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Fo RM D UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

PROCESSEN FORM D \\\\\\\% W s

OMB

NOTICE OF SALE OF SECURITIES 108

MAY 11 2000 PURSUANT TO REGULATION D, -
o SECTION 4(6), AND/OR DATE REGEIVED
THOMSON [ rORM LIMITED OFFERING EXEMPTION | PN

____ﬂumc 7 SN
Name of Offering (] check if this is an amendment and name has changed, and indicale change.) /y %\
AV e renm D

Distribution Building (Myslowice) 5 o
Filing Under {Check box{es) that apply):  [] Rule 504 {7] Rule 505 [7] Rule 506 Section 4(6} [] ULO?"}’ K\
Type of Filing: 7] New Filing [ Amendment
APR 2 7 2007
AL 7

A. BASIC IDENTEFICATION DATA N .
Xy "
1.  Enter the information requested about (he issuer % \ e /I\\o/

N - aJd 0
Namec of Issucr [D check il this is an amendment and name bas chenged, and indicate change.) W/

Pl Europe, LLC

Address of Execulive QfTices (Number and Street, City, Staie, Zip Code) Telephone Number (Inctuding Arca Code)
8401 Jackson Road, Sacramento, CA 95826 (916) 381-1561

Addicss of Principal Business Operations (Number and Strect, City, State, Zip Code) Telcphane Number (Including Arca Code)
{if different from Exccutive Offices)

Bricl Description of Business
Purchasa, finance, development, operation, managemen! and sale of commercialindustrial real estate.

PROCESSED——

Type of Business Organization Y
[0 corparation [] timitcd partncrship, already formed [#] other {please specify):
[ business trust [:] limited partnership, to be formed timlted lkability company . e m
Month Year
Actual or Estimated Date of Incorporation or Orgenization: [[J1Z] [OI5] [ Acwel [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter twe-letter U.S. Postal Scrvice abbreviation for State: FINANCIAL
CN for Canada; FN for other forcign jurisdiction) OE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an offering of sccuritics in reliance on an exemption under Regulotion D or Section 4{6), 17 CFR 230.501 ctseq. or I5U.S.C.
T1d(6).

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities

and Exchange Cammission {SEC) on Lhe carlicy of the date it is reccived by the SEC at the address given betow or, if received al that address after the date on
which it is due, on the dalc it was maited by United States registered of centified mail (o that address.

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

Copies Required: Fiyg (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed muost be
photocopies of the manually signed copy or bear typed or printed sigontures. ~

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issucr and offering, ony changes
thereto, the information requested in Pan C, and any material chenges 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 fee.

State:

This notice shall be used 1o indicate retiance on the Uniform Limited Offcring Exemption (ILOE) for sales of sceurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fifc a scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. f a state requires the payment of s fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This aotice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constituigs a pant of
this notice and must be completed.

ATTENTION
Failure to fite nolice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriale tederal notice will not result in a loss of an availahle siate exemplion unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the coliection of infarmation contained in this form are not
SEC 1872 {6-02) requirad to respond unlass the farm displays a currently valid OMB control number. lof9




| A. BASIC IDENTIFICATION DATA |

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issucr has been organized within the past five years:
«  Each bencficial owner having the pawer to vote or dispose, or dircct the vate or disposition of, 10% or more of a class of equity securitics of the issuer.
e  Each executive officer and dircctor of corporatc issucrs end of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnceship issuers,

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

Full Name (Last name first, if individual)

Panationi Global Invesiments, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8401 Jackson Road, Sacramento, CA 95826

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

Full Name (Last name [irsi, if individual)

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

Check Box(cs) that Apply: [ Promoter  [] Bencficial Owner [0 Executive Officer [] birector ] General andfor
! Managing Partner

Full Name (Last name fisst, if individual)

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

Check BOX(CS that A |y Promoter Beneficial Owner Executive Officer Direclor General and/or
PP
Mﬂ.ﬂﬂglﬂg Partncr

Fult Namc {Last name first, if individual}

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

Check Box(es) that Apply:  [] Promater [ Beneficial Owncr  [] Executive Officer [ Dircctor [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strcet, City, State, Zip Code)

Check Hox{es) thet Apply: [ Promoter [C] Beneficial Owner  [] Exceutive Officer [ Director [0 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  [[] Beneficial Cwner [ Exccutive Officer  [] Director [} General and/or
Maenaging Pastner

Fult Name (Last name first, if individual)

Business of Residence Address  (Number and Sucet, City, State, Zip Code)

(Use blank sheet, or copy end use additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING J .
Yes No
I. Has the igsuer sold, or does the issuce intend to sell, to non-accredited investors in this offering? .ccevercnerennens [0 7]

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

2. What is the minimum investment that will be accepted from any individual? .. 3 1,250,000.00

Yes Neo
3. Does the offering permit joint ownership of 8 Single UNHY i s s

4. Enter the information requested for ench person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sceurities in the offering.
Ifa person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slatcs. list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealcr only.

Full Name (Last name first, if individual)

Panattoni Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
8401 Jackson Road, Sacramento, CA 95826

Name of Associoted Broker or Dealer

Panattoni Securities, Inc. ,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual STRIES) oo ssesssssessssectsssssssssssssamsssrsisssssssnsssassneneeeee ] AlF 31318

€7 D)
(] 0O§l X5) [ME] M) MS
MO [NE) N N M @Y (D) [OR]
(RT] KA

Full Name (Last name first, if individunl)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends Lo Solicit Purchasers
{Check “All States™ or cheek individual States) vernnns e eems ebr s bt a4 s ee e 4b LSRR SRS IR SRR SRR SRRSO RRR RS AR SRt s e et O Al Stawes

K] [AZ} [AR] (€Ol 31 1)}
[ME] (Ml (MS]
[NE) 13 id) (NDJ
®OD G GO

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 Purchascrs
(Check “All Stetes™ oF Check INIVIGURL STATES) oo ettt bt bbbt s ss paRa A SRR RS S vs S TR s 120 O AU States

A0 €1 DE 1A
&S (ME] M0} [MS]
[NE] X8 NM [NY] '
=0 =0 sl '

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

1. Enterthe aggregate offering price of sccuritics included in this offering and the total amount alrcady
sold. Enter “0" if the answer is “none” or “zcro.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amouni Already

Type of Secunty Offering Price Sold

BQUIY ettt s msnsnssrs 3000 s _0.00
O Commen [ Prefemed

Convertible Securities (including WRITANIS) ......oiueiismiesirisrimneissmirssniaresrsse s stsisst s e

PAFINCESAIP IUETESLS v srssessncsstenss s sesmessssssssonses s s s s $s000 - 5000

Other (Sperify __ ) eesereee e st s e e g 0.c0 s_0.00
L D . s, §_1200,000.00 ¢ 2,500,000.00

5 0.00 000

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

2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics end the aggregate dollar amount of their
purchascs on the total lines. Enter 07 if answer is "nonc” or “zero.”
Aggregatc
Number Dollar Amount
Investors of Purchases

Accredited INVESIOTS ... e eemisensers s seastop s semesmemsacasanrs v 2 s_2.500,000.00
Non-aceredited INVESLOTS vvvvnvnnissnssissinsen W 0 s 000
Total (for filings under Rule 504 00lY) oo e enen s esstsisissssmsssrs s e $
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis hling is for an offcring under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first salc of securities in this offering. Classify securitics by type listed in Part C -— Question 1.

Type of Dallar Amount
Type of Ofering Security Sold
RUIE 505 oo oo eee oot eeesre e s eeseee e et eet et ere e o e O §_0.00
L g P o s_0.00
RUIE S04 ... eveve s ceeeeeeem e e eeeees e eeeeeeee et sesss e srs s s sttt O s 000
TOU ©.e oo e eoeeee e eeee e ee bt ee b e e b e e r et 4 TSR RRE11R s_0.00

4 a. Furnish a statement of all cxpenscs in conncction with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely Lo organizatien expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an cstimatc and check the box to the [eft of the estimate.

¢ 25,000.00 '
§ 0.00

g 0.00

s 0.00

g 0.00

§ 0.00

s 0.00

§ 25,000.00

TranSEEr ABCTIE S FEOS 1ot et e ene e e sees oL S e LA TRE b RSTS84 50808 o s st s s
Printing and Engraving COSlS ... i re s esssss resssssrassessias s sesesessssns s sasints s sasssessas sss rassss sonses nnd s
LAY P8 oottt ter et bbb bbb 4 E 4L SR EAAE SR b AR b 725 4452220 £ R S £ R b

Accounting Fees . miriersns e s seares s n e e

Engineering Fees ...
Sales Commissions (specify finders' fees separately)...
Other Expenses (identify) et t R b e SR e AR TR AR b s nr s

1 ) SO TSR R S PP PP ORPPION

oooooconoaQ
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS '

b. Eruer the difference between the aggregate offering price given in response to Part € — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the *adjusted gross 3,175,000.00
PrOCEEAS 10 e ISSULE " 1...crerirrumsierrmrsesisses et bt by sar s s e s st s s ams sy e et oS

5. Indicate below the amount of the adjusted gross proceed to the issuer vsed or proposed to be used for
cach of the purposcs shown, I the amount for any purpese is not known, furnish an estimate and
check the box to the left ofthe estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pan C — Question 4.b above,

Payments Lo
Officers,
Dircctors, & Paymenis 10
] Affiliates Others
SAIEMICS BN TEES oeruusesssssrares oeresss e sssesssssseesesesssessts marsisssess s sesssssssssessans sesssssssssrssassss s ooy |} 8 Os
Purchase of real estate. OO R———— Oy |- 0s

Purchasc, rental or Icasing and installation of machinery
and eqUIPMICAL ..o SOOI UOITRURO Iy i - as
s 3,175,000.,00

Construction or lcasing of plant buildings and fGIlCS ..o sesmsssmnssssscsssssssenimnscens [ §

Acquisition of other businesses (including the value of sceurities involved in this
offering that may be used in cxchange for the assels or sccuritics of another

ESSUET PUTSUBNT 10 B MEFREFY covvrerrvesressraressasasssssrrenssoessvcrsssmssmasts cosssns sosssssessarsssasss s spssssmsassossssnsessesessrsssss ) 9 as
TN L T LT L oL U ————peetoery I k) s
WOPKINE CAPILAN ... ccttoctviossssases s ssssse st orsbarese s son b e e S 88 TR 0S8R SR 58t sk bAS 4101 os s
Other (specify): 0s 0s
....... 0s 0%
Column TOtAIS .......ocoveoeerrieirssm s ranrersssaresersasrss e sasmmans g sass s bisessss bbb es N— I 0.00 0s 3.175.000.00
Total Payments Listed (column 101als 8dded) ..o s e s Os 3,175,000.00
[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Ruole 505, the following
signalure constitutes an undertaking by the issuer 1o furnish to the U.S. Securitics and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Pl Europe, LLC Notaohoe /ﬁ’ajww 4 / 26| 2007
Name of Signer {Print or Type) Title of Signer (Print o‘r'Typc)
Naiasha Zaharov Attorney, Panattoni Law Firm
ATTENTION

intentional misstetements or omisslons of fact constitute feders! criminal violations. (See 18 U.S.C. 1001.)
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