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07 “NOTICE OF SALE OF SECURITIES Pret _ \
APR 06 2007 7/ pURSUANT TO REGULATION D, T
P SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION
%) 190/?
Name of Offcn?g(g] ck if this is an amendment and name has changed, and indicate change.)
ORIX Great LLC
Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 & Rule 506 [ Section 4(6) O ULoE
Type of Filing: [ NewFiting [ Amendment
A. BASIC IDENTIFICATION DATA
I. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
ORIX Great Falls, LLC
Address of Executive Offices {Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
100 North Riverside Plaza, Suite 1400, Chicago, I 60606 (312) 669-6400
.Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)
PH nr‘l:‘n
. Brief Description of Business SE
The acquisition, management and sale of undivided tenant in common interests in real property. - [ A PR
‘ 09 2597 -
Type of Business Organization
O corporation [ timited partnership, already formed- B2 other (please specify): OMSON
(] business trust O limited partnership, to be formed limited liability company NAN(\M !
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 I 7 f l 0 [ [ | B3 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) DE

GENERAL INSTRUCTIONS

Federal: -
Who Must File; All issuers making an offering of securities in reliance on an exemption under Regulation D or Scctlon 4(6), 17 CFR 230.501 et seq. or

15 U.8.C. 77d(6).

When 1o 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 States registered or certified mail 1o 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, ene 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 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 previously supplied in Pans 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 shafl 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 requircs the payment of a fee as a precondition to the claim for the exemption, a fee in Lhe proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with siate Jaw, 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 y
appropriate faderal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a fedsral notice.

SEC 1972 (6-02) Persons who respond 1o the collection of information conlained in this form are not - 4027
required to respond unless the form displays a currently valid OMB control number.
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A, BASICIDENTIFICATION DATA

2. Enter the information requested for the foltowing:

« 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 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: X Promoter ] Beneficial Owner [J Executive Officer ] Director ] General andfor
) ’ Managing Partner
Full Name (Last name first, if individual)
ORIX Realty Investment eXchange, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
100 North Riverside Plaza; Suite 1400, Chicago, IL 60606
Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer [ Directer  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
ORIX Real Estate Capital, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
100 North Riverside Plaza, Suite 1400, Chicago, IL 60606
Check Box(es) that Apply: [J Promoter [J Beneficial Owner [ Exceutive Officer 3 Director (3 General and/or
Managing Partner
Full Name (L.ast name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director O General andfor
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: O3 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: O Promoter [] Beneficial Owner [ Executive Officer [J] Director [ General andfor
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 [0 General and/or

Managing Partner

Full Name (L.ast name first, if individual)

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

20f13
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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? ..o O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any INQIVIGUAIY. oo U s 300,000
Yes No
3. Does the offering permit joint ownership of 8 SIBEIE UNIT ..ot 09 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/or 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)
J.R. Broadbent

Business or Residence Address (Number and Street, City, State, Zip Code)
2040 Murray-Hollsday Rd., Suite 201, Salt Lake City, UT 84117

Name of Associated Broker or Dealer
Omni Brokerage

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States™ or check Individual SEAES) ...........coc.oveeeeeeeieerecereevsseees e rseesssseessssesssssecssssnnsssesssnarensmnneenees. L] All States

[AL] [AK] [AZ] [ARi [CA]  [CO] [CT] [DE] (DC] fFL] [GA] [HI] - {ID]
[IL] [IN] [A] [KS] - [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]

[MI] [NE]  [NV]  INH]  [N]] (NMp - [NY]  NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SCI ISPl [TN] ITX] (@ (VT VAL IWA] | [WV] (W] [WY]  [PR]

Full Name (Last name first, if individual)
Bobby J. Parks

Business or Residence Address (Number and Street, City. State, Zip Code)
123 S. Main St., Livingston, MT 59047

Name of Associated Broker or Dealer
Fintegra

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individual States)... ettt ams s tans st tens s sensassacsssssneronsrinsssnsnssessserenennnees L1 Al States

[AL]  1AK]  [AZ) [AR] (BB (cOo] [cT] [DE] [DC]  [FL] (GA]  [HI] (D]
[IL] fIN] [1A] [KS] [KY]  [LA]  [ME] [MD] [MA]  [M]] [MN]  [MS]  [MO]

(B [NE]  NV] T [NH]  [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI} [SC]  [SD]  [TN]  [TX]  [UT]  [VTl  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Flater, Gary L.,

Business or Residence Address (Number and Street. City. State. Zip Code)
1551 N. Tustin Ave., Ste 710, Santa Ana, CA 92705

Name of Associated Broker or Dealer
MCL Financial Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check " All S1ates™ or Chek iNAIVIAUAL SHIES)...ovvvicoiie it eresressssseeseseassseesseseesseasras s oseeassesesststarseeatssessesseasesseeen J Al States

[AL] [AK]  [AZ] [AR}  |EA]  [cOl [CT] (DE] B () [GA]  [H]] (1D
[1L] [IN] [TA] [KS] KY] [LA] IME] IMD] [MA] (MI] . [MN] [M5] [MO]
[MT]  [NE} INVD [NH]  [NJ] (NM]  {NY]  [NC].  [ND]  [OH] [OK}]  [OR] {PA]
[RI] [5C [SD] [TN] [TX] [UT] [VT] [VA] (WAl [WV] W] [WY]  [FR]
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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? .......covevevvcinees ] X
Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..........cccoooocrevciccinnirinnniienn. 3 300,000

Yes No

3. Does the offering permit joint ownership of & SingIe UNt? ........coocoevveceimecnsrecnienrenmismennerssmssiemsrnssmssssssennessnsnes B4 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. 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 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)
Mark Kosanke / Greg Merritt

Business or Residence Address (Number and Street, City, State, Zip Code}
1120 E. Long Lake Rd., Suite 250, Troy, MI 48085

Name of Associated Broker or Dealer
Professional Asset Management, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES).......cc.coiiiiiiriiiiiriaa e e e O Ali States

[AL] [AK]  [AZ]  [AR]  [CA]  [CO)  [CT] [DE] [DC]  [FL) [GA}  HI (1D}
(L8] [IN] [lA] [KS] [KY]  [LA] [ME]  [MDI  [MA] (B [MN]  [MS]  [MO]
Mi] [NE]  [NV] [NH]  [N]] (NM] [NY]  [NC}  IND]  [OH]  [OK]  [OR]  [PA]
[RI] " [8C) (D] [TN]  [TX]  [UT]  [VTI  [VA]  [WA]  [WV] W] [WY]  [PR]

Full Name (Last name first, if individual}
Greg Merritt

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Concorde Financial Group, Inc., 1120 Long Lake Rd., Suite 250, Troy, M1 48085

Name of Associated Broker or Dealer
Professional Asset Management, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check Individual STALES)......covivireiireri et st s nn ] All States
[AL] [AK] [AZ] [AR] [CAl ' [CO] [CT [DE] [DC] [FL) [GA] [HI] (1D}
[1L) {IN) [1A] [KS] [KY] [LA} [ME] MD]  [MA} [ [MN]  [MS] (MO}
[MI] [NE] INV] [NH] = [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] {OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] . [WY] [PR]

Full Name ([.ast name first, if individual)
Thomas Kuliak

Business or Residence Address (Number and Street, City, State, Zip Code)
1 City Blvd. West, Suite 870, Orange, CA 92868

Name of Associated Broker or Dealer
Omni Brokerage

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check individual Statcs) ............................................................... ] All States
{AL] [AK] {AZ] |AR] (&2 [COL [CT] [DE] [DC) [FL} [GA]  [HY [1D]
[1L.] |IN] [1A] [KS] [KY] [LA] [ME] {MD] [MA] [MI] [MN] [MS] {MO]

[MT]  INE]  [NV]  [NH]  [Nj] [NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR}  {PA]
[RI] {5€) [SD] [TN] ITX]  (UT) [VT}  IVA]l WA} [WV]  [W]) fwyp PR
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

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

2. What is the minimum investment that will be accepted from any individual?........cooovivieni s

3. Does the offering permit joint ownership of a Single unit? ..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 staies, 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.

No
™

Yes
O

S 300000

Yes
X

No

O

Full Name {Last name first, if individual)
Mark Kosanke / Greg Merritt

Business or Residence Address (Number and Street, City, State, Zip Code)
4600 S. Syracuse, Suite 530, Denver, CO 80237

Name of Assoctated Broker or Dealer
Welton Street Investments LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)........ocooviiivinicniiicnniniens USSP

.. O All States

[AL]) {AK] [AZ] IAR] [CA] (CO] ICT] [DE] [DC] [FL] [GA] {H1] (0]
[ (IN] [1A] [KS] [KY] [LA] [ME] [MD]  [MA]  [M]] {MN]  [MS§] [MO]
[Mi] [NE] iNV] fNH] NJ] (NM]  [NY] [NC] [ND] [CH] (OK] [OR] [PA]
[RI] (SC] (SD] [TN] [TX] [UT] [vT) [VA] [(WA]  [WV] W] (WY} [PR]
Full Name {(Last name first, if individual)

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

3070 Bristol Street, Suite 500, Costa Mesa, CA 92626
Name of Associated Broker or Dealer

Direct Capital Securities. Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).......ccevvieereniieernns venenes ] Al States
[AL] AK] [AZ] [AR] (&4 [CO] ICT] [DE] [DC] {FL] IGA} [HI] 1D]
{IL] (IN] [1A] {(KS] (KY] [LA] IME) MD]  {MA]  [MI] IMN]  [MS] [MO]
[MI] [NE] [NV] [NH] [NJ] [INM]  [NY] INC] [ND] [OH] {OK} fOR] [PA]
[RI] (3C] ISD] [TN] [TX] (UT] VT (VA] WA} [WV]  [WI] (WY]  [PR]
Full Name (Last name first, if individual)

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

1 City Blvd. West, Suite 870, Orange, CA 92868
Name of Associated Broker or Dealer

Omni Brokerage
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check “All States™ or check individual States)................ et et et e et e ee e e et es s ree e en et e st et erreere s rraeees ] Al States
[AL)  [AK]  [AZ]  (AR] (BBl (cO] [CT]  [DE}  [DC] [FL]  [GA] [HI)  [ID]
(1] fIN] 1Al - [KS] [KY] [LA) [ME) MD]  [MA}]  [M]] [MN]  [MS] [MO]
(MT] [NE] [NV] [NH] NJ] [NM]  [NY] [NC) [ND] {OH] [OK] [OR] [PA]
[RI] ISC) {SD] [TN] (TX] uT) V7] [VA] [WA]  [WV]  [W]] WYl  [PR]
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B. INFORMATION ABOUT OFFERING

Yes No

. 1. Mas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...cooevvvvnecrrrvieens O ]
Answer also in Appendix, Column 2, if filing under ULOE. .

2. What is the minimum investment that will be accepted from any individual?.........oocooveirnniiiin $ 300,000

Yes No

3. Does the offering permit joint ownership of a SiNBle UNIt? ..o 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 breker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or deater, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Leon Johnson

Business or Residence Address (Number and Street, City, State, Zip Code)
105 Fifth Ave S., Suite 300, Minneapolis, MN 55401

Name of Associated Broker or Dealer
Capitalquest Securities, Inc.

States in Which'Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States”™ or check individual SIALES) ... [7] Al States

|AL] [AK]  [AZ]  [AR]  [CA]  [CO]  [CT] [DE] [DC]  [FL] [GA]  [HI] i)
[iL] [N [1A] (KS] [KY] - [LA] [ME} © [MD]  [MA]  [MI) [MN]  [MS] MO}
[MI] [NEl  [NV]  [NH]  [N] (NM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RT] [SC] [SD] (MN} [TX]  [UT] VTl VAl [WA]  [wv]  [WI) [WY]  [PR]

Full Name {Last name first, if individual)
Renee Brown

Business or Residence Address (Number and Street, City, State, Zip Code)
105 Fifth Ave S., Suite 300, Minneapolis, MN 55401

Name of Associated Broker or Dealer
Capitalquest Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES)......covv oo b O Al States

{AL] [AK}  [AZ)  [AR]  [CA]  [€O]  [CT) {DE] [DC]  {FL] [GA]  {HI] (D]
L] (IN] [[A] [KS] [KY]  [LA] [ME]  [MD]  {MA]  [MI] {MN]  [MS]  [MO]
[MI] (NE]  [NV]  [NH]  [N] (NM] [NY]  [NC]  [ND]  [OH]  {OK]  [OR]  [PA]
[R1] [SC] 155) [TNIITX]  {uUT] VTl . [VA]  [WA] [WV} (W} (WY} [PR]

Full Name {Last name first, if individual}
Mark Kosanke

Business or Residence Address (Number and Street, City, State, Zip Code)
1120 East Long Lake Rd., Suite 250, Troy, M1 48085

Name of Associated Broker or Dealer :
Concorde Financial Group. Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States”™ of check INAIVIAUA! SEAES)....v.eereevrs e rerresersersrseesssreoressesssessssssessessnsssssssssssssnssssererssnnsesneeens L] A1l SlALES

[AL]  {AK]  [AZ]  [AR] [CA] [CcO] |[CT]  [DE}  [DC}]  [FL]| ([GA] © [Hl}  [ID]
fIL] [EN] [1A) [KS]  [KY] [LA]  [ME] [MD]  [MA]  [MI}  [MN]  {MS]  [MO]
(MT]  (NE) [NV NH) (BT [NM]  [NY] [NC]  [ND] [OH]  {OK}  {OR]  |PA]
RI]  [SC] - ISD]  ITN]  [TX]  [UT] (VT [VAL.  [WA] [WV] [Wl. [WY) [PR],
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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? ... . 24|
Answer also in Appendix, Column 2, if filing under ULOE.
¢
2. What is the minimum investment that will be accepted from any individual?.........cccooorercrcicicininnninnnn,. $ 300.000
. i Yes No
3. Does the offering permit joint ownership 0f & SINBIE UMY ............couireonvorncnrensrenrrsmesmssmsssonsrscsnesmmmssiesssissesssissssessss D9 ]
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 securilies in the

offering. Ifa 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 siates, 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)

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

3 Imperial Promenade, #855, Santa Ana, CA 92707 -

Name of Associated Broker or Dealer

Direct Capital Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘

(Check “All States” or check individual S1A1ES)........ocvvireriimirr e e ] Al States
(AL] [AK}  [AZ] [AR] (&3 (CO] [CT] [DE] {DC] [FL} [GA} (HY) (ID]
(L] [IN] [[A) [KS] [KY] [L.A] [ME] [MD] {MA] [MI1] [MN] [MS] [(MO]
(MI] [NE] INV] {NH] [NJ] [NM]  [NY] [NC] (ND} [OH] [OK] [OR] [PA]
[RI] (SC] (SDI| fTNI (TX] (uT) vt [VA] (WAl  [WV] W) [WY]  IPR]

Full Name (Last name first, if individual)
Steven Bradley Daneman

Business or Residence Address (Number and Street, City, State, Zip Code)
4600 S. Syracuse, Suite 530, Denver, CO 80237

Name of Associated Broker or Dealer
Welton Street Investments LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check Individual SLAIES) ..o e a s e e b s s sra s et ras b

] AN States

[AL] |AK] [AZ] [AR] o) [COJ [CT) [DE] [DC] [FL] [GA] [HI] [1ID]
[IL] (IN] 1A] [KS] [KY] [LA] IME] MD]  [MA]  [MI]] [MN]  [MS] [MO]
[MI] [NE] NV] [NH] [NJ) (NM]  [NY] [NC] [ND} {OH] [OK] [OR] {PA]
[R1] [SC] [SD] [TN] [TX] [UT) v [VA] [WA] [WV] [W1] [WY] [PR].
Fu!l Name {Last name first, if individual)

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

4600 S. Syracuse, Suite 530, Denver, CO 80237
Name of Associated Broker or Dealer

Welton Street Investments LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIAES).....cc.ocriviiiiiiii e e s e e bbb e e srns [ All States
[AL] IAK] [AZ] [AR] ICA] 16 (CT] [DE] (DC] [FL] (GA] [H1] D]
[iL] ITN] 11A] [KS] kY] [LA] ME] (MD]  [MA] [MI] IMN]  [MS] (MO|
[MT] [NE] INV] [NH] [NJ} [NM] [NY] [NC] IND{ {OH] 10K] IOR] [PAL

[WY] [PR]

|RI] [SC] 1S} [TN] [TX] [UT] [VT] |VA] [WA] |WV] [wl)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the nggregate 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 [] and 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
Debloiiiiicccid O OSSP VOSSOSO UO R $ -0- $ -0-
EQUILY 1o e e e b 3 -0- ] -0-
O Common O Preferred ,
Convertible Securities (inCIuding WarranIs) .......ccovvoinirneninnniene s s 9 -0- $ -
Partnership Interests.. 3 -0- s -0-
Other {Specify Undivided fractignal interests in real estate)... $ 10,100,000 $ 10,100,000
Total .. $ 10,100,000 $ 10,100,000
Answer also in Appendlx Column 3, lfﬁllng 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 N
Rule 504, indicate the number of persons who have purchased securities and the aggregate H
dollar amount of their purchases on the total lines. Enter “0" if answer is “none™ or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
Accredited InVeSIOrS. ..o e i s e e n et 29 $ 10,100,000
NON-2CCTedIEd INVESIONS.......oeiiieeeeeeicee v eecr et r v tae s rs et erbabersaesmnoresrntsrirasesbronse st aesrsan -0- b3 -0-
Total {for filings under Rule 504 only).... rresversenrares o 5
Answer also in Appendix, Coiumn 4, if ﬁlmg 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 {.
Type of Dollar Amount
Type of Offering ] Security Sold
RUIC 505 1-evovrre e s s s s s e
Regulation A ... OO OU OSSO OO O RO U OPRRUP ORI - )
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 1o 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 lefi of the estimate.
TEANSFER ABENES FLES o oottt et b st b st s b e bt et et e b et ettt ceeebeten bt emtse e e neaton 4 3% -0-
Printing AN ENGIAVING COSIS ..coooovooooovvveooeeeoeeeesoes oo enees TR ® s -0-
LB FCES oottt et ettt et er et et bt een e et ne ettt ebarers e tretaner s ereternes K §. 200582
ACCOUNEING FLES.c.ovoiii e s bbbt bbb b1 1481010 4e s 3 ber ettt ee st e et eanere s e rmenennen &< s -0-
EEINCEINE FOOS ......ooiooooovvvoce oo ees s eoseesess s e ess s eoe s esees et ee et erees e eeesess oo eees oo enees K s -0-
Sales Commission (specify fINAErs” fees SEPATALEIY ) e ieiecvi st b st ee s K s 707,000
Other EXPenses (IAenUify) ..o oot srsv s s ess st et ettt ee s me e emea st smn s ameseann s B s 101,000
TOMAL oot art et ant s sree bttt O D 1,008,582

1513575
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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 s 9,091.418
Eross Proceeds 10 LNE ISBUET. . .. i ettt et sttt et nnt e e T —

3

5. Indicate below the amount of the adjusted proceeds to the issuer used or propesed 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 Iéft 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 ahove,

Payments to

Officers,
Directors ' Payments To
& Affiliates Others

SlArIES AN LS., esss st ssabst bttt sreb st sstbs s s seeneeeenre, DO $918,000 Os
PUrChase Of 18l ESHALE............o.ucvieeieoieree e eesssesosss sttt esssstsesssrsersrssnrnees bd 3 $7.422,768
Purchase, rental or leasing and installation of machinery and equipment.............cccceenes Os s
Construction or leasing of plant buildings and facilities ..........ccccccecovvreiiniiiiiciieee s - O s
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
PUFSUANT 0 & METBETY ovvveereecte e e cnesressssessssesesr st s s st toassbtbenssstssttasssbisnarenansnsensnores L] 9 s
Repayment of indebledness.........ccocove fursrernieeiiernssrnssnnsiesinnienss s Os Os
WOLKING CAPTLAL......oevvveecee oo e e s 0Os Os
Other (specify): Loan Closing, Due Diligence and Fee COSLS......ccoovvimcninviicerivereans s B $750.650
COIUMN TOAIS. ... cosvetiireane ettt sese s s g easenrees X $918,000 $8.173,418
Total Payments Listed (column totals added) ... vviveeerivnirr vt B 5 9091418

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persoﬁ. If this notice is filed under Rule 508, 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) Signatyre (/ Date
ORI1X Great Falls, LLC ) /M O ‘ Ll ""3 — 200 7
Name of Signer (Print or Type) Titidof Signer‘(Prh{l or Type}

Mf\(..\/\% ( 4 MO (G~ | Authorized Signatory

ATTENTION

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

. 9of 13
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK TUIET 1ooeoveeesee s ev s v veseere e eeeeoeetessesosbsebost et st bbb e s st on st e RS e s s s pes s s8 sem e m e s ees b sn et ensens s s s e sae s d =

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 undcrsngncd 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 avallabnhty
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.

issuér (Print or Type) Signature ‘ Date

ORIX Great Falls, LLC M G V . {-3- 2007
Name (Print or Type} Title (Print or '*ype’ )

Mg‘p(«t\& (3. MO LA Authorized Signatory

Instruction:

Print the name and title of the signing rcpresentativc under his signature for the state portion of this form. One copy of every notice on
Form D must be manually axgned Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures. .

100f 13
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APPENDIX

1513575

1 2 3 4 b
Disqualification
Type of security under State ULOE
[ntend 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-ltem 1} (Part C-ltem 1} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ] O O 0
‘AK O O | O
AZ O O O 0
AR O O .| O
CA O &= Undivided 11 $4.950,700 -0- -0 | =
fractional interests
in real estate
$10,100,000 '
Cco O X Undivided 1 $300,000 -0- -0- O |
fractional interests
in real estate
$10,100,000
CT O ] ' O a
DE O O O
DC O Undivided 1 $400,100 -0- -0- =
fractional interests ‘
in real estate
$10,100,000
FL (W] 0 O O
GA O i O 0
HI O O O O
D (I & Undivided 1 $391,200 - -0- O
fractional interests
in real estate -
$10,100,000
IL O & Undivided 2 $481,000 -0- -0- O =
fractional interests
in real estate
$10.100,000
IN | O ] O
1A A | | a
KS a i O a0
KY 0 0 O O
LA | d ] O
ME O 0 O |
1oftl




APPENDIX

1513575

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (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-ltem |} {Part C-liem 1) (Part C-Item 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MD [ O 0 O
MA B8 g 0
MI (] bz| Undivided 5 $1,785,000 -0- -0- m| =
fractional interests
in real estate
$10,100,600
MN 0 O | |
Ms | O in 0 O
MO O O ] (|
MT O = Undivided 2 $420.000 0- -0- O X
fractional interests
‘in real estate
$10.100,000
NE d | O |
v | O-| 3 m| 0
NH O a O O
N} O &= Undivided 2 $419,000 -0- -0- O B
fractional interests
in real estate
$10,100,000
NM C -0 O O
NY 0 O 0 0
NC 0 ] O O
ND ] O O O
OH 0 ;| il .|
OK (I 0 O O
CR O a O O
PA | a O a
RI O - | O O
5C 1 O O |
120f13




AFPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)

(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2} (Pan E-ltem 1}
. Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
so | O X Undivided ] " $359,200. 0- 0- a b2
fractional interests ’

in real estate

$10,100,000
™ | O O ' 0O O
TX O (| O a
uT O X Undivided 3 $593,800 -0- 0- ] [z}

fractional interests

in real estate

$10.100,000
vT | O a O
VA O O a d
WA O O .| O
wv O O O O
Wl | O .| O
wY O O | O
PR O ] | O
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