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Name of Offering  { ] check if this is an amendment and name has changed, and indicate change.)
Meruvelo Maddux Properies, Inc

Filing Under (Check box{es) that apply): ] Rule 504 [T] Rule 505 [7] Rule 506 [ Sestion 4(6) [] ULOE
Type of Filing:  [7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

|.  Enter the information requested about the issuer

Name of Issucr ([:l check if this is an amendment and name has changed, and indicate change.)
Meruelo Maddux Proparties, L.P.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
781 Temminal St Building 1, Second Floor Los Angeles, California 90021 213.291.2800
Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

{if different from Exccutive Qffices)

213.627.5979

Bricf Descriplion of Business

ownership and operation of real property PRO@ESSED

Type of Business Organization

[ corporation (/) limited partnership, already formed [] other (please specify):
[0 business trust [ limited partnership, ta be formed FEB 2 7 2007
Manth Year
Actual or Estimeted Date of Incorporation or Organizacion: MR Actual ] Estimated —b THOMSON
Jurisdiction of Incorporation or Grganization: (Enter two-lcticr U.S. Postal Service abbreviation for State:
CN for Canada; FN for ather foreign jurisdiction) BE FINANCIAL

GENERAL INSTRUCTIONS
Federal:
Wha Must File: All issucrs making an offering of sccurities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230 501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first ssle of securities in the offering. A notice is deemed filed with the U.S, Securitics
and Exchenge Commission (SEC) oa the carlier of the date it is received by the SEC at the addrcss given below or, if reccived al that address aficr the date on
which it is due, on the date it was mailed by United States cegistered or certified mail to that address.

Wherg 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 hear typed or printed signarares.

Informaiton Regquired: A new filing must contain all information requested. Amendments noed only seport the name of the issucr and offering, any changes
thereto, the information requested in Part C, end any materizl changes from the information previously supplied in Parts A and B. Part E and the Appeadix 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. [ssucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are ta be, or have been made. If a state requires the payment of a fe 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 appropriale states in accordance with state law. The Appendix o the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not result in a logs of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result In a loss of an available state exemplion unless such exemplion is predictated on the
filing of a tederal notice,

Parsons who respond to the collaction of Intormation contained in this form are not
SEC 1972 (6-02) required to raspond unless the form displays a eurrently valid OMB control number. 1of9




2. Enter the information requested for the following:
o  Each pramoter of the issucr, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the voiz or disposition of, 10% or more of a class of equity securitics of the issuer.
«  Each exccutive officer and director of cosporate issucrs and of corporate general and managing panners of partnership issuers; and

®  Each general and managing partner of partnership issners.

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [ Exccutive Officer  [J] Director /] Genesal andior
Managing Partner

Full Name {Last name first, if individual)
Meruelo Maddux Properties, Inc.

Business or Residence Address  {Number and Street, City, State, Zip Code)
761 Temninal St., Building 1, Second Floar Los Angeles, Catifornia 90021

Check Box(es) that Apply:  {7] Promoter [ Bensficial Owner [ Executive Officer  [/] Director [ General and/or
Manaping Partner

Full Name (Last name first, if indivedual}
Beckemeyer, Lynn

Business or Residenca Address  (Mumber and Street, City, State, Zip Cade)
761 Terminal St., Building 1, Second Floor Los Angeles, California 90021

Check Box(cs) that Apply:  [] Promoter  [] Beneficisl Owner  [7] Executive Officer [ Director [] Geoeral and/or
Managing Partner

Full Name (Last name first, if individual}
Echemendia, Migue! Enrigue

Business or Residence Address  (Number and Street, City, State, Zip Code)
761 Terminal St., Bullding 1, Second Floor Los Angsles, California 80021

Check Box{es) that Apply:  [] Promoter  [] Bencficial Owner  [F] Exccutive Officesr [ Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

McGonagle, Ted

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

761 Termminal St., Building 1, Second Floor Los Angeles, Callfomnia 90021

Check Box(es) that Apply:  [[] Promoter (] Beneficial Owner  [(f] Executive Officer [7] Ditector () Genera! and/or
Maneging Partner

Full Name (Last name first, if individual)
Nielsen, Todd

Business or Resideace Address  (Number and Street, City, State, Zip Code)
761 Tarminal St., Building 1, Second Floor Los Angeles, California $0021

Check Box(es) that Apply:  [] Promotsr  [7] Beneficial Owner (/] Executive Officer [] Director  [] General andfor
Manzging Partner

Full Name (Last name firgt, if individual)
Skaggs, Fred

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
761 Terminal St., Building 1, Sacond Floor Los Angeles, Califomia 80021

Check Box(es) that Apply:  [[] Promoter (7] Beneficial Owner  [] Executive Officer Director {7] General andlor
Managing Partner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
761 Terminal St., Building 1, Second Floor Los Angeles, Callformia 80021

{Use blank sheet, or copy and use sdditional copies of this sheet, a3 necessary)

Q.
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2. Enter the information requested for the following:

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

®  Eachbeneficial owner having the power to vote or dispose, or disect the vote or disposition of, 10% or more of a class of cquity sccuritics of the issuer.
¢ Each exccutive officer and director of cocporate issuers and of corporate gencral and managing partners of partnership isswers; and .

e  Each gencral and managing partner of partnership issuers.

Cheok Box(cs) that Apply:  [7] Promoter [ Bencficisl Owner  [f] Executive Officer (7] Direstor  [] General and/or
Managing Partner

Full Name {Last name fiest, if individuat)
Maddux, John Charles

Busincss or Residence Address  (Number and Streey, City, State, Zip Code)
761 Terminal St., Building 1, Second Floor Los Angeles, Califomia 90021

Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner [] Executive Officer /] Direstor D Goneral and/or
Managing Partner

Full Name (Last name first, if individual}

Polanco, Richard Gercia

Business or Residence Address  (Number and Street, City, State, Zip Code)
761 Terminal St., Building 1, Second Floor Los Angeles, Califomia 90021

Check Box(es) that Apply: ] Promoter D Beneficial Owner D Executive Officer B Dircctor D Generat and/or
Managing Partner

Full Name {Last name fiest, if individual)
Williams, Anthony A.

Business or Residence Address (Number and Streey, City, State, Zip Code)
761 Terminal St., Building 1, Second Floor Los Angelas, California 80021

Check Box(es) that Apply: |:] Promoter  [] Bencficial Owner ] Executive Officer [/] Pirecter [Q General and/or
Managing Partner

Full Name {Last name first, if individual)
Payne, Philip S.
Buginess or Residence Address  (Number and Street, City, State, Zip Code)
761 Tarminal St., Bullding 1, Second Floor Los Angeles, California 90021

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner ] Executive Officer Director [[] General andior
Manzging Partner

Full Namx {Last name first, if mdividual)
Hansen, John B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
761 Termina! St., Building 1, Second Floor Los Angeles, Califomia 90021

Check Box(es) that Apply: [ Promoter  [7] Bencficial Ownee [ Execuiive Officer ] Director [] General andior
Managing Partner

Full Name (Last name firsi, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Exccutive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Busingss or Residence Address  (Number and Strest, City, State, Zip Code)

(Use blank sheet, or copy and usc additianal copics of this sheet, as necessary)
z
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1. Has the issuer sold, or does the lssuer intend to sell, to non-accredited investors in this offering? .......c..ccorervnveei C B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... R §
Yes No
3. Does the offering permit joint owuership of a single unit? ........... SR " =

4. Enter the information requested for tach person who has been or will be paid or given, direetly or indirecily, 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 statcs, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
2 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 Strect, City, State, Zip Codc)

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) . dembratssetemsbrmrmemre senmbone bene s nenaananans [ All States
[AZ] (2K] €1 [bE (FL] g [}
(¥} XY ME MO M] My M3
M [EE] [EV] [NY] [©m [6r]
(K] (8 [s0] m v1] (WA v &Y [FR]

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 Statcs) ehd AR SATANLS AR SRR F TR AR RLAS R RSO0 D SRR EAA SR F LS 0t st ne {1 All States

[Gal
] M 0A] [X§] LA

M [NE] [{NV] [NA
® & BB m

Ful] Namec {Last name first, if individual)

HEEE

855
g

E815E

HERH
528
SlREE
2
2
EEEE

(WM
(1]

Business o7 Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check "All States” or check individual States) ..o wressenineen ] All States

[AR] €8 [£T] <] [HI]

O] [O¥] (KS] LAl [ME M] MY [MS MY

M1 [RE] (8] [FN] kp] {oH [©K [OR]

RO €] 5Dl [TN] 1] Wy
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securlties Included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc™ or “zero.™ If the ransaction is an exchange offering, check
this box [] and indicatc in the columns below the amounts of the securities offered for exchange and

already exchanged.

Amount Already
Sold

5 0.00

§ 0.00

Aggregate
Dollar Amount
of Purchases

$ 000

s 0.00

s

. Aggregate
Type of Security Offering Price
Db et eres e et e e e anes s e e e E e e er st $
EQUILY .o et ecereceee s reresrsssres srae s seansssemss severssens beammsssn s R SRS A1 14N A B8 b ed s eemt anen semesstennrasenn e e $
O Common 7] Preferred
Convertible Securitics (INCIUAING WRITENES) ..c..cvvuremsuiseerroesiomee e cetveresis seeessermrersntassseressrmscemeesrmecrns seees LY
PAMNCTSHIP INIETESII .ocvvcvovermreesivensrasrssrsrssemsvsrsssssssamssostsssassssssons tesasessseseossseassonss poassessesnsesasessmueen $ 0.00
Other {Specify Y e rruerest e o sant st e e e e sar e riraRa s e et 3
TOAl ..o ssssssssars st s sens s s et mss s st e s 000
Answer also in Appendix, Column 3, if filing under ULQE.
Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dotlar amount of their
purchases an the total lincs. Eater “0” if answer is “none”™ or “zero.”
Number
Investors
ACCITHIIE INVESLOTS .....erieirietriceesceeiens s cresmesns s sessssvesnsbeness oo vvsansssaterostsson oo smssimsnrassanaresnaes ]
Non-aceredited Investors ..o ssesnesneesssss s D
Total (for filings under Rule 504 0nly) ....ccvvcrieiconsererinarsseremrsrese e srssssrass sesrsrs essnes
Answer also in Appendix, Column 4, If fiting under ULDE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall 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
Type of Offcring Security

Daotlar Amount
Sold

REgUIBHON A oiiriire i s e et ne s e e e e s enas srreras

CECERTY TET Ty TR T PP TR EYT PP R AL T

Total ..oouveririnnns

L R R R R R LR T PP L T T T YT TT TS T T PR P e

$ 0.00

4. Furnish a statement of all expenses in conncction 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
rot known, furnish an cstimatc and check the box to the left of the estimate.

Transfer Agent’s Fees ...

Printing and Engraving Costs
Legal Fees

Accounting, Fees .....mmmiiiminropscincinees

ENGINEETING FRES ..o et tiree st e nmscrnse s smsraran s et e b art e saes s bR s e b2 ans s e mrmsn o ne s ems smm s sememes assemeses sanas sem
Sales Commissions (specify finders’ fees scparately) ..
QOther Expenses (identify)

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

NO00OoNROO

s
$

$ 2,750,000.00
s 1,100,000.00
5

s

L
§ 3.850,000.00




b.  Enter the difference between the aggregate nffering price given in response to Part € — Question |

and total expenscs furnished in response to Part C-— Question 4.a. This difference is the “adjusted gross .3.850.000.00
proceeds t0 the i3SUEE.” .. .. .cereveerresemsssrer s s rassraes st r s A APt L b R b re e g T
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for
each of the purposes shown. If the amount for any purpose is not known, furaish an estimate and
check the box to the left of the estimate. The totat 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,
Directors, & Peyments to
Affiliates Others
Salaries and fEes ... ... e st s eee e e seans 0Os
Purchase of 1eal 651ALE .......ce e vveesi s netsseneeec e e sesssners s sessteseemseeresaemsenns Os
Purchase, renta! or leasing and installation of machinery
and equipment ......ccvvviaeries Ferearatietr e ir syt YRR SR AR AR SRS RAAS R e et ne s PR YRS M nebserRRe ket s as
Construction or leasing of plant buildings and facilitics .............u.... O as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets ar sccurities of another
ISSUET PUPSUENT L0 B MIETEEE) .ooovveuusirrmreemaseeasreeesssscases soass s st besans osre sescesssesaasens oo sas erassbens et soss e st eearan os os
Repayment of indebtedness . ST IR R AR AR RS e sar bem o s e s s
Working Capital.........ccoivriiie e e smrnssssiam s LR P S e sere esrane s sue et botn s as
Other (specify): 0Os as
..... -0O% 0s
.............. [3$.0:00 [J5_0.00
..................................................... [1s.9.00

B L] =
TR G
ok

The issuer has duly caused this notice to be signed by the undersigned duly authorized persan. 1f this notice is filed under Rule 508, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securitics 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) Signature Date

Meruelo Maddux Properties, LP. /. | Feoruaryl2, 2007

Name of Signer (Print or Type) Title of Signer (l&%‘ﬂor'l‘ pe) General Counsel and Secretary of

Todd Ni Meruelo Maddux Properties, Inc., general partner of
elsen Meruelo Maddux Properties, L.P,

ATTENTION
Intentional misstatementis or omissions of fact constitute federal criminal violationa. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

PrOVISIOns OF SUCH FUIET ... ..o et s st st snasasss essie rs o Pt v bt e eeeeee e roe et enret e [w] 4]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undeniakes to furnish 1o 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,

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is ffled and understands that the issuer claimin g the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to bo true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

[ssuer (Print or Type} Signat Date
Meruelo Maddux Properties, LP. N Z February |7 2007

Name {(Print of Type) Title (Print orTyp%General Counsel and Secretary of
Todd Nielse Meruelo Maddux Properties, Inc., general partner of
" Meruelo Maddux Properties, I:B.

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 copics not manually signed must be photocopies of the manually signed copy or bear typed or prinicd
signatures.




FL T .[ 1
GA o ¢ ' | ______ |

me| !

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-Item 1) (Part C-ltem 2) : (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | L]
| I I
AK ! —— i
|
AZ l___ ‘ I:.:J
AR | j ; I__] 1
CA artnershi . I I | X
— x B ipﬂ'araﬂ' QIE 5 so % 0 50-00 Soim— "“‘! el |
co - L[]
cr L [ ]
pE] .. ! L[]
i I [

t

I
i

I
1
i
i.

L
SO0

L]
MA | e
M| g L. L
vl L]
wl .
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1 2 3 4
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-[tem 1) {Part C-Item 2} (Part E-ltem 1)
Number of Number of
Accredited Nop-Accredited
State Yes Ne Investors Amount Investors Amouut Yes No

L
1
]

Ll

_

!
i
b

|

il
R

i
t 1t
i
|

L




1 2 3 4 5
Disqualification
Type of security under State ULCE
Intend to sel? 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-ltem 1) (Part C-Item 2) (Part E-[tem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
] ]
i £ h
wl | B
R Al N
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