FoRu D o

Washington, D.C. 205 07045786
FO RM D I hours per respons:e ..... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
Prefi 5
PURSUANT TO REGULATION D, L™
' SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | 1.
A ! A \‘
Name of Offering (E] check if this is an amendment and name has changed, and indicate change } / &
MPF DeWazy Fund 5, LLC S _\:\C‘»_
Filing Under (Check box(es) that apply): ~ [_] Rule 504 [ ] Rule 505 [ Rule 506 [ ] Section 4(6) [} ULOE A C “\’//%\
Type of Filing: |:| New Filing E Amendment L. \\\‘;\\
A. BASIC IDENTIFICATION DATA R /
1. Enter the information requested about the issuer ‘-}\ Ay
Name of Issuer ( |:] check if this is an amendment and name has changed, and indicate change.) 'y{,_\V“-"V
MPF DeWaay Fund 5, LLC “‘\
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Afea 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)
(il different from Executive Offices)

Brief Description of Business _PHOCESSED

Acquire and hold Real Estate Securities (Primarily) for mvestment. Trade the Securities for Capital Gains when appropriate. MAR 1 § m
4
SN

Type of Business Organization

[] corporation [] limited partnership, already formed B other (please specify): THOMSON
[] business trust [] timited partnership, to be formed Limited Liability Company FINANGCIAL
Month Year

Actual or Estimated Date of Incorpotation or Organization: @ Actual D Estimated
Jurisdiction of Incorporation or Otganization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
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 et seq. or 15 U.5.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics 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 al 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 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 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 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 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.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foltowing:
s 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 direct the vote or disposition of, 10% or mare 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 parnner of partnership issuers.

Check Box(es) that Apply: O Promoter 7] Beneficial Owner [ Executive Officer [] 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 [7] 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: [[] 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 D 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 Qwner D Executive Officer I:I Director D General and/for
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 D Beneficiat Owner D Executive Officer D Director D 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: |:| Promoter D Beneficial Owner D Executive Officer [:] Director D General and/or
Managing Partner

Full Name {L.ast 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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L 8
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? ................c.... V| ]
Answer also in Appendix, Columa 2, if filing under ULOE,
2, What is the minimum investment that will be accepted from any individual? .....ccooooovviiiiii e, $ 30,000.00
Yes No
3. Does the offering permit joint ownership of & SINZLE WNIT ...oovviiiviiiiiiiiii e eenr e E D
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/ot 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)
ePlanning, 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, Inc. (over 5 associated persons)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ... g All States
() & 2 & @ @ 0 kg by [ G @] 6
(] [in]  [1a]) [ks] [xy] [ta] [mE] [mp] [Ma] [wm1] [mn] [ms] [wmo]
fmMt] [NE]  [NV] [nH] [N1] [WM]  [NY] NC Inpl  [oH] [ok] [or] [ra]
(ri] [sc] [sp] [~} [Ox] [Qur] [vr] [val [wa] [wyv] [wi] [wy] [PrR]
Full Name (Last name first, if individual)
VSR Financial Services
Business or Residence Address (Number and Street, City, State, Zip Code)
8620 W. | 10th Street, Suite 200, Overland Park, KS 66210
Name of Associated Broker or Dealer
VSR Financial Services {over 5 associated persons)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check "All States” or check individual StATES) ..ot e e e s E All States
[aL] [ak] [az] [AR] Jca] [co] f[cr] [pE] [pc] {FfL] [Ga] |[H] [ID]
[iL] [mN] [1a] [ks] [xy] [ra] [mMe] [mb] [ma] {[{wm] [wmn] [ms] [wmo0]
[MT] [NE}] [NV] [Nnu] [wN1]  [sam]  [ny] [nNc]  [ND|  [OH] ok] [or] PA
[Ri] [sc] [sp] [Tn] [tx] [ur] [vr] [va]l [wa]l [wy] [wi1] [wy] [Pr]
Full Name (Last name first, if individual)
DeWaay Financial Network
Business or Residence Address (Number and Street, City, State, Zip Code)
1415 Grand Ave., West Des Moines, A 50265
Name of Associated Broker or Dealer
DeWaay Financial Network {over 5 associated persons)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) .........ccooooiiiiimiiiiiii i e e D All States
[a] [AK] W] [ar] [&£] [co] [&f] [pE] (o] [®£] [84] W] []
] ® R [ K] [a] [me] [mp] [NA) (&) [N 7
mt] N] V] [mE] [ [Rf] [Ng] (8] [N8] [&A] [ok] [&K] {8£]
RO) &) 8] [] [x] [ur] [vo] [va] [®A]  [wv] [§f] [wy] [PR]
{Use blank sheet, 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

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 D and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Type of Security

Convertible Securities (including warrants)

Partnership Interests

Other (Specify LLC Interests )

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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."

ACCIEAILED INVESIOS L.uuiiiiiriiiciis s iiisss st etasssa s s itb e s aaes st bbsaes s aebb e e babebans besssea abbns PRbbs et sasrsnsnnsbnsesane

NON-ACCTEAIIEA IRVESIOTS ..ot ee et ee e et e eeee et e ee e e aeaeaaaeaeessan s aesnnnsnnaeassnnnsn

Total (for filings under Rule 504 011lY) .o s s s sas e s
Answer also in Appendix, Column 4, if filing under ULOE.

-

3. If this filing s for an offering under Rule 504 or 505, enter the information requested for all securitics
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. Classify securities by type listed in Part C — Question 1.

Type of Offering

RUIE 505 e e
REBUIALION A L. e bbb et ees
RIS S04 et e et e s et e e s sr e e et e nre s ar e ee s e emaeearr e b

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.

TEANSTET ABENE'S FEES «..ouvenivienriecrimeireeerre st arsi s s sttt ettt b B s 0.00
Printing and Engraving CoO5SES .. .o iviiiiiinesiie e ssss s s s rass e vas s s ssrs s eesnssrarsesnsrnsesssnssnsrnssssrerssnrresnsrss E $ 1,000.00
LERAI FEES wovvucvvrurecrmrereeresscosseseroseesesssisesssos s ssssoness e suse st baasasee s abes e massaa s os s o st s e b s aracse s estaesere st B s 10,000.00
ACCOUNTING FEES ... evviivreuiitieiesrms et ceas stk e LRt K os 0.00
ENGINEETING FEES ..evvovreuiesreeserrsssressiensssssssssrasssssnsenssassnssesrasssssessesrassessasssassssesssnsssansssesssssesesonssnenses sennne $ 0.00
Sales Commissions (specify finders' fees separately) ... & $ 237,520.00
Other Expenses (identify) Portfolic Structuring & Organization @ $ 118,760.00

TOMAL 1evvvvuereraeesreneessesesams st ne s e st £ et re et e e b bbb B s 367,250.00
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Agpregate Amount Already
Offering Price Sold

000 $ 0.00

0.00 § 0.00

000 $ 0.00

000 $ 0.00

3,500,000.00 § 0.00

3,500,000.00 § 0.00

Agaregate

Number Dollar Amount

Investors of Purchases

6% § 2,129,000.00

30 $ 840,000.00

99 §  2,969,000.00

Type of Dollar Arnount
Security Sold
03 0.00
03 0.00
0 0.00
0% 0.00




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

b. Enter the difference between the aggregate offering price given in response 1o Part C—Question |
and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusied gross
Proceeds 10 Lhe (SSUST." ... ottt a et ea et e an $ 3,132,72000

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 lef} 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 Qthers

SAIATIES AN TS 1oovieivirieriereriterrer v erse e e sbereaeesteere s sbeebe e esesbaeb s s e seeteeaae b ea e e et e eReeebseebee s e e ere e et ears WL 000 []s 0.00
PUrchase Of TEAL ESTATE ...ooiuiriiiiiiii e re s rs e b b e s b e e s e b e e e s vt e e n s b rean s s 0.00 18 0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPINEINE 1.vvvvveeercerreamtererreeseereessrneseesaeseesaesaesessasstesassassasessesmssassatsassatsassuesussnnesuesesasensensessane s 000 []s 0.00
Construction or leasing of plant buildings and facilities ..o |:| 5 0.00 D 5 0.00
Acquisition of other businesses (including the value of securiti¢s involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANT 1O @ IMETEETY 1ovivniiiiiririnsiriiaiiirsirsinria s tirttr s tri b s it s s b rr s thasanaesmasnsasteasasassenstaaens D $ 0.00 [:] $ 0.00
Repayment of iNAEDIEANESS ...cc.ocviirvriveieriinrierriiiresresesasiessiees s e b et ebebaseneteeneenbeesbeesesaneamessre st ca s 000 []$ 0.00
WOTKINE CAPIEAL ..oeiiiii i T D s 0.00 g $
Other (specify): Purchase of real estate secunities DS 0.00 g $  2,601,720.00

----- s 000 3 0.00

COIUIMI TOUALE 1eveveeveet e et eee e e et e e e ee et e e ee e teeeaeretastebeeseas e seasensaesenssaassnnsanssnsnennneneeeeeees D s 000 [X]$  2,601,720.00

Total Payments Listed (column totals added) ........cooeimeiiiiiiniiinircnnier e Es 2,601,720.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 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.

Issuer {Print or Type) Date

Signatu
MPF DeWaay Fund 5, LLC I‘X@M W & l Bin)iew|

Name of Signer (Print or Type) Title o Sdi}ncr iPrint or Type)

Jen Moser Vice Presit

ent BC-GP, Inc - General Pamter of, MacKenzie Patterson, LP, Managing Memeber

ATTENTION

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

1. Yes No

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
provisions of such rule? .. D E

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.

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

4,

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.

Issuer (Print or Type)

Signatu Date
MPF DeWaay Fund 5, LLC r}/’/\ (; l&; 107

Name (Print or Type) Title (Pr‘(nt r Typc)

Jen Moser

Vice President BC-GP, Inc - General Parnter of, MacKenzie Patterson, LP, Managing Memeber

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

I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel’ and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Stdte 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 Investors Amount Yes No
AL
AK
AZ X LLC Units $3,500,000 2! $59,000.00 1 $30,000.00 X
AR
CA X LLC Units $3,500,000 0 $0.00 0 $0.00 X
co X LLC Units $3,500,000 1| $34,000.00 0 $0.00 X
CT
DE
DC
FL
GA
HI
iD
iL X LLC Units $3,500,000 1 $25,000.00 0 $0.00 ><
IN X LLC Units $3,500,000 1| $25,000.00 0 $0.00 ). ¢
1A X LLC Units $3,500,000 51 | $1,389.0000 26| $730,000.00 X
KS
KY
LA
ME
MD
MA
MI
MN X LLC Units $3,500,000 4| $140,000.00 0 $0.00 X
MS

CCH B20448 0630
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APPENDIX
1 3 4 b]
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-ltem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X LLC Units $3,500,000 3 $70,000.00 1 $25,000.00
MT
NE X LLC Units $3,500,000 2| $55,000.00 0 $0.00 X
NV
NH
NI
NM
NY X LLC Units $3,500,000 0 $0.00 1| s30,00000 X
NC X LLC Units $3,500,000 1| $30,000.00 0 $0.00 X
ND 4 LLC Units $3,500,000 1| $35,000.00 0 $0.00 X
OH
OK
OR
PA
RI
SC
sD
TN
TX
Ut
VT
VA
WA >< LLC Units $3,500,000 2 $67,000.00 0 $0.00 x
WV
Wi X LLC Units $3,500,000 0 $0.00 1] $25000.00 X

CCH B20445% 0630
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APPENDIX

-

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggrepate
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-ltem 1)

CCH 820450 0630

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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___MS Secretary of State SD Director of the Division of

Securities
X MO  Securities Commissioner __TN Commissioner of Commerce
and Insurance
___MT  State Auditor and Commissioner of Insurance __TX Securities Commissioner
X NE Director of Banking and Finance __ur Director, Division of Securities
___ NV Secretary of State VT Commissioner of Banking,

Insurance, Securities & Health
Administration

___NH Secretary of State ___VA Clerk, State Corporation
Commission
NI Chief, Securities Bureau X WA Director of the Department of
Licensing
NM Director, Securities Division WV Commissioner of Securities
XN Y Secretary of State X Wi Commissioner of Securities

NC Secretary of State _ WY Secretary of State
ND Securities Commissioner

Dated this QDQ Nl day of E’- J)I'UC{ N/ ,2007
(SEAL) &7 1
M YA~

By Jen Moscr/ )
VP BC-GP, Shte’i\/lem of MacKenzie Patterson Fuller, L.P Manag
Title

CORPORATE ACKNOWLEDGMENT

State or Province of California )
County of Contra Costa )

58,

Onthis 25 dayof Yebruoro 2007  before me B&v \:)dx & L‘U“ the
undersigned officer, personally appeargd 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 a(uthorzzed 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 WHEREOF I have hereunto set my hand and official seal.

Brbia /'\\ o Commission # 1455942

. Y ..‘L
Notary Public/Comm"gyoner of Oath o o ‘ Notary Public - Califomnic 2
My Commission Expires i3-(3 -0 k.¥/ ConttaCostaCounty 1
(SEAL) i W55 My Comm. Bxplres Dec 13, 2oovi

INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT

BARBARA LIM

State or Province of )
——— 58,
County of
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 [ have hereunto set my hand and official seal.

1otary Public/Commissioner of Oaths

(SEAL) My Commission Expires N
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