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FEB £ 2007
i, OMB APPROVAL
UNITED STATE.S OMB Number: 3235-0076
SECURIT[E&AND-E.XCHA-N&E COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response...  16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Frofi Seral
SECTION 4(6), AND/OR ‘ ! I
07043199 UNIFORM LIMITED OFFERING EXEMPTION
| I

Name of QOffering () check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests

Filing under (Check box(es) that apply): O Rule 504 D Rule505 B Rule506 O Section4(6) X ULOE
Type of Fllmg D New F1hng E Amendment
s - AL ~AIBASICIDENTIFICATION DATA ™ -7 3% o8, e Zn o o 00ty 7

l Enter thc mformauon rcquested aboul lhe issuer

Name of Issuer (00 check if this is an emendment and name has changed, and indicate change.)
Berkeley Capital Partners I, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Cede)
516 Brunswick Road Grass Valley, CA 95945-5181 £30-477-1572

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

Brief Descripti f Busi
ln'listm:l:?:?:ut:ti-t:::::s real estate PROCESSEf l

Type of Business Organization

O corporation B timited partnership, already formed Dother (please specify): FEB 2 0 2007
[J business trust 0 timited partnership, to be formed THC MSON
MONTH F'NANC'AI
Actual or Estimated Date of Incorporation or Qrganization: _ X Actual 1 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ] D I E I
GENERAL INSTRUCTIONS
Federal;
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.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 cartier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due,
on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, 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
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and that
have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been made.
If a slate requires the payment of a fee as a precondition to the claim for the exemption, 8 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 exemption. Conversely failure
to file the appropriate federal notice will not result in a loss of an available state exemption unlfess such exemption
is predicated on the filing of a federal notice.
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2. Enter the information requested for the following:

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

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

s  Each executive officer and director of corporate issuers and of corporate general managing partners of partnership issuers; and

s  Each peneral and managing pannership of partnership issuers.

Check Box{es) that Apply: 3 promoter B3 Bencficial Owner O Exccutive Officer [ Director O General endror
Managing Partner
Full Name {Last name first, if individual)
Rumsey Development Carporation
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Marshall McKay POB 65 14455 nghway 16 Brooks CA 95606—0065
Check Box(cs) that Apply ‘Bromio [g.l Benef' cla! Owner E] Exccuhve Off' eer D Direotor . D Gencral &ndlor ‘, —
: S : B S Mmsmgl’nrmer
FullNamc (Laslname ﬁrst. |f|nd:wdual) N o H ik T
N ] LT . oo .
Snegg&SneggLL,P e S > - N - T
Bur.mcss or Rmdenee Address ('NumberandSﬁeel.Cny Stm:, leCode) o - ¥ o - _ ST
516 Brunswick Road - . . e - Grass Valley - . CGA 959455181
Check Box(es) that Apply: O Promoter 3 Beneficial Owner OJexecutive Officer [ pirector (X] General and/or
Managing Pariner
Full Name {Last name first, if individual)
Berkeley Advisors Group, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
516 Brunswuck Road Grass Valley CA 95945—5181
Check Box(cs)lha.lAppIy D prométer. - Bl:Berehicial Owner EI Emuuve officr [ Director EI " General andlor ',
S, T o o e 1 oL Mnnagmanrmer
Full Nnme (Last name ﬁrst, if in'div_idqal)’-' . el : A : '
Pac Capital, LLC o IR
Business of Rmdencc Addn:ss (Nnmber and Street, tate; Zip Code) . R . ‘&,_' sa. 0T :
. 10600 White Rock Rosd, Sute800 "~ " """ " " RamchoCordova. |- . 9dse4
Check Box(es) that Apply: O promoter [J Beneficial Owner O Executive Officer €] Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Nurmnber and Street, City, State, Zip Code)
Chcck‘Bux(m) that Apply: " O promoter - :EIBe;ieﬂclal Owner _' ) O 'Exeunivebfﬁw' 03 Dlrector - Gencml and/or
. -'-_ = SN R '_ R - . . . anging Partnet .
Full Name (Last name first, if individual) R - R

Business or Residence Address  (Namber and Strect, City, State, Zip Code)

(Use b!uﬁk sheet, or copy and use additional copics of this sheet, as necessary.)
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L T B INFORMATION ABOUT OFFERING -

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in thisoffering? . . ................... 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? ... ... i $__ 25,000
Yes No
3. Does the offering permit joint ownership of asingleunit? .. ... ... . e X 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 purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such & broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2361 Campus Drive, 2°* Floor, Irvine, CA 92612-1464

Name of Associated Broker or Dealer
Brookstreet Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIES) . ... ..o vutrt oo e B All States

(Al 0 (a0 Az 0 (ARIO A d o) O e€n O (B O c Om O Gal O M) 0O m 0
i 0O m 0 o O 90O ki ra 8 ™M Mol Al O O (MN] O [MS) O mol O
MO MNEIDO mviO m @ mo O mw O QO (O (Nol OOH OO (0K) O [OR] 0 ra) O
R O s sop0 N O @m0 un O [vr) O [va) 01 (WA Oy wg 00 [wy) [0 [PR) [

Full Name {(Last name first, if individual)

McPherson, Kathleen M.,

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

2361 Campus Drive, 2™ Floor, Irvine, CA 92612-1464

Name of Associated Broker or Dealer

Brookstreet Securities Corporation

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

(Check “All States™ or check individual States) . ... ...... ... [[] All States

AL 0 a0 w0 a0 ca® (co O (cn @ e O I[D O O w©@aa O Hn B o1 O
i O m g 0O KO KIO A O IMEFO MDI O [MA) OQmr O OO s O o B
MmO eI O mvid I oy O M O wNyj0O (NG O mol QO okl O (or] O (pA] O
RNy O (s 0O pp 3 (N O [mx 0 [un 0O [VT] 00 [vA] O wa OwviO (w00 [wy) 00 _[FR] O

Full Name (Last name first, if individual)

Shave, Kathleen A.

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

10145 Pacific Heights Bivd., Suite 1010 San Diego CA- 92121

Name of Associated Broker or Dealer

Ashton Capital Management, Inc.

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

(Check “All States” or check individual States) . ... .. ... oo [ Al States

AL D k1O Az 0 RO (€A ® [col O (€t O [DE e OEn O a0 mg O e O
i) O 3O m 0D K10 wkvid a O el o) O maQOm O »B msy 0 o O
MO mEEO mviO O mn O mm O [NY) O ma @ mop Oed O (k1 O o~ O (ra) O
R O 1sq0 30 00 MO mx0O wn O (vn O wvaid waOwviO wo OO wy O [(pr] O

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

SF1:658533.1 Jof9




L C At thw oo - B, INFORMATION ABQUT.OFFERING ‘ e T il
Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ... .................. O (X
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? . .. ... ... .. .. ... ... ... ... ..o $__25.000
Yes No
3. Does the offering permit joint ownership ef a single unit? . ... ... . e O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases 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)
Hultsman, Scott
Business or Residence Address (Number and Street, City, State, Zip Code)
3721 Douglas Blvd., Suite 200 Roseville CA 95661
Name of Associated Broker or Dealer
ePlanning Securities, Inc.
States in Which Person Listed Has Solicited ar Intends to Solicit Purchasers
{Check “All States™ or check individual States) . . ... .. ... .. it ] All States
AL 0O K10 [Aa210 RO ca B8 o O cnd eeld e Qe O wad s O o 0
m O ma a0 10 kviO tal O MEIL) Mo ma O O (MO s O mo] O
M meld mwd @ w0 v O wvid ma O o) Ood 0O [0kl O [orl O ra O
R} O [sq O [sp O [ Q [TX]_Q [ur] 0O i 03 [va) 01 (wa] [ [WV]E [W]] Q (wyi 0 [er] 1
Full Name (Last name first, if individual)
Behrends, Larry
Business or Residence Address (Number and Street, City, State, Zip Code)
3900 S. Wadsworth Blvd., Suite 590 Lakewood CO 80235
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 individual S1ates) . . ... ..o i i i it i ey ] Al States
a0 a0 w20 g cald [co B cnO a0 o Oy O a0 mg O pop O
m O m O a0 ws1 O kv wal O M8 Mol mMa Oy O O ps) O ol O
MO e g oviO o) o O M O O oy O Mol Oy O okl O [or) O ral O
R 0 [sa) 0 [(sop 0 [N 0] rxp 00 (ur 0 (vl O fva) 01 §wa) L3 [wv) O [w OO0 wvp 0O [pr] O]
Full Name (Last name first, if individual)
Schriner, Douglas W.
Business or Residence Address (Number and Street, City, State, Zip Code)
3025 South Parker Road, #801 Aurora co 80014
Name of Associated Broker or Dealer
Harrison Douglas, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STates) . . ... .o e s [ All States
AL 0 a0 w10 w0 cad oo B enO wed adr O a0 mg O (o O
O m g pa D k10O kO ra O MEIO mo)d a Omp O N O s O Mo O
MO wmer0 mviO w0 mn 00 i 0O w0 wa @ mo) Ol O [©k) O [0k O (PA] O
RN O a0 o100 O mxaa@d wn & vl vatO waOwvid vy O wyiO prp O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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_C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the apgregate offering price of securities included in this offering and the total amount already sold. Enter

“" if answer is “none™ or “zero.” [f the transaction is en exchange offering, check this box O and indicste in the
columns below the amounts of the securitics offered for exchange and already exchanged.

§F1:6585133.1

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDU 1. cuceerrerrrarsrancsirerrsesesesesisasasss nassase st et ess pemsstasaanssacaasesasenoat st e ae s semenens s seea ettt et et et et e am et et s bt $ 0 s ¢
EQUILY . ceecrare et as s as s b e s s R A s bR st e $ 0 $ 0
O common  [1 Preferred
Convertible Sccurities (inCluding WaITANISY .........cccovvervrirerniinririissessesiesssssnessssnerssesmenssassensssonss Y 0 s 1]
Partnership INIETESIS ..o s s s e b3 100,000,000 § 18 0
Other (Specify ) $ 03 0
Total .. b 100,000,000 § 18.775.000
Answer a!so in Appcndlx, Colurnn 3 1f ﬁlmg under ULOE
2. Enter the number of aceredited and non-aceredited 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 Aggregate
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Number of Dollar Amount
Enter *“0" if answer is “none” or “zero.” Investors of Purchases
Accredited INVESIOTS ....c.ov e s s sna s 36 Y 18,775,000
NOM-ACETEAItEd INVESIOTS <.t e bR b8 bbb s bbb a0 0 s o
Total (for filing under Rule 504 only) ... $
Answer also in Appendix, Column 4, if filing under ULOE
. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE 505 ...ocotiriteeiecnises et sece s e sesee s ssses e s re o100 48 a1 S8 s e besbas s eE e e s e s s AR s s et s oot s e $
REGUIALION A ..ot cecieceesssssasee s cesesecsense s eses s erene et e sasss e st oh b4t sebnas s s an bbbt n L3
RUIE S04........o ittt s sa s s e ns b e s g iAo h e st nre b e p e es st b b b naee $
TOAL cvucvnmevsraeneencessnsrmsssessessessrsnsesssesee s aseasessessaseas st s e e bRt At es 5
. a. Furnish a statement of all expenses in connection with the issvance 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 AZEnt'S FEES s bbb b e b e b e e TR os___ ¢
PrOting 2nd ENGIAVINE COSIS.....oooroooemeeeeerersseeseromreossesessee st sssssesteomssisesssssssssssosssssmsessssesssssssssssesssrssonnnes X0 9 20,000
Legal FEBS .ottt st spa st X $____ 300,000
ACCOUNINE FEES....ccooviiiiicctrs i s os______ 0
ENZINEERINE FEES ..ot s ob e e e a1 s £ en e nE e 442404 £ e b e os .0
Sales Commissions {specify finders’ fees Separately).... ... s s s 19,250
Other Expenses (identify): partnership’s eXpenses ... s X s __B_m
managing broker-dealer fees and EXPENSES.....cvvvievinnii e X $ 11,000
TOUAL ..o veveresvessssessessesassn e sssseeseeessase e e R R R RS = s 358,300




I E L€, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OFPROCEEDS . L e

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 gross proceeds to the JSSuer.” . ... .. ... it $ 99,641,500

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, fumish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b. abave.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fEes. . . . v\ it i O s Os
Purchase of real B5LAIE. . .. .. oottt ittt e O s 1§ 99,641,500
Purchase, rental or leasing and installation of machinery and equipment ............... O ¢ Os
Caonstruction or leasing of plant buildings and facilities. .. ......... ..o s O s 0s
Acquisition of other business (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant t0 A METgeT) . . .. ... .oovunens e e et O s 1%
Repayment of indebtedness. . .. .. ... ovri i e O s as
WOrKING CAPILAL . 1\« oot vt e et e as aos
OUMEE (SPECITY). .« v vt v et v vt e e et as as
Column TotalS, . .. .o ettt e e e e O s 0 x5 99,641,500
Total Payments Listed (column totalsadded) ... ......oooie it = 99.641.500
J T e i e e g g e ), ' FEDERAL SIGNATURE x-S L - RN .

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this natice is filed under Rule 505, the fotlowing signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff, the information furnished
by the issuer to any non-accredited investor putsuant to paragraph (b)(2) of Rule 502.

/
Issuer (Print or Type} Signature Date
Rerkeley Capital Partners I, L.P. W A /(/ January 24, 2007
Name of Signer (Print or Type) Title of Signer (Printér Type) /7
Michel D. Snegg Authorized Person
ATTENTION
( intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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PR e 2 Y v JEL STATESSIGNATURE. « 20 '@ ! s sl e ns e e

1. Is any party described in 17 CFR 230.262(c), (d), (¢) or (f} presently subject to any disqualification provisions Yes No
of such rule? 'l X

See Appendix, Column 5, 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 on
Form D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen 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.

Issuer (Print or Type) Signature Date
Berkeley Capital Partners I, L.P. W L\' // January_ﬂﬁ, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

Michel D. Snegp Authorized Person

Instruction:  Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery 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 prinied signatures.
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| Intend to sellto | Type of Security and Disqualification under State ULOE
I non-accredited | aggregate offering price (if yes, attach explanation of waiver
investors in State offered in state Type of investor and amount purchased in State granted)

(Part B-Ttem 1) (Part C-Item 1) (Part C-ltem 2) {Part E-ltem 1)

Number of Number of
Accredited Nen-Aceredit
State | Yes No Investors Amount ed Investors Amount Yes No

AL

Partnership Interests
cA X | (518,475,000) 31 $18,475,000 0 0 X

Co

cT

DE

DC

FL

GA

Partnership Interests 2 $100,000 0 4] X

HI X1 ($100,000)

ID

1A

KY

ks

SF1:658533.1 7 of 9



L RS e Rl e T ek B e L CAPPENDEX e T e A
1 2 3 4 : 5
Intend tosellto | Type of Security and Disqualification under State ULOE
non-aceredited | aggregate offering price (if yes, attach explanation of waiver
investors in State offered in state Type of investor and amount purchased in State granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredit
State |  Yes No Investors Amount ed Investors Amount Yes No
LA
ME
MD
MA
Parmership Interests
M1 x | ($100,000) 1 $100,000 0 0 X
MN
MS
Partnership Interests
MO X ($50,000) 1 $50,000 0 0 X
MT
NE
NV
NH
NJ
NM
NY
NC X Partnership Interests 1 $50,000 0 0 X
(350,000) i .
ND
OH
OK
SF1:658533.1 8of9
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. APPENDIX -

2
Intend to sell to
non-accredited

investors in State
{Part B-ltem 1}

Type of Security and
aggregate offering price
offered in state
(Part C-Item 1)

4

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

5

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

granted)

(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredit
ed Investors

Amount

Yes

OR

PA

RI

SC

SD

VT

VA

WA

wv

Wi

wY

PR
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