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FOR M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3735-0076
Washington, D.C. 20549 Expi n 008

Esti

FORM D hol

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR 45482
UNIFORM LIMITED OFFERING EXEMPTION /\1 l )

Name of Offering (D check if this is an amendment and name has changed, and indicale change.) ’/‘\\/\
Canyon Capilal Management 2007 504 Private Placement L '\\\
Filing Under {Check box(es) that apply): Z] Rule 504 [:] Rule 505 D Rule 506 [:] Section 4(6) D ULOE Qﬁ N HEOEIVLED& L\;
Type of Filing: New Filing [ ] Amendment s \’@&

A. BASIC IDENTIFICATION DATA Lt ooy g7
1.  Enter the information requested about the issuer V\ﬁ\ A}/
Name of issuer (D check if this is an amendment and name has changed, and indicaie change.) & P PU? ,/./\'f'.‘v
Canyon Capitai Management, LLC N ;/“'
Address of Executive Offices (Number and Street, City, Siate, Zip Code} Telephone NumE‘n{h’ﬁ}d’ding Area Code)
11650 S. State SL, Ste. 300, Draper, UT 84020 B801-918-7347
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)
Same Same

Brief Description of Business

real estate development and investment, hard money and mezzanine financing, commodities investing P Q OCESS E D

Type of Business Organization

corporation limited partnership, already formed other (please specify): MAR

[ business trust [ tlimited partnership, to be formed limited liability company
Month Year mOMS
Actual or Estimatcd Date of Incorporation or Organization: [T11] [016] [ Actwal [] Estimated F’MN O
Jurisdiction of Incorporation or Orpanization; (Enter two-lciter U.S. Postal Service abbreviation for State: CIM
CN for Canada; FN for other foreign jurisdiction} mm

GENERAL INSTRUCTIONS

Federal:

Who Musi File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U.S.C.
77di6).

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 received at that address after the date on
which it is due, on the date it was mailed by United Staies registered or certified mail to that eddress.

Where Te File: U.S. Securities and Fxchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5} copics of this notice must be filed with the SEC, one of which must be manuslly signed, Any copies not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thercto, 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 securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securitics 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 siaie law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states will not result in a loss of the faderal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a tederal notice.

Persons who respond 1o the coliection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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[ A. BASIC IDENTIFICATION DATA

2. 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 to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer,

e«  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

&  Each general and managing panner of partnership issuers.

Check Box{es) that Apply: [} Promoter  [if Bencficial Owner  BA Executive Officer [} Director V] Generat and/or
Managing Partner

Full Name {Last name first, if individueal)

Wheeler, Eric

Busincss or Residence Address  (Number and Sireet, City, Statc, Zip Codc)

11650 S. State St., Ste. 300, Drapsar, UT 84020

Check Box(es) that Apply:  [[] Promoter Beneficial Owner Executive Officer  [] Director [/ General and/or
Managing Pariner

Full Name (Last name first, if individual)

Hall, Casey

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

11650 S. State St., Ste. 300, Draper, UT 84020

Check Box{es) that Apply: [j Promoter ]:1 Beneficial Owner  [] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last pame 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 |:| Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxies) that Apply:  [[] Promoter [T Beneficial Owner [} Executive Officer  [7] Director ] General and/or
Managing Partner

Full Neme (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Enccutive Officer [ Disector [J 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: [ Exccutive Officer [ Director [J General and/er

[J Promoter [] Beneficial Owner

Managing Partner

Full Name {Lasl name first, if individual)}

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

(Use blank sheet, or copy and us¢ additronal copies of this sheet, as necessary)
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I— B. INFORMATION ABOUT OFFERING ]

1. Ilas the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?.......cooeceninee ‘ES TF:%
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... 9 25,000.00

Yes No

3. Docs the offering permit joint ownership of a $ingle WNH? .o e s s [ K ||

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simiiar 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. [f 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}
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 SIALES) ..ot bbb b a s [:] All States

[€T] Al [ED [OD3
[ME] [M1]
"™ o8 ©OFY [FA
§C 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 11as Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S13165) o it ] ALl States
M)  [MN)
UT WY

Full Name (Last name first, if individoal}

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 to Selicit Purchasers
(Check “All States™ or check individual SIAES) ..ot esssess s |_) Al St3tES
AK fCT] DE
(1] [MF] (1]
NE Y]
[(RT) Sb WV WY PR

(Use blank sheet, or copy and use additional copies of this sheet, a5 necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

). 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 columms below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Tope of Securty Offering Price Sold
. 1,000,000.00 ¢ 0.00
.. 0.00 ¢ 0.00

Debt oo

[ Common [7] Preferred

Convertible Securities (INCluding Warramts) ... comrimsimm s e s e b 0.00
..$ 0.00 5 0.00

¢ 0.00 ¢ 0.00
¢ 1.000,000.00 ¢ 0.00

0.00
3

Partnership INTErests . ...ovevvicsnsisissinianininn
Other (Specify |

TOMAL ot eeet et cceste s iermeeeere st e e s e e em e ae e e st et s e seamsd o Ee e AR T T SS R RSt s SR s e s e R ek e e kAL e bR e b e bsaaras

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

2. Enter the number of aceredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurilies and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases

ACCTEAILEA TRVESLOTS 1...osoveeocvceeseeeesesisessssessissebasesssessseata atesassnatasesssasensnssrs pensabs e asnenss s bosnrmsssussonsaranresst $

NON-BCCTEUIIEE INVESHOTS cooocv v erreemer e sv s aerrrer ey mere rec s b b s b b s L ba s s b rd s ds S d R 24Pt et e sttt s £ sn s $

Total (for filings under Rue 504 ONIY) .o...covvicecmmmmrrmmmrcsmsmsssersccccirisssssissssermsessrssseesssssissrss O §_0.00

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

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 10 the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offerinp Security Sold

RUIE 505 oo oot e et e e e e s 0.00

REGUIALION A .. orvien it e it cae i e e § 0.00

RUIE S04 oottt ettt e aae e g 0.00

TOAD 1ot oeee et et iestreesieeeenresa e e e et ee e enear e e s rrnnens § 0.00

4 a. Turnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely io organization expenses of the insurer.
The information may be given as subicct Lo future contingencies. f the amount of an expenditure is
not known, furnish an estimate and check the box to the ieft of the estimate.
$ 0.00

g 0.00
¢ 2.000.00
¢ 2,000.00
s 0.00
§ 0.00
y 0.00
s 4.000.00

TEANSTET AZENT'S FLES coovisrvseceeerrecetrcmems e e s semrreesesne s i T R E b TSm0 bR b e b0 0h st

Printing and Engraving COSLo . i inisineiissiess s eerieanass s rsast st et sass s e b as bt s seb s a1 450 s 00

LLEEAI FES oot estsesersss s sissms b b Tas s b R s R £85I TR SRS eSS
ACCOUNLIRE FEES woiooiitiviiocrctieesscnmssvsin st s bsecase st s sas 0414044440 01804448440 S0 R4S st om0
ENZINEETING FEES .oitiiciiecrrne s s mems et sa s an e e senas b 8RS s s
Sales Commissions (specify finders’ fees SEparately) .ot s

Other Expenses (identify)

odoormx&O0

TUORE oot oot eee e vtk oe st s barm s amememrseans s st b ssn sed e s R Fe A e SE A RA bk A b S e ebaE SO LSRR b £ R Sanamat R eemeas s rnae e R
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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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 996.000.00
PPOCEEAS 10 ENE ISSUEE.™ 1oocvvoovererercseersecseeceses s resessasse e st cees s ssees srese s rer e s mess b b e st '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 1o the issuer set forth in response to Part C — Question 4.b above.

Payments t¢

Officers,
Directors, & Payments to
Affiliates Others
SAIALIES AN TEES 1o cssreeees e vensnensassssassasnss s sssissssesissesssesiossssnssssssssssssssmsssssoneses s || $_0-00 M §_6.000.00
PUTchase 0f PEB] ES1A1E ..rvuv ccvirrisicssarrrmssem st esssssasssnareisssraseraseessasssessesarsssstasstrssssssssssstssstansnsnnnssses L) 8 0.00 ME 240,000.00
Purchase, rental or leasing and tnstallation of machinery
and equIPMENL ....occeivmcrcmrensiinctntens ~[J% 0.00 s 0.00
Construction or leasing of plant buildings and facilities ............... PRV I 0.00 s 0.00
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PULSUANT 10 8 METRET) creiesiiierssis e eemeasesras e isbssssineres ettt er s ereaeanan 0s 0.00 O% 0
Repayment of indebtedness ............. reeeremementemetatras . Rv— I b ) 0.00 Os 0.00
WOTKINE CAPILA . .evre oo oseresecreeeoes st srssssssrsssnssssssssessasenssrscnsssssasssmsisssissssncssssssersssnsssesssrmses: ] 50700 ] $_ 720.,000.00
Other (specify): 0 6.00 B 0.00
0. .
s 0s %%
COIIMI TOLBIS 1vvovemvervearanrereeeresseseeeeeesescsssssensssssssenes STRRRNON iy £ Tt [J $_996.,000.00
Tota} Payments Listed (column 101als 8AAEd} ..ot i ssssre e s s s 996,000.00
[ D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503. the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, 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.

A
Issuer {Print or Type)} Signatyre . Date
Canyon Capital Management, LLC 09 February 2007

Name of Signer (Print or Type) Title of Signer (Print or Type}
Eric Wheeler Member-Manager
ATTENTION

intentional miastatements or omissions of fact constitute federaf criminal violations. (See 18 U.S.C. 1001))
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E. STATE SIGNATURE |

I. Is any party described in 17 CFR 230.262 prcsenlly subjcct to any of the dlsquallﬁcauon Yes No
provisions of such rule?........ccviinnne. B "

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any slate 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 slate administrators, upon written request, information fumished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitied to the Uniform
limited Offering Cxemption (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 iis behalf by the undersigned
duly authorized person.

A
Issuer (Print or Type) Signature 4 Date
Canyon Capital Management, LLC ' 09 February 2007

Name {Print or Type) Title (Print or Type)
Eric Whesler Member-Manager
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 pholocopies of the manually signed copy or bear typed or printed
signatures.
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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 int State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Statc

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR |

CA

CO

CT

DE

DC

FL

GA

HI

D

iL

IA

K§

SIRERENARNARAEE

KY

LA

ME

MD

il

MA

Mt

MS

ERIIRRNANEnRnnINaEnanns

A1
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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-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

I

NE

NV

NH

NI

NM

NC

OH

OK

OR

PA |

A

Ri

SC

2

®

5

3

WA

LT

wI |

IR
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APPENDIX

1 2 3 4 5
Disquaiification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
io 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-ltem 1) (Part C-ftem 2) {(Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w1 |
PRI | | |




