OMB APPROVAL

UNITED STATES OMB Number: 3235-0076
SEGURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 2047 —

oD o LT

NOTICE OF SALE OF SECURITIES 07051405
PURSUANT TO REGULATION D, — ) .
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.) j 9/ 00
SCI Gateway at Huntsville Fund, LLC Membership Interests representing limited liability company interests

Filing Under (Check box(es) that apply): O Rule 504 {J Rule 505 & Rule 506 O Section 4{6) O ULOE

Type of Filing: New Filing (I Amendment ERQGESS-ED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer APR i 8 m

Name ot lssuer {0 check if this is an amendment and name has changed, and indicate change.)
SC1 Gateway at Huntsville Fund, LLC Z!"'OMSOM

Address of Executive Offices {Number and Swreet, City, State, Zip Code) Telephone Number (Including AE:’{I (\n
11620 Wilshire Boulevard, Suite 300, Los Angeles, CA 90025 310-470-2600

Address of Principal Business Operations (Number and Street, City, State. Zip Code) (if | Telephone Number (Including Area Code)
ditferent from Exceutive Offices)

Brict Description of Business real estate investments

Type of Business Organization

Ocorporaticn 0 limited partnership, already formed Eother (please specify): limited liability company
O business trust O limited partnership, to be formed
Month  Year
Actual or Estimated Date of Incorporation or Organization: 02 07 Actual OO Estimated
Junisdiction of Incorporation or Organization: &Entgr two-letter U.S. Postal Service abbreviation for State: DE
N for Canada; FN tor other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq.
or 5 U.S.C..77d(6). :

When To File: A notice must be filed no later than 15 days after the first sale of securities in the otfering. A notice is deemed tiled 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: \J.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be tiled 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 tee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. [t a 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 notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Cnnversclly. failure to tile the appropriate federal
in

notice will not result in a loss of an available state exemption unless such exemption is predicated on the tifing of a federal notice.

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

2. Enter the information requested for the fo!luwinﬁz
. Each promoter of the issuer, if the issuer has been or

anized within the past five years;

. Each beneticial owner having the power to vote or cﬁspose. or direct the vote or disposition of, 10% or more of a class of equity securities ot the

I1SSUer,

Fach general and managing partner of partnership issuers,

Each executive otficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box{es) that Apply: (% Promoter [ Beneticial Owner

DGcneml and/or
Managing Partner

D Executive Officer O pirector

Full Name {Last name first, if individval) SC1 Real Estate Investments, LLC

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

11620 Wilshire Boulevard, Suite 300, Los Angeles, CA 90025

Check Box(es) that Apply: a Promoter D Beneticial Owner

@General and/or
Managing
Partner/Manager of LLC

D Executive Officer D Director

Full Name (Last name tirst, if individual) SCI Fund Manager I, LL.C

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

11620 Wilshire Boulevard, Suite 300, Los Angeles, CA 90025

Check Box{es) that Apply: a Promoter O Beneficial Owner

O Generat andor
Managing Partner

@ Executive Otficer D Director

{of Manager)

Full Name (Last name first. if individual) Robotti, Robert

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

11620 Wilshire Boulevard, Suite 300, Los Angeles, CA 90025

Check Box(es) that Apply: ] promoter O Beneticial Owner

DGeneml_ and/or
Managing Partner

(%] Executive Otficer O pirector

(of Manager)

Full Name ¢Last name first, if individual) Paul, Marc

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

11620 Wilshire Boulevard, Suite 300, Los Angeles, CA 90025

Check Box(es) that Apply: O promoter [ Beneficial Owner

Ccenerat and/or
Managing Partner

E Executive Officer D Director

{of Manager)

Full Name {Last name first, it individual) Johnston, Douglas E., Jr.

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

11620 Wilshire Boulevard, Suite 300, Los Angeles, CA 90025

Check Box(es) that Apply: 0O promoter O Beneficial Owner

OdGenerat andvor
Managing Partner

@ Executive Otficer D Director

{of Manager)

Full Name (Last name tirst, if individual} Kresek, Nancy

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

11620 Wilshire Boulevard, Suite 300, Los Angeles, CA 90025

Check Box{es) that Apply: 0 promoter O Beneficial Owner

DGeneraI and/or
Managing Partner

|Z| Executive Officer D Director

(of Manager)

Full Name (Last name first, if individual) Brooks, Anne

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

11620 Wiishire Boulevard, Suite 300, Los Angeles, CA 90025

Check Box{es) that Apply: D Promoter O3 Beneficial Owner

DGcncraI and/or
Managing Partner

@ Executive Otticer D Director

(of Manager)

Full Name {Last name first. it individual) Kennedy, Karen

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

11620 Wilshire Boulevard, Suite 300, Los Angeles, CA 90025
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Check Box(es) that Apply:  LJ Promoter LJ Beneticial Owner B Exccutive Officer L Director LIGencral and/or
{of Manager) Managing Partner

Full Name (Last name first, if individual) Lomeli, Alicia

Business or Residence Address (Number and Street, City, State, Zip Code) 11620 Wilshire Boulevard, Suite 300, Los Angeles, CA 90025

Check Box(es) that Apply: O promoter B Beneficial Owner [Dexecutive Officer O birector £ General andror
Managing Partner

Full Name (Last name first, if individual) The Neal Handel Living Trust dated October 20, 1989

Business or Residence Address (Number and Street, City, State, Zip Code) 13400 Riverside Drive #101, Sherman Qaks, CA 91423

Check Box{es) that Apply: O Promoter & Beneficiat Owner O Executive Officer Opirector O General and/or
Managing Partner

Full Name (Last name tirst, if individual} The Max and Ruth K. Handel Inter Vivos Trust dated August 29, [978.

Business or Residence Address (Number and Street. City, State, Zip Code) 6038 Atoll Avenue, Van Nuys, California 91401

Check Box(es) that Apply: d Promoter B Beneficial Owner DExccutive Officer Opirector O General and/or
Managing Partner

Full Name (Last name first, if individual) The Paul S. Nassif Living Trust, A Revocable Inter Vivos Trust dated August 11, 2004

Business or Residence Address (Number and Street, City, State, Zip Code) 54 Beverly Park, Beverly Hills, California 90210
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted fromany individual? . ..., ... .. ... $25.000*
* Subject to Issuer’s right to waive minimum investment requirements at its sole discretion

Yes No

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. [f a person to be listed is an associated person or agent ot 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 sct 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 ot Associated Broker or Dealer

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

{Check “All States™ or check individual States) . ... ... . XAl States
[AL] [AK] [AZ] fAR] [CA} [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
[IL] [IN] [IA] [KS] [KY] (LA] [ME] [(MD] [MA] [MI] [MN]} {MS] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] (ND] [OH] [OK] (OR] [PA]
(RI] [sC] [5D] (TN] [TX] [UT] [VT] [VA] [WA] [(WVv] [WI] (WY] [PR]

Full Name (Last name first, it individual)

Business ur 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) ... ... .. B All States
{AL] [AK] [AZ] [AR] [CA] [CO] €T [DE]} (BC] [FL] [GA) [HI] (ID]
[} [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] M) [MN] [MS] [MO]
[MT] [NE} {NV] [NH] (NJ] [NM] [NY] [NC] [(ND] [OH] [OK] [OR] [PA]
(R [3C] [SD] [TN] [TX] (UT] (VT] [VA] [WA] [WV] [wt] (WY] [PR]

Fuil Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check ~All States™ or check individual States) .. ... ... . O All States
{AL] [AK] (AZ] [AR] [CA] [CO] (CT] [DE] [DC) [FL] [GA] (HI) (1D]
[IL] [IN] [TA] [KS] [KY] (LA} [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [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]

{Use blank sheet, or copy and use additional copics ot this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

| Enter the aggregate offering price of securities included in this otfering and the total amount already
sold. Enter =07 if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box 0 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

o5
=

EQUILY <o e s oo oo esiomesssneeses et se st ees s st seeseonesseenessseesssse s $ 0

O Commen 0O Preferred

=

$ 0 3 0
3 o 3 Q
Other (Specify: Membership Interests representing limited liability company interests) ....... £8.290,209 $222.902

Convertible Securities (including warrants) ...

Partnership INEETESES .......ocviiiit et e et e bt bbbttt e em e eeeseeeneen

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

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
ottering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate doilar amount of their
purchases on the total lines. Enter “0" if answer is “none” or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEBITEA TNVESIOTS ..o ivrticee ettt et st e e se et e s st e e e e ee s e oo eere st e rrsea e sensererensananes 4 $222.902

INON-ACCTEANE EIVESLOTS ..ot ieeie s et st ssaets sttt steee s eerse e eeessese s e snesaeseseeeansonsessens 0 s 0

Total (for tilings under Rule 504 ORIY).........oovoioieeiiieeceiee e een et

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

3. Ifthis filing is for an offering under Rule 504 or 505, enter the intormation requested for all securities
suld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale ot securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Dollar Amount
Type of offering Security Sold

RUIE OS5 ettt ea e e r e va e e v s st et A s et b et e e e

REZUIATION A oo ettt sttt et em et et s e e et s eaa s e s ee s e see e ee e
RUIE S04 ..ottt et e seeaee e st emetetan et sas st e eeemre e eran et ane e annesenereanann

o Bh 8 A

4. o 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 tuture contingencies. If the amount of an expenditure is
not known, turnish an estimate and check the box to the left of the estimate.

TrANSTET AZENES FEES....o.coiviieit ettt st a st e 24 bbbt et e s em s s e s s aoe st a

Printing and Engraving COstS ..ottt et ee st ee et seeetser e sener st eataetee s ana s aran et 5,000

——— .

&N h o5

10,000

ACCOUNIINGE FRES ..ot ettt e e ns st enms s eeteencremra et emasee s earana et assnees ;

O N @ M

Sales Comumissions (specity finders” fees SEPaTAElY) ..o ittt sttt

0
Y )

Other Expenses (identify) {miscellaneous filing and offering €Xpenses).......c..co.cooevieroevriciveeeevrecrerecssesnaserenne [ 30.000
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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
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the $ 8.230.200
“adjusted gross proceeds 10 the ISSUEE.” ... s —

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 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.

Pigmcnts to
fficers,

Directors, & Payments To

Affiliates Others

Sa1AIES ANA FEES .ovvvveereeiieoreeeeeeee et ee s e eseesentasrassssssasesssss s s reeecsensesenesetanrsssaniens LD D 0 DOS$ 0
Purchase of TEal ESIALE.......o.veeivect it cneerre e s ea et e Os%_ 1062000 O35 __ 6195030
Purchase, rental or leasing and installation of machinery and equipment............. as Q 0Os 0
Construction or leasing of plant buildings and facilities ...........ccourmienerrvemmrsimniimsrisecrisinnes 08 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 pursuant to a
TTLETREI) v vvvvreevesseeeeeseeees s ssssessss s s s st ssi s sbsassssassssssnsrnsssaseesssssnsessssssssnnes L1 9 0 O% 0
Repayment of indebtedness (Y 0 Of$ 0
Working capital (* RESEIVES)....uuuvrormrersureeemmecnsessemmeerecaessimmssssssssssssssssnnssssncssssnsnsss O 9 0 0Os 265,500*

Other (specify): Closing costs and other third-party fees angd_expenses related to real estate

acquisition

Os 172575 0§ 535,104
COMUMT TOALS 1vveveveoessseoe oo e eeeeeere s e seaeeresemeeeessssssasssaenasseassassseressonsassasssseasenenmenssenennee 13 3 1,234575  O%_ 6,995,634
Total Payments Listed (column totals added) ..ot 0O $8.230.209

D. FEDERAL SIGNATURE

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, 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 April 11, 2007
SC1 Gateway at Huntsville Fund, LLC
By: SCI Fund Manager I, LLC, its Manager

Name of Signer (Print or Type) Anne S. Brooks Title of Signer (P;'irﬁﬁ' Type) Vice President
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal viglations. (See 18 U.S.C. 1001.) I

END




