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NOTICE OF SALE OF SECURITIES PmSEC USE ON'—YMN
PURSUANT TO REGULATION D, [ |
07043002 SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offering ([ | check if this is an amendment and name has changed. and indicate change.}

s
AE

Filing Under (Check box(es) that apply:: [T} Rule 504 [] Rule 505 |/ Rule 506 [7] Section 4(6) [ ] ULOE SN

Type of Filing; New Fiting [] Amendment / , QECEWED —.‘-L,“
L )
A. BASIC IDENTIFICATION DATA VA .

1. Enter the information requested about the issuer ‘\_ . FF'H! J G’ Zuu/
Name of Issuer ([ check if this is an amendment and name has changed. and indicate change.) "'—0. \0':\

PV Opportunity Partners {1, LLC 4 N 151 c.&‘;’\
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephane Number (Including, )Iu:\a, Codoy

50 Osqgood Place, Penthouse, San Frandsco, California 94133 . {415) 788-8801
Address of Principal Business Operations (Number end Street, City, State, Zip Code) Telephane Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business
Real estate investment for appreciation

— - —PROCESSED

Type of Business Organization

[} comaration {71 limited partnership, already formed 7] other (please specify):
[:' business trust D limited partnership, to be formed FEB 1 6 200?
Month Year
Actual or Estimeted Date of Incarporation or Organization: {§J2] ([[I7] [AActuat [ Estimated b THOMSON
lurisdiction of Incorperation or Organization: (Enter two-letter U.S. Pastal Service abbreviation for State:
CN for Canada; FN for other fareign jurisdiction) DIE] FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Mausi File: All issuers making e offering of securities in reliance on en exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
174(6).

When To Fife: A notice must be filed no later than 15 days efter the {irst sale of securities in the offering. A notice is desmed filed with the U.S. Securities
.nd Exchange Commission (SEC) on the earlier of the daie 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. Securitics and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.C. 20549.

Copies Required: Fiye (3} copies of 1his 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 Required: A asw filing must contain &ll information requested. Amendments need oaly report the nnme of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes fram the information previously supplied in Parts A and B. Part E and the Appendix need
not be Filed with the SEC,

Filing Fee: There is no federal filing fee.
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
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where soles
arc to be, or have been made. 1f a state requires the payment of & fee as a precondition te the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes o 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 exemptian. Goaversely, failure to file the

appropriaie federal notice will not result in a loss of an available stale exemption uniess such exemption is predictated an the
liling of a federal netice.

Persons who respond to the collection of informatlon contained in this form are not
SEC 1972 (6-02)

requlred to respond uniess tha form displays a currentiy vaild OMB control number. W




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 owner having the power o vate or dispose, or direct the vaote or dispesition of, 10% or more of a class of equify securities of the issuer,

Eanch execntive officer and director of cosporate issuers and of corporate general and managing partners of pertnership issuers; and
Ench genernl and managing partner of partnership issvers.

Check Box{es) that Apply: B Beneficial Qwner

D Execative Officer

Director

General andfor
Managing Partner

Full Name {(Last nuime first, if individual)
Pacas Ventures, LLC

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

50 Osgood Place, Penthouse, San Francisco, CA 94133

Check Box({cs) that Apply: [0 Beneficial Owner

Executive QOfficer

Director

General and/er
Managing Partner

Fult Name (Last name first, if individual)
Michael A. Townsend

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

§757 Wilshire Boulavard, Suite 300, Las Angelaes, CA 80036

Check Box{es) that Apply: D Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Neme (Last name first, if individual)

---Stephen S:-Townsend;-Jr.

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

50 Osgood Place, Penthouse, San Francosco, CA 94133

Check Box{es) that Apply: [:] Beneficial Owner

Executive Officer

Director

General and/or
Manoging Partner

Full Name (Lest nome first, if individual)
Douglas Eric Weatherholtz

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

2964 Peachtree Road, Suite 350, Atlanta, Georgla 30305

Check Box(es) that Apply: D Beneficial Owner

Executive Officer

Director

General and/for
Managing Partmer

Full Neme (Last name first, if individoal)

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

Check Box(es) that Apply: D Beneficial Owner

Exccutive Officer

Director

General and/er
Muanaging Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [1] Beneficial 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)

20f9

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




1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ....cvversererseeranns ' i

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

2. What is the minimum investment that will be accepted from any individual? ... B 50,000.00
Yes No
Does the offering permit joint ownership of o single UMY e (K] [l

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectty, any
commission or similar remuneration for solicitation of purchasers in connection with sales ofsecurities in the offering.
Ifa person to be listed is an nssociated 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 daaler. 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 Nome (Last name first, if individual)
N/A

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

Name of Associated Broker or Dealer

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

. D All States

AK (D}

(ME] [MD
M1 [NE]. [NVl [WNH] [WNi] WMl [NY] . (NC]._ [ND]__[oH) __[OX] _ [OR] )

[R’T] [VT]

Full Name (Last name first, if individual)

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

Mame of Associated Broker or Dealer

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

(Check “All States” ot check individoal SEALES) ....vvrvcrrirrnvrrern s | Al States
ME] Ma]  MI] Ms] [MO]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Selicit Purchasers
{Check “All States™ or check individun] SHLES) oo rcssnsecnrss e ] AL States
[MS]
[NY)
WK

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

3.

4

Enter the aggregate offering price of securities inctuded in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check

this box [ ond indicate in the columns below the amounis of the securities offered for exchange and
airecady exchanged.

Apgregate
Offering Price Sold

Type of Security

Amount Already

3

¢ 10,000,000.00 ¢ 0.00

E] Common E] Preferred
Convertible Securities (INCIUGINE WRITINET) ... oot cceeereesseese et emane sreeessaeesenne et eaemeseeene

$

PRINETShIP TMEETESIS .....oii s cerc e cemr e asr et sesetnrmemesacr e ek es st snee s sesroneseanaseat et nas peas s asanrsarare. B

b

Other (Specify ) ettt e bbb s e e b b et 5

5

TOtAl et ceirns e

¢ 10,000,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dallar amounts of their purchases. For offerings under Rule 504, indicate
the pumber 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.”

Number
Investors

- Accredited Investors ... oo namn = : - 0 .

Aggregate
Daollar Amount

of Purchases
5000 .. . ...

Non-accredited fnvestors . . . 0

§ 0.00

Total {for filings under Ruie 504 only) ..o

s

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

If this filing is for an offering under Ruie 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 secarities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

T L T O P U P PO TRUPRY

Dollar Amount
Sold

Regulation A ..o e e e e e s

101 S O S P OOV OR OO

s 0.00

a. Furnish a statement of all expenses in connection with the issuence and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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 1o the left of the estimate,

Tronsfer Agent's Fees ..

Printing and Engraving COStS ... e rereeeiaaecs e crens s secresssssassassases sessesassasass sesposs s e semsas senssesmsasiocas
LEal FEES .c.oivii i reerrmscnsstesrm s s e smstsa e e sasanasmsansasssessmanaasassiass

Accounting FEes .o R

Engineering FEes ...t

Sales Commissions (specify finders’ fees SEPATALEIY) ... cc..oviieiieirerecetene s ierasr s bbbt seen e asens

Other Expenses {identify)

TORAY ettt e cteee e e e eae e etme st bamn et be s abesran et bbee sk b e ba b AR Y E s ok etk rebns e e oAbt PR AL s bh b aR bR ESRA S1ARbeaee bbb eberemsanr£e1abn

4o0f9

3

§ 20,000.00

RNODODOo®sO0Od

b
3
L3
L4

20,000.00



3

Is any party described in 17 CFR 230,262 presently subject {o any of the dlsquulnl’icahon Yes No
provisions of such rule? .o et reir iR e 4 he s | ¥

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any stale administrator of any siate inwhich this notice is filed anotice on Form
D (17 CFR 239.500} at such Limes as required by state law.

The undersigned issuer hereby undertakes to furnish to the stale administrators, upon wrilten tequest, information furnished by the
issuer lo offerees.

The undersigned issuer represents (hat the issuer is familiar with the condiliens that must be satisfied to be enlitled to the Unifarm
limited Offering Exemption (U'LOE) of the state in which this notice is filed and understands thal the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this nolification and knows the contents to be truc and has duly caused ihis notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Sigi ( Date
PV Opportunity Partners Il, LLC ( 7 ( ( [ W’?’
Name (Print or Type) Title (Phint or Type) ’
By: P Vi Sol

y: Focos Venfures, Lig: Solo Mangger STEP Hz:u S TTounSewR, 7
Instruetion:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every natice on Forin

D must be manuelly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signalures.
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APPENDIX

! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, attach
i non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver pranted)
(Part B-ltem 1) (Parl C-ltem 1) {Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |
Ak i ! 1] )
AZ I |
sl L
o Menbership Interpsts T —
CA 1 % s 1,840,000 | o
C ! i [
o Membership Tntergsts f
ct x| O508 060 | !
bt | , X
DE , _ i |
Be T % X Membership Interfsts !.-,,,.m.,_, ———
= f $ 200,000 J
Fl I X Membership Interpsts P g"—m—_“
- T 1s 20, L
an | [
[ i Membership Intergsts ;
H X s 200,000 I |
s e — ‘
o | [ l i
i (|| Membership Interpsts |
| X [$ 500,000 | !
N I Ll
1A 1\ | |
KY r |l
o |l
ME ! - iw_m —
MD | B I
MA | i N
MI | ]
il | o
— S ——— -
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, atlach
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-liem 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-lItem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o T
MT | | |
NE | |
NV } TR |
wu ff l : l
N ] | . I
r o ———
NM i Al 3 |
l Membership Interests e s
NY |} ¥ s 650,000 R
| e e -
NE | |
NI l l- - f T
oll | , | !
T i _ N
OK | I 1
OR | i |
N .l
R '
SC ; ‘.—-w‘_.‘. !_,.,_--_._
SD I |m T
TN l—
TX [
LT ' T I l
V.-l i B B |_.__.._,__ I-—-—-——.._.-
] )
Membership Intergsts e .
wa ¥ |s 500,000 | |
WV l f | |
Wi T

Bafy




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type 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)

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

State

wY

Number of

Number of

Accredited Non-Acceredited
Yes No Investors Amount Investors Amount Yes No
% Membership Intergsts

$ 150,000




