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AT Y 31 NOTICE OF SALE OF SECURITIES  SECUSEQNLY
Taitx L}
PURSUANT TO REGULATION D, ||
SECTION 4(6), AND/OR DATE RECEIVED
¥ UNIFORM LIMITED OFFERING EXEMPTION 1 |
Name of Offering ("_] check if this is an amendment and name has changed, and indicate change.)
Sale of Limited Partnership Interest __ e
Filing Under (Check bax(es) that apply): ] Rule 504 [] Rule 505 7] Rule 506 [ Section 4¢6} [ ULOE™™ gL M;’ —5
Type of Filing: '] New Fiting ] Amendmen S ‘_“
,-\ oS /2 72\
A. BASIC IDENTIFICATION DATA . R
I, Eatecr the information requested about the issucr 7”A 3
Name of Issuce  ([[] check if this is an amendmenl and name has changed. and indicate change.) %{1 2 ""//’ o
Birch Bay Partners, Limited Partnership ' l . ’l? -
Address of Exceutive Offices (Mumber and Sireet, City, State, Zip Code) Tclcphqﬂc:N_!mhg?ﬂﬁéFﬁalhg'Am Code)
P.Q. Box 1856, Eastsound, Washington 98245 {360) 376-
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Tetephe i rea Code)
(if ditferent from Executive Offices)

Investment in mortgage loans within the United States.

Brief Description of Business BE S

Type of Business Organization

[J corporation limiled partnership, already formed [ othes (please specify):
[ business trusi [3 Vimiled partncrship, 10 be formed
Month Year

Actual or Estimated Dale of Incorporation or Organization:  [3 T 1] fbI8] f[AActal [] Estimated
lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) [

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissucrs making an offering of securilics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct 3cq.ur 15 ULS.C.
77d16).

When To Fule: A ootice must be filed no fater than U5 days after the first sale of sceuritics in the efering. A notice is deemed filed with the U5, Sccuritics

and Exchange Commission (SE(_:) on the carlier of the date it is received by the SEC at the nddress given below or, if received a1 tha address afler 1he date on
which it iy due, on the dale it was mailed by United States registered or certificd mail to that address.

Where Ta File: UL.S. Securities and Exchange Commission, 450 Filth Strect, N.W., Washington, D.C. 20549,

Copics Required: Five (3} copies of this natice 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 signalures.

Information Required: A new filing must contain all informatian requested. Amendments need only repart the name of the issuer and offering. any changes
therety, the information requested in Part C, and any material changes from the information previousty supplied in Pans A and B, Part £ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federat filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemptian (ULOE) for sales af securities in those states that have adopled
ULQE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as 3 precondition to the claim for the exemiption, a fee in the proper amount shal
uccompany this form. This notice shall be filed in the appropriate states in accordance with slate low. The Appendix to the notice constilutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate slates will not resull in a lass of the federal exemplian, Conversely, lailure ta file the
appropriate federal natice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federa! notice.

Parsons who respond to the collection of informalion contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently vatid OMB control number. 1of9




- A, BASIC IDENTIFICATION DATA

Enter the information requestcd for the following:

¢  Each general and managing partner of partncrship issucrs.

e  Each promotcr of the issucr, if the issucr Aas boeen organized within the past five yeors,

»  Each bepeficiat owner having the power to vole or dispose, or dircct the vote or disposition of, 10% or morc of & class of equity securilies of the issuer.

s Each execulive officer and dircctor of corporate issuers and of corparate general and managing partners of partrership issucrs; and

Check Rox{es) thm Apply:  [[] Promoater D Bencficial Owner [:] Exccutive Officer [:] Dircctor (A General and/or
Managing Partnes
Full Nome (Last name first, if individuval}
Birch Bay Management, L.L.C.
Business o1 Residence Address  (Number and Sireet, City, State, Zip Cade)
P.Q. Box 1896, Eastsound, Washington 38245
Check Box(es) that Apply:  [] Promoter  [f] Beneficial Owper  [] Executive Officer  [] Directer [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Jerry Smith
Business or Residence Address  (Number and Sireet, City. State, Zip Code)
P.0. Box 1896, Eastsound, Washington 98245
Check Box{es) that Apply: O Premoter 71 Beneficia) Owner  [C] Executive Officer ] Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Covenant Management Group
Business or Residence Address  (Number and Street, City, State, Zip Code)
17801 Cantwright Rd., Irvine, CA 92614
Check Box(es) that Apply: ] Promoter (] Beneficisl Owmer ] Executive Officer [[] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business ot Residence Address  (Number and Street. City, State, Zip Code)
Check Box({es) that Apply: [0 Promoter  [] Beneficial Owner O Cxecutive Officer [} Dircctor [0 General andfor
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: [] Promoter ] Beneficial Owner  [[] Exccutive Officer [0 Direcior D 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) tha Apply: [:| Promoter  [] Beneficial Owner  [] Execulive Officer (O Director [ General and’or

Managing Partner

Full Name (Last name first, if individual)

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

—————————————
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e r B. INFORMATION AROUT OFFERING J

Yes No
- 1. Has the issuer seld. or does the issuer intend 10 sell, 10 nen-accredited investors in this offering? oo, [0
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... i 100.000.00
Yes No
3. Does the offering permit joint ownership of a single unit? e e b (]
4, Enter the information requesicd for cach person who has been or will be paid or given. dircelly or indirectly. any
commission or similar remuneration for solicitavion of purchasers in connection with sales of securities in the olfering.
If a person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a staic
or states. list the name of the bruker or dealer. If more than five (5) persons to be listed are associated persons of such
a hroker or dealer, you may sct forth the information for that broket ot dealer only.
Ful) 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 Lisied Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individual SKUES) ...ttt s st s sssonessennneenns (] 1] SIBMES
([oad (H1]
m M (A & D Ep EA [MD M8 M3 Mo
INE] ’m ND
[ W W1 WY PR
Full Name {Last name first. if individual)
Business or Residence Address (Number and Sireet. City. Siae, Zip Codce)
Name of Asseciated Broker or Dealer
States in Which Person Listed 1las Solicited or Intends 10 Solicit Purchasers
(Check “All Swates™ or check individual SEMESY (..ot tasb e e re ] All Siates
]
Gy (NE) N [EH [N M [EY WO ND  [od]  [©K) [Or]  (PA]
k) 1 BB MM @ O M ~§A @& & B & [FR
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 10 Salicit Purchasers
(Check “Al States™ or check individoal S1a168) covveccinccei s P— I .\ | -1 C 1T
AZ €1) [HI]
KB & mD)
[MT] NV] - [{ A (3 YY) ) [ @0 [©OkK] [©r [PA]
] [sc} (o0 [N GX ) A ®A Y I & [FR]
(Use blank shect. or copy and use additional copies of this sheet. &5 necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

3

4

Entcr the agpregate offering price of securities included in this offering and the total amount already
sofd. Enter 0" if the answer is “none™ or “zero.” I the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Alrcady
Type of Secunity ) Offering Price Sold
DEB oo esre e ese e e e s  15 eesrt15s s s $ s_0.00
BQUILY oo oo eemoeeebe st ootk b soeoeeere oo ooereeee s emeeebese o s st s srsire s srnieins § s 0.00
Common Preferred
U O 0.00
Convertible Securities {including WAITAIIS) .....co..ooeeee et et e asanes e seree s eas e eenee 3
PArIRErship INTETESIS ..ottt ettt e b bbb e ceeneme bt b B bbb e ch i b s s 0.00
£ T OO, T 5_0.00
Answer also in Appendix, Column 3. il filing under ULOE.
Enter the number of accredited and non-gccredited 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 il answer is “none™ or “zero.”
Apgregate
Number Dollar Amount
lavestors of Purchascs
Accredited Jnvestors ... 3 0.00
Non-accredited Investors ..... s 0.00
Total (for filings under Rule 504 001¥) oot s ersvs st smssasnsrsas s b
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 securities
sold by the issuer, to date. in offerings of the tvpes indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by tyvpe listed in Part C — Question ).
Type of Dollar Amount
Type of Offering Security Sold
TOU oo e s et e e e er e skt s e s s 0.00
a.  Furnish a statement of all expenses in connection with 1he issuance and distribution of the
securities in this offering. Exclude amounis relating solely to erganization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, fumish an estimate and check the box 1o the lefi of the estimate.
‘transfer Agent’s Fees ... s 0.00
Printing and Engraving Costs.. 0 s 0.00
Lcgal Fees.......... @ $ 25,000.00
ACCOUNTNE FEES omirreicveiicriveereacess v ssss s ovesessrossons cererensirar s ssns s s vans 0O s ¢.co
Sales Commissions (specify finders’ fees SCPATMTIY) oot st s rass st srssstnes O s 0.c0
Other Expenscs (identify) O s 0.00
TR et oo st s ettt st (] $_ 2100000
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. v [ C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS J

b. Lnter the difference between the apgregme offering price given in response to Pant C — Question |
and 10tal expenses fumished in response to Pant C — Question 4.a. This difference is the “adjusted gross -25.000.00
PTOCEEAS L0 TNE ISSUET. ™ . - v rveaesvereesrs s s amsrsssnssavsssness s e st ses st s st bt et s bt e b e s ene e s bbbt erea '

5. Indicate below the amount of the adjusted gross preceed to the issucr used or proposcd to be used for
cach of the purposes shown. If the amount for any purpoese is not known. furnish an estimate and
check the box 1o the lefl of the gstimate. The 101al of the payments listed must equal the adjusted gross
praceeds to the 1ssuer set forth in respense to Part C — Question 4.b above.

Paymenis o

Officers,

Directors, & Payments to

Affiliatcs Onhers
Salaries and fees ..onreunc.ee.. et v s s e se et R e s At et r e [Js_0.00 s_6co
PUTCRASE OF 1€8) ESUAIC ...vvorvvvneriemsssrmrsssssssrssss s s ssss s sssssses bt et csesscccsmmans i ecesscrsene || $__ 000 0s 0
Purchase, rental or [easing and installation of machincry
Construction or leasing of plant buildings and facilities .o s as 0.00 s 0.00
Acquisitiun of other businesses (incloding the valuc of sceurities invelved in this
offering that may be used in exchanpe for the assets or securitics of another
issuer pursuant o a merger) . s 0.00 1s 0.00
Repayment of indebtedness ., s 0.00
WOTKENE CAPIBL ..ottt e et e et e r et et s e dJs 0.00
Other (specify): 0s 0.00

.Os 0.00 Os 0.00

COIMI TOILS oo s e et s s e | 9 0.00 os 0.00
Total Payments Listed (column 10015 added) ..o et et ee e s s smevemstsnsss st soemsrnsans s 0.00

D, FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly autherized person. If this notice is fited under Rule 505, the following
signature constiutes an undertaking by the issuer to furnish to the U 8. Sceuritics and Exchange Commission, upon writien requesi of its staf,
the information furnished by the issuer to any non-ncﬁditcd investor pursuant 10 paragraph (bX2) of Rule 502.

Issuer {Print or Type) m q Date
Birch Bay Pariners, Limited Partnership . (), A 7 =21 -0

Name of Signer (Print or Type) Titke of Signcyxri,m or Type)

\,lbrr.,; D, Skt N\ Oedora (Eorrfruy

<]

ATTENTION

Intentional misstatements or omisslans of tact constiute federal criminal violations. (See 18 U.S.C. 1001.)

SofY




E. STATE SIGNATURE

. Js any party deseribed in 17 CFR 230.262 prcsmtlv s-ubjcct 1o any of the dlsquahfl:nnon Yes No
provisions of such tule? . ... e s b L)

See Appendix, Column 5. for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any siate in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 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
issuer to offerecs.

4. The undersigned issuer represcnts that the issucr is familiar with the conditions thal must be satisfied 10 be entitled to the Uniform
limited Offering Exemption (LULOE) of the state in which this notice is filed and understands 1hat the issuer claiming the availability
of this cxcmpiion has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice 10 be signed on its behalfby the undersigned
duly authorized person.

Tssuer ¢Print or Type) pnsiure Date

Birch Bay Partners, Limited Partnership “&U (L( <L ( ol

Name (Print or Type)} T nlk {Print or 13:4
lerey D, Swib Q-Mera|  Portnty

Instructian:

Print thc name and title of the signing representative undcr his signature for the state portion of this form. Onc copy of ¢very notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

S

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offercd in state
(Part C-Item 1)

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

tn

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

State

No

Nuomber of
Accredited
Investors

Amount

Nuember of
Non-Accredited
Iavestors

Amount

o
o
w

No

AL

AK

AZ

AR

CA

co

o

cr

..—....

DE

DC

FL

GA

HI

KY

LA

O0000U0 000

ME

O

MD

MA

Ml

0

MN

oo oIUO000eU0n0C00E

MS

I
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investors in State
(Part B-ltem 1)

offered in state
(Pant C-Item 1)

amount purchased in State
(Part C-Item 2)

| APPENDIX
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

waiver granted)
(Part E-ltem 1)

State

No

Number of
Accredited
Investers

Amount

Number of
Non-Accredited
lovestors

Amount

Yes No

MO

MT

1

NE

NV

UL

NH

NJ

NM

-

NY

NC

ND

OH

OK

IIRIRNEE

CR

PA

i

JUOLUO0DO00L]

sC

1l

oHOno0oo0

oy
—

VA

WA

$0.00

$0.00

wv

”_l i ]—J |

wi

UL T
a0
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APPENDIX

1 2 k! 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale (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-ltem 1) (Part C-lizm 1) (Part C-ltem 2) (Pant E-ltem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o] |
o | [ IC]
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