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\ .

%, ., <  PURSUANTTOREGULATION D,
N9V 2 SECTION 4(6), AND/OR
*/ UNIFORM LIMITED OFFERING EXEMPTION |

43752

Name of Offering (D check if this is an emendment and name has changed, and indicate change.) 070 3
Memek Maddux Properties. Ing.
Filing Under (Check box{cs) that apply): ] Rule 504 [] Rule 505 iZ] Rulo 506 [] Sestion 4(6) [] ULOE
Type of Filing: Now Filing [] Amendment

A. BASIC TDENTIFICATION DATA
1. Emer the information requested sbout the issues
Name of Issver ([ check if this is an amendment and name has changed, and indicate change.)
Meruelo Maddux Properties, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Codc) Telepbone Number (Including Area Code)
761 Terminal St., Bullding 1, Second Floor Los Angelss, Califomnia 80021 213.291.2800
Address of Principal Business Operations (Number and Streel, City, Stete, Zip Code) Telephone Number (bacluding Arca Code)
(if different from Exocutive Offices)

213.627.5979

Brief Description of Business

Ownership and operation of real property PROCESSED

Type of Business Organizmicn

7] corporation 7] limited pertacrship, already formed [ other (please specify): F

[] business trost [] limited partnership, to be formed EB 27 2007

Month Year
Actual ot Estimated Date of Incorporation or Organization: [17] [G]R) [ Actwal [] Estimated THOMSON
Turisdiction of Incorpormtion or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: M
CN for Canada; FN far other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Whe Musi File: Al issuers making an offering of sccuritics in relience on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t 5¢q. or IS US.C.
717d(6).
When To Fife: A notico must be filed no latcr than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the carlier of the dare it is received by tho SEC at the address given below os, if reccived at that address afier the datc on
which it is due, on the date it was meiled by Uniled States registered o8 certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W._, Washington, D.C. 2_0549.

Copiea Required: Eive (5) copics of this natics must be flled with the SEC, one of which must be manuslly signed. Any copics not manually signed mast be
ph pics of the lly signed copy or bear typed or printed signatores.
Informaiion Required: A new filing must conlain all information requested. Amendments nced only report the name of the issuer and offering, aoy changes

thereto, the information requested in Part C, and any matcrizl changes from the information previously supplicd in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing foe.

State:

This notice shall be used to indicate reliance o the Uniform Limited Offering Exemption (ULOE) for seles of securitics in those states that have adopied
ULOE and that have adopted this form. Issucrs relying on ULOE must fike a separate notice with the Sccurities Administrator in ezch state where sales
are to be, or have been made. If u state requires the payment of a fee as a precondition to the claim for the cxemplion, a fec in the proper amount shall
accompeny this form, This notive shall be filed {n the appropriate states in accordance with state Jaw. 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 resutt in & loss of the Tederal exemption. Conversely, fallure to file the
approprizte federal notice will not result in a loss of an available state exemplion unless such exemption ks predictated on the
fillng of a federal notice.

Parsons who respond 1o the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form dlsplays a currently valid OMB conirol number, 1of9
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2.  Enter the information requested for the following:
s  Each promoter of the issucr, if the issuer has been organized within the past five years;

s  Eachbeneficia) owner having the power to vote or dispose, or dircct the vote or disposition of, 10% ot more of a class of equity securities of the issuer.
e  Each executive officer and dircctor of corporste issuers and of cocporaic general and managing partners of partership issuers; and
s  Each gencral and manaping panteer of partacrship issucrs.

Chock Boxtes) that Apply:  [[] Promoter [} Beneficial Qwner [7] Exccutive Officer [7] Dircctor [ General andios
Managing Prrtner

Full Neme {Last name first, if individual)
Meruslo, Richard

Business ar Residence Address  (Number and Strect, City, State, Zip Code)
761 Terminal St Building 1, Second Floor Los Angeles, Cafifomia 90021

Check Box(es) that Apply:  [] Promotor [ Benoficial Owner [A Exccutive Officer [f] Director [ Qenerel andfor
Managing Partner

Full Namc {Last name firsy, if individual)
Maddux, John Charles
Business or Residence Address  (Wumber and Street, City, State, Zip Code)
761 Terminal St., Bullding 1, Second Floor Los Angeles, Califorhia 50021

Check Box{es) that Apply: [ Promoter  [] Bencficial Ovwner 7] Execudve Officer {f] Discctor [ Genersd and/or
Managing Partner

Full Name {Last name first, if individual)
Beckemayer, Lynn

Business or Residence Address  (Number and Street, City, State, Zip Code)
761 Terminal St., Builkding 1, Second Floor Los Angelss, Califonia 80021

Chcck Dox(es) ther Apply:  [] Promoter [T Beneficial Owner Exccutive Officer ] Dircctor  [[] General and/or
Managing Pastner

Full Name (Last name first, if individual)

Skaggs, Fred 7

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

761 Terminal Si., Bulkiing 1, Second Floor Los Angeles, California 80021

Check Box{es) that Apply:  [[] Promoter [ Bencficial Owner  {7] Exccutive Officer  [T] Director  [[] General and/or
Managing Partnes

Full Name {Last aame first, if individual)

Nielsen, Todd

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

761 Terminal St, Bullding 1. Second Floor Los Angeles, Californla 80021

Check Box(es) that Apply:  [[] Promoter [ Beosficial Owner /] Exccutive Officer [] Director D General and/for
Managing Partner

Fuill Mame {Last name first, if individuah)

McGonagle, Ted

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

761 Terminal St., Bullding 1, Second Floor Los Angeles, Cafifornia 90021

Check Box(es) that Apply:  [] Promoter  [_] Beneficial Owmer A Executive Officer [] Director ] Genenal and/or
Managing Partner

Full Name {Last name firss, if individual)
Echemendia, Migus! Enrique

Business o Residence Address  (Number and Street, City, State, Zip Code)
761 Terminal SL., Bullding 1, Second Floor Los Angeles, Callfomia 90021

(Use blank sheet, or copy and use a_gdhioml copics of this sheet, a8 necessary)
a
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e  Each promoter of the issucr, if the issucr has been organized within the past five years;

@ Eschbeneficial owner having the power to vote or dispose, of direct the voic or disposition of, 10% or morc of 4 class of equity securitics of the issuer.
e  Each excentive officer and dircctoc of corporate issuers and of corporate general end mansging partners of partnership issuers; and
+  Each genera) and managing parmer of partnership issucrs,

Check Box(es) that Apply:  [] Promoter (] Bencficial Owner [J Executive Officer [Z] Dircctor [T General andlor
Managing Partner

Full Name {Last name first, if individual}
Hansen, John B.

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

Chock Box(es) that Apply:  {T] Promoter  [] Beneficial Owner [0 Execwtive Officer i1 Director [0 General and/or
Managing Partner

Fuli Name (Last neme first, if individual}
Polanco, Richard Garcia
Business or Residence Address  {(Number and Surcet, City, State, Zip Code)
761 Tenminal St., Building 1, Second Floor Los Angeles, California 80021

Check Box(es) that Apply;  [[] Promoter  [] Beneficiol Gwner  [] Execuive Officer 7] Director ] General and/or
Managing Partoer

Full Name (Last name first, if individual)
Witliams, Anthony A,

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

Check Box(es) that Apply:  [] Promoter [] Beneficixl Owncr [ Exeoutive Officer  [f] Dircctor O General andior
Managing Partner

Full Namc {Last name (irst, if individual)

Payne, Philip S.

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

761 Terminal St., Building 1, Second Floor Los Angelss, Califomia 90021

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

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Premoter  [T] Bencficial Owner [ Executive Officer D Director [3 Gencral endfor
Managing Partner

Full Natme (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [Q Executive Officr [ Direstor  [] Gereral and/or
Managing Partner

Fuli Name (Lest name first, if individual}

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

(Usc blenk sheet, or copy and use additional copies of this sheet, s nocessary)
FI'N
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1. Has the issucr sold, or does the issuer intend to sel), 1o non-accredited investors in this offering? ..o C B3
Answer also in Appendix, Colomn 2, if filing under ULOE.

2. Whaet is the minimum iavestment that will be accepted from any individual? errmee e st s e s
Yes = No
3. Does the offering permit joint ownership of a single unit? .... B

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectty, any
commission or similar remuneration for soticitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associatcd 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 morc than five (5) persons to be listed are assoclated 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)

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

Name of Assoclated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States™ or check individial SEAES) wummens cermmmirriarmsems itiesssisianiss st st s s s O Al States

[AL) (ARl [AZ) (Z§]
o M 08 &S
&N G ] [
R Ea Gp 0O
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g
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S
HEEE
EEEE
8

ERE

EEEH
EEIEIE

Full Name (Last name first, if individual)}

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

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Inteads to Solicit Purchasers

(Check "All States” or check individual States) ebbertia bRy ara e bara e Jenett eI e PI s e sm e st [ All States
AL (azl €01 [€T (ocl] [Gal [y
o3 Mg K] (XYl (MI] (MS]
{NE] oo (N1 1Y) g (mp] OK] [[©r] [ra]
RO Bd G0 X1 | WV] &Y [ER]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited ot Intends to Solicit Purchasers
{Check “All States™ or check indiviBual STALES) ... srenseisssiiaso s s sras e Jebreartsassspmaras ] All States

Z0 E R Gy @ ©1 €7 DE Gl ) GA H] 0D
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(Usc biank sheet, or copy and uss additional copics of this sheet, as necessary.)
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Enter the aggregate offering price of sceurities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none™ or “zcro.” 1f the transaction {s an exchange offering, check
this box [ ] and indicale in the columns below the amounts of the securitics offered for exchange and

alrcady exchanged.
Aggregate Amount Already
Type of Sccurity Offering Price Sold
[+ S s e .. 000 s 0.00
EQUILY <.orev e nsrsrsssmscesoescsiessissssssssssssss st sesss o st e e $_426,527,570.00 5 _426,527,570.00
/] Common [ Preferred 0.00
Convertible Securitics (including warmants) ........c.vveeeecees vt arsere s aann resasant e snrageres ..§_0.00 5
Partocrship Interests ............ . - $ 0.00 5_0.00
Other (Specify Y v . ..5_0.00 $_0.00
g7 [ s $_426.527.570.0( ¢ 426,527,570.00
Answer also in Appendix, Column 3, i( fillng vnder ULOE.
Enter the number of accrcdited and non-accredited investors who have purchased securitics in this
offering and the aggregete dollay 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 tota] lines. Eoter “0” if answer is “none” or “zero.”
- Aggregete
Number Doltar Amount
Investors of Purchases
ACCTGHILEA INVEIUOES ....ovvvvvcoorvescessmreeceneesereniararessaessessassccsessssonssrssssesss 2 $_426,527,570.00
Non-zecredited Investors .. FE— 0 s 000
Total {for filings under Rule 504 0nly) .o s s s
Answer also in Appendix, Column 4, if filing under ULCE.
Ifthis fiting s for an offering under Rule 504 or 505, enter the information requested for all secarities
sold by the issuer, to date, in offctings of the types indicated, in the twelve (12) months prior to the
first safe of securities in this offering, Classify sccurities by type listed in Part C — Question 1.
) Type of Dollar Amount
Type of Offering Security Sold
REZUIALION A ... .ovvvevveisies vevresiras st msses s er it er ses tnbes 1ot e s s Emspre R e e s $
TOB «.vevvireerareresrmese creerneec emee st ios sasesnassrans nen s_000
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to fature contingencics. If the amount of an expenditure is
not known, furmish an estimate and check the box 1o the left of the estimate.
THANSTET ABENTS FOES cevvveiiumiueceimsunsisaussissstammssersasmiaseatrsnass s ssasss o s s A AR P30S e 1 s s 0 s
Printing and Engraving Costs 0 s
L8EAI FOES .o..100100s000r000 1 eeeeeeer s et ek 450188814 L4018 0 4 RS RS b R A1 7] $_2.750,000.00
Accounting Fees sests s sst s s e e b ARR bR AP eE TR $_1.100,000.00
ENEEMEETIME FEOT ..v.vvvvucumcerasasessssnsessssesssss smssssasesesssrssist 128301188 RRFE S RRRRRRRE 1 18R£8 AL £ 0 1 RS BRRRRERRY 55 515585 1 O s
Salcs Commissions {specify fInders’ fers SOPATBIELY) .o sisssisnissrssrsssasriessmssisss isisss s srssssmssssseress O s
Other Expenses (identify) rrereens s s s O s
TOUBD wovrrseesrereceeeemssrs s rsesssssssss s s srasessscsemsbecsesasiss PSSRSO @ §_2.850.000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in mpouse to Part C — Qursuon 4.3, This difference is the "adjusted gross

proceeds to the issuer.” . o - } 422,677,570.00
5. Indicate below the amount of the adjnsted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is oot krown, fumnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C —- Question 4.b above.
Payments to
Officers,
Directors, & Payments Lo
Affiliates Others
Salaries and fecs ..., e s e e corear et e RS R TR as 18
Purchase of 1a] ESIAIL.........ccmmrcssmmmissssirssiarene ettt R EAR S AR LARS et bR R Os as
Purchase, rental or leasing and installation of machinery
BIN COUEPTIED <. oo ercaecemnretoe e cts s assas s smrass s AR AR 085845 ERS 1011 2 HoE S b 4S4TSR as Os
Construction or leasing of plant buildings and facilities ...t -.0% Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the 2ssets or securities of another
iSSUCT PUFSUANL O B METRET) «.rvvvsvrmereseeaon erenecemmrmeenmermsmss i os Os
RepAymMENt OF IMAEBTEANESS ......... e et sssiant s rsiaam s srsres e P o0 AR R St k0 Lo s 0s
WOTKINE CADIEL ccovurnecvrsrresonssvnsiaresssessiessnsssassmsrtnitstossassssss 1400488 FEotaRAR 80 1E7R1TSIS 1149 131088 e R nE 0 2 2t et 100 s Os

Other (specify): [N éxchanga for 42,652,757 shares of common stock in the company offered 7 ¢ 426,527,570 %
hereby, the company acquired a 100% ownership interest in the entities that own the

company's initlal propertes. 0s ns¢

(]5.426.527.570.5_0.00
El § 426,527,570.00

The {ssuer 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 furnished by the issuer 1o any non-accredited investor pursuant to paragraph (bY(2) of Rule 502.

Issuer (Print or Type) Signature Date
Meruelo Maddux Properties, Inc. T/ February |2, 2007

Name of Signer (Print or Type) Title of Signer (Py( or Type)
Todd Nielsen General Counsel and Corporate Secretary
ATTENTION

intentional misstatemeonts or omissions of fact constitute fedoral criminal violatlons. (See 18 U.S.C. 1001.)
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1. Ts any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK TUIEY .o e s abees sssars e ausa s s raes R b1 SR R ARt s e st m| [

Sce Appendix, Column 5, for state response,

2. The undersigned issucr hereby undertakes to furnish to any statc 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, upon written request, information furnished by the
issusr to offerces.

4, The undersigned issucr represents that the issuer is familiar with the conditioas that must be satisficd to be cntitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issucr 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 behaif by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Meruelo Maddux Properties, Inc. = / M/Z February/ 22007

‘Name (Print or Type) Title (Print or Typj "
Todd Nielsen General Counsel and Corporata Secretary
Instruction;

Print the name and title of the signing represcntative under bis signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4

L

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Ttem 1)

Number of Number of
Accredited Noun-Accredited
State Yes No Investors Amount Investors Amount

e
2

No

AL

[

AK

1
i
L

AZ

i
AR | 5
CA | x | commonshares |2 $426,627,57 0
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1 2 3 4 ]
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
{(Part B-Item 1) (Part C-Tiem 1) (Part C-ltemn 2) (Part E-Item 1)
Nuomber of Number of
Accredited Noo-Accredited
State| Yes No Investors Amount Investors Amount Yes No
MO I
Mr| | C_JL_]
!
vell L ]
LA I [
[ ] [l .
wl L. -
i [
NY i [_

NC

OH o

I DO

L

U

ol




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amoont Yes No
wY ! i
P K i
PR il [
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