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Name of Offering |:| check if this is an amendment and name has changed, and indicate change.) / 3 ? g 9 é
Issuance of Limited Partnership Interests O

Filing Under {Check box(es) that apply}: O Rule 504 [ Rule 505 K Rule 506 [ Section 4(6} [JULOE

Type of Filing: ] New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ({3 check if this is an amendment and name has changed, and indicate change.)

SKS Wakefield Partners, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
601 California Street, Suite 1310, San Francisco, CA 94108 (415) 421-8200

Address of Principal Officas {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Exacutiva Offices)

Brief Description of Business: Acquire, own and operate office building.

Type of Business Organization

[ corporation B limited partnership, already tormed [ other (please specity):
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | o 1 | I 20 o7 ] B Actual I Estimated

Jurisdiction of Incorporation aor Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offaring of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.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 fited 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 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 raquires 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 in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available siate exemp-
tion unless such exemption is predicated on the filing of a federal notice. A

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
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A. BASIC IDENTIFICATION DATA

' t H : '

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 dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and diractor 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:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director B Manager/Managing Director
Full Name (Last name first, if individual): SKS Wakefield, LLC (its General Partner)

Business or Residence Address {(Number and Streset, City, State, Zip Code}: 601 California Street, Suite 1310, San Francisco, CA 94108

Check Box(es) that Apply:  [] Promoter O Beneficial Qwner [0 Executive Officer ] Director [ Manager/Managing Director

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 [JExecutive Officer [0 Director ] Manager/Managing Director

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: 3 Promoter O Beneficial Qwner [0 Executive Ofiicer [ birector [ General andfor Managing Partner

Full Name (Last name first, if individual):

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

Check Box{es) that Apply: O 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: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director [0 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 O Beneficial Owner [ Executive Officer 1 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 [0 Beneticial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individuat):

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

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

Fult 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? ....................... | X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual ?.............coooein e $ 50,000.00
Yes No
3. Does the offering permit joint ownership of @ 8ingle Unit? ... 4] 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 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) Bigony, F. Randall

Business or Residence Address (Number and Street, City, State, Zip Code) 100 Shoreline Hwy., Suite 200-B, Mill Valley, CA 94941

Name of Associated Broker or Dealer Kipling Capital, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..........cocii i s [ Al States

Oy Omrk Om|zy giar [Jica 0o Oen dmpe ®ioc drg aea OmMn /o)
Om O Opa OKs] OWKY] OwraA Omel O Oma O O OJMs) OmMe)
Omm Omer KmNvG OMNH Omy) O ONyg CIINC) O Ne) O [0H) O] O©R] X I(PA)
Owry Orsc Orso gmN Omg O Ot Oval Jwa) Omwvy 0wy Cwy) OPA|
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 Solicit Purchasers
(Check “All States” or chack INAIVIAUAI StALES)...... . .vii e s s iee it er et bt O All States

Oy Owrk Omnzy OmrR OwcAa deel Oen drpe Ore OFg O.Aa Ornr 0ol
Omy O Opar Orks) OKyl OwrA Om™E Owmo] Owa) O™y O™y OS] [J{MO]
Owmr Owmel BOmwve OWH O O WY OMNC OWD) O©H Ok O©R OPA
Omn Owsc Osol arn Oma Owmn O OwvA Owa Owy Ow) Owy] OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Straet, 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 States).........ociiii i e O Al States

Oian Okl Omz) OrR] OcAl Orcol Oren Oe Oee OFy OGa arn  Oo]
Om Oy Opap Otks) Okyl OwrA Om™eE] Omol OmA O O 3ms) 0O oj
amm Omel Omve OwH OmI) O Oy Owe Ol O©H O©K O©R OrPAl
amn Orsc Oso arN Omag Own Owrn Owrva Owa Owvl Owil Owy] OPR]

{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 answer is “none” or “zero.” if the transaction is an exchange offering, check this
box (Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
1= o PSPPSRSO PPN 5 0 3 o
0] OSSP $ 0 $ 0
[ Comman [OPreferred
Convertible Securities (iNCIUAiNG WAMANSY .........ooe e $ 0 $ 0
L T = T [ (=T ] - T OO $ 4,500,000.00 $ 4,500,000.00
Other {Specify) ___ e $ 0 $ 0
I 1 | OSSN $ 4,500,000.00 $ 4,500,000.00
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
ACCTEUIEE INVESIOIS Lo ot e e vtar s ae e e bae s e b s e st e e e e e s e abean s anearsemraneen 36 $ 4,500,000.00
NON-ACCTediled INVESTIONS . .. oot e e m e 0 $ 0
Total (for filings under RUIE 504 ONIYY .........cceiiieeiee e eae e ses s n/a $ nia
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, 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.
Types of Dollar Amount
Type of Offering Security Seld
RUIE BOB ... ettt st e et te s ae et eee st ne et e a ettt eA et eme e ae e £ neaeten et et s ereenes b eteannee n/a $ n/a
REQUIATION A ..ot e et e e nfa $ n/a
Rule 504 nfa $ n/a
< - | OO nfa $ n/a
4. a. Fumish 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.
TrANSTEE AGENES FRES...eivrirtieieteiretereiesse et ans et et s tssesretes et saes e r s sebes e et essete e raes s ams et et sannsansseasesrsansen O $ 0
Printing and ENGraving CostS. ..o iciieriariiee it etsistes s e ese b sbasr st ettt et st et s aarestatseteaseaesseraseateassassssnasen O $ 0
LEGAI FEES ...oeuvieriiaietireresrasee e raes s es et bt rs e b s et st es se e em b2t s 5e b d e b8 £kt s e en s b eae s eas ks ean st hat et = 5 60,000.00
F v Lyl (1T =T TR O $ 0
ENGINBEIING FBES ..o iioei ettt et s e b s ee s et e sss e bbbt en st et s esmennes s d 5 0
Sales Commissions (specify finders’ feas separately) ..o e a $ 0
Other Expenses {identify) e O $ 0
L+ = L O P X $ 60,000.00

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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4. b., Enter the difference between the aggregate offering price given in response to Part C—
. Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the 8 4,440,000.00
*adjusted gross Proceeds 10 I8 ISSUEE.” ettt st

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. If the amount for any purpose is not known, furnish an
astimate 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

Atfiliates Others
SAlAHES AN FBES ..ot aan O S o | $ 0
PUrchase of 1Al BSTAIE «....coo oottt et O $ 0 ) §  4,300,000.00
Purchase, rental or leasing and installation of machinery and equipment........... I} $ 0 O $ 0
Construction or leasing of plant buildings and facilities .............c.cccovecvvrvesnan, O S 0 O $ 0
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 issuer
PUPSUIANT £0 8 MBI oottt et e et e e e e s ee e eeeeeaas O $ 0 O $ 0
Repayment of indebtedness ... O 3 0 O $ 0
WOrking Capital.... ... e s | $ 0 | 5 140,000.00
Other (specify); O $ 0 O $ 0

O $ 0 O $ 0

oMM TOMIS ..ottt es s e estes et s en e O $ 0 X $  4,440,000.00
Total Payments Listed {CoIUMN totals aded) ............ovovvveeeeeeerer e %] $ 4,440,000.00

D. FEDERAL SIGNATURE

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

tssuer (Print or Type) Signature Date
SKS Wakefield Partners, L.P. February 22, 2007
By: SKS Wakefield, LLC, its General Partner —
Name $ Signer (Print or Type) Til(ELD.PSi/gnBr (Prir}_@r Type}
ol Shein -1t -
2
ATTENTION

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

END
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