FORM D . UNITED STATES OMB APPROVAL
SECUR[TIE‘SVA]:P ;xcl;Ang%;gMMISSION OMB Number A235-0076
ashiogton, D.LC. 5
’ Expires: [April 30,2008
Estimated al\sf‘ergglqe 0ur en
FORM D hours per response. ..... 16.00
,\\0\\ NOTICE OF SALE OF SECURITIES - meG USE ONL\’Smd
=5 PURSUANT TO REGULATION D, [ f
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ] |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box{es) tha! apply): [J Rule 504 [] Rule 505 m Rule 5056 [7] Section 4(6) [#] UL

IS
e =il TTTTTTTT

1.  Enter the information requested about the issuer 0 705 0 789
Name of Issuer  {[[] check if this is an amendment and name has changed, and indicate change.)
Airport & Yuma, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip éode) Telephone Number (Including Area Code}
3090 N. Litchfield Road, Goodyear, AZ 85338 623-535-8800
Address of Principal Business Op¢rations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Codc)

(if different from Executive Offices)

Brief Description of Business
Real estate investment

Type of Business Organization ) PR C
[J corporation [0 limited partnership, already formed other {pleasc specify): 0 ESSED
[] business trust ] limited partnesship, to be formed limited liabity company :

Month Year MA*HZ“UT_

Actual or Estimated Date: of Incorporation or Organization: [(17] [1[g] [ZActval [ Estimated \E
THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-lefter U.S. Postal Service abbreviation for State:
GENERAL INSTRUCTIONS

CN for Canada; FN for other forcign jurisdiction) A7) M g n I c l
Federal:

Who Must Fife: All issuess making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq.or 15 US.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 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 daute it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Five (3) 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 nced
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
ULOQE 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  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 notics constitutes a part of
this notice and must be completed.

ATTENTION
Failure ta file nolice in the appropriate states will not result in a foss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a less of an available state exemplion unless such exemption is predictated on the
filing of a federal nofice.

Persons who respond to the collection of information contained in thls form are not
. 8EC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 10of9




PR

. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter ] Bencficial Owner [ Executive Officer [7] Director [ General and/er
Managing Partner

Full Name (Last name first, if individual)
Rose Properties Southwest, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
3080 N. Litchfield Road, Goodyear, AZ 85338

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer [0 Director [/] General andfor
Managing Partner

Full Namne (Last pame first, if individual)
Rose Properties Management, LLC ~-

Business or Residence Address  (Number and Street, City, State, Zip Code)
3090 N, Litchfield Road, Goodyear, AZ 85338

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

Full Name (Last name {irst, if individuoal}
Fox Farm, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code}
7011 N. Invergordon Road, Paradise Valley, AZ 85253

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

Full Name (Last name first, if individual)

Fred Shaulis

Business or Residence Address  (Number and Street, City, State, Zip Code}
7011 N. Invergerdon Read, Paradise Valley, AZ 85253

Check Box(es) that Apply: [} Promoter [J Beneficiol Owner [ Executive Gfficer [0 Direetor [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [} Promoter [T} Beneficial Owner [7] Exocutive Officer  [7] Director [[] General and/for
Managing Partner

Full N2me {Last name first, if individual)

Business of Residence Address (Number and Street, City, State, Zip Cede)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer [0 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheat, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? o osesmssserrsnens '] B

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

2.  What is the minimum investment that will be accepted from any individual? §_100,000.00
Yes No
3. Does the offering permit joint ownership of 2 SINEIE BIHLT ... eceeeeenrre s s st reresr st ssssasarrrssarabanse [m]

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 vo 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)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .......... {7 All States

[AL] [AK] [AZ] [AR] [€a] [€o [ [©BE [DC [FE] ([GAl [H (D]
L] N [0A K KY {Ea M M (M M MO M MY
MO OdE) ™ [ M M NN [ [{d [H [OK [OR [FA]
k] ¢ BB @M X [ M) [FA A & [ &Y [FR

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 check individual States) .........oeereereeicernrrrreseterrenee e renraraens O All States

{H1}
& [(FR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iIndividBAl SLATES) c.iice e eisstissiiema e enss s rrrrsaresssrrs s esrabe semsesesparean s sesns sasmstsvares [] All States
[€T] (HI]
(IN] (ME] (MN]
(IN]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

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 [J] 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

DIEBL ...t rsasessts st ettt ssbiesemssesresemrerasa s st saassbm s Re s o s aEas AP TAaTs bt veba bR aso O e AT RS PR RO se P AR L RORS eEE $ Y

Convertible Securities (including warrants), s

Partnership Interests 3

Other (Specify LLC interest ) e .$ 3,100,000.00 ¢ 3,100,000.00
TOUAL .ottt st bt eree s seae e e e v Trsa s ses ren e ba b et enam e vanS S rOSTar e e NSRS RRORORSE b 3,100,000.00 $_3,100,000.00

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

Enter the nember 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

Accredited Investors ... . bbb e r R AL R AR 4 et et et et 9 $_3,100,000.00
Non-accredited Investors ..... rerras b bbb reres s
Total (for filings under Rule 504 0NLY) v ccnniveiensisinsessasissmsesersssssseressssessssssassssssssrssss $
Answer also in Appendix, Celumn 4, if filing under ULOE.

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

Type of Dallar Amount
Type of Offering Security Sold
RULE 505 Lo r et er i et st e e et e rra e es et neernerrmeneraees : $
Regulation A ..o it er s et e e e e e reenasaer s ot erseae s $
LT L 4T S PO PSPPSRI . s
TOAL ... vvintiaesbe st bib et s et b e st b e e men st eaa e e s imEse s es s mr s een et s senen $_0.00

a. Furnish a stutement 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.

TranSTEr ABENU S FEES oottt st s s o srae s et e A R A s

Printing and Engraviflg CoStS ..o i eecetecaemeesearcecosraisasetstssissststontemasemaetestmson et semspasemsatapsssasaaent vesaases

Legal Fees....mvnvnmnnnunionroninns

ACCOUNTINE FEES wvvurtimimrinarsi sttt sisas st tsss5e et s resesorenmenseses st B eAs 8286444408 10848 s o8 bt b b rer b b

ENGINCEMNE FEES ..ottt st crcmec et e comc e cse s a st 45 semm e e ee e mmemae st et st s e am s st s seanr e
Sales Commissions (specify finders® foes separately) ... . iimne s s
Other Expenses (identify)

Ooooaocog
L Y Y ST Y S

0.00
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Wl S e qs.g.'v u. R e ATy 4*.‘.‘:""&"'“—'*-“‘-( AT
mruﬁ E;NUMBER.O ng
I wrE .v ::f “.‘,.w 2 14T ..5“" PRI I Y,

b.  Eater the difference between the aggregate offering price given in response to Part C — Question I
and total expenscs fumnished in response to Part C— Question 4.a. This difference is the “zdjusted gross 3.100.000.00
PIOCEEAS L0 LHE ESEUET." 1.vveresesessrrsresssreeessessssasesesssssasseseasasasesssasnsessasssssssessssanessssssnsessasssss sssos -

SES e W E'ne FPE, NOEEWED

T 9.1"*-«. T ht‘: Ty

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respense to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
S81ArIEE AN FEES .vrvercer e s s ron st s sesn st aast s s s snass semRese bR R S RS RSASSbt R ST RS AR S R R SEOSRSR LAY gs s
PUTChEse OF 1821 ESLALE .....ocuemmemassrsesrsrsrsmssssesssserssmsossesserseressssnssasesrsssessssmssesens -[8% [ $_3.100,000.00
Purchase, rental or leasing and installation of machinery
and equIPMENt ..., ..ovvverererressenes - ettt e bk s ey e bea e e eenass RS s 0os
Construction or leasing of plant buildings and facilities ... ceveeciconerrenenee ST 1% s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ....... - s s
Repayment of indebtedness .........cooceeeerenseres S— | | s
Working €apital..nnscsserennsrsrasmsmsserenes . st ase s st ;s s
Other (specify): as Os
....... s Os

COluMR TOALS ..vcuusevccsisnressossirmessessossars O oy £ 0 [ $_3.100,000.00
Total Payments Listed (column totals added) ..... s 3,100,000.00

I N T ]

i ST DEFEDERAL SIGNATY

EWE ,y r)‘ﬂ“"sﬁ--w
e rd AT =&) c\k-.u.rn.“
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rute 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 informatien furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signa Date
Alrport & Yuma, LLC Z/%‘_ “7’/{/07

.......

Name of Signer (Print or Type) e of Signer (Print or Type)
Jack D. Rose Authorized Agent
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
DPOVISIONS OF SUCK TUIET cocvreectiesereie s sosessmrmsessiersssssssss bt st s s s s sa st e b mees s R ormme bt denen PESA S 41t seab ot e e e bbb [in]

See Appendix, Column 5, for state response.

2. Theundersigned 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 exeinption has the burden of sstablishing 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) Signatyce Date
Alrport & Yuma, LLG Wa—/ 1.//6’/07

Name (Print or Type) Tifle (Print or Type)
Jack D. Rose Authorized Agent
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 en Form
D must be manually signed. Any copies not manualiy signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
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-Ttem 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
AL |
wd N |
—==—===4\LLC interest
AZ X 1$2,800,000 8 $2,800,000, 0 $0.00 [(x ]
ARy W] 1
cA | [ ]
= LLC Interest
co [ x $300,000 1 $300,000.0 0 $0.00 IZ]
cr [ L]

i

T
1

fj

|

1A

il
|

T
I

Ks

L

L

U0U0D00 00 000000rno 0

OOO00000000000

JHHBEIREE
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1 2 3. 4 5
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-Item 2) {Part E-Item 1)
: Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes
MO
MT
e[ ]
N[
ol I
NJ [
NM || | !
NY

Z,
(9!
—

AT

1

5

<
>

EJIF
U

000 0HEa o000 00 1.

IR nInnImanannn
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l 2 3 4 5
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)
(PartB-tern 1) | (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Namber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY |
il |l [ iC ]

END
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