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SECURITIES Al:v'g-;i?:ﬁﬂ.\‘:.%iscommss:on OMB APPROVAL ) :

< Washington, D.C. 20849 gx"giarg:‘mb"" 9233-0076 :
Estimated average burden f

FORM D hours per rasponse. ....... 16.00 X

NOTICE OF SALE OF SECURITIES mﬂfEC USE ONLYW i

PURSUANT TO REGULATION D, | | !

SECTION 4(6), AND/OR DATE RECEIVED :

Name of Offcring ([ check if this is sn emendment and name has changed, and indicate change.)

AN
Fiting Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [7] Rule 506 [ Section 4(6) [7) ULOE

- T

1. Enter the information requested nbout the issuer 07087151

Namo of Issuer (Dcheck if this is an amendment and name hu changed, and indicate change.}
Palm Va[ley Commercial Holdings X, LLC

Address of Exccutive Offices . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3090 N. Litchfield Road, Goodyear, A2 85338 623-535-8800
Address of Principal Business Operations (Number and Street, City, State, Zip Code)} Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Real eslate investment ’ PROCFSSED
Type of Busincss Organization . JUN ] 57007_

[ sorporation {3 limited pastnership, siready formed other (please spesify):
(). business trust [} limited partnership, to be formed Emized lisbility compary /l RUVISON
Month  Year - ) FINANCIAL

Actusl or Estimated Datc of Incarporntion of Organization: [12}] [GI7] LA Acwal [] Estimated .
lJurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: !

CN for Crnada; FN for other foreign jurisdiction) A
GENERAL INSTRUCTIONS ;
Federal: i
Who Musi File: All issucrs making an nﬂ'enn; of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢tseq. 0or 15U.S.C :
17d(6).

When To File: A notice must be filed no later than {5 days after the {iest xale of securities in the offering. A notice i deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if received al that address afler the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

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

Coples Required: Fivs (3 copica of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw fi Iing must contain all information requested. Amendments need only report the name of the issuer end offering, any changes R
thereto, the information requested in Part C, end any material changes from the informatian pr:\rlou:ly supplicd in Parts A and B. Part E and the Appendix need '
not be filed with the SEC.

Filing Fee: There is no federal fiting fee.

State:

This notice shall be used to indicate reliancs on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have ndopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
sccompany this form. This notice ghall be filed in the appropriate states in accordance with staic law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION :
Fallurs to file notice in the appropiiate statas will not result in a lozs of the federal exemption. Conversely, fallure to file the
appropriate federal netice will not result in a loss of an available state exemplion unless such exemption is predictated on the
flitnp of a fedoeral notice.

Parscons who respond to the collection of information contalnad in this form are not

: _ UNIFORM LIMITED OFFERING EXEMPTION | i !
SEC 1972 (6-02) requlred to respond untess the form displays a currently valid OMB control number, 1of9




St

2. formation requested for the following:

& Each promoter of the issuer, if the [ssuer 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.
o Each executive officer and directer of corporate issuers and of corporate general and mannging partacrs of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [ Beneficia Owner ] Executive Officer  [7] Director [ General endfor
. Managing Partner

Full Name (Last name first, if individual)}
Rose Proparties Southwest, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
3090 N. Litchfield Road, Goodyear, AZ 85338

Check Box{es) thot Apply:  [] Promoter  [] Bencficial Owner [[] Exccutive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Rose Properties Management, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
3090 N. Litchfield Road, Goodyear, AZ 85338

Check Box(es) that Apply:  [] Promotes 7] Beneficial Owner [Q Executive Officer  [] Director [ General and/or
Managing Partncr

Full Name (Last name first, if individuoal)
RIDI Limited Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Angala Cesal-Shaulls, T011 N. Invergordon Rd., Paradise Valley, AZ 85253

Check Box{es) that Apply:  [] Promoter  [/] Beneficial Owner [T Executive Officer [] Director [0 General endfor
Managing Partner

Full Hamc (Last name first, if individual)

The MMC-008 Trust dated 6/28/2000

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o Margaret M. Carl, 6028 N. 128th Ave., Litchfleld Park, AZ 85340

Check Box(es) that Apply: [} Promoter  [7] Beneficiol Owner  [] Executive Officer [] Dircctor [Q Qeneral end/or
Managing Partner

Full Name (Last .name first, if individual)
Sonoran 10 Group LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Dennis Hutkl, 4201 W. Sandra Terrace, Phoenix, AZ 85053-2726

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

Ful! Name (Last name first, if individual)
Fred Shaulis

Business or Residence Address  (Number and Strect, City, State, Zip Code)
7011 N. Invergordon Rd., Paradise Valley, AZ 85253

Chreck Box(es) that Apply: [T} Prometer  [] Beneficial Owner [} Exccutive Officer [] Director {0 Gencrol and/for
Managing Pastner

Full Name {Last name first, if individual}

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

{Use blank sheet, or copy &nd use edditional copics of this sheet, a3 necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......oovvvec o, O
) Answer also in Appendix, Column 2, if filing under ULOE. -

2.  What is the minimum investment that will be accepted from any individual? ... $ 50,000.00
. Yes No

Docs the offering permit joint ownership of 8 Single UNiT .o ceecversreeccnressnsne e e rssesrenasssesssesneess [B0 0

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
comrmission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC end/or with a state
or states, list the rame 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)

Busiress 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 States” or check individual States) ... ettt L AI! Statcs
(AL} [aK] (AR} (€0 €11 (BB (L] (@A (E] (D]
] [n] S EKY] [EAl ME M) MN MS] MO
Ml [NE] N1 [MmE () EM [NY) {oK] (FA)
134 (1] 1] wv] (Wil W] [PR]

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 Purchasers
(Check “All States” or check individual States) ..........cccveeeeraere PR —E I -1

[AR] €T (kL] (HI}
(] X3} (kY] ME] (M1) MS] (MQ)
(NE] (i} &M (NDJ (FA]
®D (B3 B (i (BR]

Full Name {Last name first, if individua’)

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 [ntends to Solicit Purchasers
(Check “All States” or check individual States) O All States
(AL) (AR} {(HI}
M (] X)) [KY] Ca [ME (MI]
M7 [NE] D] @0 (oH] (Fa)
83 @ 0Ol w9 ¥ [PR)

{Use blank sheet, or copy end use additional copies of this shest, s necessary.)
Jeof9
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Enter the nggregate offering price of securities 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 exchange and
aiready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

J Common [ Preferred
Convertible Securities (including WRITANIE) .......coviiinienr s s st snt st s snnasees 9 b 1
PArNErShip INIEIESIS ..cooiocuuceseccancioaecsntetetbtesens s erse st e on st s b et s aaba st esntsabisssbssnrs $
Other (Specify LLC interest } e seress s ss s nseereimer e §_1:090,000.00 ¢ 1,650,000.00

STOMB oottt §_ 000100000 g 1,660,000.00
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and nor-accredited investors who have purchased securities in this
offering end the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the eggregate dollar amount of their
purchases on the total lincs, Enter "0” if answer is “none” or “zero.”
Aggregate
Number Dotlar Amount
Investors of Purchases

Accredited Investors............ sttt mestrrenses D s_1.650,000.00
Non-accredited Investors ... b 4

Total (for filings under Rule 504 0nly) ..o s s

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

Ifthis filing is for an offering under Rule 504 or 508, enter the information requested for all securitiey
sald by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Past C — Question I.

Type of Dollar Amount
Type of Offering Security Sold

ReguIation A .. i it e e et e s ere e e e e e e s rsrsee s $
OB 1ot e es s en b0 er e r e b et bt eh a8 AR RR S R AR $ 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 contingencics. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transfer AZent’s FEEs ..o ovrreniieecrcenen st nenevenecas
Printing and Engraving Costs....

Legnl FEBS...coomiieriiicrvsn e sasirr e ssara s

ACCOUNTINE FEES it s s v e sa b s s et et e b sk b SR
Sales Commissions (specify finders® foes SEparately) i
Other Expenses (identify)

TOMBY coectiviiiter s rsseresa st rm st reenas s m b e eres e sre P AR TR e RO S AR AR RS oA SaL e h e 4 s b smebEsAn e e s s bR RS

ooOoooooo
LY I N T I )
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b.  Enter the difference between the sggregate offering price given in response to Part C — Question 1
end total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
ProCeeds 10 the ISTUEE." ..ot it e s n s e e s s er s 1 ot b e RS RER e

5 1,650,000.00

5. Indicate below the amouant of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f 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. '

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries 80 FEEI oo ici ettt et tn e trs st sennssnss e arens ) B 0os
PUTCHASE OF FAN ESIALE .......ocveve e resssssnns s csrsassmnisnss s msssssssssesssmsmsssssssssssssssssmrsnssssssessosssens [ 9 [ 5_1.650.000.00
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ..........ccoeesiinnnnecccnsnecicncsnssisssssscen [ 3 0s
Acquisition of other businesses (including the value of securities [nvelved in this
offering that may be used in exchange for the asscts or securitics of another
ESSUCE PUISUANT L0 & MEIEEE) wovccrvvvesrrersiven s esensmsesrsssersssssmt s esssssssssssssrssersssarsssssrssassssssssssenssassos ) 9 gos
Repayment of indebtedness ...t reseere sy sy s nsssrsesrsesssmsssssssssssisassessaseess L] 8 Os
WOTKIDE COPILAL ..ottt s s st snsns st ssnenssneeststssenssvns | ] 5 0Os
Other (specify): 0s 3
....... Os 0Os_
0s 0.00 Os 1,650,000.00

Os 1,650,000.00

The issucrhas duly caused this notice to be signed by the undersigned duly suthorized 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 pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Palm Vatley Commercia! Holdings X, LLC

Signature

y

Name of Signer (Print or Type)
Jack D. Rose

itle of Signer (Print or Type)

Authorized Agent

Date

f-—%—-ﬁ?

ATTENTION -

Intentlonal rrilsstntemems or omiasions of fact copslltute tederal criminal violatlons. (See 18 U.S.C.1001.}

Sof¢
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Is any party described In §7 CFR 230.262 presently subjccl to any of the dlsqunhficnuon Yes No
provisions of such rule? .......innnsnon SPTTRRURRSUR | R

Sec Appendix, Column §, for state response.

The undersigned issucr hereby undertakes to furnish to any state sdministrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {UILOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of cstablishing 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 signed on its behalf by the undersigned
duly authorized person.

Issucr (Print or Type) Signature Date

Palm Valley Commercial Holdings X, LLC M %,__.g,, = %,-—97
Name (Print or Type) Htle (Print or Type)

Jack D. Rose Authorized Agent

Instruction:

Print the name and title of the signing rzpresentative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any coples not manuvally signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

=

R

x

LLC interest
£1.650.000

$1.850,000

$0.00

CA

Co

DE

pC

FL

GA

HI

ID

IL

1A

KS

KY '

LA

ME

MA

Ml

L

M3
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2 3 q 5
Disqualification
Type of security under State ULOE
Intend to sell and eggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Itcm 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
MO
MT

2

3

=

5

e

WV

wi

§of9 -




T 'E’.‘?' Y

AR {;5{ LA
G R N LN AR O A

¥

)

1 2 3 4 ]
Disqualification
Type of security under State ULOE
lntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w1 -
I
9of9
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