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. UNITED STATES OMB APPROVAL
Fo RM‘QD ) " - SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
4-;:::\ v B B \L‘C“,‘; 3 Washington, D.CC, 20549 E)(pifes: !AD”I 30,2008
o Estimated average burden
2) ‘ - FORM D hours per response. ... ... 16.00
‘!‘""Jc . NOTICE OF SALE OF SECURITIES . |SEC USE ONLY
k. . ralix Serial
S PURSUANT TO REGULATION D, )
xfols ke B

R SECTION 4(6), AND/OR eo
N/ UNIFORM LIMITED OFFERING EXEMPTION ali—

Name of Offering ([ ] cheek it this is an amendment and name has changed. and indacate change.) ”" ‘”m)m‘,."”””,,U’mmmm
Filing Under {Check box{es) that apply): Rule 504 Rule 305 Rule 506 Seetion 46) [g] ULOE
2 Under (Cheek Foxies) o apnyy (] 0 @ [ Secsion 461 1 07043

Type of Filing: 7] New Filing 7] Amendment 471

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name ot Issuer |:| check it this is an amendment and name has changed, and indicate change.)

Palm Valley Commercial Holdings XX, LLC

Address of Exceutive Offices (Number and Street. City. State, Zip Code) Telephone Number (Including Area Code)
3090 N. Litchfield Road, Goodyear, AZ 85338 623-535-8800 )
Address of Principul Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(it difteremt from Executive Otlices)

Briet' Description of Business
Real estate investment

Type of Business Organization
[ corporation (] limited partnership. already formed other {please specify):  limited liability company
(M business trust [0 limited parinership. 1o be formed

Month  vear BJROCES
Actual or Estimated Date of Incorporation or Organization:  [{ 2] [aI&] [A Actoal  [7] Estimated SED

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN far other foreign jurisdiction) E‘ FEB 0 ? 2[W
GENERAL INSTRUCTHONS

Federal: THOMSON

Who Must File: Allissuers making an offering of seeurities in reliance on an exemption under Regulation D or Section 416), 17 CFR 230.50 ﬂMNGMLC
77d(6),

When To File: A natice must be fited no later than 13 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given helow or, if received at that address after the date on
whicl it is due, on the date il was mailed by United States registered or certified mail 10 that address.

Where To File: 1).8. Securities and Exchange Commission, 450 Fifth Street, N.W.. Washington, D.C. 20549,

Copies Required: Eive (3) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nieed 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 previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (BLOE) for sales of sceuritics in those states that have adopted
ULOE and that have adopted this form. 1ssuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1F a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile 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 availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information cantained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contral numbW‘?




A BASIC IDENTIFICATION DATA

2. Enter the information requested {or the tollowing:
¢ Each promoter of the issuer, il the issuer has been organized within the past five years;
. Each heneficial 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 [ach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

o LEach general and managing partner of partnership issuers,

Check Box{es) that Apply:  [Z] Promoter  [4] Beneficial Owner  [] Executive Officer  [[] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Rose Properties Southwest, LLC

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

3090 N. Litchfield Road, Goodyear, AZ 85338

Check Box(es) that Apply: [0 Promater [ Beneficial Owner ] Exeeutive Offiger D Director m General and/or
Managing Partner

Full Name (Last name first, it individual)
Rose Properties Management, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
3090 N. Litchfield Road, Goodyear, AZ 85338

Check Box{es) that Apply: [:] Promoter Zl Benehicial Owner I:| Executive Officer  [7] Director [] General and/or
Managing Pantner

Full Name (Last name firsy, if individual)
Shaulis, Fred

Business or Residence Address  (Number and Street. City, State, Zip Code)
7011 N. Invergordon Road, Paradise Valley, AZ 85253

Check Rox(es) that Apply: [ Promater [0 Beneficial Owner [ Executive Officer  [] Director [J General and/or
Managing Partner

Full Namc (Last name {irst, il individual)

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

Check Box{es) that Apply: |:| Promoter D Beneticial Owner |:] Lxecutive Officer |:| Director D General and/or
Managing Partner

Full Name (Last namc first, if individual)

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

Check Box(es) that Apply: [[] Promoter [ Benelicial Owner ] Executive Officer ] Director [0 General andfor
Managing Partner

Full Name (Last name first, il individualy

Business or Residence Address  (Number and Sieeer, City, Stae, Zip Code)

Check Rox(es) that Apply: [ Promoter [0 Beneticial Owner |:| Executive Officer  [] Director D General and/or
Managing Partner

Full Name (Last name Drst, 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 necessary)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold. or does the issucer intend o sell. to non-aceredited 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? ..

3.  Doucs the offering permit joint ownership of @ SINEIC Wnit? et

4. Enter the information requested for each person who has been or will be paid or given, directhy or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ia person to be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a stae
or states, list the name of the broker or dealer. I more than five (5) persons to be lisied are associated persons of such
a broker or dealer. vou may set forth the information tor that broker or deater only.

Yes No
C bt
$ 25,000.00

Yes No

) 0

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City. Siate. Zip Code)

Wame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends 1o Solicit Purchasers

(Check "All States™ or check individual SILes) e ] A1 SLAES
DE ]
(] MQ
MT OK PA
5D UT WA WV W1 WY

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek ALl States™ or check individual SLALES) . oo s st ase e r s e sesares [] All States
AL ]
KY
NI PA
T WA WV Wi WY

Full Name (Last name {irst, 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 1o Solicit Purchasers

(Check Al States™ or cheek Individual STALESY oo e e e et e et esanee e eme s st seneente s eans

CA
0] ‘ S
NM KY on

T VA WV

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

Joly




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

Enter the aggregate offering price of securities included in this oftering and the total amount already
sold. Enter 07 if the answer is “none” or "zcro.” If the transaction is an exchange offering. check
this box{"]and indicate in the columns betow the amounts of the securities offered for exchange and
already exchanged.
Aggregaie Amount Already
Type of Security Offering Price Sold

[ Common ] Preferred

Convertible Sceurities (INCIUGINE WIUTTANIS) 1viiiii et es st s bene s ans e ee e $ b

PARNEISRIP TNICECEIS Lovitiissc e e s e s e s s s bt beeesetsabenee s ebesbenensesabens $ $
Other (Specify LLC interest b oottt eeee e, §_156,951.00 §_136.951.00

TTOLAL oo eenr et e e e b 5 196.951.00 ¢ 136951.00

Answer also in Appendix. Column 3. it filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For otferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter =07 il answer is “none” or “zero,”
Aggregale
Number Dollar Amount
Tnvestors of Purchases

ACCEEAItEd INVESIOUS .. oo tee e eeees e eres | 2 $_136,951.00

L3

Non-aceredited Investors ...

Totad (1or litings under Rule 504 0003 i e e crers s seeesina 5

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sceuritics
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 ofiering. Classily securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

$
$
s 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely (o organization expenscs of the insurer.
The information may be given as subject o future contingencies. 1 the amount of an expenditure is
not known. furnish an cstimate and check the box to the left of the estimate.

Printing and Engraving CostS. e ee s et eaese s s st emssas st eae s s e e st esnmese e eraens

Tegal Fees ..

Sales Commissions (specify finders” fees separately)

Other Expenses (identify)

0.00

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

b.  Enter the difference between the agpgregate offering price given in response to Part C — Question |
and toal expenses furnished in response to Part C — Question 4.4, This difference is the “adjusted gross 136.951.00

5. Indicate betow the amount of the adjusted gross proceed o the issuer used or proposed to be used for
cach of the purposes shown. If the amount tor any purpose is not known. furnish an cstimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part € — Question 4.b above.

Pavments to

Officers.

Dircetors, & Paymenis 1o

Affiliates Others
SAITICS AA TS oottt em s smaes e st eeaee e s Os
PUFCRASE OF FCRY CSLALE oot ettt et e v et e e AR a R e e e bbbt s HE 136,951.00
Purchase, rental or leasing and installation of machinery
AT @UUTPITIENL 1ottt ettt er st ene et a6t 8eE s antsnE kb s e r bt s r b b ries s s
Construction or leasing of plant buildings and facilities ... [ ] $ s
Acquisition of other businesses (including the value ot securities involved in this
oftering that may be used in exchange tor the assets or securities of another
ESSUCT PUESUANTE L0 8 TIEFEETY Lititisoitisetsiiiitesatiesaarescseestesesamseeseeaaseseasses e seas s ne et e ammas s eassasesssssnssseresennsesas s s
Repayment o ACHICANESS (..o e s s
WOTKINE CAPILAL Lo ettt ettt ettt caea e st s esne st s Os
Other (specity): s Os

-0 s

COTUINTE TOUIS oottt ettt et s et e ettt st e s e e st etetss2 e see et eeeeeeeeee et et ene e e e e e ee e et eeeaeeeeeeeresansens % 0.00 1% 136,851.00
Total Payments Listed (column totals added) i e e s 136,951.00

D. FEDERAL SIGNATURE

The issucr has duly caused this natice Lo be signed by the undersigned duly authorized person. [Tthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the UK. Securities and Exchange Commission, upon written request of its stalT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

[ssuer (Print or Type) Signature Date
Palm Valley Commercial Holdings XX, LLC Q'/ %[/'—/
| b /2 Y23/ 7
Name of Signer (Print or Type) /ll]r: of Stgner (Print or Type)
Jack D. Rose Authorized Agent

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5of9




E. STATE SIGNATURE

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

See Appendix, Column 5, for state response.

(3]

The undersigned issuer hereby undertakes to furnish o any state administeator of any state in which this notice is fited anotice on Form
> (17 CFR 239.500) at such times as required by state law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption {ULOE) of the state in which this sotice is liled and understands that the issuer claiming the availability
of this cxemption 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 behalthy the undersigned
duly authorized person.

Issucer (Print or Type) Signature Date
Palm Valley Commercial Holdings XX, LLC W %_0, /M/ﬁ 2
Name (Print or Type) Mitle (Print or !I'ypc) .
Jack D. Rose Authorized Agent
Instruction:

Print the name and title of the signing representative under his signature tor the state portion of this form. One copy of every notice on Form
D must be manually signed.  Any copics net manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

60l9




APPENDIX

(o]

Intend to sell
to non-accredited
investors in State

(Part B-lItem 1}

-
2

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

1

LLC Interest
| $136,951.00

$136,951.0(

$0.00

L

!

CA

Co

L

cT

DE

e

DC

FL

1

I
!
L

GA

1]

HI

1D

T
I

1

IL

_

ﬁ‘—m

B
L

]
i

KS

]
-

KY

LA

ME

MD

MA

Mt

MN

MS

IRNRND
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APPENDIX

[

Intend to sell
to non-accredited
investors in State

(Part B-Item [)

~
2

Tvpe of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

LA

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-Item 1}

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
Mo | ]
MT : L
NE ]
NV [
NH | [

N | N
| I
NY l N
NC o L
wl | Il
oK I T
OR L ]
PA L |_ |__J
RI | 7 ]
sC | 1 [ WL[ ;
D | —— I—-
= T
I
ur Ii L
VT [ |
VA | __
WA i R
wv ]




APPENDIX

-3

[ntend to seil
to non-accredited
investors in State

-
bl

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

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

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY |
PR I




