FORM D UNITED STATES OMB APPROVAL
ECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
/ : 7 Washington, DC 20549 Expires: April 30, 2008
FORM D Estimated average burden
\ NOTICE OF SALE OF SECURITIES |__hours per response... 16.00
PURSUANT TO REGULATION D,
01040507 SECTION 4(6), AND/OR SEC Use Only
v NIFORM LIMITED OFFERING EXEMPTION Prefix I I Serial
DATE RECEIVED
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Seasons at Vacaville Acquisitions, LLC - $8,100,000 Offering / 3 f é/ 27
AN
Filing Under (Check box(es} that apply): O Rule 504 O Rule 505 B Rule 506 [J Section4(6} [J ULOE
Type of Filing: [ New Filing [[] Amendment /\C P
s 4 -cFIVED Q‘\‘%}
A. BASIC IDENTIFICATION DATA e Iy
T . .
1. ) Enter the information requested about the issuer 4 AN
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) s <
Seasons at Vacaville Acquisitions, LLC S &
T U 185 £y
Address of Executive Offices (Number of Street, City, State, Zip Code) Telephone number (including area code)
225 South Lake Avenue, Suite 630, Pasadena, CA 91101 {626) 796-8700

Address of Principal Business Operations (Number and Street, City, State, Zip Code)  Telephone number {including area code)
(if different from Executive Offices)

Brief Description of Business
Ownership of Seasons at Vacaville, an assisted living/Alzheimer’s care facility in the city of Vacaville,
California.

Type of Business Organization

[0 corporation [l limited partnership, already formed B other (please specify): limited
O business trust [I limited partnership, to be formed liabi.lﬁ; 76mpany
Month Year \v

Actual or Estimated Date of Incorporation or Organization: @ @ IE' B Actual [J Estimated PROCE SSED

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

J
CN for Canada; FN for other foreign jurisdiction) @ rAN 2 4 2007
b

Wl }

GENERAL INSTRUCTIONS FINANCIEN
Federal: L
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, et seq., or 15 U.S.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 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 to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required: Five (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.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer
and offering, any changes thereto, the information requested in Part C, and any material changes from the information previously
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 Offering Exemption (ULOE) for sales of securities in those
states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the
Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the 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.

ATTENTION
Failure to file notice in the appropriate state will not result in 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 predicated upon the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currentily valid OMB control number. SEC 1972(6-02) W




A, BASIC IDENTIFICATION DATA

»

2! Enter the information requested for the following:

=  Each promoter 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% or more of a class of
equity securities 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: [J Promoter [] Beneficial Owner [] Executive Officer [J Director {{ General and/or
Managing Partner

Full Name (Last name first, if individual}

Luke V., McCarthy

Business or Residence Address {(Number and Street, City, State, Zip Code)
225 South Lake Avenue, Suite 630, Pasadena, California 91101

Check Box|es) that Apply: D] Promoter [ Beneficial Owner [] Executive Officer [] Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Evergreen Realty Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code}
225 South Lake Avenue, Suite 630, Pasadena, California 91101

Check Box(es) that Apply: [] Promoter [J Beneficial Owner {[] 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: [1 Promoter [ Beneficial Owner [ Executive Officer [J 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: (] Promoter [] Beneficial Owner [ 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: [ Promoter [J Beneficial Owner [0 Executive Officer |:| Director |:| General and/for
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 [ Beneficial Owner [] Executive Officer [] Directer [J] General and/or
Managing Partner

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




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?........ O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........c.....ccoovirnreeererirarinnns $_ 324,000
(Issuer reserves the right to sell fractional tenant in common interests.}) Yes No
3. Does the offering permit joint ownership of a single URItP........cocoiiiiiiniiin e, (| 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 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 broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)

Broda, Edward

Business or Residence Address (Number and Street, City, State, Zip Code)
555 S. Renton Village Place, Suite 700, Renton, WA 98055

Name of Associated Broker or Dealer
Pacific West Securities, Inc,

States in Which Person Listed has Solicited or Intends te Solicit Purchasers

{Check “All States” or check individual States). ... e O all States
|AL] [AK] [AZ] XX [AR] [CA] XX [CO] [CT] [DE] [DC] [FL] XX [GA] [HI] (1D}
[[L] XX [IN] {IA] (KS] [KY] (LA] [ME] (MD]  [MAJXX [M]] [MN] IM8]  [MO]
(M)  NE]  INV)  [NH] [NJXX [NM] [NY]  [NC] ND]  [OH]  [OK]  [OR]  [PA]
[RI] 54 [SD] [TN] [TX] XX [UT] VT [VA] {wa) wv] (Wi [wY] [PR]

Full Name (Last name first, if individual)
Swayne, William

Business or Residence Address (Number and Street, City, State, Zip Code)
420 Boylston Avenue E., Seattle, WA 98102-4904

Name of Associated Broker or Dealer
Pacific West Securities, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIvIAUAl SLALES). ..ottt et e e e e e e e e it ta s e i et anaras Bd Al States
[AL] [AK] 1AZ] [AR] [CA] [CO] (€T [DE] IDC] (FL] [GA] [H]] (D]
(] (IN] [1a] [KS] (KY] (LA] [ME] IMD]  [MA] (MI] [MN] {Ms]  [MO]
[MT) [NE] [NV] [NH] (NJ] [NM] [NY] INC] iND] (OH] [GK] IOR] [PA]
[RI) [SC iSD] [TN] [TX} [UT] VTl [VA] (WA] Wv] W) Wyl [PR]

Full Name (Last name first, if individual}
Wiles, William (Bill)

Business or Residence Address (Number and Street, City, State, Zip Code)
2315 SO Bascom Avenue # 100, Campbell, CA 95008

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

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States). ... .ot s s (] All States
[AL] [AK] [AZ] [AR] [CA] XX [COJ CT] [DE] iDC] {FL] [GA] [HI) [ID]
(1L (IN] (1A] [KS] {KY] [LA] [ME] [MD]  [MA] M1 [MN] (M3] MO]
[MT] [NE] (NV] (NH] iNJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
IR} [3C] (SD] [TN] iTX] (uT] v [VA] [WA] Wv] W1 (WY}  IPR]

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




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?........ | [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......................... $_ 324,000
(Issuer reserves the right to sell fractional tenant in common interests.) Yes No
3. Does the offering permit joint ownership of & SINEIE UIHLP. ....cooviiiiiiiiiiieeiieee et ien s X (]

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. 1f 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 broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual}

LeMay, Barry

Business or Residence Address (Number and Street, City, State, Zip Code)
2315 SO Bascom Avenue # 100, Campbell, CA 95008

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

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual StAtES)........cooevviiiiiniriia [ All States
[AL] [AK] [AZ] [AR] [CA] XX [COJ [CT] |PE] (DC] [FL] [GA] [HI] [iD]
[IL] (IN] (1A] (KS] (KY] iLA] [ME] IMD]  [MA] (M1] [MN] (MS]  [MO] XX
[MT] [NE] (NV] [NH]  [NJ] INM] [NY] INC]  [ND] [OH] lCK] [OR}  [PA] XX
(R] [5C] (SD] {TN] (TX] um (VT VAl (Wa] fwv] W1 WY]  [PR]

Full Name (Last name first, if individual}
Miller, Lawrence

Business or Residence Address (Number and Street, City, State, Zip Code)
1601 Second Street, Suite 102, San Rafael, CA 94901

Name of Associated Broker or Dealer
Investment Security Corporation

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdivIAUAT STATES)....co.ivirverrieirieierr oo e oo eioe et etieniessiae e s see e e see s seeeen e enes [7] An States
[AL] [AK] [AZ} [AR] [CA} XX [COJ [CT] |DE] [DC} [FL] [GA]) [HI] [ID)
(L] (IN] (1A] IK3] [KY] ILA] IME] [MD]  [MA] [MI) [MN] MS]  [MO]
[MT] [NE] [NV] INH] (NJ] (NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[Rl] [5C] [SD] ITN] [TX] T vT] [VA] [WA] WVv] Wi WY]  [PR]

Full Name (Last name first, if individual)
Mosher, Jerry

Business or Residence Address (Number and Street, City, State, Zip Code)
3658 Mt. Diablo Blvd., Suite 210, Lafayette, CA 94549

Name of Associated Broker or Dealer
American Investors Company

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual StAtes).......coovviiirniiiiii e O An States
IAL] [AK] [AZ] XX [AR) [CA] XX [CO]XX [CT] [DE]  |DC] [FL| XX [GA] [HI] XX [ID]
[IL) XX [IN] f1A] [KS] [KY] [LA) [ME]} [MD] XX [MA] XX [MI] XX [MN] [MS] IMO] XX
[MT] XX [NE} [NV] [NH] [NJ] [NM] [NY] [NCJ IND] [OH] XX [OK] [OR] XX [PA] XX
[R1) [SCI  [SDIXX [TN] [TX}XX [UT|XX [VI]  [VA]XX [WA|XX [WV]  [WI) [WY]  [PR]

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




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?........ O (|
Answer alsc in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........c.ccocovaeiiiiinniniiennn $_324,000
(Isauer reserves the right te sell fractional tenant in common interests.) Yes No
3. Does the offering permit joint ownership of a single UNItP...........coooin (| [l

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) persons to be listed are associated persons of such broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)

Wong, Felix

Business or Residence Address (Number and Street, City, State, Zip Code)
3923 Grand Avenue, Qakland, CA 94610

Name of Associated Broker or Dealer

Liberty Group, LLC

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEALES].........ccoviiiiiii et ieeeiiseeteeeeeeiee s eeeeese e e e s eereeeee e nne e eanneass O Al states
[AL] IAK] [AZ] [AR] [CA| XX [CO] [CT] [DE] (DC] (FL) (GA] (HI] 0D}
[IL] [IN] [1A] [K3] [KY) (LA] [ME] {MD]  [MaA] [MI] [MN] M3] [MO]
[MT] INE] (NV] [NH] (NJ) [NM] INY] (NC) {ND] [CH] [OK] IOR] [PA]
iR1) ISC) [SD] [TN] (TX] [UT] VT [VA] [WA} Wv] [fwij wY] (PR]

Full Name (Last name first, if individual)

Briggs, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
1567 SW Chandler Avenue, Suite 202, Bend, OR 97702

Name of Associated Broker or Dealer
Pacific West Securities, Inc.

States in Which Person Listed has Selicited or Intends to Solicit Purchasers

{Check “All States” or check IndiviGUAal SEAIES)............iciiiiririiieeestieeeseie e ieeesteee et e e seesaseeesebee e ieensaeeaarees O AD States
(AL] (AK] (AZ] (AR] [CA|XX [CO] (CT] [DE]  [DC] [FL] (GA] (HI] (D}
fIL] {IN] (1A] (KS] (KY] (LA] [ME] MD]  [MA] (MI] [MN] IMS]  [MO]
[MT] INE} (NV] [NH]  [NJ] [NM] [NY] [NC]  [ND] (OH] [OK] [OR] XX [PA]
[RI] [sC] [SD] [TN] [TX] [UT] VT VAl [WA] Wv] [WI] WYl  [PR]

Full Name {Last name first, if individual}
Sherer, Tim

Business or Residence Address (Number and Street, City, State, Zip Code)
1754 Technology Drive, Suite 236, San Jose, CA 95110

Name of Associated Broker or Dealer
Brookstreet Securities Corp.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)......coii it i r e e et v ar e v e e e s e maeaa O Al States
{AL] [AK] [AZ] [AR] [CA| XX [CO] [CT} [DE] [DC] [FL] [GA] [HI] [ID]
L] (IN] [1A] [KS] [KY] {LA] [ME] fMD]  [MA] IMI) IMN] XX [MS] MO
[MT) [NE] [NV INH]  [NJ] [NM] [NY] [NC]  IND] [OH] [OK} (OR]  [PA]
[RI) [3C) (D] {TN] [TX] {UT] V1] [VA] (Wa) (W] (W1] (WY]  |PR]

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




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?........ 0 K
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............cccccoeriiiineniinnn s $__324.000
(Issuer reserves the right to sell fractional tenant in common interests.) Yes No
3. Docs the offering permit joint ownership of a single Unit?. ... ...t <] O

4. Enter the information requested for cach 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) persons to be listed are associated persons of such broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)

Lee, John

Business or Residence Address (Number and Street, City, State, Zip Code)
300 Montgomery Street, Suite 525, San Francisco, CA 94104

Name of Associated Broker or Dealer
Independent Financial Group, LLC

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL STAES).......cvieveieirirerriniiareeiiesrece e st eccaeae e areeeaenaeerereaemeneasnenan [ Al States
(AL] |AK] (AZ) [AR]  [CA]XX [CO] [c1 [DE]  IDQ IFL] XX [GA] H]  [ID]
[iL] {IN] [IA] K3 (KY] [LA] [ME] [MD]  [MA]XX (MI] [MN] (MS] MO
[MT] INE] INV] XX [NH] XX [NJ] [NM] [NY] [NC) IND] [OH] [OK] [OR] [PA]
(R1] (5C) ISD} {TN| [TX] (VT (vl fval (WA] (wv] (wi) fwy] (PR

Full Name (Last name first, if individual)
Birnbaum, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
One Gateway Center, Suite 350, Newton, MA 02458

Name of Associated Broker or Dealer

Advisory Group Equity Services LTD

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIvIAUAl STATES).......oiiicieieeeresietirer e raettiaeaeas e s aeeieeeaeasea e amnereeeeeeseasamnmeerees [0 An states
[AL] {AK] [AZ] [AR] [CA] XX [COJXX |[CT]XX [DE] [DC) [FL] XX [GA] [HI] [13]
(1L} (IN] [LA] (KS] (KY] [LA] [ME| XX [MD] [MA]XX [MI] [MN] [MS] IMO]
[MT] NE] INV] [NH] XX [NJ] (NM] [NY] [NC] IND] [OH} [OK] [CR] [PA]
R XX (SC| (sD {TN] [TX] {UT] VT XX [VA] [WA] wv] (w1] (WY]  [PR]

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

Business or Residence Address (Number and Street, City, State, Zip Code)
1715 N. 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 Solicit Purchasers

(Check “All States” or check IndividUal SEATES).......cvociiiiririiiir it e e a e e s O All States
[AL] XX |AK]| [AZ] XX [AR] [CAJXX [CO|XX [CT|XX [DE|] [DCJ [FL|XX [GA]XX [H]] 1D}
L] XX [(INJXX [iA) KS]  [KY] [LA] XX [ME] XX [MD]XX [MA]XX [MI XX [MN] [MS] XX [MO]
[MT] [NE] (NV] [NH  [NJ]XX [NM]  [NY] [NC] XX [ND) [OH] XX [OK] [OR] XX [PA] XX
[RI} XX [SC]XX [SD] ITN] [TX] XX [UT] XX [VT] [VA| XX [WA] XX [WV] (W XX [WY] [PR]

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




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?........ d X
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual?..........cccocoeniiiei e $_ 324,000
(Issuer reserves the right to aell fractional tenant in common interests.) Yes No
3. Does the offering permit joint ownership of & SINgle UNIt?........ooiiiieiiiiriiiiiir st eeie s nene e = Od

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) persons to be listed are associated persons of such broker or dealer, you may set forth the
information for that broker or dealer only.

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). ... e e e e e 1 All States
IAL] [AK] [AZ] IAR] [CA] [cal [CT] {DE]  |DC) [FL] [GA] (HI] (D]
fiL} (M) (1A] [KS] (KY] (LA) IME] {MD]  [MA] [MI] [MN] IMS]  [MO]
MT] [NE] [NV] INH] [NJ] (NM] ivY] [NC] [ND] [OH] {OK] [OR] [PA]
(RI) [5C] [SD] [TN] [TX] T ivT] [VA] [WA] [wv] Wl wyY]  [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 Person Listed has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States). . ..o e O Al States
[AL} [AK|  [AZ]  [AR]  [cA]  [cO]  [CT] [DE]  [DC]  [FL) [GA]  [HI (D]
(1.} (IN) [1A] [KS) [KY] (19 [ME] [MD]  [MA] [MI] [MN] [M3] [MO]
[MT]  [NE]  [NV]  [NH] [NJ] [NM]  NY]  [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[R1) [SC]  [SD]  [TN]  [TX]  [UT] (V]  [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 Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual StAtes)........ccoviieriiniiiiiei e e [ Al States
[AL] [AK] (AZ] [AR] [CA] Icoj ICT] [DE] (DC] [FLi GA] (HI] (o
(IL) [N} (1A] IKS) [KY] ILA] IME] [MD]  [MA] (MI) [MN] [MS] [MO]
[MT] [NE} (NV] [NH]  [NJ] INM] INY] (NC [ND] [OH] [OK]} [OR]  [PA]
(R} [sC] (SD] [TN) {TX] [UT] VT [VA] [WA] wv} [W1] WY}  [PR]

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




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

1.

2.

Enter the 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 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
DIEDL. o eeieteietitesvere e s e s e e et e e e ae e st sa ettt na e et ae e b ettt $ 0 $ 0
00 (E L OO SO UU PR UO PO OO VPP P UUET VPN UPUROY $ 0 3 0
{1 common [0 Preferred
Convertible Securities (including warrants)....................onn $ 0 $ 0
Partnership INtEIeSES. ....vuieiirveivisrererirererserrerrnireenansesessnnessss o $ 0 $ 0
Other (“Tenant in Common Interests”) $ 8,100,000 $ 8,094,850
13 Y OO U PO E OO PO UPOTOPSUPINE $_8,100,000 $ 8,094,850
Answer also in Appendix, Column 3, if filing under ULOE.
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 securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIted INVESIOTS. . \ovtterecetiitreeeee e ieeeeeee et ieeee e etbee e e e e eatbeneansaeeeean e 16 $_8,094,850
Non-accredited INVESTOIS....c..coiiiiiiiiiinii e e 3
Total (for filings under Rutle 504 only).....ccoocoiiiiiiiiie 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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
RULE SO5....o. vt eees et eses ekt abese et s ek sa ekt ets bbb enebeb et e a et $
REBUIALION AL ..ot e 3
RUIE 50%.....uooeett it e ee ettt o1k ea st eb e bes bbbt s bbb ner e $
TOUAL ..ottt eecs et es e es et ere e et em st et s e et 3
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 issuer. The information may be
given as subject to future contingencies. If the amount of an expenditures is not known, furnish an estimate
and check the box to the left of the estimate.
TTANSIET AZEIIE'S FOES. ..ottt eeete e reette e et ee e e eee e et eeeeee e e e et e e eane e te e e e neeeeeenmeaesenanee e ernneeeenies O 5 0
Printing 2nd ENETAVINE COSES...c..uvuvviiiiiisireerersriiaistntesesonistnresesimisssssssreseeessimasnesmaesessaassmmnes X $ 5,000
LEEAL FEES. ....oiieueieiiieeee oottt et oo e e e ee s a b e etb e st e et b et te ettt e et e b e e atbae e e e s anea e X $ 50,000
ACCOUNEITIE FEOS. ... vvrviirssresirsrorsissiessessaese e smeaeesmeaae et e aamteeeaamsbes s amamtcenen saneeeanimeeeeanaeaenanee XN $ 50,000
ENEINEETINE FEES....uuuuiiiiiitiiiririirianiseersteeimtns e s e st aesret s ke s eeeeaeeesme e s aesaesssams et st s assantsbaeas I:l $ 0
Sales Commission (specify finders’ fees SEParately)........ccooiiirirrieriniiiiiiiin X $ 267,000
Other Expenses (due diligence fees, marketing expenses and miscellaneous offering expenses). 3 | $ 304,000
TOAL 1o ettt itea e et s et et e b e e et e b e e et e e e e b e R e e e et eer e e s e e e et g g be e en e e K 3 976,000

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

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

$7,124,000




and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted
gross proceeds to the issuer.”

.5.  lndicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of 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,

Directors & Payments To

Affiliates Others
SaAries AN FBCS. oot et se s [ 8 0 O% 0
Purchase 0f TEAL BSEALe. . ooen e ees e e e e e e e e e e oo e e e et e e e e et e a e B $ 502500 X $5.785,000
Purchase, rental, or leasing and installation of machinery and equipment................ O % 0 0% 0
Construction or leasing of plant buildings and facilities.. ... 0O 3% 0 % 0
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
PUTSUANE 10l TLETEEE). .. oo i e tineeetacrereeaar e esmte oo amsm s et ean e s reecnsoae e soe e et mes e e s 00 % 0
Repayment of indebtedness. ... ......o.ovooieereieier et L $ 0o $ 0
Working capital (FBSEFVES). . . o ittt e s e e 0% 03 % 75,000
Other (specify): acquisition costs, financing fees and costs,_closing costs, acquisition fee K $_150.,000 2% 611,500
[0 [TTs 8 s T 1721 L T P U PO PPRN K $652.500 K $6,471.500
Total Payments Listed {column totals added)..........co.overnvorio oo X $7.124.000

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. 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.

Issuer (print or type) Date

|-4-01

Seasons at Vacaville

Acquisitions, LLC
Name of Signer (print or type) Title of Signer {(print or type)
Luke V. McCarthy Manager of Seasons at Vacaville Acquisitions, LL.C

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)




APPENDIX

3 4 5
, Disqualification
Intend to sell under State
to non- Type of security ULCQCE (if yes,
accredited and aggregate attach
investors in offering price Type of investor and explanation of
State (Part B- offered in state amount purchased in State waiver granted
item 1) (Part C-Item 1) (Part C- Item 2) (Part E-Item 1)
§8,100,000 in Number of
Tenant in Number of Non-
Common Accredited Accredited
State Yes No {“Interests”) Investors Amount Investors Amount Yes No
L
A X Interests-$8,100,000 X
AK X Interests-$8, 100,000 X
AZ
X Interests-$8,100,000 X
AR X Interests-$8,100,000 X
CA
X Interests-$8,100,000 9 3,688,450 X
co
X Interests-$8,100,000 X
CT
X Initerests-$8, 100,000 X
DE
X Interests-$8,100,000 X
DC
X Interests-$8,100,000 X
FL
X Interests-$8,100,000 X
A
G X Interests-$8,100,000 X
HI
X Interests-$8, 100,000 1 603,450 X
ID X Interests-38,100,000 X
1L
X Interests-$8, 100,000 X
IN
X Interests-$8, 100,000 X
1A
X Interests-$8,100,000 X
KS
X Interests-$8,100,000 X
KY
X Interests-$8,100,000 X
LA X Interests-$8,100,000 X
ME
X Interests-$8, 100,000 X
MD
X Interests-$8,100,000 X
MA
X Interests-$8,100,000 1 494,100 X
MI
X Interests-$8,100,000 X
MN
X Interests-$8,100,000 X
MS
X Interests-$8,100,060 X
MO
X Interests-$8,100,000 X




- . : APPENDIX

.3 2 3 4 5
Disqualification
Intend to sell under State
to non- Type of security ULOE (if yes,
accredited and aggregate attach
investors in offering price Type of investor and explanation of
State {Part B- offered in state amount purchased in State waiver granted
Item 1) (Part C-Item 1) (Part C- Itemn 2} {Part E-Item 1)
$8,100,000 in Number of
Tenant in Number of Non-
Common Accredited Accredited
State Yes No (“Interests™) Investors Amount Investors Amount Yes No
MT X Interests-$8,100,000 X
NE X Interests-38,100,000 X
NV X Interest-$8,100,000 X
NH X Interests-$8, 100,000 X
NJ X Interests-$8,100,000 X
NM X Interests-$8,100,000 X
NY
X Interests-$8,100,000 1 801,900 X
NC X Interests-$8,100,000 X
ND X Interests-$8,100,000 X
OH X Interests-$8,100,000 X
OK X Interests-$8,100,000 X
OR
X Interests-$8,100,000 1 603,450 X
PA X Interests-$8,100,000 X
Rt X Interests-$8,100,000 X
SC X Interests-$8,100,000 X
SD
X Interests-$8,100,000 X
TN
X Interests-$8,100,000 X
R X Interests-$8,100,000 X
uT X Interests-$8,100,000 X
vT
X Interests-$8,100,000 X
VA
X Interests-$8,100,000 X
WA X Interests-$8,100,000 X
wWv
X Interests-$8,100,000 X
W
! X Interests-$8,100,000 X
wY X Interests-$8,100,000 X
PR
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