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FORM D UNITED STATES OMB APPROVAL
N SECURITIES AND EXCHANGE COMMISSION 32350076

. OMB Number:
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

(X3
/ FO RM D hours per response . .. .. 16.00

AN NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I ]

Name of Offering {[Jcheck if this is an amendment and name has changed, and indicate change. )

MPE Flgship Fund 12, 1C AR

Filing Under (Check box(es) that apply):  [] Rule 504 [ ] Rule 505 B4 Rule 506 [] Section4(6) [} U

e e e I

1. Enter the information requested about the issuer 07044279
Name of [ssuer ( D check if this is an amendment and name has changed, and indicate change.)
MPF Flagship Fund 12, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1640 School Street, Moraga, CA 94556 925-631-9100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Acquire and hold Real Estate Securities (Primarily} for investment. Trade the Securities for Capital Gains when approprate.

Type of Business Organization i} RQ'G'ESS‘ED

corporation D limited partnership, already formed E other (please specify):
D business trust D limited partnership, to be formed Limited Liability Company A ! g R u 5 zuuz
Month Year
Actual or Estimated Date of [ncorporation or Organization: P Actual  [] Estimated E
Jurisdiction of Incorporation or Organization: (Enter two-letter U 8. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) FINANCIAL
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(3), 17 CFR 230.501 et seq. or 15U S.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 earlier of the date it is received by the SEC at the address given below or, if riceived 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 manuvally signed copy or bear typed or printed signatures.

Information Required: 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. 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 retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied

ULQE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales

are to be, or have been made. If 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 to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the approgriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice wiil not result in a loss of an available state exemption unless such axemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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.
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter  {T] Beneficial Owner [T] Executive Officer [7] Director  [{] General and/or
Managing Partner

MacKenzie Patterson Fuller, LP
Full Name (Last name first, if individual)

1640 School Street, Moraga, CA 94556
Business or Residence Address (Number and Street, City, State, Zip Code})

Check Box{es) that Apply: ~ [] Promoter [ ] Beneficial Owner [ ] Executive Officer [] Director  {T] General and/or
Managing Partner

Full Name (Last name first, if individuaf)

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

Check Box(es) that Apply: ~ [[] Promoter [} Beneficial Owner  [] Exccutive Officer [T] 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{es) that Apply: [] Promoter 7] Beneficial Owner [] Executive Officer [T] Director [ General and/or
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: D Promoter E] Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

1640 School Street, Moraga, CA 94556
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter ] 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)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director General and/or
Managing Partner

Full Name (Last name first, 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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... E D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... £ 40,000.00
Yes No
3. Does the offering permit joint ownership of @ siNEIE UNIL? ..ottt st re e rensnrn e s s e rre s | ]
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 purchasers 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)
Broad Street Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
355 8. Woodward Ave., Ste 108 Birmingham, MI 48009
Name of Associated Broker or Dealer
Broad Street Securities, Inc, (over 5 associated persons)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual SAtES) .......coooviii ettt ee et eee e aee e st aeaaan aeasensesama e anmanns D All States
(aL]  [(ak]  [#Z] [ar] [&] [&F] [cT] [RE] ] [&4] (] [

K74 A  EV'd R TV e T

et] (o]

[Rk]  [RA]

mr]  [ne] [nv] [NA] [wf] [m]  [NA]
(ri] [sc] [so] [®M] [&X] [&A] [vr]

Wy [er]

Full Name (Last name first, if individual)

Harrison Douglas, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
3025 South Parker Road, Suite 801, Aurora CO 80014

Name of Associated Broker or Dealer

Harrison Douglas, Inc. (over 5 associated persons)

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

(Check "All States” or check individual SEAES) .. ....oiiiiiiiiiiiiiiiii i s et e s ae s s re s s abaarebaresearasbesasbnnenenieaeeeas

[___] All States

[al] [ax] [] [a&&] [&] [8] [cr] [pE] g ] [ o [Oo]
W] [ [a]  [xks] [xy] [ [me] [Mp] [ma] [m] [NA] [msS] [~6]
(wf] [N} [Nf]  [nH] [N (W] [ny] [NE] [l [@A]  [&X] [or] [ra]
(ri | [sg] [sp] [Wd] (] [&f] [vr] [RA] [wa] [wv] [wi] [wF] [rRr]
( Full Name (Last name first, if individual)

Centaurus Financial Inc.

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

333 City B Ivg,, West Orange CA 92868

Name of Associated Broker or Dealer

Centaurus Financial Inc.(over 5 associated persons)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual STAES) c...uiiiiiii i e rar s s e e se st r s bbb s e s re s ar e raaesraeaees @ All States
(aL] [ak] [az] [ar] [ca] [co] {cr] |[DE} |[DC| [FL]| [GA] [H] [tD]
[w] [iwn] [a]  [xks] [xy] [ta] ([me] ([mD] [mA] (M| [mN] [MS] [mO]
[MT] [NE] [NV] (Nna] [N] [wm] {Ny] [nc] [wp]  [on] [ox] [or] [ra]
[(ri} [sc] [spo] (r~] [7x] [Ur] [vr] [va] [wa] [wv] [wi] [wy] [Pr]

{Use blank sheet, or copy and use additional copies of this sheet, as necessarv.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... E [:|
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... $40,000.00
Yes No
Does the offering permit joint ownership of & SINELE UNIt? ..o e e e X |
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 purchasers 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)
Alternative Wealth Strategies, Inc.
Business or Residence Address {(Number and Street, City, State, Zip Code)
1040 N. Kings Highway, Suite 302, Cherry Hill NJ 08034
Name of Associated Broker or Dealer
Alternative Weatlh Strategies, Inc, (over 5 associated persons)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual STATESE) .oviiiiiiviiiiiiirire et e b ae it sttt st ersetteteestesbesnesbesnrsnstasens D All States

D & A ™ & & &F b bd & & E) O]
[iL] [iNn] [1a] tks| [ky] [ca] ([ME] [NB]  INA] [M1]  [mN] [ms]  [mO]
(MT]  [nve]  (nv] o [N [af] [wM]  [NA] [ne]  [no]  [@A]  [ox] [&K] [RL]
tri] [&g] (so} [m~] [ [or]  [vr]  [xA] [wa] [wv] [wi} [wy] [rr]

Full Name (Last name first, if individual)

Cambridge Legacy Securities, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
4100 Spring Valley Road, Suite 500 Dallas TX 75244

Name of Associated Broker or Dealer

Cambrideg Legacy Securities, LLC (over 5 associated persons)

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

(Check "All States” or check individual SIAtES) ... s vt irrer e v rrrnrr s rres e retrar et raes D All States

M| [a.] [az]  (aK] [&£] [e8] [s&A] [pE] [8€] [&L] [eA] [hmr] [&]
] ] 0 K k] [ [ME] [N6] [NA] ] [wN] [~f]  [Mo]
[f]  [ve]  [nv] o [NH] [nr] [aM]  [NA] [NE] [nD]  [on]  [&K] [&F] [M]
(ri] [ [so] [ [ ] [ [ B [v] [wi] [wy] [er]

Full Name (Last name first, if individual)

Capital Financial Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
| North Main Street, Minot ND 58703

Name of Associated Broker or Dealer

Capital Financial Services, Inc. (over 5 associated persons)

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

{Check "All States” or check individual STALES) ........ucovvviiiiiiiiiiiiiiiiiire e e e s e eere st abasrebatesbmtrabnsmresbmsseenssenenssaen D All States

] [ak]  [&2]  [AK] [&4] (s8] [&A] [8E] (pc] [(RL] [8A] [Hi] [
] R M E B M N [N (6] {ms] [NO]
] [NE] Ine] A [ [ (] INE] [INB] [sA] (K] (8£]  [RA]
R [&g] [s2] [®0 [R] [ (3] [¥A] ] (W] [pr]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... E E]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 40,000.00
Yes No
3. Does the offering permit joint ownership of @ SINEIE UMIL? ...oiiciviiiiiiicisiniinrccrre e et reesre e s ae s e s sraare s B il
4. Enter the information requested for each person who has been or will be paid or given, directly or iadirectly, any
commission or similar remuneration for solicitation of purchasers 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)
VSR Financial Services, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
8620 W. 110th Street, Suite 200 Overland Park, KS 66210
Name of Associated Broker or Dealer
VSR Financial Services, Inc. {over 5 associated persons)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SEAES) .....ccivveiiiie e eoreriieiieevrecerrersem e e ram e rersraesenrereseareserarnseesrnserosssarssrosnses B4 All States
(aLl [ak] [az] [ar] [ea} [co|l [cr] |[DE| |([DCj [FL| [GA| [Hi] [ID]
[IL] [mn]  [1a] (ks] [kKy] [La] [mE] [MD} [ma] [mi| [mn] [ms] [mo]
[(MT] [NE] [nV] [NH] [N1] [wM]  [Ny] [nc] [wp]  [ow] [0k] [Or] [Fa
[ri] (sc] [sD] (t~]  [mx}  [uTt] [vT] [val [wa]l [wy] [wi] [wy] [Pr]
Full Name (Last name first, if individual)
ePlanning Securities, Inc.
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 Securitites, Inc. (over 5 associated persons)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual STAtES) .....oooiiiiiiiiiiiii e e s e e s s ettt e ie s s bam bt aan E All States
laL) [ak] [az] [arR] [cal [co] (cr] [pE|] |[DC| [FL| ({GA] [H] [ID]
] ™ [A) [®] K] A & B A ) [y [Ms] (Mo
(m7] [Ne| [nv]  [NH] [N |  [mm]  [nvy| [Nc]  [ND]  [on|  [ok] [oR] [ra]
(ri] [sc] [sp| [IN] [7x| [ur] [vr] [va] [wa] [wv] [wi] [wy] [rr]
Full Name (Last name first, if individual)
Financial West Group
Business or Residence Address (Number and Street, City, State, Zip Code)
4510 Thousand Oaks Blvd. Westlake Village CA 91362
Name of Associated Broker or Dealer
Financial West Group (over 5 associated persons)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SEAIES)Y .....ccovviir i e e rn e s a s D All States

(W] [ak] [ [ [&f] [s8] [&f] [RE] [84] [&£] [s4] (W] (W]
W W ] & ] A [Nel D] (NA] (] NN [NB] [NO]
(A]  [NE] W] [N (] (8] [(nF] [NE] (W] (8] [&K] [&] [£]
] ] ] [ ®] G &) XA A [ [ [wA] [PR]

(Use blank shect, 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 —I

1. Enter the aggregate offering price of securities included 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 [ | and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
L OO U UUSURRUPUUNSUTUPUURRY. 1 000 $ 0.00
[] Common [ Preferred
Convertible Securities (including WAITANTS) .............ocoooiiiiiiieeecceee ettt st ane e $ 000 § 0,00
Partnership INEEIESS ... oot ettt rem ettt sttt en s e e $ 0.00 $ 0.00
Other (Specify LLC Interests ) e ek e $__ 400000000 § 0.00
TOLAL ..ottt ettt ettt e en e st £ s s e et es st se e s e b et seneresnnere s eseen e $  4,000,000.00 § 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 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" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA IMVESIONS ot errraas v rase et e e e eE a4 E SR £ 044 S b e ARt e b8 R hdsame bt eaen e ean 54 5 3,293,000.00
Non-accredited INVESIOTS ....oooo e e et sess s e s s e e s e e e aeeeas 24 8 707,000.00
Total (for filings under Rule 504 ONIY) ..o ciniiireeiiie s creeeae e aense e eeee e 78 §  4,000,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 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
RUIE 505 oot tr e s et e s et s e n e st a e br e s aeaan e etantenas s 0.00
REGUIALION A ..ottt st st ts e eab et e b st e e ne e ema e e et et an g a s sE e et et eab e v erearensersreabe s 0 s 0.00
RUIE S04 ..ot b bt er e et bt rms e bt seet e e etae e g e e e e rn b s e sh b T e e e v b e e r e n At e eaaes 0 s 0.00
B o 1 U RSP OTOUOPUT PO RTRURION 0s 0.00

4. a. Furnish a statement of all expenses in connection with the issuance 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 to the left of the estimate.

Transfer AZENT'S FEES ...ooiviiiiiiii it e st s e s s s e et arrre D 5 0.00
Printing and Engraving COSES ...t st tes s e e e ras s s v b re b s ae st e b abg et ae s rasan e @ $ 2,000.00
LLBAI FEES .......vevvnesuuseersmesmsoreesssssseesessees s sasaa 1448 eaem 4287 R R8RSR Lo X s 0.00
ACCOUNTING FEES (oot ettt et et e e sece et e st e e beese o e eme e e s cneese e aeesbaes staeeabeensbesaneans D $ 0.00
ERBINEEIING FEES 1tiritiirsriririseirneiinisiiita ittt bethe bt e ssesae e esanssesane st anssesonesbesatessaes asbsamsesanrebne srevabeorarsrasesnssen [ s 0.00
Sales Commissions (specify finders' fees Separately) ..o e D s 316,000.00
Other Expenses (identify) Portfolio Structuring & Organization O s 237.600.00

1 O OO TSSO ™ s 555,600.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response to Pant C—Question 4.a. This difference is the "adjusted gross
Proceeds 10 the ISSUEE." ...vrriiireieriirrrrrrcresrrere e s ss e n e re s se s re e s s s e se s aesesasbssrassaarar s anrsaranesnesasbnrsanns $  3,444.400.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish 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 above.

Payments to

Officers,
Directors, & Payments to

Affiliates Others
SALATIES ANA FEES 1..ooeicirie e it e rieere s sresiner et s re e sr e e ees e sbrra e re e b e b e ear e st enre e r et e e ent e te et e neeearenne s s 000 s 0.00
PUrChase Of TEAL E8LALE ......ooi et et eee e eceen e et ey ravn e rarn s e b s rnvenrrn s ansn e rranyees D 5 0.00 @ $ 0.00
Purchase, rental or leasing and installation of machinery
and SQUIPIMIEIL ... .o i it i st b r e b e s e e e emmee s re e onean s raeenene s et e e nnn e e eeenen e e neenntn D £ 0.00 E $ 0.00
Construction or leasing of plant buildings and fACilities .......coiceeviviverni e, s 000 P 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 1O 8 IMETEET) ceeiieiiriiiiriiairaieeieeieeereeneersarsmnsrasrasraassassaesntentstemermsnntinrsiesresressneeeeesanni |___| 5 .00 @ 5 0.00
Repayment of indebtedness ... st e e n s aen [:] § 0.00 E $ 0.00
WOPKINE CAPITAL c..oenoeeieeeee e e e et e e ae e et e et eeanesaesrs s e srnesnbansensrnerassanssannesnrenntnssees s 0.00 [<]5 0.00
Other (specify): Purchase of real estate securities ] 0.00 BJSs_ 4.000,000.00

- [s 000 B4 0.00

COIUIMA TOLALS ...ecvevieiierreserrrierrsssressesarsiatesibsarssabessbensesasssiabesessssrabeaase s sbe b sassnesaba b s easmssenrtneraanenee e s 0.00 PS5 _ 4,000,000.00

Total Payments Listed {column totals added) ..o eentiesreeavare st er s seere s erees g $  4,000,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissicn, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatyre Date

MPF Flagship Fund 12, LLC Y,{/\ /)/)/L@AM L /7/0 7

Name of Signer (Print or Type) Title Z: Sjgner (Print or Type)

Jen Moser Vice ident, BC-GP, Inc. Sole Member of MacKenzie: Patterson Fuller, LP., Managing Mem

ATTENTION

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

1. Is any party described in 17 CFR 230.262 prcscntly sub_]cct to any of the disqualification Yes No
PrOVISIONS Of SUCK FUIE? cooco.iioiveiiite st st sss s s sss s ) 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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written recuest, information furnished by the
issuer to offerees.

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.

Issucr (Print or Typc) Si gnaturc Date
MPF Flagship Fund 12, LLC M ,)/YLM/\-—-’ @] 7/07
Name (Print or Type) Title (Pf/n or Type) ’ ’
Vice Bresideht, BC-GP, Inc. Sole Member of MacKenzie Patterson Fuller, LP., Managing
Jen Moser Mem
Instruction:

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

] 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-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ LLC Units $4,000.000 0 $0.00 1 $40,000.00 X
AR LLC Units $4,000,000 0 $0.00 1 $40,000.00 X
CA LLC Units $4,000,000 5| $234,000.00 1 $50,000.00 X
co LLC Units $4,000,000 0 $0.00 7| $140,000.00 X
CT
DE
DC
FL LLC Units $4,000,000 1o | 310890009 1| $40.000.00 X
GA
HI LLC Units $4,000,000 1 $40,000.00 0 £0.00 X
1D
IL LLC Units $4,000,000 31 $195,000.00 0 $0.00 X
IN
1A LLC Units $4,000,000 1 $30,000.00 5 $125,000.00 x
KS
KY
LA
ME LLC Units $4,000,000 0 £0.00 1 $40,000.00 X
MD
MA
MI
MN
MS

CCH B20448 0630
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APPENDIX |
| 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-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Envestors Amount Yes No
MO
MT
NE
NV
NH
NJ LLC Units $4,000,000 2| $275,000.00 0 $0.00 X
NM
NY LLC Units $4,000,000 1| s100,000.00 0 $0.00 X
NC
ND
OH LLC Units $4,000,000 0 $0.00 1 $27.000.00 X
OK
OR LLC Units $4,000,000 1 $50,000.00 0 $0.00 ><
PA LLC Units $4,000,000 1| $25.000.00 0 $0.00 X
RI LLC Units $4,000,000 0 $0.00 1 $25,000.00
sC
sD
TN
TX LLC Units $4,000,000 22| $995,000.00 4 $145,000.00 x
UT LLC Units $4,000,000 1 $30,000.00 0 $0.00
VT LLC Units $4,000,000 0 $0.00 1 $35,000.00 X
VA
WA LLC Units $4,000,000 6| $230,000.00 0 $0.00 x
WV
Wi

8of9
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1}

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, 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

WY

PR

CCH BZ0450 0630
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Form U-2
Form U-2 Uniform Consent to Service of Process

Know all men by these presents:

That the undersigned MPF Flagship Fund 12, LLC {a-corporationy; (& parnership), a (
organized under the laws of Cahfonria or (an-trdividual; [strike out inapplicable
nomenclature] for purposes of complying with the laws of the States indicated hereunder relating to either the
registration or sale of securities, hereby irrevocably appoints the officers of the States so designated hereunder and
their successors in such offices, its attorney in those States so designated upon whom mav be served any notice,
process or pleading in any action or proceeding against it arising out of, or in connection with, the sale of securities
or out of violation of the aforesaid laws of the States so designated; and the undersigned does hereby consent that
any such action or proceeding against it may be commenced in any court of competent jurisdiction and proper venue
within the States so designated hereunder by service of process upon the officers so designated with the same effect
as if the undersigned was organized or created under the laws of that State and have been served lawfully with
process in that State.

LLC

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:
Jennifer Moser
{Name)
1640 School Street, Moraga, CA 94556
{Address)

Place an “X” before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

AL Secretary of State X FL
AK Administrator of the Division of Banking and __GA
Corporations, Department of Commerce and
Economic Development

The Corporation Commission

Dept. of Banking and Finance

Commissioner of Securities

X AZ
X AR

Administrator, Department of
Finance

The Securities Commissioner Commissioner of Securities

XcCa Commissioner of Corporations _ Director, Department of
Finance
X co Securities Commissioner X IL Secretary of State
__CT Banking Commissioner IN Secretary of State
__DE Securities Commissioner X IA Commissioner of Insurance
__DC Dept. of Insurance & Securities Regulation KS Secretary of Siate
__KY Director, Division of Securities X OH Secretary of State
__LA Commissioner of Securities X OR Director, Department of
Insurance and Finance
X ME Administrator, Securities Division __ 0K Securities Administrator
MD  Commissioner of the Division of Securities X PA Pennsylvania does not require
filing of a Consent to Setvice of
Process
MA Secretary of State PR Commissioner of Financial
- — Institutions
___MI Commissioner, Office of Financial & Insurance X RI Director of Business Regulation
Services
MN Commissioner of Commerce §C Securities Commissioner




___MS Secretary of State __SD Director of the Division of
Securities

___MO  Securities Commissioner TN Commissioner of Commerce
and Insurance

___MT  State Auditor and Commissioner of [nsurance X TX Securities Commissioner

___NE Director of Banking and Finance X uTt Direcior, Division of Securities

— NV Secretary of State X VT Commissioner of Banking,

Insurance, Securities & Health
Administration

__NH  Secretary of State __va Clerk, State Corporation
Commission
X NIJ Chief, Securities Bureau X WA Director of the Department of
Licensing
NM Director, Securities Division A Commissioner of Securities
XN Y Secretary of State Wi Commissioner of Securities
___NC Secretary of State __ WY Secretary of State

ND Securities Commissioner

Dated this ] n day of F@bﬂ)ﬂv\l 2007
\) 41 THOAA—

By Jen

VP BC—GPJInc. Sole Mem of MacKenzie Patterson Fuller Mana
Title

CORPORATE ACKNOWLEDGMENT

State or Province of California ) ss.
County of Contra Costa )

Onthis 3+ dayof Gebhrusm -2007 beforeme Beba,co L\,\ the
undersigned officer, personally appear}ed Jen Moser known
personally to me to be the Vice President of BC-GP, Inc. of the above named corporation and

Title
acknowledged that he, as an officer being ag.lthor2zed so to do, executed the foregoing instrument for
the purposes therein contained, by signing the name of the corporation by himself as an officer.
IN WITNESS WHEREOQF [ have hereunto set my hand and official seal,

Babe A-\np—-——-:) ST BARBARA LI
Notary Public/Commiskioner of Oath ezt Commission # 1155942

My Commission Expires 12 5 3-0%

(SEAL)
INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT
State or Province of ) "
County of R
On this day of , 20 , before me, ,
the undersigned officer, personally appeared to me personally

known and known to me to be the same person(s) whose name(s) is (are) signed to the foregoing
instrument, and acknowledged the execution thereof for the uses and purposes therein set forth.
In WITNESS WHEREOF I have hereunto set my hand and official seal.

Notary Public/Commissioner of Oaths

(SEAL) My Commission Expires g N@
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