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Fo R M D " UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMBE Numbaer. 32350076
Washington, D.C.‘ 20549 Expires:
Estimated average burden
FORM D hours perresponse. ..... 16.00
\NOTICE OF SALE OF SECURITIES mﬂ’SEC USE ONLY
b PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR - GATE RECENED
N[FORM LIMITED OFFERING EXEMPTION |
Nams of Offering \([ﬂvﬁm Is an amendment and name has changed, and indicate chnng:) _ {
Filing Under (Check box(es) thafupply) (] Rule 504 [ Rule 505 [7] Rulc 506 [] Section G(G) ) ULOE .
Typeof Flling:  {7] New Ftlmg [J Amecodment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 07067155
Neme of Issusr (['_'] check if this is an amendment and name has changed, and indicate changs.)
Falcon Piaza, LLC )
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Inchiding Ares Code)
3080 N. Liichfield Road, Goodyear, AZ 85338 " |623-535-8800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business
Real estate investmant

PROCESSED

Type of Busincss Organization

O corperation {0 limited parinership, already formed ] other (please specify). JUN ‘ 5 2007
{1 business trust [0 limited parinership, to be formed Emited fizbilty compony N
Month  Vear : - /i HOWSEN
Actun! or Estimaied Date of Incorporetion or Organization: m @171 [AAcwal [] Estimated . S F!NANC]AL
3urisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service ebbreviation for State:
CN for Canada; FN for other forcign jurisdiction) rAlrd]

GENERAL INSTRUCTIONS

Federal: .
Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Seclion 4¢6), 17 CFR 230.504 ¢t seq. or JSU.S.C.
7174(6).

When To File: A ootice must be filed no iater than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U 5. Securities
and Exchange Commission (SEC) on the earlicr of the date it Is received by the SEC at the sddress 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 certificd mail to that address.

Where To File: US. S'ecuritiu and Exchange Commission, 450 Fifth Strect, N'W., Washington, D.C. 20549.

Coples Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be menually signed. Any copies not manually signed must be
photocopics of the manusily signed copy or bear typed or printed signatures,

" Information Reguired: A new f{iling must contain all information requested. Amendmeats need only report the name of the issuer and offering, sny changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scpargte notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of & fee as a precondition to the claim for the exemption, a fee in the proper amount shall
nccompany 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 —
Fallure fo tite notice In the appropriate states wil) not result In a loss of the federal exemption, cunvarsaly, fallure to file the
appropriate tederal nolice will not result In a loss of an available stale exemplion nnfess such exemption i3 predictated on the
filing ot a federal nolice.

Persons who raspond to the collection of information contained in this form are not
SEC 1972 (8-02) required ta respond unless the form displays e currantly valld OMB control number. | of 9
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1. Emet the mfotmuwu requestod fm the tullowmg

e Each promoter of the issuer, if the issucr bas boen 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 iysuer.

¢ Each exccutive officer and director of corporate issucrs and of corperste gencral and managing portners of partnership issuers; and

e Each general and managing partner of pertnership issuers,

Check Box(es) that Apply: E Promoter E Beneficial Owner 7] Exccutive Officer  [[] Director [0 Oeneral andfor
' Managing Partner
Full Name (Last name first, if inqividuul) A
Rose Properties Southwast, LLC
Business or Residence Address  (Number end Street, City, State, th Code)
3090 N. Litchfielkd Road, Goodyaear, AZ 85334
Check Box(es) that Apply: [ Promoter [ Bencficial Owner [] Exccutive Officer [} Director [ General and/or
’ Managing Partner
Fult Name (Last name first, if individual)
Rose Properties Management, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
3030 N. Litchfield Road, Goodyaer, AZ £5338 :
Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner [T} Executive Ofticer [} Director  [] General and/or
' Managing Partner
Fufl Name (Last name first, if individual)
RIDI Limited Partnarship _
Busincss or Residence Address  (Number and Street, City, Stato, Zip Code)
c/o Angela Cesal-Shaulis, 7041 N. Invergordon Rd., Paradise Velley, AZ 85253 .
Check Box{es) that Apply: O Promoter m Bencficial Owner  [] Exccutive Officer D Director QOcnerat and/or
. Maarging Partner
Full Neme (Last came first, if individual)
The MMC-008 Trust dated 6/28/2000
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Marganet M. Carl, 6028 N, 128th Ava., Lilchfield Park, AZ 85340 _
Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [] Exccutive Officer [] Director [O Geners! and/or
’ Managing Partner
Fu!l Name (Last name first, if individual)
Terry R. Melot and Eileen Nancy Melot
Busincss or Residence Address  (Number ané Strect, City, State, Zip Code)
8282 N. T5th Ave., Goodyear, AZ 85328 )
Check Box(cs) that Apply: [ Promoter Beneficial Owner [ Exccutive Officer [T} Director [] General end/or
‘ Managing Portner
Full Neme (Last name first, if indi.vidua[)
Freg Shaulis
Business or Retidence Address  (Number and Street, City, State, Zip Code)
7011 N. Invergordon Rd., Paradise Valley, AZ 85253
Check Box(es) that Apply: [] Promoter [7] Beneficial Owner [:[ Executive Officer [] Director C] General and/or

Menaging Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, o7 copy and use additional copies of this shest, us nocessary)
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1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering?......cnveicciee. [
Answer also in Appendix, Column 2, if filing under ULOE.
2. - What is the minimum investment that will be accepted from any individuz|? J §_50,000.00
Yes No
3. Does the offering permit Joint ownership of 8 $ingle URIT ... e e rsessersssssosnercsnrions {0 (|
4. Enter the information requested for each person who has been or will be paid or given, dirsctly or indirectly, any
commission or similar remuneration for selicilation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed iy an associated person or agent of a broker or dealer registercd with the SEC and/or with & state
or states, tist the name of the broker or dealer. If more than five (5) persons to be listed arc associsted persons of such
& broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name [irst, if individual)
Business or Residence Address (Number and Btreet, City, State, Zip Code)
i
Name of Associated Broker or Dealer |
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States” or check individual States) .............. rereesrermesmemssnntssne [ All States
(Al) [K] (3D @& Al (€@ Em [mE @©d GFll [©a [[E) [OD]
) M A XK K] @A M MD MA M) MG M) MO
M) FEl () @0 M B4 R [ @®n ©OH O B [FA
]l (€ G 00 & ©W W A WA v O WY ER

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 “Al States™ or check iINdIVIAUAL SEALES) w..o....rovvrveirmivermieessironeieesrssssseensstbons semssssassesmsasse essesassosstssetsesestsasstssirsssssans

D K G BN A [ R ‘
0 M@ W K & @ M FE M o
B (D B M 0 M &

M K G0 @ 00 00 OF

[ All Seates

ERER
ZEEIE

Full Name (Last name first, if individual)

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

Namec of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES) ..ot s s s e et

[AK] (A%} [CT]
X [KY) (ME)
] ) M @{Y
M X @ I

EEE

5EER
EBEH
3RER

HEAH
e

[J Al States

EIEEE
SSEE

(Use blank sheet, or copy and use additional copics of this ::hcct, as necessary.)
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1. Enter the eggregate offering price of securities included in this offering and the total amount already
sold. Eoter “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
already exchanged.

Aggregale

Type of Security Offering Price

Amount Alrcady
Sold

EqQuity ...coverecvionnae

(] Common [T Preferred

Convertible Securities (including warrants) .

3

Pertnership Interests ..

s

Other (Specify LLC fnmresf Y oo §_11125:000.00

s 1.125,000.00

TOM oottt stssestos oo ees et eseeees et et esennesenren: §. 12120400000

§ 1,125,000.00

Answer also in Appendix, Column 3, if liling under ULQE.

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar emounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “nonc™ or “zero,”

Number
Investors

ACCTEAILEd INVESIONS «......c..evee i scsssssecsss st sevssseeenesesms st sersssssssssssiane s st tat e sessecsssspesasssssssssanss D

Aggregate
Dollar Amount
of Purchases

s 1,125,000.00

Non-accredited IMVESIOTE ...t s st st ns s ns s e saspssshbe s ens s eeasc s

3

Total (for filings under Fule 508 only) ..o e sceners peemvarsteeransas

s

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

). Ifthisfiling s for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, tn the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C -— Quicstion 1.

Type of
Type of Offering Security

Dollar Amount
Sold

REQUIAtION A ..ot e e s s

RUIE S04 .. o.. oo eveee s s eet e eve v ee e vesesseteansar seeees et erees oo msrosmeresessas st setics e

TOtAl ettt e e e e rr ey r e mr e e e et vae s a s s e s bbb nacans

@ o o e

0.00

4 a. Turnish s statement of all expenses in connection with the issuance and distribution of the
sccurilies in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subjzct to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the fefl of the estimate.

Transfer Agent’s Fees ............

Printing and Engraving CoStE. ... essssss st sasstsessasas rsessesensessnans et s
LOEA FOuS ettt isse et sasass et b e ssesa Res SRR RS SRRE bR SR BSR4 b4 abA s bams s e P2 Hr RS e Se s s e et
ACCOURLITIE FBES «....ooeeecceee s rtt it iets st s e sesssenssrnsssn s sorerar s s emnas R sRRbA bt et abaabE b se s a0 arnsmmsrnansnnas
ENZINEEHINEG FOES covviiviieiiseriiiisn o smessstssssssstbasbessaserss bebtn s s st smsas ot sea st s st ssane s sansos Sreertrene e et s enas
Sales Commissions (specify finders’ fees separately) .. e
Other Expenses (identify)

TOLAL .ottt ettt e e bR A et et e

40f9
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b.  Enter the difference between the nggregate offering price given in response to Part C — Question 1
and total expenscs furmshcd in responsc to Part C — Qumuon 4.a. This difference is the adjusted gross
proceeds to the issuer.” ebeerieasieaeeae e AR saes saRee R R a s beba RERAH

3. indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach 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 cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b abave.

SalAries AN FECS oo e b ettt et e AR b b
" PUTCHASE OF FEBY ESIAIE . ....ooecervocreereesesseasssesneassseassseesssssssssasessastoss e o seesetess s sassessssassssssetssssassnsiasmas pseasseneen

Purchase, rental or leasing and installztion of machinery

B CQUIPIMEIE Lottt sess e rec e et s ra s s eSSt TR RS0 8t a0

Construction or leasing of plant buildings and [acilities ..ot rcan

Acquiﬁition of other businesses (including the value of securitics involved In this
offering that may be used in exchange for the asscts or securities of another

s 1.125,000.00
Payments to
Officers,
Directors, & Payments to
Affiliatcs Others
08s Oos
0s 0s 1,125,000.00
~[35 0s

.08 s

IS3UEE PUISUBNE 10 A METEEE) croovroesers v ssmns e esssess st s st st s s s radpsssssssnsss s [} 0s
REPEYINENE OF IRAEBIEBRESS ..o cerereie e crtieasir et cssesrssasesess e esssenst s osesssseassnssersmsastasantsoansssasantesonss as 0Os
Working capital.........cooesnenrimnnereenes St s
Other (specify): 0s 0s
....... 0s s
Column Totals .., -8 0.00 (s 1,125,000.00
Total Payments Listed (column totals added) ..... e e eSS 18 A 0s 1,125,000.00

The issuer has duly caused this notice to be signed by the undersigned duly autherized person, Ii‘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 stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Falcon Plaza, LLC

sﬁin/%&/

Date

S—27F— 07

Name of Signcr {(Print or Type)
Jack D. Rose

ﬁille of Signer (Print or Type)

Authorized Agent

ATTENTION

Intentional misstatoments or omissions of fact constitute federat criminal violations. (See 18 U.S.C, 1001.)

Sof9




1. s any party described in 17 CFR 230.262 prcscntly subject to any of the dxsqual:fcatwn Yes No
provisions of such rule?......coinnae. . . ®

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state ndminisl.-rator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such tinics as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
{ssuer to offerces.

4. The undersigned issuer represents that the issuer is famiiiar 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 flled and understands thet the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and kr.ows the contents to be true and has duly causcd this nollcc to be signed an its behoiFby the undersigned
duly authorized persan.

Issuer (Print or Type) Signature ' Datc
Falcon Plaza, LLC W./ S—27~

Name (Print or Type) fTitte (Print or Type)
Jack D. Rose Authorized Agent

i
Instruction:

Print the name and title of the signing representative under his signature for the stete portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signetures. o
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4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offere:d in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) {(Part C-Item 2) (Part E-Item 1)
Number of Number of '
. Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w7 L
AK (N j
- AZ x | LG intorest 5 $1.125,000, L $0.00 | ! [x ]
AR B A T —
ca] LT
c0 L L
< N ]
e || Lo
be ] L]
FL L] ] |
GA l |,.__:| [:
m| )] [
o ] .
ot B L
[N | l e [_....._]
1A [ I | —
KS |—‘-, ————— ] S |
ke[ 1
Al I
ME L o L .
MD ]
MA | L_..._.]I
MI | I I
ad I [l ]
ms | " | 1
Tof9




Intend to sell
to non-accredited
investors in State

Type of security
and agpregate

offering price

offered in state

Type of investor and
amount purchased in State

wn

Disquelification
under State ULOE
{if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Pont C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
o r
M L[|
NE o
NH e
NS L.
NY -
NC L]
ND | -
oH b
0K L. b
oR ]
Rl
sC } ool ]
D L L
uT [ ]
vT
VA -—|
WA o
wv
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1 2 3 4 5
: Disqualification
Type of security under State ULOE
Intend to sell and nggregate ‘ {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased |n State waiver granted)
(Part B-Item {) (Part C-Item 1) (Part C-ltem 2) (PartE-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No - Investors Amount Investors Amount Yes No
wY |
Rl ML ] ]
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