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A .: . . FORM D’
NOTICE OF SALE OF SECURITIES L SEC USE ONLY
PURSUANT TO REGULATION D, | Prefix Serial
SECTION 4{6), AND/OR . : ' |
UNIFORM LIMITED OFFERING EXEMPTION
07085707 : DATE RECEIVED
Name of Offering (] check if this Is an amendment and nama has changed, and indicate change.) / \
Offering of Tenant in Common Interasts in Real Property A
Filing Under (Check box({es) that apply}: [J Rute 504 [0 Rute 505 [ Rule 508 O Section 4(6)/;4[& pIEOF
Type of Filing: & New Filing ] Amendment \4«
A. BASIC IDENTIFICATION DATA \\ MAY V2007 §\
1. Enter the information requestad about the issuer J\
Name of Issuer [ chack if this Is an amendment and name has changed, and indicata change. \\\2 0 W
Calle Contento Tenants in Common
Address of Exacutive Offices (Number apd S!mgt. City, State, Zip Code | Telephone Numpgr(lncludmg Area Cods)
416 Calle Macho, San Clemente, CA 92673 -1151
Address of Principal Offices (Number and Strest, City, State, Zip Code) | Telephone Number (Including Area Cods)
(it different from Executive Offices) Same " N - . Same

Brief Description of Business: Property Development, Investment and QOwnership

PROCESSED

Type of Business Organization

O corporation {3 timited partnership, already formed & other (pease specity) N 05 2%
[J business trust [ timited partnership, to be formed Tenants in Common FHOMSON—
Month Year $
Actual or Estimated Date of Incorparation or QOrganization: | 0 8 I [ 0 I 6 l &3 Actual MQA&L

Jurisdiction of Incorporation or Organtzation: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other forsign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
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 offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earliar of the data it is received by the SEC al the addross given balow or, if raceivad at that address after the date on
which itis due, on the date it was mailad by United States registered or certified maii to that addréss.

Where to File: U.S. Securities and Exchange Commission, 450 Fitth Street, N.W., Washington, D.C. 20549

Capies Raquired: Five (5} copies of this notice must be filad with the SEC, one of which must be manually signed. Any caﬂes not manually signed must be
photocoples of the manually signed copy or baar typed or printed signatures.

information Required: A new filing must contaln all information requested. Amendments nead only report the name of the issuer and. offaring, ény changes
thereto, the inlormation requested in Part C, and any material ehanges frem the information previously supplied in Parts A and B. Part E and the appendix
nead not ba filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limitect Offering Exemption (ULOE) for sales of securilies in those statss that have adopted
ULCE and that have adopted this form. Issuers relying on ULOE must fite'a separate nolice with the Securlities Administrator in each state where sales are to
be, or have been made. If 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 wlth state law. The Appendix t0 the notice oonstiunas aparn of lhis notice and must
be completed. 1 . .

oo

A'lTENTlON -

Failure to file notice in the appropriate states will not result in 8 loss of the foderal exemption. Con-
vergely, failure to file the appropriste federal notice will not resuit in-a loas of an avallable state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contsinod in this form are
not required to respond unless the form displays a currently valid OMB control number

t

"-n'.
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. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuar, i the issuer has been organized within the past five years;
y * Each beneficial owner having the power 1o vols or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer;
= Each executive officer and director of corporats issuers and of comporate genemi and managing partners of parinership issuers; and
* Each general and managing parinher of partnarship issuers: - '+ .;

Check Box(es) that Apply: (] Promoter [ Beneficial Ownar  [] Exacutive Officer {0 Director {0 Gensral and/or Managing Partner

Full Name (Last nama first, if individual): Calle Contento LLC

Business or Residenca Address (Number and Street, Cily. State, Zip Coda) 416 Calle Macho, San Clemente, CA 92673

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

Full Nama (Last name first, if individual): " Brawer Calle Contento LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 222 Lido Nord, Newport Beach, CA 82663

Chack Box(aes) that Apply: [ Promoter {21 Benaficial Owner {1 Executive Officer 3 Director &) Genaral andfor Managing Partner

Full Name (Last name first, if individual}; Meadowbrook Developmaent, LLC

Business or Residence Address (Numbar and Street, City, State, Zip Coda): 416 Calle Macho, San Clemente, CA 92673

Check Box{es) that Apply:  [J Promotar [ Benellcial Owner [ Executive Officer [} Director [0 General and/or Managing Partner

Full Name {Last name firsy, if individual):

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

Check Box(es) that Apply: [ Promoter {1 Beneticial Qwner O Executive Officar [ Director £ General and/or Managing Partnar

Full Name {Last namae first, if individual):

Business or Residence Address (Number and Strest, City, Stats, Zp Code):

Check Box(es) that Apply:  [J Promoter [0 8enaficial Owner [0 Executive Officer O oiractor " [ Genaral and/or Managing Partner

Full Name (Last name firs, if individual):

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

Check Box(es) that Apply: [ Promotar [ Beneticial Owner [ Executive Cfficer £ Director {3 General and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Addrass (Number and Streel, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter 1) Benaficial Owner {0 executive Ofiicer 3 Director O General and/or Managing Partner

Full Name (Last name first, if individual): . ; e

Business or Residence Addrass (Number and Street, City, State, Zip Code): o IEEE

Check Box{es) that Apply: ] Promoter [ 8ensficial Ownar [ Executive Officer {] Diractor 3 Generat and/or Managing Partner

Full Name (Last name first, if individual): ' N R tn

Business or Residence Address (Number and Street, City, Stata, Zip Coda):
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the lssuer Intend to aell to non-accredlted Investors in this oftering?..... d
“ Answer aiso in‘Appendix, Column 2, if filing under ULOE

------------------------

What is the minimum investment that wilt be acceptad from any individual?

Doss the offering permit joint ownership of a single unit? et b 2

Enter the information requestad for each person who has been or will be paid or given, dlracﬂy or Indlracﬂy,

any commission or similar remuneration for solicitation of purchasers in connaction with sales of sacunties in the
offaring. 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 intormatlon for thal brokar or dealar only.

B E

og

Full Name {Last name first, if individva!} None

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

Name of Associated Broker or Deater

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

{Check “All States™ or check INAIVIAUA SIAIES). ......eirvciirarr i cenreeae e e e renrasbasbemrbenaranrstasssnine

Oy Ok iz drA Orea 0ol aen Qe
O 0N Opar OKsy Oxyl Onar Clive] £mo)
Omn Ome) OV O O O NG DING
Own Oiscy Osop OrN Omg Oun 3vn OpAl

Omn  Ooo)
03 mst [ (mo)
Ow©r QOPa
Owvl O[prA)

1 Ab States

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Parson Listed Has Solicited or fnlends to Solicit Purchasars

(Check “All States™ or check indiVidUal SEAIES). ......vviee e irereeie e st ss s v err s e s aasestannnsss

Omrag Owk Oiaa Qes 0cal 8co) eEn Ope
Oy Omg e OKs) O O OiMeE] O Mo
Owmm Omer Onv OWH O ONv N OINe
Org Oiscl Omso] OpN Omg Own Ovn OA

Qmy 0oy
Oms) w0
Ow©R Owrat
Owy OPR|

1 Al States

Full Name (Last name first, if individual)

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

Name of Associated Broker or Daaler

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

{Chack "All States” or chack INAVIBUAL STAIBE)- .-u..uuveiiereecrerirrrerisiarisirarrearaasiasss seeetrar s reraeressasensn

Oy Ol Owng Ows Oca Ofcol e Oog
Oy O O Oxs) Ok Ciea OMel O Mo
Omm ONel O Owd Ol Omvg OMWNY) OINC
ary Oiscl Orsop O Oma Qwun dwvn QA

Omn 0o

QDvs] OMo]
O Ora
Qwv CPA]

3 Al Statas

(Use blank sheet, or copy and use additional copies of thig shes!, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregats offering price of securities Included in this offering and the total amount already
sold. Enter °0” if answar is "none™ or *zero.” If the transaction is an axchange offeting, check this
box [ and indicats in the columns below the amounts of the sacutities offerad for exchange and
already exchanged. ..

" ' .. 1 PR . . ,‘-E.-_ : l. Aggmm A'nount A'ready
Type of Security R A o Oftering Price Soid
Debt RS " eneseresas S $ $
Equity $ S
3 Common {7 Prefarred
Convertible Securities S $
Partnership Interests............ccerrsnnnn. rereerinr st s $ $
Other (Speciy) Tenant in Common interest in Real Property ] 1,250,473.00 $ 1,250,473.00
TOA ..o eereresiritsse st e seeacae e s essasrsaensns e s e saranarenassaser s sranees ) 1,250,473.00 $ 1,250,473.00
Answar also In Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased secunties in this
offering and the aggregate doltar 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 fines. Enter “0" if answer is “none” or “zero.”
Aggregate
. Number Dollar Amount
investors Of Purchases
ACCreditad INVESIOMS «wvovvriieerseecee e eeereessssenes 8 $ 1,250,473.00
INON-ACCIOAIEA MMVBSIONS ..o e erereresse s e sa e sssssss e rassass s s snssassbarbasasseebs bessesss st sinssebans 0 $ 0
Total (for filings under Rule 504 ONy)..........cccvrecieriscemeninsses enssessnsvassnssinns N/A 3 NA
Answer also in Appendix, Column 4, if filing under ULOE - -~
1 this filing is for an offering under Rula 504 or 505, enter the information requested tor all sacurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior te the
first sale of securitles in this offering. Classify securities by type iisted In Part C—Question 1.
Typas of Dollar Amount
Type of Offering Security Sold
RUIE 505.......eo oo NA_ 8 NA
REgUIALION A ... sssrssscss st i s pa st asasd S L - NA 3 N/A
Rule 504 N/A $ NA
Total.......... veesrestrerasenssn s N/A $ N/A
a. Fumish a statement of all expansas in connection with the issuance and distribution of tha
securities in this offering. Exclude amounts relating solety 10 organization expenses of tha issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the laft of tha estimate.
Transter AQent's Faes ... P v 3 $
Printing and Engraving Costs ............ cererrnerane s s s egan s SV I | $
LEGAI FES .......coueersiriontsens e creasnarisssssssrasssssesss s esnsssssssasssrssans o B S $,000.00
ACCOUNtING FEBS ..vvcveecsceecraeraraaarsanseans A e b b v O $
ENgINeering Fees. ..o e serssmsssssesnrns renrersvr et ssarbiens .3 ]
Sales Commissions (spacify iNens’ 1868 SEPRIAIBIYY..........v e s ssssesssassserersemsis O 8
Other Expenses (ldentify) — 0 $
Total ... R seveivers s Tiseses e e TR e RO | rrmes B v e 8,000.00
come T cenmityle s a0 Tk RTINS '

4wt arher b e Re mvaee s b - . am— .- . -
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the differance between the aggregate offering price given in responss to Part C-
Question 1 and total expenses turnished in response to Part C-Questlon 4.2 This dlﬂeranca Is the $ 1,245,473.00

*adjusted gross proceeds to the issuer.”..............

5 Indicate balow the amount of the adjusted gross procoods to the issuer used or pmposed to be

. used for each of the purposes shown. If the amount for any purpose s not known, fumigh an
estimale and check the box to the left of the estimate. The total of the payments listed must aqual
the adjusted gross proceeds to tha issuer set forth in response to Part C - Question 4.0. above.

Payments to

Directors & Payments to
Affiliates Others

Salaries and fess . reererve et e s

Purchase of real 85tate ..........ccccrermeeecrrrrnrerarsrsssmareseenens 1,245,473.00

Purchase, rental or leasing and installation of machinery and equipmant...........

“» & [ |
" " v e

Construction or leasing of plant buildings and facilities .

Acquisition of other businesses (including the valus of securities lnvolved In lhis
offering that may be used in exchange for the assets or securities of another issuer
pUrsuant {0 @ MArger........ccoevvssririnns O,

Repayment of indebledness ............... v

00T 1T o= o] - PSS

Other (specify):

" [ & |

ROOODODO O0OaxrRO

“w % 1 [ [ |»

Column TOIS ...veveeeeiresrnecere e et e setrenar $ 1.245473.00

Coooooo oooa

Total payments Listed (columm totals added)........cueeeeseesarnens B 3 1,245,473.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signad by the undersigned duly authorized person. if this notice is filed under Rule 505, the following signature
constitules an undertaking by tha issuer 10 fumish to the U.S. Secusties a xchanga ission, upon written request of its staff, the Information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) gt

Issuer {Print or Type) Signature \ / W Date
Calle Contento Tenants in Common / Aprill 5 2007

Namae of Signer (Print or Type) Title of Slgréf-{ﬁftm o Typa)
Alan D. Pollack whrook Devel Mana by ite Ma
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.8.C. 1001.)
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) ‘ E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), {8} or (i} presently subject to any of the disqualification provisions of Yes No
SUCK TUIBT <. v1ivseecemuresssesssras s s st sssss e+ sesae s 28s 4 e rAnEA A48 b4 o bswemenem e e rmep s b2t S48 48188 e et areeess st sonmesenensas i mesmn O [

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any stale 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 stalg taw.

3. The undersigned issuer hereby undertakes to fumish to the state adminisirators, upon written request, ipformation 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 exemption has the burdan of
estabiishing 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 signad on its behali by the undersigned duly
authorized person.

Issuer (Print or Type) Signature \( A)Q_J/ Date
Calle Contento Tenants in Common I/L/ April {2 2007

Name of Signer {Print or Type) Title of Signét (Print or Type)
Alan D, Pollack Meadowbrook Development, LLC. Manager, by its Manager
Instruction:

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

Intend to sell
to non-accredited
investors in State
(Part B - Hem 1}

Type of security
and aggregate
offering price
offared in state
(Part C - temn 1)

Type of investor and
Amount purchased in State
{Part C - item 2)

Disqualification
under State ULOE
{if yos, attach
axplanation of
waiver granted)
(Part E ~ ltem 1)

Yes No

Tenant in Common
Interests in Real
Property

Number of
Accredited
Snvestors

Amount

Number of
Investors

Yes No

$1,250,473.00

$1,250,473.00
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APPENDIX

Intand to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregates
offering price
oftered in state
{Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2}

Disqualification
undar State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E — tam 1}

State

Yes No

Tenant in Common
Interests in Real
Property

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NY
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