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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHRANGE COMMISSION OMB Numbar: 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
FO R M D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES ——SEC USE ONLY__
PURSUANT TO REGULATION D, i |
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.)

$8,377,447 Atlas Uptown LLC Membership Units Offering
Filing Under {Check box(es) that apply): [ Rule 504 [:] Rule 505 [7] Rule 506 [7] Section 4(6) ] ULOE _

L e NURRGEND

1. Enter the information requested about the issuer 07067032

Name of Issuer (]:| check if this is an amendment and neme has changed, and indicete change.)
Atlas Uptown LLC, an Oregon limited liability company

Address of Exccutive Offices (Numbcr and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
333 NW gth Avenue, Suite 1009, Portland, OR 97209 (503) 241-9309
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Execcutive Offices)

Bricf Description of Business

Own, manage, sell, lease, exchange, transfer and/or mortgage Issuer's interest in Uptown Properties shopping center and multi-famity
development in Portland, Qregon, for investment purposes.

Type of Business Organization

[T} corporation [T} limited partnership, already formed other (please specify):
T} business trust (] limited partnership, 1o be formed limited liability comparpnn(\FQQFn
Month Year
Actual or Estimated Date of Incorporation or Organization: T2} ©I7] [ZJActual [ Estimated 07
Jurisdiction of Incorporation or Crganization: (Enter twe-letter U.S. Postal Service abbreviation for Siate: N U 8 20
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: FINANC‘AL

Who Must File: AR issucrs making an offcring of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or £5 U.S.C.
778(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 date it was mailed by United States registered or certified mail o that eddress.

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

Copies Required: Five (5) ¢opics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocupies of the manually signed copy or bear typed or printed signatures.

Informution 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 supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in these states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separaie notice with the Securities Administrator in cach 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 shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. 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 [oss of the federz! exemplion. Conversely, failure to file the
appropriate lederal notice will not resull In a oss of an available state exemption unless such exemption Is predictated on the
fillng of a federal notice.

Persons who respond to the collection of informatlon contalned in this form are not
SEC 1972 (6-02) required 1o respond unless tha form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:
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¢ABASIC IDENTIFICATION DATAST LB phid e« 1n 4

o  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  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.
&  Each exccutive officer and dircctor of corporate issucrs and of corporate general and manzging partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Atlas Investments, LLC, an Oregon limited liability company

Business or Residence Address  (Number and Street, City, State, Zip Code)
333 NW 9th Avenue, Suite 1009, Portland, OR 97209

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

Full Name (1ast name first, if individual)
Durant, Katherine J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
333 NW 6th Avenue, Suite 1009, Portland, OR 97209

Check Box(es) that Appty: Promoter  [] Beneficial Owner  [/] Executive Officer [] Dircctor (] General and/or
Managing Pertner

Full Name (Last name first, if individual)
Gilbert, Gary S,

Business or Residence Address  (Number and Street, City, State, Zip Code)
333 NW 9th Avenue, Suite 1009, Portland, OR 97209

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

Full Name (Last name first, if individual)

Parsons, Jim

Business or Residence Address  (Number and Street, City, State, Zip Codc)
333 NW oth Avenue, Suite 1009, Portland, OR 97209

Check Box(es) that Apply: ] Promoter  [] Bencficial Qwner  [] Executive Officer  [] Disector [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter  [7] Beneficial Owner  [] Execulive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics 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?.......vvceevereininnns
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum invesiment that will be accepted from any individuaI? ... rer e ssenees

(*Stated minimum with right reserved to accept lesser investment amounts)

3. Daes the offering permit joint ownership of a SINGIE URI? ..o s s st ettt et

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 salss of securities in the offering.
Ifa 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 information for that broker or dealer only.

Full Name (Last name first, if individual)
None:

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) w..vvvevieeninns [] AN States

(A} [AK] [AZ)
] 0N [Oa) XS] [K
M) [NE] [®Y] [NH [N NM)
@R [ B M X

[x]
Ma]
[ND]
[wA

2

PA

g
E
SEEE

S g Bl
Ele

=ERE
BIEEE

Full Name (Last name firs, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Codt)

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) .... . O} All States
[AL] [
0] [ [ME] (MA]
(MT] ®c] [D]
[RD] (WA

Full Name (Last name first, if individual)

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

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SIALESY ..o e vt st st serassess sesms st srass w1 All States
AL (AR] (CT] 03] (H]
Oz] (XS] faa] MO
[MT] (1] M [RY] D) [CH
| (] 7Y

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

4

Einter the aggregate offering price of securitics 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 [ and indicate in the columns below the amounts of the securities offered for cxchange and
already exchanged.

Appregate Amount Already

Type of Security Offering Price Seld
DIEBE <.ttt s et et e st 5 0.00 5 000
EQUITY 1111410011111kt 880 8550588 BB BR5 R reR e s 0.00 §_0.00
O Common [7] Preferred

. e o . 0.00 0.00
Convertible Securities (inclUding WEITANIS) ........o..cuce.vcereseesesemssssssssssesssessssassesamsssssasasessersasas | $
PRMDIETSRID ITIETESIS .vvv.evvouseressseessmanesrassessesssans essavasstssssssastseesssossmssosessasmoens sasesesesessones st sseesssssasesssoss 5 0.00 §_0.00
Other (Specify (Membership Units inlsguer) | s §_8:377,447.00 ¢ 8,377,447.00

TOUL 1o v e sss s ssress e s st st st sttt ees e e g 8,377,447.00 ¢ 8,377,447.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar 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 SR - $_8,377,447.00
Non-accredited Investors ......oveoienimnn. Jarer et SR s r s paeRe s seRe s naR e R Leasn . 0 s_0.00
Total (for filings under Rule 504 0N1Y) -.cooeorervvrmrrerieenians b
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dolar Amount
Type of Offering Security Sold
RUIE 505 ... ovvveereeceeeeeseessss v sesensses e tessns et sas st s e mv e s st s snnt s O s 0.00
Regulation A ..oeiin i i e et st srt et eem een e een eeneanerens .0 s 0.00
RUIE 504 ....oiiitieien i ee e et e e et et st ersea et era st s et sas ettt sertes s ssarnereres O $_0.00
TOIRL 1ovviacie e ceceveeeeer st bt e eeneetes s ceratsenreasensene s $_0.00
a. Furnish 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 insurer.
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 lefl of the estimate,
TTANSTET ABENI'S FEES ....ccuviuiimnisiasinsetiosisasissseieneenesrassrarsrasssessasssasssess sessa reasssart sestsoses senes ses e mmeesat et enss ssasaseen Os
Printing and ENBIaVINE COSIS .ou i i sisnsrssonisentrsasssssass cartsesessrsssessamasassssaserassobarssbssbatas ebssbebssbiaesba basea sen 0O s
LEBA] FOES . ouiuimiiisinsins s erne e s ses s st e s 0014811044080 0084 0 PEBS B4 B L A4aR LS FRFE 88440 E LSRR RSB SR SRt 00 71§ 69,250.00
ACCOUNEINE FEES oot iens s srass o ernsne s s sres s seras ras s s en s s e £ SO AR S A RRR S R8RSt e O s
ENZINCEINE FEES ouovrirmimrrertieneiesimsre s ssstemssssssstsasssssssass sess sesssnssa s s s s s anin s st senbs s B aR s eR SRS RO TS O s
Sales Commissions (specify finders’ fees SEPATALEIY) ..o irvreerirrrsrsmserarrmsaremrarsassssessossssssressasirass seesesnees O s
Other Expenses (identify) Blueskyfilingfees s, & s 750.00
Total ... asnn e renassoeeeraesases s 70,000.00
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OF nINVESTORS, EXPENSES’A ND USE OF PROCEE!)S L‘:“; R i

& i et

b.  Enter the difference between the aggregate offering price given in response 10 Part C-— Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “edjusted gross 8.307.447.00
PIOCEEAS 10 THE ISSUELT™ .....oooeoo s oeereeeoemesseesssmsssesesenssvoresesessesssearesocrssessssass eses s secersmsms sesmsessessssasessocnssras e

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
¢ach of the purposes shown. If the amount for any purpose is not knawn, furnish an estimete and
check the box to the left of the estimate. The total of the payments listed must equal the adjusied gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
CRIArIES BN fEES ..ottt re e rs s teesssasresarerss sepssasssesesesersaratasberraseases st senns . s Os
PUCHASE OF TEAI ES1AIC . .cvcerteceecrcrersse i isess e brs et sabssesesesmssassst e ba s e be s s e s F S s b s ane s semsssnsnrantsbesbt o s [k 8,107,447.00
Furchase, renta) or leasing and installation of machinery
B CQUIPITIENL .......cootienets s esesienssssssisscesssnne s e est s rst s anes st ers s a8 st s sams s bemas esss e maste soabe s e s Os
Construction or leasing of plant buildings and facilities 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUTSUBNE L0 B MIETZET) w.ovuveresiorinscsssssssssssesessesersssacbebmsssesas sesssses besbobastseseben sesnsbsemabsesebmn st smssnrmnast seasssses as as
Repayment of indebledness ... sssitneeecees s nasieesemseses et seesseaasgsttsiss e s s sent Oos 0s
Working capital..... R s [7] 5_.200,000.00
Other {specify): s as

....... as_— s
............................................................................................................................................. s 0.00 s_8,307,447.00 ‘

as 8,307,447.00

PR ‘

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 pursuamt to paragraph (4)(2) of Rule 502.

D ,”;.-,; o o

D! FEDERAL SIGNATURE .2} -5 i W TG §04h 7 s

Issuer (Print or Type) S:gnatu.rc //’ 'ﬁ Date
Attas Uptown LLC, an Oregon fimited liability compat——__ 777 / May {8, 2007
Name of Signer (Print or Type) Title of Signer )ﬂ/or Tyi()
Katherine J. Durant Co-Manager o BV-Aﬂas, LLC Mqr of Atlas Investments, LLC, Mgr of Issuer

END

ATTENTION

Intentlonat misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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