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~ UNITED STATES "OMB APPROVAL
SECUR]TIES AND EXCHANGE COMMISSION * | OMB Number: 3235-0076
Washmgton, D.C. 20549 - ' Expires: .- April 30,2008

' Estimated average burden
FORMD . hours per responses ................. 16.00

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
_ SECTION 4(6), AND/OR 1 \
UNIFORM LIMITED OFFERING EXEMPTION -

Name of Offering ([J chefk if thi’ is an amendment and namé has changed, and indicate change.)

Buchanan Fund V. LLC

Filing Under {Check box(es) that dppl)‘) [ Rule 504 [J Rule 505 [ Rule 506 [ Section 4(6) .[J ULOE
Typeof Filing: [ NewFiling [ Amendment .

l : 'A. BASIC IDENTIFICATION DATA
1. Enter the information requcsle({l about the issuer : o

Name of Issuer (] check if this is an amendment and name has changed, and indicate change)
Buchanan Fund V, LLC

Address of Executive Offices | (Number and Strect, City, State, Zip Code} | Telephone Number (Including Area Codc)
620 Newport Center Drive, 8th Flbor, Ncwpon Beach, CA 92660 949-721-1414 - /
Address of Principal Business Opl,rallons (Number and Street, City, State Zip Codz) | Telephone Number (Including Area Code)

(if different from Executive Oﬁ’lc-‘rs) :
| _ ~_/ PROCESSED

Brief Description of Business

Investment fund . ] ] PP, W . |
Type of Business Organization " . - ’ JAN Z J ZGW
[Q corporation [ lisited partnership, already formed other (please specify): :
[ business trust {T] iimited partnership, to be formed Limited iiability company THOMSON
t Month Year . AN
Actual or Estimated Date of Incotporation or Organization: - - 3 Actal [ Estimated F|N CiAL

Jurisdiction of lncorpomtlon or Organization (Enter two-| etter U.S. Postal Service gbbreviation for State:
CN for Canada, FN for other foreign Junsdlcuon) -

GENERAL INSTRUCTIONS

Federal: :

Who Must File: All issuers mnkmg an cffering of sccurmcs in relignce on an exemption undcr Regulation [¥ or Section 4(6), 17 CFR 230. 501 et seq. or 15 US.C.
77d(6).

When To File: A notice must bz filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics 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 cenified mail to that address.

Where To File. U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

(,apres Required: Five (5) copies of this notice must be l'led with the SEC, one ‘of which must be manually signed.” Any copies not manually signed must be
photocopies of the manualty 51gn"d copy or bear typed or prmlcd signatures.

Information Required: A new filing must contain al mformauun 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 supplicd 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. i

State: : .

This notice shall be used to mdn ate reliance on the Uniform Limited Offering Exempt:on (ULOE) for sales of securitics in those states that have adopted ULOE and
that have adopted this form. Essuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales are to be, or have been
made. If a state requires the paymcnl 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 states will not result in a loss of the federal exemptmn. Conversely, failure to file the
appropriate federal notite will not result in a loss of an available state exemption unless such exemptlon is predictated on the
filing of a federal notlce |

Persons who respond to the collection of information contained in this form are not rcqmred

" SEC 1972 (5-05) . torespond unless the form dlsplays a currently valid OMB control number. : o lof®




RN m e T K BASIC [ﬁENTIFi(iATfON'DATA: s

2. Enter the mformanon reques!ed for the followmg
« Each promaoter of the issuer, if the issuer has been organized within the past five years;

.»  Each ‘beneficial owner having the power to vote or dlsposc or direct the vote or disposition of, 10% or more of & class of equity secunttcs of the issuer;
»  Each executive officer and dircctor of corporate issuers and of corporate general and managmg partners of pannership issuers; and :

e - Each peneral and managing partner of partnership issucrs.

Check Box(es) that Apply: 7 Promoter [T} Beneficial Owner [ j Executive Oﬂ'lcer D Direclor B General andsor
. . ) ‘ . Managing Partner
Full Name (Last name first, if individual) ' !
BF V Advisors, LLC .
Business or Residence Address  (Number and Street, Ciry, State, Zip Code)
620 Newport Center Drive, 8th Floor, Newport Beach, CA 92660
Check Box(es) that Apply: L] Promoter [ Beneficial Owner  DJ Executive Officer ] Director "] General and/or
- . Managing Partner
Full Name (Last name first, |fmd|v1dual) ‘
Baltard, Timothy J. . C
Business or Residence Address  (Number and Street, City, Siale Zip Code)
620 Newport Center Drrive, 8th Floor, Newport Beach, CA 92660
Check Box(es) that Apply: O Promoter X, Bcncf cial Owner  [] Executive Officer O Director E] General and/or
. : [ - Managing Partner
Full Name (Last name first, if individual) '
Buchanan Urban Investors I[, LLC )
Business or Residence Address  (Number and Street, City, State, Zip Code)
620 Newport Center Drive, 8th Floor, Newport Beach, CA 92660
Check Box(es) that Apply: O Promoter 1 Beneficial Owner  Bd Executive Officer [0 Director L] Genera! and/or
: ' ' . Managing Partner
Full Name (l.ast name first, :flnd:wdual) ‘
Brunswick, Robert S, .
Business or Residence Address  (Number and Street, City, Statc, Zip Code)
620 Newport Center Drive, 8th Floor, Newport Beach, CA 92660
Check Box(es) that Apply: U Promoter B Beneficial Owner ] Exccutive Officer . I Director O General and/or
: co . Managing Partner
Full Name (Last name first, if individual) (
Oregon Publlc Employees Retirement Fund ,
Business or Residence Address  (Number and Street, City, State Zip Code)
350 Winter Street, NE, Suite 100 Salem, OR 97310
Check Box(es) that Apply: O Promoter X Beneficia! Owner [ Exccutive Officer [0 Director [J General and/or
: ! Managing Partner
i
Full Name (Last name first, if individual) T
Real Estate Alternatives Portfolio 3, LLC i
Business or Residence Address  (Number and Street, City, State, Zip Code)
4333 Edgewood Road, Cedar Rapids, [A 52499
Check Box{es} that Apply: O Promoter I:I Beneficial Owner [0 Exscutive Officer O Director [ General and/or

Managing Partner

Full Name {Last name first, if individual) :
‘ i

!

Business or Residence Address (NU‘IrTIbEl" and Street, City, State, Zip Code)

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

T AF0




B. INFORMATION ABOUT OFFERING

]

— : YES  NO
|
1. Has the issuer so[d or does the issuer intend 1o sell, to non-accredited investors in thls OfFErINgY ... (3] X
Answer also in Appendix, Column 2, if filing under ULOE o
2. What is the minimum mvcstmem that will be accepted from any IAIVIBUAR? .o e - $.250,000
i : ' .
: ‘ ~ YES NO
. 3. Does the offering permil joint OWNErSHI 0f 8 SINBI UNIT ..o o o. K
i . 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 sates 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 deaier. If more than
five (3) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer

oniy.

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 SLAES)..o v ettt reae it ettt e een s eneatans b bt et e e em kb eraerensern v e heb ittt ieteemnes e e nasseanarae g as e neameenrane

........ [0 All States -~

I
|
1D !

AL AK AZ AR CA CO CT DE DC FL GA HI
1L N 1A KS O LKY | LA ME MD MA Ml MN MS MO
MT NE NY NH NJ | NM NY NC ND OH 0K OR PA
Rl SC sD " | TN TX . uT vT VA WA WV wi WY PR
Full Name {Last name first, il individual) i
!
Business or Residence Address (Number and Street, City, Sla}e, Zip Code)
Name of Associated Broker or Dealer
|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check IRAIVIBUAL SLBIES)...... oottt cb bbb bes s em s b a4 AR TR b b s s 1 AN States
!
AL " AK AZ AR CA |~ Cco CT DE DC FL GA HI 1D
L N 1A KS KY LA ME MD MA Ml MN MS MO
MT NE NV NH NI |, NM NY NC ND OH OK OR PA
RI SC S§D | TN X | ! uT VT VA WA WV Wi WY PR
Full Name (Last name first, if individual} i
Business or Residence Address (Number and Street, City, State. Zip Code)
i
Name of Associated Broker or Dealer '
I
States in Which Person Listed Has Solicited ar Intends to Selicit Purchasers
(Check “All States™ or check individual Slatcs) 3 Al States
AL AK AZ AR CA E CO CT DE DC FL GA Hl ID
IL IN 1A KS KY LA ME MD MA Ml MN MS’ MO
MT NE NV NH NJ |- NM NY NC ND OH 0K OR PA
RI ° SC SD TN X | uUT VT VA | WA WV W] wY PR

{Use blank sheet or copy and use additional copies of this sheet, as necessary.)
- 2AF0



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

1.

3

4.

" Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "¢ 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. : .
: - S Aggregate Amount Already
Type of Security . ’ . . : i Offering Price Sold ’
DD e ettt et oo s e $ 3
EQUILY ..ot sarsrenens erev ettt ar e es s e erdnes 2 anre s et s h st bR n s AR s s ek et bbbt b s 5 b3
{3 Common O Preferred .
Convertible Securities (INCIUGINE WAITANIS)...c.vvirievnieeres et sttt s bbb 5 h)
Partnership INEESIS .....ocoovvemescreercren st sens s smssecsessonssesnsin et e et . 3 $
Other (limited Hability INTETESISh...c..c.oviee et s et s s st ' $2Q2,400,§!0&)_ $269,400,000
TOTAY ettt e e e AR AR EesAEehdsERa ensnenEe0n $269,400,000  $269.400,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sceurities in this offering and the
aggregate doflar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dolar amount of their purchases on the total lines, Enter “0” if answer is “none”
or “zero,” .
Aggregate Doliar
Number Amount of ’
investors 'Purchases
LACCIEAIEA INVESLOTS ..o essvvres s ssne s asses s s sossseseessssssssimsossssssssinnssosssennes 127 $269.400,000
NON-BECTEAMED EIVESIONS ........oooeoeoeiceratestensestse s sresss st s e s b ese st b s s e H A bt s bt $
Total (for filings under Rule 504 only}................ 5!

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 . :
: o Typeof -

Dollar Amount ™ -

Type of Offering Security " Sold
REZUATION A 1iereiieceee i ieee e cre o ecse e bbb st s b onas e eetreeeraetab e bttt s ana et b enanen - 3 ‘
Rule S04 ot e e et eehe e ettt aE et et s bt £oes e et sesem r A e e eb e bbbt $_
Total...............: .......................................................................................................................................... $ :
a. Fumnish 2 statement of all expenses in connection with the issuance and distribution of the securilies in this offering. - ‘
Exclude amounts relating solely to organization expenses of the insurer. The information may be given as subject to ,
future Fon[ingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of |
the estimate. ‘
TrANSTET AZENTS FEES 1ooevvvieivececreeieisestaersseessssasserms e snessseasesbe s st e b e sear s bbb e b0t e mens s O $ :
Printing and EnBraving COSIS ..ot oces st bbb a8t st O 5 '
LLEZAL FELS..rvrr v eeresees s es s eessoee e300 00858 = s S;Q,OOO
ACCOUNTINE FEES .vvovvvevr e s s e ssrentsnnes e er e b eSS b AL RSB seA g et e O L
ENGINEEriNG FES .ooovroiieiiivorciiisereine e rsssssessene S, erevereneent et ] 3 .
Sales Commissions (specify finders” fees separatcly) a 3 ! :
Other Expenses (identify) 0 5.
A Af0 i
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS b

b. Enter the difference between the aggrégaie offering price given in responsc to Part C — Question |
and totat expenses furnished in response to Part C — Question 4.a. This difference is the * adjusted gross proceeds to

the issuer.”
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for each of the : }
purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the lefl of the . : |
estimate. The total of the payments listed mus! equal the adjusted gross proceeds to the issuer set forth in response to ' . s
Part C —- Quest 4.b above. ] .
- : Payments to |
OfTicer, .
Directors, & |
Affiliates Payments to Others
. ]
SAIANIES AN FEES 1.ovvieieveeere et eceeieee b bes s et ena s esa s be b eSS eSS RE e e SRt bbbt bbb O s d s
' _ |
PUPCHASE OF TERL ESIALE ...cecvvvvvevovieessssismssssroes s sssaeessreesmsen st asessnrac s seasrensssrnessesessssmessutsossrsssssssansosimsosesssersos | $ o
. . i
Purchase. rental or leasing and installation of machinery and eqUIPMENL ... et O s O s
Construction or leasing of plant buitdings and fACIHHES ............ccoorervvveeomrreereemrsssassmssesssnsssrssssomsssecesscismeernseeecececees L3 B . O s
Acquisition of other businesses (including the value of securitics involved in this offering that |
may be used in exchange for the assets of sccurities of ANOEr iSSUER PUTSUANT 0 & METEET)....vvovveeereecvooncerssconrnsne 1] $ d s |
- !
REPAYMENT OF INAEDIEAMESS oottt bt s s et s e b 88 O s 0O s |
WORKITE CAPILAL ....ooooooor oo ooeeero oo cceetsssssssss s et sran et b secsssestssnrssens s () 3 o s
Other {specify): Investments, Management Fee and other Fund EXpENSe®* .......ocooveevovcvcurevemssmssesssiiscssicrssnscssirsnsinsss [ 9 B '$5269,350,000
T TR i S R 5269350000
Total Pa}'mcnis Listed (colummn 1otals added) . .....ocoviiere ittt et e e B . $269.350,000

** A portion of such amount may be used to pay salaries of employees of aiTiliates of the issuer

|
]
i

L ' 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 fullowing 51gnalurc constitules
an undertaking by the issuer to furnish 1o the U S, Securities and Exchange Commission, upon written thucsl of its staff, the mformauon fumished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Date R

Jenwary 19, 2007

Issuer {Print or Type} Sip
Buchanan Fund V, LLC

Name of Signer (Print or Type) Title of Signer (Prm or YpE) .
Timothy J. Ballard Autherized Person ] -

ATTENTION -

-

Intentional misstatements or omissions of fact constitute federal criminjl violations. (See 18 U.S,C. lOO:l §]

& Af0



E. STATESIGNATURE - ' ‘ ) |

L. Is any party described in 17 CFR 230.262 presently spbject. to any of the disqualiﬁcali;)n provisions of such rule?........ccoeenenel et DI =
. See Appcn&ix. éolumn 3, for state resp.onse. T . . ; .
2. The undersigned issuer hereby undcna.l.{es to furnish to any state administrator of any state in which this notice is filed a qotiéc on Form D (17 CFR 239.300) at
such times as required by state law. : L
3. The undersigned issﬁer hereby undertakes to furnish to the state administrators, upon writer request, information fumnished by the issuer to oﬂ‘erees;

The undersigned represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering Exemption
{(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that
|

these conditions have been satisfied. ) . '

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be siged on its behalf by the undersigned duly authorized

¢

person,

{ssuer (Print or Type) : im Date '
Buchanan Fund V, LLC - January I q , 2007

Narne (Print or Type) Title {Print or Type)

Timothy J. Ballard Authorized Person
M
(.
!
Ll
}

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.copies not manually signed miist be photocopies of the manually signed copy or bear typed ar printed signatures. .

K AfO




APPENDIX

I3

1 2 1
Disqualification under
. Type of security and . ) -~ State ULCE (if yes,
“Intend to sell to non- apgregate offering Type of investor and attach explanation of -

accredited investors in State

price offered in state

(Part C-ltem 1)

amount purchased in State 7
{Part C-ltem 2)

waiver granted)
(Part E-ltem )

(Part B-ltem 1)

Number of Number of Non- ,
Accredited Accredited !
State Yes No Investors Amount Investors Amount Yes | No
AL '
]
AK |
AZ ;
AR }
CA X limited liabtlity . 83 §$79,375,000 0 0 X
interests, $79.375,000
co X limited Fiability 2 $600,000 0 0 ! X
interests, $600,000 !
CcT
DE
DC
i
FL
GA !
HI y
{
D ;
IL. X limited liability 2 $11,000,000, 0 0 X
interests, $11,000,000 '
IN
1A X limnited liability 1 $30,000,0600 0 ‘ 0 X
interests, $30,000,000 |
XS )
KY ,
LA .
ME ;
MD
MA X limited liability 1 $10,000,000 0 0 X
interests, $10.000.000 '
Ml i

7 AF0



APPENDIX

. Intend to sell to non-

accredited investors in State -

3

Type of security and
aggregate offering
price offered in state

.Typc of investor and .
amount purchased in State

5
Disqualification under
State ULOE (if yes,
attach explanation of

. waiver granted)

(Part B-ltem 1) {Part C-ltem 1) (Parl C-ltem 2) " (Part E-ltem 1}
Number of Number of Non-
Accredited Accredited :
State Yes No Investors Amount Investors Amount Yes No
MN X limited liability 2 $£20,000,000 -0 0 X
interests $20,000,000
MS
MO
MT
NE
NV X limited liability 1 $250,000 0 0 X
interests, $250,000 .
NH
NJ
NM
NY X limited liability 2 $15,700,000 0 0 X
interests $15,700,000 .
NC
ND -
OH :
OK .
CR X lirnited liability 3 $75,500,000 0 0 X
interests, $75.500,000 :
PA X limited liability | $250,000 : 1] 0 X )
: interests, $250,000
Rl
SC
SD '
TN v
X X limited liability 3 $12,250,000 0 4] X
interests, $12,250,000 . .
uT X limited liabiliry 1 $250,000
interests, $250,000 ,
VT

2 AF0




| APPENDIX ,
i ) 3 7 3
‘ Disqualification undér
_ ‘ Type of security and : State ULOE (if yes,
’ ) ~ Intend to scil to non- apgregate offering Type of investor and attach explanation of
accredited investors in State price offered in state amount purchased in Siate waiver granted)
(Part B-ltem 1} (Part C-ltem 1} (Part C-ltem 2) (Part E-ltem 1)
. Number of Number of Non-
Accredited Accredited -

State Yes No Investors Amount Investors Amount Yes No
VA
WA X limited liability 2 $9.425,000 0 0 X

interests, $9,425,000
wv .
Wi X timited liability | $1.500,000 0 0 : X
interests, $1,500.000 '
WY !
FN. X iimitzd liability 2 £3.250.000 0 0 X
. interests, $3.250,000
]
L]
O AFD




