o« | /3 L7394,

OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response...  16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D [T Sorial

SECTION 4(6), AND/OR !
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests

Filing under (Check box(es) that apply): [ Rules04 [ Rule 505 X Rule 506 [ Section 4¢6) X1 ULOE
Type of Fllmg O New Filing X] Amendment
Lo ey “ N L o ELR T A ‘jA.BASIC!DENTmGATIONDATA PR 'f.“?f..{ ,.,f I,
I Entcr the- mformauon requested about the issuer -
Neame of Issuer (D check if this is an amendment and name has changed, and indicate change.) ‘ ) “ AR 1 2 w
Berkeley Capital Partners [, L.P.
Address of Executive Offices (Mumber and Street, City, State, Zip Code) | Telephone Number (lncludﬂqdm%ﬁ
516 Brunswick Road Grass Valley, CA 95945-5181 530-477-1572
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including
(if different from Executive Offices) _

Bricef Description of Business

Investment in multi-tenant real estate
Type of Business Organization .
a corporation X limited partnership, already formed Olother (please specify): 0704830
3 business trust [ limited partnership, to be formed 6
MONTH
Actual or Estimated Date of Incorporation or Organization: . _ ] Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) | b | E |
GENERAL INSTRUCTIONS '
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulanon D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of scouritics in the oﬁ'mng. 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 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. 20349,
Caopies 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
photocopics of the manualty signed copy or bear typed or printed signatures.
Information Reguired: 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 previousty 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 these states that have adopted ULOE and that
have adopted this form. Issuers relying on the ULOE must file a scparate notice with the Securitics Administrator in each state where sales are 1o be, or have been made.
If a state requires the payment of a fee as & precondition to the claim for the exemption, a fie in the proper amount shall accompany this form. This notice shall be filed
in the appropriate states in accordance with stats law. The Appendix 1o the notice constitutes a past 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 federa) notice.
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I Tk T AGICADEN VL SATICIUDATA -

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 dispos, ar direct the vote or dispasiticn of, 10% or more of a class of equity
securities of the issuer; c : g

e  Each exccutive officer and director of corporate issuers and of corporate geneml managmg panners of partncrshlp issuers; and

v
N .

»  Each general and managing partnership of partnership issuers.

Check Box(es) that Appty: [ Pro;t;rrclvi.er' . X Bensficial owner O Ex;gfﬁltivéé)ﬁi'(:cr DDlrcpmr " General md}or'
: o . C L o ' _Mamnaging Partner
Full Name (Last name first, if individusl) - . 0L o o I o D .
. Tt oa T ST N
Rumsey Development Corporation =~ ) ) © ) S S
Business or Residence Address {(Number and Street, City, State, Zip Code)

c/o Marshalt McKay

POB 65, 14455 nghway 16 ' Brooks’
Ched_(B&x(:s) that Apply: . . ; i

NEIGES)

ﬂExecuﬁ«eOﬂ'wr

516 Brunswnck Road L ;! . ) e 9594&5181
Check Box(cs) that Apply: . [JProsaoier’ L} Benefiviai Owner . LJExcoutive Officer . L Director [0 Genarat andlor ?

- S RIS - e o h sl . s MomsgigPammer ...
Full Name (Last name first, if incividualy - - : . SRTE - Coe E -

LA R [

Berkeley Advisors Group, LLC .
Business or Residence Address  (Number and Sueel. City. State, Z]p Code)

516 Brunswuck Road
N Chcck Box(u) dlmApply

Grass Valley ' e 95945-5181

wsoowjte' Roc’késiii, A w0 R G Y
Check Box{es) that Apply: D Promoter.. . - [_) Bencficial (ramer . D Executive Officer : D_Directo: . 0 :Generat andior N
e Managing Partner

Full Name (Last name first, if individual)

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

I - . . L
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J
L oo F e TR R st B S BEINRORMATIONABOUT-OFFERING : v #itsiii g b I b wnfe s o - 7o
Yes No
1. Has the issuer sotd, or does the issuer intend to sell, to non-accredited investors in this offering? . .7 4 .. ve .t e+ O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What-is the minimum mvcstmeht that will be accepted from any individuat? « . ... 205 1o oo vl $ 25000
- *

. : Yes No
3. Does t.hc offcrmg permit joint ownershipofasingle unit? ......... ... .. ....... R R RTRFPPRTHE OIS x O

4. Enter the information r:qucsted for cach pcrson who has been or will be paid or gwcn, directly or mdlrectly. ‘any
commission or’ smular remuneration’ for solicitation of ‘purchases in connectioh *with sales of sectliitiés 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 .bé 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). - T U AL o
T e I A L TR
Business or Residence Address (Number and Street, City, State, le Code) . L ‘ )
2361 Campus Drive, 2 Floor; Irvine, CA 92612-1464 . . . UM F AN LR A A S
= =T T - T '

Name of Associated Broker or Dealer
Brookstrect Securities Corporation .. .. . C e - R I T TS U

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States). . ..70 000 .'lZ'JTT'f;.E;T N T T TR S £ DA Al States

laL) 00 [ak10 [AZ1 0 [aRI 0 [ca0d o) O O e 0O e OF O a0 m1 O mw O
iy O N1~ sl O K81 @ kv1'O a0 ‘(MBI O--4Mp)-0 mMal DB - pN DO s O Mol O
MIIO MEl Q.m0 WNHO o O v O O, mwe. D oNop OH O (oKl O [or] O {pal O
R O (s .(spp 00 (MO [rxj00 fun) OO0 (v [val B3 [wa) OO wv) 1w OO0 [wyl O (pr] [
Full Name (Last name first, if individual)
McPherson, Kathleen M.
Business or Residence Address (Number and Siréet, City, State, Zip Code)
2361 Campus Drive, 2" Floor, Irvine, CA 92612-1464 .
Name of Associated Broker or Deater - _‘y: o RO .'| -
Brockstreet Securities Corporation’ * ° ' -
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

. {Check “All States” or check individual States) .............. .. e REIRRETERTITTRO _[:I.AllStatcs
(ALl O (AK1 O [az1 O AR 0O [cAl @ ECOI O i [ﬂE] El ey @ Al C W ® pop O
m) 9 my O nmna B kKs) O Kyid ra) 00 MMEIL] mmoiO (Mal g O MO0 Ms) O MO
mMnO meEIO mwvig e mn O-.0mq O -wy) 0. ICLLO. ol QA O oK) [ [orRl B rAl O
[R OO0 Jsc] [ spp 0 M axpil wr O (v O val O [waj O wvill [w) & wyv [ [FrR] I
Full Name (Last name first, if_ in_c_lividual_) )
Shave, Kathleen A.
Business or Residence Address (Number and Street, City, State, Zip Code) o
19145 Pacific Heights Blvd., Suite 1010 San Diego l .CA . 92121

Name of Assoclatcd Brokcr or Dealer . . . e
ot i WL, ) . I

Ashton Capltnl Mnnagement, Inc.

States in Which Person Listed Has Solicited or Iriténds to Solicit Purthasers——~ -~ oot -t

(Check “All States™ or check individual States) . .. ... .. it [ All States

A 0O k0O 210 A0 caA® (copo O enG a0 e 0@ O (A O w1 O o) O
m O mga pa 0 k10O KO (tal O sMEIO D)0 Ma) O O O sy O ol O
em pEI O O.--;8 0. O .wvg O pyl.0 N @ o) (toH) 01 ok].C1 [or] O fra] O
Ry O isct0 o0 oD 0 @y O-'vn D (val O wa'Omwvi0O (wyp O wyp3d prp O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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PO e st e e L R INEGRMATION AROUTEDFEFRING = < 03 T SRR L VT
Yes No '
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... .. oo oo 0. .0 .. ™
Answer also in Appendix, Column 2, if filing under ULOCE..
2. What is the minimum investment that will be accepted from any individwal? . .. ........... ST e - $__25.000
- Yes No
3. Does the offering permit joint ownership of a single unit? .. ... .. e B L I 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 remureration for sclicitation -of purchases 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 & state or states, lizt the name of the broker or dealer. !f more then five (5) persens to be Jisted are
associated persons of such a broker.or Cealer, yoit may set Torth the information for that brokes or dealer- on!y
Fult Name (Last name first, if individual) ‘ i
Hultsman, Scott _ 5
Business or Residence Address (Number and Strzei, City, State, Zip Code), e N
3721 Dougias Blvd,, Suite 200 : il oo Roseville CA . s ., 95661 -
Name of Associated Broker or Dealer ) ) I ;
ePlanning Securities, Inc. N
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers = ., R o T Ll .
{Check “All States™ or check individual States) . .. ........iimie e s s. - [ Al States
(aL] O (210 [aZ} 3 [AR] O 1A} o) . Q n G E-O a OrF, O .a O @) O o O
g N O (ar O KeJ 3 i pal O MEID pol0O  MA] Om; O pyy O S0 Moy O
MmO NEIO wvig el o) O M 00 (N O (e El [ND] D [0H 10 k) O o4O ra O
R [0 s O (s 0 [0, trx) 0O [un 0 cpvrp 01 jva) O (WA 1 O Q [wi O [wy] O _[Pﬁ] 1

Full Name (Last name first, if indi_vidual)
Behrends, Larry

-

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

3900 S. Wadsworth Blvd., Suite 590 . Lakewood cCOo . -- 80235
Name of Associated Broker or Dealer . ) o o ' L B
CapWest Securities, Inc. Vil
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers oD T T ey T
(Check “All States” or check individual States) .. ..... ... .. il i Y I [ All States

icn O el d (oo O F) [GA) Hn. O (o).
MEIL] [MD1 OO [MA) O MO [MN] (M5}.0 [MO)
Nyl O
v1 E]

AL O (a1 0 (A210 [(AaR) 0 a0 [co] 8 B E
(Nl O o] Ofod O [ok) O {or] .01 [pA) O}
(H| 0 8]

2}
it o mN g a0 ks ki o (LAl O
MO w0 mviO mNepd o B N CD]

[RI] O i5<) O [SD) L [TN] O mxp0 [un

va] 3 [wal O [(wy) [ ~ wy) b [PR)
Full Name (Last name first, if individual) ) ) T Lo L -

__Schriner, Douglas W. _

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

3025 South Parker Rozd, #801 o Aurora CO 80014

Name of Associated Broker or Dealer N - o

Harrison Douglas, Inc. _

States in Which Person Listed Has Solicited or r Intends to Solicit Purchasers . - "+ ¢ ' I T T
{Check “All States™ or check individual States)..............cooenin 0, O R D N 3 Al States

(aL]'0 (a1 O [(Aaz1 O (AR O jcap O [CO]. € ® e O oo 0O [GA] El mn -0 ) O

) O m 0O -0 ks O k1O wa O ™ME)O MDI O3 A [ MY D.‘ My O ms1 O Mo) O
MO e 0 mvi pHIO W O M O 0 N mo] O oy 01 (oK) O (or]-E] (PAl. O3
R O a0 s O myd mx 0 wn O (vi;r0 val O wat OO wn O (wvi.O (PRI O

{Use blank sheet,.or copy and use additiona! copies of this sheet, as necrssary, )’
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-
R S = e v 7 B. INFORMATION ABGUT-OFFERING - % @ orw coda o m o ] 1}
’ Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ........... ... ... a x

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?,. .. .00 RAURE R Moviiies © 325000
Yes No
3. Docs the offering permit joint ownership of a single unit? . .......... .. el e, WE, Lol 63 O

4. Enter the information ‘requzsted: for each person’ who has been or will: be:pald- or given, directly:or mdlrecﬂy, any
commission or similar rémunération for sclicitation ‘of ‘purchases id "conncction rwith' sdles of securities “in the
offering. If a person‘to be listed is un associated person’ or agent of a broker or;dealer registered with.ithe SEC
and/or with a state or states, list the nara¢ of the broker or dealer. If thore tkan five (5) persons ‘to' belilisted are
associated persons of such a broker or dealer, vou' raay sst forth the infoimation for what broker ot dealer:only, i

Full Mame (Last name first, if individual) TN

Ucciferri, L.ouie

Business or Residence Address (Number and Street, City, State, Zip Code) *v < ;= a0 o heooae i

28025 Dorathy Drive, Suite 102 Pt Agoura Hills CA™ 191301
Name of Associated Broker or Dealer RS I C s
Regent Capital Groun

States in Which Person Listed Has Sol:ctted or Intends to Sollc:t Purchascrs B L A T

{Checic “All States” or check individual States). ... ..ol S e S A T All States

AL O k10 ) a0 ca® «op O cn 0 (pE'd () OFEY D (A0 w0 ue .0
aup O m1'g o oa O ks G Kyl O3 (LAl {1 [ME) O3 'MD] [:I Ma] O Mg L3 N O ms) O pmor O
M NElQ Wvid mHEIE g O M) [y [3 Ny O WD) O [oH) £ (oK) OO0 [or] O [(PA] OO
(RO} [sC) I =y ] o i3 [rx) 0 wn -0 1) O (val [1 [wa)] O] iwv) 0] fwn [1 [wy) [1[PR] []

Full Name (Last name first, if individual)
King, James R.
Business or Residence Addre&s (Number and Street, Clty, Slate Zip Code) -

333 City Blvd. West, Suite 2010 . o 5. Orange CA 92868
Name of Associated Broker or Dealer o
Centaurns Financial, Ine.
States in Which Person Listed Has Sohc:ted or Intends to Sol1c1t Purchasers . Con
{Check “All States” or check individual Sta!cs) ................................. S LI O All States
'[AL] O (KB (a210 (a0 caAAB o) O n'Dd el & mc Omr O A d M O (o) O
(1% I ) | l_:] (a0 (ks 0 [KY] O pa O e oI Al O O vy s O (Mol £
MO WNE) L VIO WH L [N-'] O mvl O il ma d mo] Qs O oK1 O [©er-0O A O
JR O [sc) £) ISD] O . mg0 ool jur 11 pvn il [val O [walClwyiBl fwn 0 wy) 0O [pr] (O]
Full Name (Last name first, if individual)
Business or Residence Add;ﬁs -(Nuhaber and Street, City, State,.Zip Codc)‘ a0
Name of Associated Broker or Dealer
A Sl;atcs in Which Person Listed Has S;JliCiICd or Intends to Solicit Purchasers - R '
(Check “All States™ or check individual States) .. ..., ... ... . e [P A e ] All States

(aL] O [‘\K] g 21 0 iR 0 " ca oy O @O eEer @O ma OwW O ©6aaO mHn O o 0O

my'o om0 () O xs) O xkv10O wal] O eI o0 matOpn O mviO sy O ol OO

MT) O mnE) 3 i mHIDO- mn 0O sz O B WO o) OoH [ ok B R O pal O

R O 50 3 s O X2 wn' g v O Q’A],D _ [WA) Omwvid: - wn O wviO (r] O
(Use blank sheet, or.copy and use additional.copies of this sheet, as necessary.)
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N L R

L. o = T Cr OFFERING PRICE, NUMBRER OF INVESTORS, EXPENSES ANDSEAY PROCEEDS "~ 5 5 L 7 7 1

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter e I
“0" if answer is “nonc” or “zero.” If the transaction is an exch:ange offering, check: this box [ and indicate in the . : i
columns below the amounts of the securities offered for exchange and already exchanged. Co H .

Aggregate Amount Already
Offering Price Sold

B

Type of Security
3R ST ST A R SR S I R |

L [

O common O Preferred
Convertible Securities (including WAITANLS) ......ccccoocmiir e ssssessessrrrrssssrsasessssssssonsnser 9 03 0

Partnership Interests RSN 3 100,000,000 $ 22,300,000

oL v L

TOMAL ...t eea e e rae e enansa e nes - SOOIV, 100,000,000 §_ 22,300,000

Answer also in Appcna};(. Column 3, if ﬁfing dnder'UL(-).E.m )

5 . iy + A
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 Aggregate
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines. °° Numberof °  Dollar Amount
Enter “0” if answer is “none” or *“‘zero.” Investors of Purchases

.

Accredited INVESLOTS .............c.cooeeeeceececeieeeete e an oo caensean e S . o . 9% - . §__ - Zé'

00.000

Non-accredited [nvcsl-ors ......................................... 0 5 0

Total (for filing Under Rule 504 ORIy} .oovroevsererrsassrns | s
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuet, 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 Dollar Amount

Security Sold

Type of offering

Rule 505...

- - Regulation A

Rule 504....... rbeeeeeesenereredeeeesrnsesreieserraceersenetl
TOAl ...t el

,
;
A e W

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. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving Costs . S PR S e

Legal Fees

Accounting Fees, Creree et e Tttt g £ AE e Ao et raE LR e R RS seemeeaR R AR RRe s R rA £ £ et e e en e emeneemeanre e L e s eae seemeeteeenteserearree

(o I I I R
l ‘é‘ ‘

Engineering Fees..........coonvvniminennmmrninie s

x]
(73
X
]

Sales Commissions (specify finders' fees scparatcly)‘
s __78,840
Ty 188,660
$ 846,750

Qther Expcnsc;v(id:ﬁ‘fify):.'paﬁ.ncrsh_i-p'é c:tp'cnses:_' et
managing broker-dealer fees and expenses..

REX

Total ..

4 0f 9
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CIUFFERING PRICE;NUMBER OF INVEST! ORS“WENSF NAND/USE.OF;PROCEEDS ™ #57

b. Enter the difference between the aggregate offering price given in response o Part C -
Question | and total expenses furnished in response toPart C - Questron 4 a. This differcnce . S
is the “ad_]usted gross procecds tothedssuer.” ... ... ... T b3 99,153,250

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 ainount for any puspose 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.

,Eéymcnls to
Officers,
-, -Diirectors, & Payments To
Affiliates Others
Saja}iésénd'feeé ..... L as Os
Purchaseofrea!e:'.z‘.lc ......... e T R e O f - - - % __99.153.250
Purchase, rental or leasing and mstallat:on of machmery and equtpment ............... a s as
. Cons'trgctlion or leasing of plant buildings and facilities . ......... PRI . . s I = os__
Acquisition of other business (including the value of securitics involved in this
- offering tha* may be ured in exchange for the assets or securities of another : :
issuer pursuant o a merger) .................................................... as as
chaymcnt of mdebtedncss .................................................... Os as
N ) . . . . : R . .
Working capltal ............................................................. g s s
Other (specify)s........... e e e B L0 s O .$
S Culumn Totals. ........ PP PRI e e (mR 0 X]$___ 99.153.250
1% 99,153,250

T S "5"5}&9,-& —

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, upen writtent request of its staff, the information fumnished
by the issuer to any non-accredited investor pursuant to pa.ragraph (b)(2) of Rule 502.

Issuer (Print or Type) (' gnatte ey T Date L
Berkeley Capital Partners I, L.P. ' ﬁ / ) ﬂ o Mo Febrpa:r}’_l:)-_.‘ 2007
Name of Signer (Print or Type) 8 Title of Signer (Print or Type)
Michel D. Snegp ) Authorized Person

ATTENTION

P

I " Intentional risstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.}
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Intend to sellto | Type of Security and o : Disqﬁaliﬁcation under State ULOE
" non-accredited | aggregate offering price ‘ 1 iv e [(if yes, attach explanation of waiver
investors in State offered in state” Lo Type of investor and amount purchased in State -~  pgranted) .
(Part B-Item 1) (Part C-temn 1} . oTev 7 (Part C-ltem 2) - (Part E-ltem 1)
: "+ Numbeér of . v Numbei of
Accredited “Non-Accredit
State | Yes No - | PR Jovestors: |- Amount ed Investors Amount Yes .__No
i : i : NS t
ME : ‘ ,
be s ‘ : - e
| :
MD SR R R ]
+ Ir ‘}
Partnership Interests '
MI . X | ($100,000) : 1 : $100,000 0 : 0 X
| i .
' : ! !
MN ’ \
| |
' i 1
MS } i ; -
Partnership Tnterests - ! '
MO X ($50,000) : ] ) $50,000 0 0 X
MT T ] -
7 T
NE i '
NV i
NH : '
. . - g . -
NJ )
NM I I T
NY E
Parmership Interests ' 17 x
NC X ($50,000) 1 $50,000 0 0 !
ND B ] B o )
OH
OK
8of 9
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crie mlly P REL GRS R L T
2 5
Intend to sellto | Typeof Securiiy and Disqualification under State ULOE
non-accredited | aggregste offering price T (if yes, attach explanation of waiver
investors in State offered in state Type of investor and emount purchased in State . |, . granted)
(Part B-ltern 1} {Part C-ltemn 1) (Part C-ltem 2) : cob, (Part E-Ttem 1}
Number of . . Number of: :
‘ Accredited Non-Accredit .
State |  Yes No Invasters A rount zd Investors Amount Yes . No
: ; Partnership Interests N
OR . X ($25,000) . } $25,000 0 0 X
PA - )
RI - - -
sC i
SD
TN
TX _ _ i
uT
vT
VA
WA ‘ ' . , ,
WV !
Partnership Interests
Wl_ X | (525.000; 1 $25,000 0 _0 X
wY ! )
. |
PR | A . _ . e ‘
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