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SECURITIES AND EXCHANGE COMMISSION MB Number:  3235-0076
Washington, D.C. 20549 xpires: April 30, 2008
stimated average burden
OUTS PET TESPONSE covrrernene 16.00
FORM D
NOTICE OF SALE OF SECURITIES Trehin
PURSUANT TO REGULATION D,
/ SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
| Bﬁ/ 07045452
I |

Ndme of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Tenant in Common Interests in Tyler Plaza, located at 463646 State Road 200, Yulee, Florida - $2,729,600 Offering

Filing Under (Check box(es) that apply}. O Rule 504 O Rule 505 B Rule 506 O Section 4(6} %Iﬁé
Type of Filing: B New Filing [J Amendment PRO SED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer: MAR 0 5 2[]0'{

Name of Issuer:  ([J check if this is an amendment and name has changed, and indicate change.)

Tyler Plaza Acquisitions, LLC -

Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephone Number (lncludiémdc)
960 Broadway Avenue, Suite 555, Boise, 1daho 83706 (208) 336-1000

Address of Principal Business Operations (Number and Street, City. State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices}

Briefl Description of Business:
Real estate investment in a 23,795 square foot shopping center.

Type of Business Organization s
[ corporation [ limited partnership, already formed B4 other (please specify): Limited Liability Company
] business trust ' [ limited parinership, to be formed ,
Month Year i \)Z'UC;;
Actual or Estimated Date of Incorporation or Organization: | 1 | 2 I l 1] l 6 1 Bd Actual [JEstimated \\\\
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S, Postal Service abbreviation for State: s , -1 m"///
~ L.
CN for Canada: FN for other foreign jurisdiction) l D | E I \g‘\r
T Crny S
GENERAL INSTRUCTIONS b -2 :
NN .
Federal: >

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t. seq. or 15 U.5.C. 77d(6).
When to File: A nolice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and I:xchange
Commission (SEC} on the earlicr of the date 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. 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 ol which must be manually signed. Any copics not manually signed must be photocopies of
the manually signed copy or bear typed or prinicd signatures.

Informaiion 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 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 Securitics Administrator in cach state where sales are 10 be, or have been made. M a
state requires the payment of & 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 stales in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be compleled.

ATTENTION

Failure to file 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 available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

Manually Signed

AR




A. BASIC IDENTIFICATION DATA

2. Enter the intormation requested for the following:

e Each promoter of the issuer. if the issuer has been organized within the past live years:

*  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 (3 Promoter O Beneficial Owner O Executive Officer O Director O Genera! and/or Managing Partner
[

Full Name (Last name first, if individual)}

TIC Capital Manager, LLC

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

960 Broadway Avenue, Suite 555, Boise, Idaho 83706

Check Box{es) thal Apply 3 Promoter O Beneficial Owner B Executive Officer O Director O General and/or Managing Pariner

Full Name (Last name first, if individual)

Thomas, Michael L.

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

960 Broadway Avenue, Suite 555, Boise, Idaho 93706

Check Box(es) that Apply O Promoter [ Beneficial Owner B Exccutive Officer O Director O General andfor Managing Pariner

Full Name {Last name {irst. if individual)

Steeves, Donald E.

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

960 Broadway Avenue, Suite 555, Boise, Idaho 83706

Check Box(es) that Apply T Promoter [ Beneficial Qwner B Exceutive Officer 0O Director 1 General and/or Managing Partner

Full Name (Last name first, if individual)

Hendrichs, Michael J.

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

960 Broadway Avenue, Suite 555, Boise, [daho 83706

Check Box(es) that Apply O Promoter 3 Beneficial Owner B2 Exccutive Officer 3 Dircclor [0 General and/or Managing Partner

Full Name (Last name first, if individual}

Lierman, Ryan L.

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

960 Broadway Avenue, Suite 555, Boise, 1daho 83706

Check Box(es) that Apply O Promoter O Beneficial Owner O Executive Officer [J Director O 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 O Promoter O Beneficial Owner [0 Executive Officer

O Director

O 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)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ... a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $_ 100,000
(Issuer reserves the right to sell fractional units or interests.) Yes No
3. Does the offering permit joint ownership of a single Unit?.......ooo e ) O
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 securitics in the offering. I[ 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. 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 Namc (Last name first, if individual)
BANNER, Gregory R.
Business or Residence Address (Number and Street, City, State, Zip Code)
3636 Nobel Drive, Suite 440, San Diego, California 92122
Name of Associated Broker or Dealer
QA3 Financial Corp.
States in Which Person Listed Has Solicited or Intends to Selicit Purchascrs
{Check “All States™ or check individual STALES). ..o e e O All States
[ AL] [AK] [AZ] [AR] [CAIXX [CO] [CT] | DE] | DC] [FLIXX | GA] [ H1] [ 1D]
fIL] [ IN] [ TA] [ KS] [KY] [ LA] IME] MD] [MA] [ MI] [MN] | MS] [MO]
IMT] [NE] [NV] [NH] [NJ] [NM] [NY] [ NC] [ ND] (OH ] [OK}  [OR]XX [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [ VT] [VA]  [WA] [(WV] [ Wi [WY] [PR]
Full Name (Last name first, if individual)
KELLOGG, Dana E.
Business or Residence Address (Number and Street, City, State, Zip Code)
5700 Stoneridge Mall Road, Suite 140, Pleasanton, California 94588
Name of Associated Broker or Dealer
Eptanning Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indivIGUal STALES). ...oreiir oo e b s 0 All States
[ AL] [AK] [AZ] [AR] [CAIXX [ CO] [ CT] | DE] | DC) | FL] [ GA) [ HIIXX [ID]
[IL]IXX [IN] [ IA] | KS] [KY] [ LA] [ME] IMD] [MA] [ M1} [MN]XX [ MS] [MO]
[MT] [NE] [NV]XX [NH]} [NJ] [NM] [NY] | NC) | ND] [CH] [ OK] [OCRIXX [PA]
[RI] [ 8C] [SD] [TN] [TX] [UT] [VT) | VAIXX [WA] [WV] [ WIIXX [WY] [PR]
Full Name (Last name first, if individual}
LEE, Robyn H.
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Boulevard, Suite 330, Burlingame, California 94010
Name of Associated Broker or Dealer
Berthel, Fisher & Company Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iIndividual S1ALES). .....cooiiioi i e O All States
| AL) [AK] {AZ] {AR] ICAIXX [ COJ [CT] [ DE] [ DC} [ FL) | GA] [ HI] [1D]
[IL} [ IN] LIA] [KS] [KY] [ LA} IME] MD] [MA] [ MI] [MN] [ MS] [MO]
[MT] [NE] [NV]XX [NH] [NT] [NMIXX [NY]XX [ NC] {ND] [OH] [ OK] [ OR]XX [PA]
[RI]XX  [SCIXX [5DY [TN] {TX)XX {UT] | VT i vAl [WAIXX  [WV] | WIIXX [WY] [PR]

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ... O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......oove $_ 100,000
(Issuer reserves the right to sell fractional units or interests.) Yes No
3. Does the offering permit joint ownership of @ SINEIE UMM = (]
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 sccurities in the offering. 1f 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 stales, 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}
NOTMAN, John S.
Business or Residence Address (Number and Street, City, State, Zip Code})
3133 W. March Lane, Suite 2000, Stockton, California 95219
Name of Associated Broker or Dealer
Berthel, Fisher & Company financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iIndividual SAtES). ..o s O All States
[ AL] [AK] |AZ]XX [AR] [CAIXX [ CO] [CTIXX | DE] [ DC) [FLIXX | GA] | HIJ [ TD]XX
[IL]IXX [IN] [ 1A] [ KS) IKY)IXX | LA] [ME] [MD] IMAIXX [ MI] [MN] [ MS] [MO]
[MT)] [NE] INVIXX [NH] [NJ] [NM] [NY] [ NC]XX [ ND] [OH |XX | OK] [ OR] [PA ]
[RI]IXX [SC]XX [SD] [TN] [TX] | UT] [VT] | VA] [WAIXX [WV] | WIJ [WYIXX [PR]
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 to Selicit Purchasers
{Check “All States™ or check INdivIAUAL STEES). v..c.v. et oo b e b O All States
[ AL] |AK] [AZ] [AR] [CA] | COJ [CT] [ DE] [ DC} [ FL} | GA] [ HI] [1D]
[IL] [ IN] | [A]} [ K§] [KY] { LA] [ME] IMD] IMA] [ Ml] [MN] [ MS] MO
IMT] [NE] INV] [NH] (NS [NM] [NY] [ NC] | ND| [OH} [ OK] [ OR] [PA]
[RIl] [ 3C] ISD] [TN] [TX] [UT] [VT] [ VA] [WA] [WV] | Wi [WY] [PR]
Full Name (Last name first, if individual)
£—"‘b
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 Sclicit Purchasers
{Check “All States™ or check individual STALES). ...oiiiireriiiee e e O All States
[ AL] [AK] (AZ] [AR] [CA] [ COJ [Cr [ DE] [ DC] [FL] | GAJ [ HI} [1D]
[IL] [ IN] [ LA] [KS] [KY] [ LA] [ME] [MD] [MA] [ MI] [MN] | MS] [MO]
IMT] [NE] iNV] [NH] (NI] [NM] [NY] [ NC] [ NDJ [OH] [ OK] [ OR] [PA]
[RI) [5€] [SD] [TN] (TX] [ UT] [VT] [VA] [WA] [(WV] [ Wi [WY] {PR ]

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




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

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter 0" if answer is “none” or “zero”. If the transaction is an exchange offering, check this box [J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregale Amount
Oftering Price Already Sold
DIEDE ..ottt et b b sb e s bR s R 2s oAt A EeE e E e e e R e RA e E RS e ARt E St e R keS8 ne s et s e et L)
EQUILY 1ottt ee st r s st R b h et s $ §
O Common O Preferred
Convertible Securitics (INCIUAINE WAITANLS) ...c...ov o oieiritir s et er e en e et rene s snneaenes $ $
Partnership IRIETESES .....vvereerrcrees et ee et eeeeeens ettt . 3 $
Other (Specify) (Tenant in Common Interests) o 52729600 $_ 1,354,452
TOLAL 1.ovivetitivse it tensssies e ess e res e s et g e s bt b bt E e et h b b AR R RS eh e d bbb bbb $ 2729600 $_ 1354452
Answer also in Appendix. Cotumn 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 IMVESTOTS ...ooeie it d e et b bbb S8R e bbb et s En e m e ea s pa e e e a e e s 7 §_ 1354452
INON-BCETEAIEd INVESIOIS. ...ttt e s et s aen e s et e e b e s b s et 0 b3 0
Total (for filings under Rule 504 oniy)......ccoiiiiiiiiniiiier et s
Answer also in Appendix, Column 4, if filing under ULOE,
)
3. Ifthis filing is for an offering under Rule 504 or 503, 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
securities in this offering. Classifly securities by type listed in Part C - Question 1.
Type of Offering Type of Doliar Amount
Security Sold
BUIE 5005 oo ettt et e R E s Rt E e e btk L S LR bR e b $
REBUIALEON A ..ottt et s bbb Sk s $
RUIE SO oottt sae s ese s e et a et sae s e e e s e aese et e e s ee R es s em e ee e bR oS R RO oA AR $
TOAL 1.vcviieviiirerestsessseses e rese et eee e i s ee s et b st st et eh et eea s om e et e h b £ LR bbb e s ¥
4a. 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 issuer. The information may be
given as subject to future contingencies. [f the amount of an expenditure is not known, furnish an estimate
and check the box to the left of the estimate.
TTANSTET ABCIIE'S FEES 111 vvuirsiieeeeste ettt eeeaee et et b bbb e e me e m et ehs et na s ns s o s
Printing and ENGraving COSIS ... ..o oottt bbb B % 10,000
LERAI FEES .....onievvetrietrs s sasse s sassssr e e ee s s ae o tes e oA 84 ER LSRR RL LSRR R SRR B $ 35,000
ACCOUNUNE FEES..ovivivi i e . O %
Engineering Fees . . O 3
Sales commissions (specify finders” fees separately)Marketing and Due Diligence Expense Allowances) ..., x $ 218368
Other Expenses (identify) {Organization and Qffering. Marketing, Due Diligence).........o = 113,905

$
e T:) TR OO RSO TP PP T U S RV UTP TR PP RPRRI X % 377,273




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 | and total $ 2352327
expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the
issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown, [f the amount for any purpose is not known, furnish an estimate and check the box to
the Ieft 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.

Paymenis to :
Officers, :
Directors, & Payments To 3
Alffiliates Others =
PUICHESE OF TEA) ESLALE ...ovvieeeemscreress s seis s rerersssssssmsasams simsesssssebsearesesseneesetaresens $ $__1.753.424
Purchase, rental or leasing and installation of machinery and equipment.......coevriceviiccvnninrnii e @ 8 $
Construction or ieasing of ptant buildings and facilities ........c..ccocvvvevvniinnins RPN s - s )
Acquisition of other businesses {including the value of securlties involved in this oﬁ'cnng that may be used in ”
exchange for the assets or securities of another issuer pursuant to a merger) ... o $
Repayment of indeDteadness. ... e s s s ess s ssasaes .0 8 $
Working capital (ReServes) .......occoveervemccreer s vt e - B

S $__210400 3
Other (specify):
(Loan Fee and Costs, Real Estate Advisory Fec,_Clo_sin_g BNd Carrying COSIS)... ... verrerrmrmmrrermsererresserersssimneesessnneen $ b} 170,135
Column Totals... rrer et eae et e et e aeen rea b s serasnsaarrantsassesersantarssrrncesrarseensree B 8 218368 $__2,133959
Tota! Paymcnts Llstcd (column totals addcd) ®$__2352327

0O

D. FEDERAL SIGNATURES

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rulc 505, the following
signature constifutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon writien request of its staff, the
information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signatu Date
ler Plaza Acquisitions, LLC ;
b | \ Feg 23, 2007
Name of Signer (Print o Type) “Title of Sgndr (PMW
Michael L. Thomas Manager of TIC Capital, LLC,
Manager of Issuer

ATTENTION

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

Manually Signed




E, STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? Yes No

See Appendix, Column S, 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.

3. The undeisigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information fumished by the issuer to
offerees.

4, The undersigned issucr represcnts 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 excmption
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.

Issuer (Print or Type) Sign Date
Tyler Plaza Acquisitions, LLC
Y q \ b 23 2007

it or T Title (Print or Type .
:Ilam: (P;nlilt'l?; ) Manager of TIC Capital, LLC,
tchae omas Manager of Issuer
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 photocopics of the manually signed copy or bear typed or printed signatures.

Manually Signed




