SERNIFY

FORM D, UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION BME Number: 32350076
‘Washington, D.C. 20549 Expires: ADl'il 30.2008
] " | Estlmated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES = meC USE ONLYSW
PURSUANT TO REGULATION D, | [
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | i

_ Name of Offering (|} check if this is an amendment and name has changed, and indicate change.) PF{OCE:‘?ED
Filing Under (Check box(es) that apply): [} Rule 504 [Q Rule 505 [7] Rule 506 [T Section 4(6) [ ULOE JUN 1 5 2007
Type of Filing: §7] New Filing D Amendment .

NI RV S i 11\

A. BASIC IDENTIFICATION DATA e L ANLAL
N - . FTINAINGITL
1.  Enter the information requested about the issuer ) ,_)

Name of Tssuer ([T check if this is an amendment and name has changed, and indicate change.)
RUBICON REAL ESTATE AND MORTGAGES, INC.

Address of Executive QOffices {Number and Street, City, State, Zip Code) Telephone Number (Iincluding Arca Code)
19200 Von Karman, Suite 350, lrvine, California 92612 949-798-7248
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

Type of Business Organization
ZI corporation [C1 timited partnership, already formed [ other (please specify):
{0 business trust [} limited partnership, to be formed :

L G 07067174

Actual or Estimated Date of Incorporation or Orgenization: [ 124 [ 7] |7 Actual [ Estimated
Jurisdiction of Incorporar.lon or Organization. {Enter two-letter U.S. Postel Service abbreviation for State:
" CN for Canada; PN for other foreign jurisdiction} [dd <a

GENERAL INSTRUCTIONS

Federal:
Who Must File: Aliissuers makmg an offering of securities in reliance on &n exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. 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 decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the sarlier of the date it is received by the SEC at the address given below or! if reccived at that address after the date on
which 1t is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this natice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contaiv 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 informatijon previously supplied in Parts A and B. Part E and the Appendix need
not be fiied 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 sales of securities in those states that have adopted
ULOE and that have adopted this lorm. 1ssuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sates
are to be, or have been made. Ifa 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 eppropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, tailure to fife the

appropriate federat notice will not result in a loss of an avaitable state exemption unless such exemption is predictated on the
filing of 2 tedera! notice,

Persons who respond to the collection of information contained in this form ara not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB gontrol number. . 1 of9
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¢ Each promoter of the issuer, if the issuer has been organized' within thelpast five years;
o 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.
e EBach exccutive officer and director of corporate-issuers and of corperate general and managing pariners of partnership issuers; and

"=  Each general and menaging partner of partnership issuers.

Check Box({es) that Apply:  [[] Promoter [ Beneficial Owner  [7] Executive Officer Director [ General andfor
' Managing Partner

Full Name (Last name first, if individuai)
Joel Newman

Business or Residence Address  (Number and Street, City, State, Zip Code)
18200 Von Karman, Suite 350, Irvine, Californla 92612

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Bxecutive Officer [7] Director [ General andfor
’ 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:  [] Prometer [ ] Beneficial Owner [T] Executive Officer [7] Director [] 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: D Promoter [:] Beneficial Owner . D Exccutive Officer  {] Director D General and/or
: Mangging 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 Owner [} Excoutive Officer [ ] Director D General andfor
Managing Partner

Full Naine (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [] Executive Officer [] Director ] General and/for
. 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 Owner  [] Executive Officer [7] 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 copies 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? ........cveeccreccinaes O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? 5 N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ..o, ; S

4, Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration 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 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)

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 S1AtES) .viniesssiiseeiesvssssssressnssassrssssssens . [0 All Suates
[AL] ca] (HI]
)i (ME] MS]
Y] NDI
[RT] : K

Full Name (Last name first, if individual)

Buginess or Residence Address (Numlber and Strest, City, State, Zip. Code)

Name of Associated Broker or Dealer

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

(Cheek “All States” or check individual StAtES) .. ....e.vevvmeeercererecreemsssemsenereeseseeseens O All States
.
. [ME] - MI]
D]
(R

Full Name (Last name first, if individual)

Business or Residence Ad.dress {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 Individnal STAES) ..o.rerceerecereremsisessissosssensaresssnsersn s sessisssesensssesssssssssmsoses sessases O All States
[AD) (AR) [Tl o)
[Ks]
FE] V] [NH] mY] ND)
[’ | (V1]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the emounts of the securities offered for exchange and

already exchanged.
Apgregate Amount Already
Type of Security . ) Offering Price Sold
Debt Cabsteans ramenianeaas craurtieerereenanenerseresannans st bbb $ )
EAUILY ettttsiimmrmcrmiersermeerecsemsrssssressriseserase s esnssnsasarssnesesssnsens s sans senassearares seesnseasiasssamressasens § 925,000.00 ¢ 525,000.00
[} Common [7] Preferred

Convertible Sccuritics (inchiding WaITADIS) ......c.cceceiseessrsrrsmnssseses s ssstssmsissssesss s s b3 s
PAMNETSHID INELESES .1-c..cv.cuereeueeeereeseressesusesssesessrasnssssorassarsss svsssssessonsuossasmsasnamssssssnessesssssssaneans snpsssisnas b3 b
Other (Specify ) ... retb et ssesss s areare s s enn s s $ )

Total eer e ettt 15885228 55 e g 92500000 g 925,000.00

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

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar 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 T .9 *§_825,000.00
Non-accredited INVESLOTS ... rnsrssesssessmseinsrssasnsssasserissrssssassassssssass ssssnssssenes . 5
Total (for filings under Rule 504 only) w.cvcvesnnenriens s
Answer alse in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 Dollar Amount
Type of Offering . Security Sold
Rule 505 .. i v e e e e e e aare e e et $
REBUIBHON A ..o oot ee et et see et sees con e e e e eea e st aee s te s eessemmeemrmsemmsesssesseseresmsmesssreen $
TOTAY 1ot e e s s bR i $ 0.00
4 & Fumish a statement of all expenses in connection with the issuance and distribution of the .
_ securitjes 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, furnish an estimate and check the box to the ieft of the estimate. )
Transfer Agent’s FOes ...oovmenrreanrnnnn ooy kA b R A R SR S8R e e s o s 0.00
Printing and Engraving Costs .. ecriemevesersosnns v rasen e sent e saRs sesmRs e et e Re e R eSOt O $ 0.00
Legal FEES ...ouummmierimsssicrasseeseemeossnscessessmssaconssecarsamsassssnesens PO . [ s 000
ACCOUNLITE FEES cuicticnmieerercaemrensremrorsrceesieetoresesssssssssm e seearssssossssessssmsst smstmmsnssesstotassosssssssbesuont seasssntsmensans O ] s 0.06
Engineering Fees ....oerecvenerrinns ebeeteesitrestasse AR AR bt et et eet eeert ren et e en st s et res st asternEsantatare - g s 0.00
Sales Commissions (specify finders® fees separately) ....... O s 0.00
Other Expenses (identify) State Blue Sky Fees eertreeereeterm e eetra s ra s e e as st et s s s s O s 800.00
TOMAL werreerrnecrcesresssses st s e st [ s_800.00

4 0of 9




b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furmshcd in response to Part C— Question 4.0. This difference is the “adjusted gross
proceeds to the SSUEL” ... eeeiecerecc i

5 924,200.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each 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 ofthe 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 and fees ... .[]$._0.00 Os.0.00
Purchase of real estate ~[]$_000 0s.0
Purchase, rental or leasing and installation of machinery 0.00
AN BQUIDITIEDIL «..cecvmtvscremtemseenseensseseesaresssesat s sos s bssanssesss sasesessas somant sesmE £ e et sassas e o aba et br s Eo R sbtsepraant e s ransenes s 0.00 s~
Construction or leasing of plant brildings and facilities ......eeoecrcereeareerenes SRS i |- 0.00 D$ 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.60
issuer pursuani to 8 Merger) ......—... Crarterasea e banAm R sttt sasna £ ve Rt eeant et e Rt et Aane seaTRTEn T 00 Os 0.00 Os_—=
Repayment of indebtedness ..vvnesicriinrecienee . s 0.00 as 0.00
WOrking Capital ........ouuweeereerceamreccermeemarepeessrsscsessonn . . $.0.00 [s_925.000.00
Cther (specify): o 8000 -  3s 000

Os 0.00 0s 0.00
COMUIN TOUALS ...o.oveereeeceeeceeeemeetseemee s e s s esen et ssestrmsesass e s nesaseasrasasens as 0.00 s §25,000.00
Total Peyments Listcd (column ‘totals added) ......onviininrnnne R re b hemres e e s s e ra g sraens Os 925,000.00
e e

The issuer has duly caused this notice to be signed by the undersigned duly authorizcd person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the V.S, Securities end Exchange Commission, upen 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) Sigpature Date
RUBICON REAL ESTATE AND MORTGAGES, INC s / 15 /o7
Name of Signer (Print or Type) Thle bf Signer Mnlt or Type)
Joel Newman sident
ATTENTION

Intentional misstatements ar omissions of fact constitute federal criminal violations. (See 18 U.S,C. 1001 )
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1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? .....oeemnencens:

See Appendix, Column 35, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form

‘D {17 CFR 239.500) at such iimes s required by state law.

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

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 clalmlng the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hag read this notification and knows the contents 1o be true and has duty caused this notice te be signed on its behalfby ths undersigned
duly authorized person.

Issuer (Print or Type) Signature - Date
RUBICON REAL ESTATE AND MORTGAGES, INC. % » s)is /07
Name (Print or Type) Tifle (Brint o Typd) &
Joel Newman pres,dem

4
Instruction:

Print the name and title of the signing representative under his signature for the state pertion of this form. One copy of every natice on Form

D must be manually signed. Any copies not manuelly signed must be photocopies of the manually signed copy or bear typed or printed
signatures. .
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1 2 3 4 b
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 offered in state amount purchased in State waiver granted)
{Part B-Item 1} (Part C-Ttem 1} {Part C-Item 2) (Part E-Item 1)
' Number of Number of
Accredited Nop-Accredited
State Yes Np Investors Amount Investors Amount Yes No
AL L
AK | L
AZ x| Common 1 $50,000.00 [ =3
A% | || —
CA x Comraon 5 $675,000.0( | | [ x ]
co | [ L]
CT | i i N I.___I
DE | L]
DC | |
2 I | C L]
~ 1
m | L]
D I l ]
IL | x Commion 1 $100,000.0( | | ] x ]
N L
1 I ||
KS I l I__I
LA : | |
ME |
MD C_ L1
MA | L
MI | ] |
Myl x| common 1 $50,000.00 I x
MS [
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1 2 3, 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 offered in state amount purchased in State waiver granted)
(Part B-Item 1) {(Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amonnt Yes N_o
MO Common 1 $50,000.00
MT
NE
Eln

Q
~

[IIREERIRRNNEL

0nnC00oOn0C

|

L
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate : (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-Iter 1) {Part C-Item 1) (Part C-Item 2} (Part E-Item 1)
’ Number of Number of
Accredited Non-Accredited
State Yes No Investors, Amount Investors Amonnt Yes No
wY I
w | I [ —
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