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UNITED STATES OMB APPROVAL
SECURITIES AN!) EXCHANGE COMMISSION OMB Number: 2350076
Waushington, D.C. 20549 Expires: April 30.2008
Estimated average burden
FORM D hours perresponse. . ... 16.00
NOTICE OF SALE OF SECURITIES PWSEC USE ONLVSM
PURSUANT TO REGULATION D, | !
SECTION 4(6), AND/OR DATE RECEVED

UNIFORM LIMITED OFFERING EXEMPTION ||

Name of Offering (Dchcck if this is an amendment and nome has changed, and indicale change.)

Filing Uader (Check box{cs) that opply): D Rule §04 [ Rule 505 E] Rule 506 D Scction 4(6) 7] ULOE

Type of Filing: @ New Filing D Amendment . | , .
A, BASIC IDENTIFICATION DATA ﬁ ﬁli’ m W! ”
070

1. Entet the informetion requested about the issuer 50800

Name of {ssuer (D check if this is an amendment and name has changed, and indicate change.}
First Down Capita) Series B, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Ares Code)
. 801 North 500 West, Suite 200, Bountiful, Utah 84010 80%-397-3300
Address of Principal Busincss Operations (Number and Sirect, Cily, State, Zip Code) Telephone Number (Including Arca Codc)

{il different from Executive Offices)

Brief Description of Business

Real Estate Lending ' PHOCESSED

Type of Business Organization

(] corporation [J Vimited pantncrship, already formed other {plense specify): MAY 0 t m
[O business trust [ timited partnedship, to be formed limited Lability company .
Manth  Year THOMSON
Actual or Estimated Daie of Incorporalion or Organization: {{1g] [OX51 [AAcwsl ] Estimated FINANCIAL
Jurisdiction of Incorporation or Orgonization: (Enter two-lctter U.S. Postal Service ubbreviation for Siate:

CN for Canada; FN for other foreign jurisdiction) wn

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issuers making on offering of sccurities in relisnce on an exemption under Regulation D or Section 4{6), 17 CFR 210.501 etseq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 doys aficr the first 1olc of sccuritics in the offering. A notice is deemed filed with the U.S. Sceuritics
and Exchange Commission (SEC) on the carlier of the date it ia received by the SEC at the addiess given below oz, if received at that address after the date on
which it is duc, on ihe date it wos mailed by United States registered or certificd mail to the) address.

Where To File: U.S. Sccuritics and Exchunge Commission, 450 Fiflh Street, N.W.. Washington, D.C. 20549,

Copies Required: Eive (8) copjgy of this notice must be filed with the SEC, one of which mus1 be manually signed. Any copics not manually signed rmust be
photocopics of the manually signcd copy or bear typed or printed signaturcs.

information Required: A new (iling must comain sll infermation reyucsied. Amcentments aced only report the name of the issuer and offéring. ony changes
thercio, the informalion requesicd ip Part C, and any maerial changes from the information previously supplied in Puns A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stase:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exempiion (ULOE) for sales of securilies 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 stale where sales
are to be, or have been made. If o state requires the payment of a fee as a precondition to the claim for the excmption, & fee in the proper amount shall
eccompany this form. This notice shall be filed in the appropriate stales in accordance with state law, The Appendix to the noticé constitules a pant of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal examption. Conversely, lature to tile the
appropriate federal notice will not result in a lose of an available stale exemption unless such exemplion is predictated on the
filing of a fedaral notice.

Persons who respond to the collection of inlormation contained in this form are nol

SEC 1972 (6-02) tequifed 1o respond unlass the lorm dispiays a currenily valid OMB contro) number, \10/1'9\/\/\
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»  Each promoter of the issuer, if the issuer has becn organized within the past five years:
»  Each beneficial owaer having the power to vote or dispose, or direct the vole or disposition of, 10% or moze of 5 class of cquity securities of the issuer,
e Each exccutive officer and director of corporate issucrs and of corporate general and manoging parincrs of partncrship issuers; and

»  Each general and managing paniner of partnership issuers.

Check Baxies) that Apply: D Promoter Bencficin! Owner D Exccutive Offlicer D Director m Gieneral and/or
’ . Managing Partner

Full Name {Last name first, if individual)
Brower, Lep

. HBusiness or Residence Address  (Number and Styect. City, Siate, Zip Code)
801 North 500 Wes!, Suite 200, Bountiful, Utah 84010

Check Box{es) that Apply: [} Promater Beneficial Owner  [7] Exccutive Officer ] Director {0 Genesal and/er
Managing Pariner

Full Name (Last name first, if individual)
Brower, Bo )

Business or Residence Address  {Number and Street, City, State, Zip Code)
801 North 500 West, Suite 200, Bountiful, Utah 84010

Check Bux(es) that Apply:  [J Promoter @] Beneficial Owaer [ Exccutive Officer ) Directer () General andfor
: Managing Partner

Full Name (Last name fust, if individual)
Bigelow, Richard

Business ar Residence Address  (Number and Street. City, Sinte, Zip Code)
801 North 500 West, Suite 200, Bountiful, Utan 84010

Check Boxfes) that Apply: [} Promoter E Beneficin) Owner D Exccutive Officer D Director [} General andlor
Managing Portner

Full Name {Lost name first, if individual)

Keys, Robert

Business or Residence Address  {Number and Sireet, Ciny, State, Zip Code)
4650 SW Macadam Ave., Ste 220, Portland, OR 97238

Check Benles) that Apply:  [] Promoter (7 Bencficial Owner  [7] Exccutive Officer (7] Director [Q General andior
Managing Partner

Fuli Name {Last namc first, if individual)

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

Check Box(es) that Apply:  [[] Pramoter  [7] Beneficiol Owner  [] Executive Officer (] Dircclor [] General andiot
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, Stote, Zip Code)

Chech Box(es) thal Apply; [J Promoter E] Beneliciul Owner [:] Exccutive Qfficer D Director {J Generol andfor
Managing Pariner

Fult Name (f.ost neme first, if individual)

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

(Use blank sheet. or copy and use additional copics of this sheel. as necessaryy

2009
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Yes No
1. Hos the issuer sold,.or does the issuer intend to sell, 10 non-aceredited investors in this offering? .. cvs [0 =

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

2. What is the minimum investment thal will be accepted from any individual? oo 3 100,000.00
Yes No
Dues the ollcring permit joint owncrship of 3 SINEIE UNIMY e e st =]

4. Enter the information requested for each person who has been or will be paid or given, directly or indiscctly, any
commissien ur similar remuneration for solicitation ol purchasers in connection with sales ot securities in the offering.
Ifa person to be listed is on associated persen or agent of o broker or dealer regisicred with the SEC and/or with a state
or states, list the name of the broker or dealer. 1Fmore than five (3 persons to be listed are associaicd persons of such
a broker or dealer, you may set {orth the information for that broker or dealer only.

Full Mame {Last name firsy, if individual)
Demetricu, Rick

Business or Residence Address (Number and Street, City, State, Zip Code)
4500 Hugh Howell Road, #610, Tucker, GA 30084

Name of Associated Broker or Dealer
Private Consulling Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividEal SIES) et s s smasee s L) A1FSHOES

ALl @K [z (ARl [€Al @ (€1 @ ([ [E] (Ga [HI O]
O O8N A (K K @@ ™M) M MA) M My MS] MO
MT) [ME] [NY] [MA (N EM [NY) NG (Noj  [GH]  [0K) [OR]  [PA]
M & G v & O Fl A @ BV | F B

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stotes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIRIES) oot psssisiennsess ] All SIOIES

A B [ @GR (€A (€@ €@ [ mB FJ ©a GOo @
o) (N (A) (X§) (KY) (Al ME MD) W™Mal M My [Ms] [M©
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Full Name {Lust name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Siales” or check individual S1BLES) ... s L) Al ST01ES
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{Use blank sheet. or copy and use additional copies of this sheet. as aevessary.)
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I.  Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" il the answer is “nonc™ os “zere.” [f the transaction is an exchange offering, check
this box ] end inditate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggrepate Amount Already

Type of Security Offering Price Sold
5 3000,00000 ¢ 2,663,000.00
5 0.00 s 0.00

[J Comman [] Prct‘crrc.d
Convertible Securilies (inCIUGINE WAITARIS) 1. ..o.co.oev oo icer et et e s bsss s e s
PANNEISRIP IMELESIS oovovvvvvvceriamscsecsssn e eseeess s s st s1st s aesrasssses 39200, s 0.00

Other (Specify O T 01 5 000
TOUN oo seeees ettt ettt et errseremrer e 8, 3:000000.00 ¢ 2,663,000.00

0.00
s 000 5

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

2. Emerhe number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregaie dottar amounts of their purchases. For offerings under Rule 504, indicate
the number of persans who have purchased securitics and the aggregate dollar amount af their
purchascs on the total lines. Enter “0” il answer is “pone” or “zero.”
Agprepate
Number Dollar Amount
[nvesiors of Purchases

ACCTEUIET IVESIOLS eovvreavsiienaerrererasseessmseessee e eesesessesecrseeesasessessaseaseressesassrassssssssessasmassnessemsereene 15 s_2,663,000.00

NON-BCCTEUIEd INVESLOES ..o et s s sesers s seaas s ens s s s sessessasasesetre st smassnrebemnasseness | O s 0.00

Total (for filings uRAEr RULE 309 0NJF) ooiieieircrree e s svnasaa st s et et st st bnes ‘s

Answer also in Appendix, Column 4, if filing ender ULOE.

3. Itthisiiling is for an ollering under Rule 504 or 505, enter the information requested lorall securities
sold by 1he issuer. to date, in offerings of the types indicaled, in the twelve (12) months prier 10 the
first sale of securities in this offcring. Classify sccuritics by type listed in Part C — Question |1,

Type of Dollar Amoum
Type of Offering Security Sold

Kepulation A .o i e e e e s

4 a  Furnish a siatement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given ns subjett 1o future contingencies. 1§ the amoum of an experditure is
not known, furnish un estimate and check the box to the left of the estimate.

s 0.00

3

3

s 10,000.00

3
s——-————
s 90,000.00

5
s 100,000.00

Transfer ABENIS FEES .o i e st ennt e
Priming ond Engraving Cosis
Legal Fees .o

Accounting Fees e

Sales Commissions (specify finders’ fEes SEPOMBIEIY) i areriiene st sr st emessanses st rmees e ssrneees
Other Expenses (idenlify)

Oo0soOoOROO
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpgregate _ (if yes, attach
to non-accredited | offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waijver granted)
{Pant B-ltem 1) (Part C-ltem 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accrediled
State Yes No Lnvestors Amount Iavestors Amount Yes No
AL f ..

AK | I___ o ,
A | [l
af W ]
ca ‘ H I
Co _x l Note: $100,000 1 $100,000.04 I__— i x !
CT | ]
e[ ]
DC i [ [
FL 1% ¥ note‘sso0000 | 1 $0.00 . [« 1
GA Il > | Notes: 52,362,000 | 14 $2,242,000. [ N=
w0 ] L
o L
A L
Ll I |
N I I (e
ks [ | I
Ky | i x| Note: $65,000 1 $65,000.00 x|
LA | ‘ [ )
. ME I I I :
- o ] —— L
MD | -
MA ] I .
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MS ! | , l
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} 2 3 4 5

Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

1o non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-liem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item )

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO [ I
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NH | | | :
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sC x| notes: s158,000 |2 $156,000.04 [ =
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2

Intend to seil
10 non-accredited
investors in State

3

Type of security
and agpregate

offering price

offered in state

4

Type of investor and

3
Disqualification
under State ULOE
(if yes, attach
explanation of

amount purchased in State waiver granted)

(Part B-liem 1) (Part C.ltem 1) (Part C-Item 2) (Part E-ltcm 1)
Number of Number of
Accredited Non-Accrediled
State Yes No . Investors Amount lovestors Amount Yes No
wY |
3 T e
9079 (E&I




