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UNITED STATES . OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION . .& OMB Number: 32350076
Washington, D.C. 20549 Expires: ° May 31, 2005

<< J A pono Estimated average burden
FORM D N 2 _|_hours per rffpnnsc [T — |
NOTICE OF SALE OF SECURITIES . _=SECUSEONLY
PURSUANT TO REGULATION D, v = [/ | Tk
SECTION 4(6), AND/OR Ve v
UNIFORM LIMITED OFFERING EXEMPTION-

Name of Offering {{J check if this is an amendment and name has changed, and indicate change.)

CBREI/USA Franciscan, DST D%@@ESSE D
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B Rule 506 ] Section 4(6) O
Type of Filing:  [J NewFiling [ Amendmem

A. BASIC IDENTIFICATION DATA FEB 13 2007

1. Enter the information requested about the issuer
Name of Issuer {[JJ check if this is an amendment and name has changed, and indicate change.)

CBREI/USA Franciscan, DST /(THOMSON
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code) ii INANCIAL
Five Financial Plaza, Suite 105, Napa, CA 94558 (800) 611-1160

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone “
(if different from Executive Offices)

g e—— | ]

Type of Business Organization 755

] corporation O limited pasership, already formed [3 other (please sprsg
B3 business trust (O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 | 9 I | 0 l 6 l B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: AWl issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! ct 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 carlier 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 matled by United States registered or certified mail to that address.

Where 10 Fife: 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, one of which must be manually signed. Any copies not manually signed
must be pholocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali information requested. Amendments need anly report the name of the issuer and offering, any

changes thereto, the information requesied 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 Fea: 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
ULQE and that have adopted this form. lssuers 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 ¢laim for the exemption, a fee in the proper amount shall

accomparty this form. This notice shall be filed in the appropriate states in accordance with stale 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 exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption s predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond 10 the collection of information contained in this form are not
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required to respond unless the form displays a currently valid OMB control number.
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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 awner 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 parinership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: B Promoter O Beneficial Qwner O Executive Officer O Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

CB Richard Ellis Investors/ U.S. Advisor, LLC
Business or Residence Address (Number and Streey, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558

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

Fuli Name (Last name first, if individual)

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

Check Box{es) that Apply: O Ppromoter [ Beneficial Owner [ Executive Officer (O Director [ General andior
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: [J Promoter ) Beneficial Owner [ Executive Officer O Director {0 General and/or
Managing Pariner

Full Name (Last name {irst, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director O General andior
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: O Promoter [ Beneficial Owner [J Executive Officer O Director [ General and/or
Managing Partner

Fult Name (Last name first, if individual)

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

Check Box[es) that Appiy: O Promoter [ Beneficiat 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)

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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Yes No
1, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......oooocvciiiiinnnn. O [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e s $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ SINZIE UNIT. ...t s X W
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. [fa person to be listed is an associated person or agent of a broker or dezler 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 a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Nifong, David
Business or Residence Address (Number and Street, City, State, Zip Code)
10200 David Taylor Drive, P.O. Box 37948, Charlotte, NC 28262
Name of Associated Broker or Dealer
UVest Financial Services Group, Inc.
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAD SIAES) .vvvvererereiereriesis e iaes st oeeeeeseeeeeseemaseesa e e esorem srmseneesasesasenns 3 Al States
[AL] [AK]  [AZ] [AR]  [CA] [CO]  [CT] [DE]  [DC]  [FL] [GA] [Hl] 0]
119 (IN] [1A] [KS] [KY] [LA] [ME] [MD)] {MA] M1 [MN] [MS] [MO]
[MT])  [NE] (NY]  [NH] N M) (NY] (RS [ND] [OH] [OK] [CR] (PA]
[RI] [sci (0] [TN] [TX] fuT] [vT] [VA]  [wa)  [WV]  [w]] (WYl  [PR]
Full Name (Last name first, if individual)
Manning, William
Business or Residence Address (Number and Street, City, State, Zip Code)
1524 Belford Court, Evergreen, CO 80439
Name of Associated Broker or Dealer
MCL Financial Group, Inc.
States in Which Person Listed Has Solicited or Entends to Solicit Purchasers
(Check “All States™ or check iNAIVIAUAL SEALESY .....c.o.oivieveiceeee ettt ee et ss st estesressanesteeesseaseesseseenseseasares O all States
[AL]  [AK]  [AZ] [AR] [CA] (@) ([CT} [DE] [DC] [FL]  [GA] [HI]  [ID]
[iL) [IN] [1A] [KS] IKY] [LA] [ME] [MD] [MA] [MI]) [MN] [MS) {MO]
[MT]  [NE}  [NV] INH]  [NJ] [NM]  [NY]  [NC] [ND]  [OH}  {OK] [OR}  [PA]
[R]] [5C] [SD] [TN] (TX] (uT) vT] [VA] (wWa]  [wv]  [W]] (WYl  [PR]
Full Name (Last name first, if individual)
Hanson, Jim
Business or Residence Address (Number and Street, City, State, Zip Codc)
1551 North Tustin Ave., Suite 710, Santa Ana, CA 92705
Name of Associated Broker or Dealer
MCL Financial Group, In¢.
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individual STAtEs) ... ..corvrev v e e s s {J Ail States
{AL]  {AK]  [AZ] {AR] ([EA] [CO] [CT] [DE] [DC] [FL]  [GA] [H  [ID]
[tL] [IN] [tA] {KS] KY] [LA] [ME] MD] [MA) ™MD [MN] [MS) [MO)
(MT)  [NE] [NV] [NH] (NJ] [NM]  [NY] NG [ND] (OH] [OK] OR] (PA]
(R} [5C] (5D} (TN) (Tx1  [UT] (vT) [VA]  [WA]  [WV] W] (wY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccocevioonvennnn.. O =

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

2. What is the minimum investment that will be accepted from any individual? .......o.oocooooieeiiee e S 100,000*
Yes No
3. Does the offering permit joint ownership of @ SINEle UNIt? ..o et e e 4] 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. [fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a stale or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Hall, Michael K,

Business or Residence Address (Number and Street, City, State, Zip Code)
2419 W. Brantwood Ave., Glendale, W1 53209-3333

Name of Associated Broker or Dealer
Pavek Investments, Inc.

States in Which Person Listed Has Solicited or Intends te Selicit Purchasers
(Check “All States™ or check iRAIVIAUA! STAIES)Y ..ovvvviirivceiiieeeie it seeneee s tesseresesesssensssssesesssesesssteesss et et oeseoeee oo O Al States

[AL]  [AK] [AZ] [AR] [CA] ([CO]  [CT] [DE}  {PC]  [FL} [GA]l  [HI] {1D]
mj (IN] [1A] [KS] [KY]  [LA]  [ME} [MD] [MA}] [MI] [MN])  [MS}  [MO}
[MT]  (NE]  [NV]  [NH]  [N]] [NM]  [NY]  [NC] [ND] [OH] [OK] [OR]  [PA]
{RI] [SC] [SD] [N [TX] [UT] (VT [VA]  [WA]  [WV] (WD) (wy]  [PR]

Full Name (Last name first, if individual)
Harper, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
3658 Genista Place, Fallbrook, CA 92028

Name of Associated Broker or Dealer
Capwest Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAivIAUAL SEALESY ........veeeeceieee et eee oo ettt e e e e [J All States

[AL] [AK] (AZ] [AR]  [CA] fe] (T (DE] [DC) [FL] [GA] [HR (1D]
[ {IN] {TIA] [KS] [KY] [LA] [ME] [MD] [MA] [MI} [MN] [MS] (MO]
[MT]  [NE] (V] (NH] (N1 (NM]  [NY] NC] [ND] [CH] [OK] [OR] iPA]
R} [sC] {sD] [T] [TX] (uT] [vT) [VA] {WA]  [wWVv]  (W]) [WY]  [PR]
Full Name (Last name first, if individual}

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

4280 No. Campbell Ave,, Ste. 216, Tucson, AZ 85718
Name of Associated Broker or Dealer

Crown Capital Securities, L.P.

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “*All States” or check individual StAES) vvvieeiviiiicec e eeeeeenas ettt e [J All States

{AL] [AK]  [AZ]  [AR]  [E&] [CO) [CT] [DE]  [DC]  [FL] [GA]  [HI) (1D}
{IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MiI] [MN] [MS] [MQ]
(MT}  [NE]  [NV]  [NH]  [N]] (NM]  [NY] [NC}  [ND] [OH] [OK] [OR]  {PA}
(RN] [sq (D] [TN)  [TX]  [Um]  [VT] [VA]  [WA]  [WV]  [w]) (WYl  [PR]

oy

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ocoeevveveccnenens 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? ..o, 3 100,000
Yes No
3. Docs the offering permit joint ownership of @ SINGIE UBI?....cvovvveveicirecersernseie e eesresesses e bes e e e et smereenes P O

4, Enter the information requested for each person who has been or will be paid or given, dircctly 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 a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Schooler, John

Business or Residence Address (Number and Street, City, State, Zip Code)
6020 Comerstone Court West, #240, San Diego, CA 92121
Name of Associated Broker or Dealer
WFP Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “ Al States™ or check individual SI1ESY .ovvvvviiiiccrie et e . O All States

[AL] [AK] (AZ] [AR] €& [CO} [CT] [DE] [DC] [FL] [GA) [HI} (1D]
[IL] {IN] [1A] fKS] [KY} [LA] [ME] [MD] [MA] M [MN] [MS] [MO]
(MT} [NE] (NV] [NH] INJ) [(NM]  [NY] [NC] (ND] {OH] {OK] [OR] (PA]
[RI] (5C] [sD] [TN] (TX] (Ut [VT] [VA) [WA]  [wv]  [W]) [WY]  [PR]
Full Name {Last name first, if individual)

Conness, Grant

Business or Residence Address (Number and Street, City, State, Zip Code)
1930 Harrison Street, Suite 603, Hollywood, FL 33020

Name of Associated Broker or Dealer
Costa Financial Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdiviAUal SEAIES) ..ottt eat e s s snn e e s eeeneeatesrrenns [ All States

[AL] [AK]  [AZ] [AR] [CA] [CO) [CT] (DE] (DC) 7] [GA] {Hi] (1D}
[1L} [IN] [1A] [KS] [KY] [LA] [ME] [MD] {MA] M [MN] [MS] [MO]
[MT]  [NE] (NV] (NH] [NJ] [(NM}  [NY] [NC) [ND] [OH) [OK} {OR) [PA]
(RI] (sC] (5D} [TN] [TX] (uT] [VT] [va] (WAl [wv]  [w]] [WY]  [PR]
Full Name (Last name first, if individual)

Pash, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
5435 Balboa Blvd., Ste. 106, Encino, CA 91316

Name of Associated Broker or Dealer
NPB Financial Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ...ooviiinniiiccnsnnnn [ Al States

[AL]  [AK} [AZ] (AR} ({] {co) (CT] [DE}  [DC]  [FL} [GA]  [HI] {1D]
{el [IN] (1A] [KS] (K¥]  [LA]  [ME}] [MD] [MA]  [M} [MN]  [MS] MO}
MT]  [NE}  [NV]  [NH}  [N]] (NM}  [NY] [NC]  (ND]  [OH]  [OK]  [OR]  [PA)
(RI] (¢} [sDy  [TNI [TX]  [UT]  [VT]  [VA]  [WA]  [Wv] [W]] (WYl [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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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?......coococemimieeeee e,

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or sitnilar remuneration for selicitation 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 a broker or dealer, you may set forth the information for that broker or dealer only.

O X
$ 100,000+

Yes No

X O

Full Name (Last name first, if individual)
(O'Hara, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
342 Broadway, Newport, RI 02840

Name of Associated Broker or Dealer
Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indivIAUAT SLAIBSY .........coiiiiiitii it eeertereses e e s e eeeeseeeeseeseeensesamsesesseseseeeeeenns

(AL]  [AK]  [AZ])  [AR}] [CA] (CO} [CT] [DE] [DC]  [FL) (GA]
(i} [IN] {1a] KS]  [KY]  ([LA]  {ME] [MD} [MA] {MI]  [MN]
MT]  [NE]  [NV]  [NH)  [N]} (NM]  [NY]  [NC] [ND}  [OH]  [OK]
(KB [SC]  (SD} [T™N] [TX] [UT] [VT] [VA] [WA] [WV] [W]

[ All States

(H] (D]
fMS]  [MO)
[OR)  [PA]
(Wy]  [PR]

Full Name (Last name first, if individual)
Goslin, Chnis

Business or Residence Address (Number and Street, City, State, Zip Code)
1715 North Westshore Blvd., Ste, 753, Tampa, FL 33607

Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "“All States” or check individual States) ........ccocervevvcrrnins

[AL]  [AK] [AZ] [AR] [CA] [cO] [CT) [DE] (DC] (BB} [GA]

. O All States

HN [1D]

{IL] [IN} - [1A] [KS] [KY] [LA] [ME] [MD] [MA] (MI} [MN] [MS] [MQ]
(MT] [(NE] [NV] [NH] [NJ] NV [EE) NC] [ND] [CH] {OK] [OR] [(PA]
{R1] {sC [SD] [TN] (TX] (Ut} (VT] [VA] (WAl  [WV] W] [WY]  [PR]
Full Name (Last name first, if individual}

Morimoto, Stacey
Business or Residence Address (Number and Street, City, State, Zip Codc)

12526 High Bluff Drive, #350, San Diego, CA 92130
Name of Associated Broker or Dealer

Midpoint Financial Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual States) .........c...coovceeriienrcmvensnsve e e eeeeessenssesssseresessesnrseeeenee. ) All States
[AL] [AK]  [AZ] [AR] (EA] (€Ol (CT] (DE]) (bC] (FL] [GA] [HI] [1D]
[} {IN] 1N [KS] [KY] [LA] [ME} [MD] [MA] M1 {MN] [MS] (MO}
{MT]  [NE] NV] [NH] [NJ] [NM]  [NY]  [NC] [ND] (OH] (OK] [OR] [PA]
[RY] (5C] {sD] (TN] (TX] iuT] vt (YA]  {wa} [WV] W] [WY]  [PR)

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O =4

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

2. What is the minimum investment that will be accepted from any individual? ..o e $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ single Unit?. ... et 4| O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comumission 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 a broker or dealer, you may set forth the information for that broker or dealer only.

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

Business or Residence Address (Number and Street, City, State, Zip Code)
1122 Kenielworth Drive, Ste. 201, Townson, MD 21204

Name of Associated Broker or Dealer
US Allianz Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Saolicit Purchasers
(Check “All States” or check individual SEALES) ......vcveriemrrrireereerersresssssstsnevesesessssesssesessessesssormsssesensessssnsssssennnees. L) All SlALES

[AL] [AK]  [AZ] {AR]  [CA] [CO]  [CT) [DE}  [DC] [FL] [GA]  [HN {ID]
(1L} [IN] (1a] (KS] [KY]  [LA] [ME] [MD] [MA]  [MI] [MN]  [MS) {MQ]
MT]  [NE] [NV] [NH] [NI] (NM]  [NY] [NC] [ND] [OH] [OK]  [OR] (PA]
[RT] fsC] (SD] [TN] [TX] (UT] {vT] [VA]  [WA]l [wv] (W] (Wy]  [PR]
Full Name (Last name first, if individual)

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

4400 Coldwater Canyon Ave., Ste. 100, Studio City, CA 91604
Name of Associated Broker or Dealer

Morgan Peabody, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STIES) v e ] AN States

[AL] [AK]) (AZ] (AR] (ER (CO]J CT] [DE] [BC] [FL] [GA] [HI1) (1D]
(L] (Nl [1A]  [KS] [KY] [LA] {ME] [MD] [MA] [MI)  [MN] ([MS]  [MO]
(MT]  [NE] [NV] {NH] (NI [NM]  [NY] iNC [ND] [OH] [OK] [OR} [PA]
[RI] [5C] {sD] [TN] (TX] [(uT] [vT] [VA] [Wa)  [WV] W] (WY]  [PR]
Full Name (Last name first, if individual)

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

4900 US Hwy 287N, P.O. Box 1047, Ennis, MT 59729
Name of Associated Broker or Dealer

Investment Centers of America, Inc.

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

{Check “All States” or check individual STAtes) .........cc.ociivminiimiir e ssa s aesm e sesnesaeens. O Al States
[AL] [AK] (AZ] [AR] [CA} [Cq} [CT] [DE] {pC] [FL) [GA) [HI] {iD]
0L UN] (Al [KS]  [KY] [LA] [ME] (MD] [MA] [MI]  [MN] [MS]  [MO]

(M¥] [NE]  [NVI [NH]  (NJ] [(NM]  [NY] [NC]  [ND}  [OH]  [OK] [OR]  [PA}
[R1] (€] [SD] [TN]  ([TX] {UT)  (VT]  [VA]  [WA] [wv] [wI] wWY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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. 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.

. What is the minimum investment that will be accepted from any individual? ..o oovev v,

. Does the offering permit joint ownership of a SINZIE UNTIZ........coovre et eeeeme e e eeseseeesens

- 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. Ifa 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. [f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O &
$ 100,000*

Yes No

| O

Full Name (Last name first, if individual)
Flater, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
1869 Littleton Blvd., Littleton, CO 80120

Name of Associated Broker or Dealer
MCL Financia! Group, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)

O Al States

[AL] [AK] [AZ]} [AR] (& [Co] (CT) [DE] (DC] {FL] [GA] [HI} (D]
(1L] [IN] 1] [Ks) [KY] [LaA] [ME] MD]  [MA] M) [MN]  [Ms] MO]
(MT}]  [NE] [NV] {NH] NJ] {NM]  [NY] [NC) [ND] [OH]) [OK] {OR]} (PA]
{R]) [5€] (SD) [TN] [TX] [UT] (vT] [VA] [WA]  [WV]  [w]) (WY]  [PR]
Full Name (Last name first, if individual)

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

1123 Chapala Street, 2nd Floor, Santa Barbara, CA 93101
Name of Associated Broker or Dealer

National Planning Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iINAIVIAUAL SLATESY c..vevr.e oot on e e {1 All States
(AL} [AK] (AZ] [AR] ca (CO] [CT] iDE] {DC] (FL] [GA] (HI) (D]
(L] [IN] [1A] {KS§] [KY}] {LA] fME) [MD] [MA] [MI] [MN] [MS] [MO]
MT] [NE] [NV] [(NH] [N (NM]  [NY] (NC) (ND] [OH] [OK} [OR] [PA]
(R1} [5C) [SD] [TN] [TX] (Tl vT] [va] {WA]  [WV] [WI] [WY]  [PR]
Full Name (Last name first, if individual)

Wheeler, Kenneth
Business or Residence Address (Number and Strect, City, State, Zip Code)

310 North Ewing Street, Grimes, [A 50111-3002
Name of Associated Broker or Dealer

Workman Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” o CReck INIVIGURT STALESY -irrrie it se e reeeeeeee e esaetreeassssssreneesssesst s tee e e e e e e e et eeeseee s [ All States
[AL) [AK] [AZ] [AR] (CA] (co] [c1] (DE] [DC] (FL] [GA] [HI] (D]
[iL] [IN] 174 KS] [KY] (LA] [ME] MD]  [MA]  [MT] {(MN]  [MS5] MDY
{MT]  [NE] (NV] [NH] NJ] [NM]  [NY) (NC] [ND] [OH] [OK] [OR] (PA]
[RI] (5C] [SD] [TN] (TX] [Tl [VT] (VA] [WAl  [WV] [W1] [fWY] PR}

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....c....coocoveeeeeee. [ 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.o.veeeerercececrnns e $ 100,000*
Yes No
3. Does the offering permit joint ownership of a Single URIt?......c..c.cionrrnnn e 24 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 securitics 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 a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Notman, John

Business or Residence Address (Number and Street, City, State, Zip Code)
3133 West March Lane, Suite 2000, Stockton, CA 95219

Name of Associated Broker or Dealer

Berthel, Fisher & Co. Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)........c.cc.orvvvnine

eter e eSS bbb SRR St bt e e ee s eean O All States
[AL]  (AK] (Az] [AR] [@& {cO] [CTI [DE] (DC] (FL]  [GA] [H (D}
(1] {IN] (1A} [KS8] [KY] [LA] [ME] [MD] [MA] M} (MN]  [MS]  [MO]
[MT] [NE] (NV] [NH) [N [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[R1] [5C] [5D] {TN] [TX] (uT] V1 {VA]  [WA]  [WV]  [Wi] [(WY] [PR]
Full Name (Last name first, if individual)

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

802 Washington St., Manitowoc, WI 54220
Name of Associated Broker or Dealer

Capital Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States"” or check individual STAIES) ..ovviiiviiiii ettt t e s e e e J Al States

[AL] [AK] [AZ] [AR] [CA] [COl  [CT] [DE] (DC} [FL] [GA} [H1] [
(IL] [IN] (iA] [KS] [KY] fLA] [ME]  [MD] [MA] [MI] (MN]  [MS) MO]
[MT]  [NE] [NV]  [NH] NN [NM]  [NY]  [NC] [ND] [OH] [OK] [OR] {PA]
(RI] {3C] {sD] [TN] (TX] [um [VT] [VA]  (WA] [WVv] [¥D [WY]  [PR]
Full Name {Last name first, if individual)

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

1050 Northgate Drive, Ste. 130, San Rafael, CA 94903
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) ..o et seseneesesese s sneneseoeneeeeenee. L) All States

(AL]  [AK]  [AZ] [AR] (&8 [cOl [T [DE]  [DC]  [FL] [GA]  [H]] (1D]
{IL] {IN] [TA] [KS] [KY] [LA] [ME} [MD] [MA] [MI] [MN] [ME] [MO]
(MT]  [NE}  [NV]  [NH]  [NJ] (NM]  [NY] [NC] [ND]  [OH] [OK] [OR}  [PA]
[RI} [8C] (D] [N} [TX}  [UT] VTl  [VA]  [WA] [wv] [w]] (WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......coocooooeeennne. O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o s $ 100,000*
Yes No
3. Doces the offering permit joint ownership of @ SInZIE UNitT.......cccviiiiniiiieceeeeeeeeee e s smssee et s ne e seneeas & O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comrnission 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 nhame of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Erickson, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
2101 West 41st Street, Ste. 122, Sioux Falls, SD 57105

Name of Associated Broker or Dealer
Okoboji Financial Services, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ...................ceevone

(CT)

v [ All States

(AL} [AK] [AZ] [AR] (ER) [Ca] [DE] (DC) [FL] [GA] [H1] (1D]
[IL] [IN] fIA] [KS] [KY] {LA] [ME] [MD] [MA] [MI) [MN] [MS) [MO]
[MT]  [NE] [NV] [NH] (NJ] [NM]  [NY] (NC] [ND] [OH] [OK] [OR] (PA]
[RI] [5C] {80] [TN) [TX] vt [vT] fVA]  [WA]  [WV] W] (WY]  [PR]
Full Name (Last name first, if individual)

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

1776 Pleasant Plain Road, Fairfield, 1A 52556-8757
Name of Associated Broker or Dealer

Cambridge Investment Research, Inc,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIAtES) ..o . [O Al States
[AL] [AK] [AZ] [AR] (R [CO] (€T [DE] (DC) [FL] [GA] [HI] (D)
[IL} {IN] (1A] [K3] [(KY] [LA] [ME] (MD]  [MA]  [MI]] [MN]  [MS] MO}
(MT]  [NE] (NV]  INH] [NJ] (NM] [NY] [NC] (ND] [OH] [OK] [OR] [PA]
[R]] [3Q [5D] [TN] {TX] (uT) [vT] [VA] [WA]  [WV]  [WI]] [WY]  [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 [ntends to Solicit Purchasers

(Check “All States” or check individual StatEs) .........coecueii e cesve s snnsnersrsssssssissseeneesssseseeseeenenee 1) All States
{AL] {AK] [AZ] [AR] (B2 [COj [CT] [DE] [(BC] [FL] [GA] [HI) (1D}
[IL] {IN] [T1A] [KS} {KY] [LA)] [ME] {MD] [MA] M1 [MN] [MS] [MQ)
(MT]  [NE] [NV}  [NH] [(N]] (NM]  [NY]  [NC] [ND] [OH] {OK] [OR] (PA]
[R]] [5C] [SD] [TN] (TX] fUT] (vT] (VA] (WAl [Wv]  {wl] [(WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
- Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ccooevverir. [ |

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

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

. Does the offering permit joint ownership of a single unit?....................... rtemrerert st neaneeabesteetseaneaneens X O

. 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 1o 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. 1f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Redman, Chris

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

1999 Avenue of the Stars, 11th Fl., Century City, CA 90067

Name of Associated Broker or Dealer

K-One Investments

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

[AL] [AK] [AZ) [AR]
{IL] [IN] [1A] [KS]

{Check “All States” or check individual SEALES)Y ............coceiveiisiieeriries et caerreesssse s recenernennenen. ] All States

[COl [CT] [DE] [DC]  [FL} [GA]  [HI) [1D]
{LA] [ME] [MDB] [MA] M1} [MN] [MS] [MO]
(MT]  [NE]  [NV]  [NH]  [NJ [NM] [NY] INC] {ND] [OH] [OK)] [OR]  [PA]
{RI] (SC] (D} (TN [TX] (UT] (VT (VA  [WA]  [wWVv] W] WYl [PR]

Full Name (Last name first, if individual)

Hulse, Alvin

Business or Residence Address (Number and Street, City, State, Zip Code)
1982 Consource Drive, Ste. 150, St. Louis, MO 63146

Name of Assaciated Broker or Dealer

World Equity Group, Inc.

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

(Check “All States” or check individual States) .................... v enerreieeneeeresnnnnee. ] All States

AL]  [AK]  [AZ]  [AR] [CA] [CO) [CT] [DE]  [DC]  [FL) [GA]  [H]] (1D}
(L] [IN] [1a} [Ks] [KY]  [LA]  [ME] [MD] [MA] [MI] [MN]  [MS] (8]
(MT}  [NE]  [NV]  [NH]  [N]] fNM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [S€] [SD] (TN} [TX]  (UT]  [VT]  [VA]  [WA] [wv]  [wI] [wy]  [PR]

Full Name (Last name first, if individual}

Marty, John

Business or Residence Address (Number and Street, City, State, Zip Code)
2000 Sierra Point Pkwy, Suite 600, Brisbane, CA 94005

Name of Associated Broker or Dealer

Sloan Securities Corp.

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

(Check “All States™ or check iNdivIGUal STAIES) .........c...cooiuiveieeeceeeeeoe s sresrs et ee et e et ee et es e, (] All States

[AL]  [AK]  [AZ] [AR] (@ (col [CT] [DE] [DC]  [FL} [GA]  [H]] (1D)

(L] [IN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS}]  [MO]
MT)  [NE]  [NV]  [NH}  [N]] (NM}  [NY]  [NC)  [ND]  [OH}  [OK]  ([OR]  [PA]
[R1] 3] [SD}  [TN]  [TX]  (UT}  [VT}  [VA]  [WA] [WV] (W]  {wY] [PR)

*A smaller amount may be accepted by the company, In its sole discretion.
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Yes No

}. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....ccoccooovcvirenns L =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 100,000*
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNItT.......i e sntis oo sae e eesee s 4] 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. [f 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 stales, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Shalabi, Omar
Business or Residence Address (Number and Street, City, State, Zip Code)
128 S. Tryon St., Ste. 1340, Charlotte, NC 28202
Name of Associated Broker or Dealer
Uvest Financial Services Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ........oevvvve v ettt [ All States
[AL] [AK]  [AZ] [(AR] (CA] [€CO] (€T} (DE] [DC] [FL) [GA] (HI) e
(1L) (INj [1A] [K5] (KY] (LA]  [ME] [MD] [MA] [MI]) [MN]  (MS] MO}
MT]  [NE] fNVI [NH]  [N] {NM] - [NY]  [NC]  (ND]  [OH] [OK]  [OR]  [PA]
[RI] (E6 [SD] (TN} (TX] [(uTj [VT]  [VAl  [WA] [WV]  [w]] (WY]  [PR]
Full Name (Last name first, if individual)
Barry, Jimn and Setser, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Blvd., Ste. 330, Burlinghame, CA 94010
Name of Associated Broker or Dealer
Berthel, Fisher & Co. Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SLAES) .........ccm et eeas 1 Al States
[AL] [AK] [AZ] [AR] (Y] (€O} (€ [DE] [DC] (FL) (GA] [HI] [ID]
[IL] [IN] [1A] [KS§] [KY] [LA] [ME] [MD] [MA] [M1] [MN] (Ms] MO}
[MT]  [NE) [NV [NH]  [N]] [NM]  [NY]  [NC] [ND]  [OH] [OK]  [OR]  [PA]
[RI] [3C] [5D] [TN) (TX] (V] VTl [VA]  [WA]  [WV]  [WI] (WY]  [PR]

Fuil Name (Last name first, if individual)
Mather, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
9550 Warner Ave., Ste. 209, Fountain Valley, CA 92692

Name of Associated Broker or Dealer
Crown Capital Securities, L.P.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

[AL]  [AK}]  [AZ) [AR] [GA] [CO] [CT] [DE] (DC] [FL) [GA]
(] (IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [M]] [MN]
MT]  [NE}  [NV]  [NH]  [N]] [NM]  [NY]  [NC]  [ND]  [OH]  [OK]
(RN (sq) (SO} [™N]  [TX]  [UT] [VT]  (VA]  [wA] [WV] (W]

] All States

H} (D]

MS]  [MO)
[OR]  [PA]
[WY]  [PR]

*A smaller amount may be accepted by the company, In its sole discretion.
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..............co.coooco.... d <
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $ 100,000
Yes No
J. Does the offering permit joint ownership 0f @ SINEIE UMY ..o et eeace s e et e te st sat s s X dJ

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
offcring. 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 maore than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Conte, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway East, Ste. 203, Lynfield, MA 01940

Name of Associated Broker or Dealer
Investors Capital Corporation

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

(Check “All States™ or check individual SIBES) ..ottt L] ALl Slates

[AL] [AK] [AZ) [AR] [CA] (€O i<t [DE] [DC] [FL] [GA] [HI] (iD]
(1L} (iN] [1A) [KS] [KY] [LA] [ME] [MD] (M&) (M1 [(MN]  [MS] (MO}
iMT]  [NE] [NV] [NH]  [N]] iNM]  [NY]  [NC] [ND] [OH] [OK] [OR] (PA]
[RI} {sC] {(sDj [TN] (TX} [uT] [VT] [VA) (WA]  [wv] [WQ fwy] [PR]
Full Name (Last name first, if individual)

Fitzgerald, Kevin and Wilkinson, Peggy
Business or Residence Address (Number and Street, City, State, Zip Code)

Five Financial Plaza, Suite 216, Napa, CA 94558
Name of Associated Broker or Dealer

U.S. Select Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .............cccoeeeviiiine, ettt et ettt e e TE st e et s enrennenen J AN States

[AL] [AK] [AZ] [AR] e [COl (€T [DE] (BC] [FL] [GA] tH1] (1D}
{IL] [TN] [IA] [KS] [KY] {LA] [ME) (MD] [MA] [MI] [MN] [MS] IMO)
MT]  [NE] (NV] (NH] [N (NM] [NY]  [NC) [ND] [OH] [OK] [OR] [PA]
{R1] (5€] (8D} [TN] {TX] (UT] (vT] [VA] WAl [wv]  [w]] {wy]  [PR]
Full Name (Last name first, if individual)

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

5308 McArthur Blvd., NW, Washington, DC 20016
Namc of Associated Broker or Dealer

Steven L. Falk & Associates, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check divIdUal S1IES) ..o..oooiviiiriii st esesesesesesesesesesesees e sssetaseeseees e [ Al States

[AL}  [AK]  [AZ] AR}  [CA}  [CO] [CT] ([DE} [DC}  [FL] (Ga)  [HI] (io]
[iL] (IN} {ia] [KS] (K] [LA]  [ME]  [MD] [MA]  [MI] [MN]  [MS]  [MO]
ftMT]  [NE]  [NV]  [NH]  [N]] (NM] [NY] [NC]  [ND]  [OH]  {[OK] [OR]  [PA]
[R1] (5C] 1sD] (TN (TX) (T} (VT]  [EA]  [WA)  (WV] W (wWyl  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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C. OFFERING PRICE, NUMRBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if 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 et Rt tan e RS eh et bbb bbb e e b ebe e arrs 50 $0
EQUILY e, et e s s §$0 50
O Commen O Preferred
Convertible Securities (including Warrants) ...........c.cccocimmmmmmieeeeeees 30 50
Partnership INEETESLS .c...o.oreee e et e a s 50 $0
Other (Specify Individual bencficial interests in the Delaware Statutory Trust) ................. $9,283,000.00 $9,283,000.00
TOTAD et st e et sesseanent e eseenenee B 9,283,000.00 $ 9,283,000.00
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 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 answer is “none” or “zero.”
Aggregale
Nuenber Dollar Amount
Investors of Purchases
ACCTEAIEd INMVESTOTS i r e e e s b e e ee e eeea e se s e seermteneseeneeeeanes 42 $9.283,000.00
INON-BCCTEAITEd IMVESIOTS. ...ttt vt creeecens sttt e ae e saen e rrerresrenrersbsassesbebe st bestsbost sece e 0 50
Total (for filings under Rule 504 only) ...t e - $ -
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, 1o 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
RUIE B05 o e s s s en b er bbb e st r et et e e nrenen - §--
REBUIALION A oottt st et b e en bbbt e bt sbeb b et tenseeeeen - $--
RULE SO ...ttt e e et bRttt et e et -~ $--
TOMALL et ts et et et e e er et et s v et enrtesrenresaaranes -~ § -
4. 3. Furnish a statcment 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 expenditure is not known, furnish an estimate and check the box to the left of the
estimate,
Transfer AGENL'S FEES......oooiiiiri i et et st en s etes srans s sss b s s es e ey e XK 350
Printing and Engraving oSS .....ocii it e v s e saerrsrvrsss e sas b st st bt ee s e eeeeeeeeaneseaneeen B so
LEBAI FEES ..ot s et s bbb bbb bbbt e bt b r et et eb ne et B 5370940
ACCOUNTNE FEES .....vviviiis e e ettt et sera s b e b bbbt b b2t o0t se et s e enerensaesesesserenerabns B so

ENGINeering FEES vvvrveriiiiieeicr et rerneat e eeessesassass st sreneesssasssosssstassossemretemessosmesse s eeneenennene 1§10

Sales Commission (specify finders’ fees SEparately)..... ..ottt e 3 5649810
Other Expenses (identify)..........cc..coveveeccnnis e, . 80
TOTAL ettt s bttt e et e s b ene e e ea bt eees B $1,020750




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
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted

81088 Procecds 10 the ISSUET. e e e e $ 8,262,250
| 5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, fumnish an estimate and
check the box to the left of the estimate. The total of the payments tisted must equa! the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers, Payments
Directors To
& Affiliates Others
SAIAAIES B FOES . cctrremireccre e et ee et e neen K so & 50
PUTChase OF TEAI ESIAIE ........cevreerereieri e rceos st ass s st oot mebs b $0 2 $6.400.000
Purchase, rental or leasing and installation of machinery and equipment...........c........... 50 X so
Construction or leasing of plant buildings and FACIIES ..covvvvveivcieiieiere e e X so X so
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
pursuant to a MErger) ................. . &3 $0 B0
Repayment of indebtedness................. X so A s0
WOTKING €APUAL...evrrecrreererec sttt rstssssssns et enb sttt nsnrrnserssenss 20 50 2 s 560,000
Other (specify): Acquisition Fees & $820000 R 5482250
COIUIN TOALS...covooe et e rr s et . B2 $220,000 B 57442250
Total Payments Listed (column totals added) ..........cccvocecevormevecrsressecesee et crs e X $8262250

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.S. Securities and Exchange Commission, upon written
request of its staff, the information furmished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signgture Date

CBREIUSA Franciscan, DST /L___/

Name of Signer (Print or Type} Title of Signer (Pﬂm or Type)

Kevin S, Fitzgerald g:)a::::' ll::::ug\éfr Officer of US Advisor, as the Signatory Trustee of CBREI/USA

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

Of SUCh TUIEY ..o

..................................................................................................................... O &3

See Appendix, Column $, for state response.

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

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the

issuer to offerees.

4. The undersigned issuer 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 signed on its behalf by the

undersigned duly authorized person.

L

Issuer (Print or Type)
CBREI/USA Franciscan, DST

Signat%—\ Date

Name (Print or Type)
Kevin 8. Fitzgerald

Title (Print or Type)

Chief Executive Officer of US Advisor, as the Signatory Trustee of CBREI/USA
Franciscan, DST

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 must be photocopies of the manually signed copy ar bear typed or
printed signatures.




APPENDIX

! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate

to non-accredited
investors in State
(Part B-Iten 1)

offering price
offered in state

Type of investor and
amount purchased in State

(if yes, attach
explanation of
waiver granted)

(Part C-ltem 1) (Part C-Item 2) {Part E-ltem 1}
Numbet of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [l (| a 0O
AK 0 0O d O
AZ O O Q a
AR O O O a
CA a = Beneficial interests 24 $4,197,612.10 0 N/A ] &=
in the Delaware
Statutory Trust-
$9,283 000
CcoO (] = Beneficial interests 2 $225,000 0 N/A (] =
in the Delaware
Statutory Trust-
$9,283,000
CT (W ] 0 a
DE 0 Q a O
DC O O a ]
FL 0 = Bencficial interests 3 $742,000 0 NiA 0O =
in the Delaware
Statutory Trust-
39,233,000
GA O O 0 O
Hl O O a O
D O a a a
IL D 0 0O DO
IN () O ] a
1A a =2 Beneficia) interests H $148,129.35 0 N/A a ®
in the Delaware
Statutory Trust-
39,283,000
KS a O 0 a
KY 0 O a O
LA B 0 O O
ME a 0 a 0
MD O 4] Beneficial interests 1 $100,000 0 N/A (| &R
in the Delaware
Statutory Trust-
$9,283,000
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, anach
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-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MA O (] Beneficial interests 1 $200,000 0 N/A O B
in the Delaware
Statutery Trust-
$9,283,000
M1 o a O a
MN O 0O 0 0O
MS a g a ]
MO O = Bencficial interests 3 $501,070.50 0 N/A O |
in the Delaware
Statutory Trust.
$9,283,000
MT a = Beneficial interests 1 $144,114 0 N/A ] ]
in the Delaware
Statutory Trust-
$9,283,000
NE 0 0o O ]
NV ] 0 O O
NH O a O O
NJ 0 O D 0O
NM | (B O a
NY a &3 Beneficial interests 1 $2,000,000 0 N/A a =
in the Delaware
Statutory Trust-
59,283,000
NC O X Beneficial interests 1 $495,600 0 N/A O =
in the Delaware
Statutory Trust.
$9,283,000
ND D o g O
OH a a a O
oK O a O 0O
OR 0 O 0 0
PA a a O Ml
RI O K Beneficial interests 1 $100,000 0 N/A (] ]
in the Delaware
Statutory Trust-
$9,283,000
SC O R Beneficial interests 1 $159,444.55 0 N/A a X
in the Delaware
Statutory Trust-
$9,283,000
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APPENDIX

] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach

to non-accredited
investors in State
(Part B-Item 1)

offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-[tem 2)

explanation of
waiver granted)

(Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
SD 0 O O O
™ (] (] 0 O
™ a O a ]
Ut 0 a a O
VT 0 0 Q O
VA 0O ) Beneficial interests 1 £52,929.50 0 N/A 0O ®

in the Delaware

Statutory Trust-

$9,283,000

WA a O a a
wv | O a O
Wi O 4] Beneficial interests 2 $217.160 0 N/A (W] &=

in the Delaware

Statutory Trust-

$9,283,000
wY D a (| O
PR d (] ] O
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