headlands Beach House, LLC \J_).—g},—\ (51 1214106

Name (Print or Type) Title (Printor Tipe) -
Jeﬁrey G. Hawkes President

t
Instruction:

Print the name and title of the signing representative under his signature for the state postion of this form. One copy ol ¢every notice on Form

Q musl be munually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
SLENATUICS,

5o0f9




1 2 3 4 3
Disqualification
Tyvpe of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offersd in state amount purchased in State waiver granted)
(Part B-ttem 13 (Part C-ltem 1) (Part C-frem 2) (PartE-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1
AL | ( |
AK NI
AR | I% B |
" CA X !‘_ch i(:tgrgsts: 0o (2 % 2,425,000 0 $0.00 r? |_—"__¥
e e f [ 0
co | — |
cr (I I —
o[ [ ]
b | I
19 I | L
Sl | )
wo M [
of [ —
o W L L]
IN i [ |
w o ] —
3 |
o | g —
LA . 1 o | i
I — R
MD Ll
mal | A
I L
[ [
MS ‘ ] | | IC
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73 PSR "’APPENDIX BLE (e
1 2 3 4 5
Disqualification
Twvpe of security under State ULOE
Intend to sell and aggregare (tf ves, artach
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-Item 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
© MO | | l |
MT ‘
v |EEC [ lrests;
3
WA it X g 115’ o000 . i ﬁf?,;t 060 8] # O
LAA"%
Wi | !
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1 2 3 4
Disqualification
Type of security ! under State ULOE
latend to sell and aggregats (if yes, attach
1o 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-Item 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 I
a3 N L L
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