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UNITED STATES i
Fo R M D SECURITIES AND EXCHANGE COMMISSION OMB guMn?bpéiPHOV:;as_oo-,e
Washington, D.C. 20549 Explres IAD”I 30 2008
_ Estlmated average burden

FORM D hours perresponse...... 16.00

PURSUANT TO REGULATION D, _ | |

07067693 SECTION 4(6), AND/OR T OATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

/\

Name of Offering  ( |:| check if this is an amendment and name has changed, and indicate change.)
Riverbend Crossing Preferred Partners, LLC

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) ”ECE,VE
Type of Filing: {#] New Filing [] Amendment J
UM+

A. BASIC IDENTIFICATION DATA 1 Z ggn; \ \
1. Enter the information requested about the issuer /
Name of Issuer [:] check if this is an amendment and name has changed, and indicale change.) Q_ 186 Q’c,.\\()“
Riverbend Crossing Preferred Partners, LLC >
Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Nlt}q}héf(lncluding Area Code}
4650 SW Macadam Ave., Suite 100, Portland, OR 97239 503-972-1500
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(il different from Exccutive Offices)

Brief Description of Business
Real Estate Development investment

"ROCESSER

Type of Business Organization '

[[] corporation [] limited parwnership, already formed ather {please specify): JUN 2 1 m?
[] business trust [[] limited partnceship, to be formed Limited liability company e .
Month Year ! -:,' d
Actual or Estimated Date of Incorporation or Organization: [([3] [O17] [AAcwal [] Estimated NANC‘AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) om l

GENERAL INSTRUCTIONS ‘
Federal:
Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or I5U.S.C.
77d(6).

|
When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if recelvcd at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, [2.C. 20349,

Copies Required: Eive (5) copies of this notice 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 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 supplied in Parts A ﬂnd B. Part 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 sales ofsecunues in those states that have adopted
UILOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adminlistrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition 1o 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 with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. 1

ATTENTION i
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal nolice will not result in a loss of an available state exemplion unless such exemplmn is predictated on the
tiling of a federal notice. .
|
Persons who respond to the collection of information contained in this form aré not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number. | of 9




A BASEC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote of dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s  Each executive ofticer and director of corporate issuers and of corporate general and managing partners of partn?:rship issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Keys, Robert

Business or Residence Address  (Number and Street. City. Suate, Zip Code)
4650 SW Macadam Ave., Suite 100, Portland, OR 97239

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [] Executive Officer [0 Director [:| General and/or
Managing Partner

Full Name (I.ast name first, if individual)

Phillips, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
7 Upper Newport Plaza Drive, Newport Beach, CA 92660

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

Full Name {Last name first, if individual)
Stout, James D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7 Upper Newport Plaza Drive, Newport Beach, CA 92660

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

Fult Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strect, City. State, Zip Code)

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

Full Name (Last name first, if individuat)

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

Check Box{es) that Apply: [ Promoter 7] Beneficial Owner  [7] Exccutive Officer [] Dircctor [[] General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [[] Promoter  [[] Beneficial Owner [] Executive 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 copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... [
Answer also in Appendix, Column 2, if (iling under ULOE.,
2. What is the minimum investment that will be accepted from any individual? ... § 100,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? =
4. Enter the information requested [or each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conngction with sales 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 ot the broker or dealer. |f 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)
Demetriou, Richard
Business or Residence Address (Number and Street. City. State. Zip Code)
4500 Hugh Howell Road, #610, Tucker, GA 30084
Name of Associated Broker or Dealer
Private Consulting Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLATES) ..o s e et PP 3 All States
IE]|
L] [N] [ba] (K] [KY] [La] [Mg] [MD] [(MA]  [MO MN] [MS] (MO
®] [ B M x o N FaA @A W w1 WY PR
Full Name (Last name first, if individual)
Fisher, Owen
Business or Residence Address (Number and Street, City, State, Zip Code)
4650 SW Macadam Ave., Suite 100, Portland, OR 97239
Name of Associated Broker or Dealer
Private Consulting Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SUATESY ..o oo e e e e e e e e e reneean [] All States
(A1) (] (8]
oL)  OnN] (0a) (XS] (K¥Y] (€A M™ME  [(MDf  (MA] (M) [(MN] (MS] (MO
NE NH 24 NG
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
I
(Check “All States” or check individual States) T o [O All Swates
I

(Use blank sheet, or copy and use additional copies of this sheet, as ncccssary.):
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate 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

already exchanged.

Type of Security

/] Common [7] Preferred

Convertible Securilies (including WAarPANISY ...t e e

PartnershiP ILETESIS oo e e s e e e s e e eaee e e s eeear raneness

Other (Specify )
Total e,

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregaie dollar amounts of their purchases. For offerings under Rule 504, indicate

Aggregate Amount Already
Offering Price Sotd
¢ 0.00 $ 0.00

¢ 15,000,000.00 ¢ 2,842,000.00

¢ 0.00 0.00
5.0.00 § 0.00
g 0.00 § 0.00

¢ 15,000,000.00 ¢ 2,842,000.00

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.”

Aggregale
Number Dallar Amount
Investors of Purchases
ACCTEAITE TVESIOPS ..o ceteere ettt ses e e e se e £ ami e bbbt et 17 _ $_2.842,000.00
NON-ACCredited IMVESIONS (oot et et cn s ear s eaaene st r e r e nn et are s 0 $_0.00
Total (for filings under Rule 504 only) ..., e $
Answer also in Appendix, Column 4, if tiling 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 Daollar Amount
Type of Offering Security Sold
RULE S0 e et bt $
RegUIBtion A Lo e e e et st e $
RUle S04 i et e e e v ae s vt ceeeaes 5
TORD ettt et et et ARk $_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, furnish an estimate and check the box to the left of the estimate.
TrANSIEE AZCHETS FRES it e bbb bbb eh etk ek ek e ababababassasarananera setas . MR
Printing and Enraving CoSS . ..ottt bttt et et nen e em et O s
LBl FBES .ottt ettt ettt e £ £ £ £ 4 £ £ 2S£ e e e e R e e ee £ £ £ £ £ e bk et bkt ! % 35,000.00
ACCOUNLINE FLES 1oriiviinriiitiseeiresersssssrsrsrniriss bbb bbb bbb a8 08 bbb bbb e e e e e e R e R e R e R e s e R e R e R e re R e n e a T st et bans O s
FENZINEETING FEES ..ot a e s a4 s s 4e s e e s e s s e b s s e R e e s R e R e b e s R e sess s 51 sresrerererenine g s
Sales Commissions {(specify finders’ fe€s SEPArate]Y) .o s sas s assesens s
Other Expenses (Idenlify) e —————te ot et sttt bateas s
LI 2 OO PO PO 0O s 35,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

proceeds 1o the issuer.” .

Salaries and fees

Purchase of real estate ...

and equIPMENt i

issuer pursuant to a merger) ...

Repayment of indebtedness ........

Column Totals .......... T,

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross R 14 965,000.00
5 Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 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 [eft ofthe 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
Oﬂl'lccrs,
Directors, & Payments to
Affiliates Others
.18 s
............ -3 0s
Purchase, rental or leasing and installation of machinery
osswemsg o b S Os
1
Construction or leasing of piant buildings and faCilIIES ... 0as_ s
Acquisition of other businesses {including the value of securitics involved in thig
offering that may be used in exchange for the assets or securities of another
oy as
b s
Working capital.......oc.... e itistes o [ 8 s
1
Other (specify): Invest in rea! estate development 0Os__ @s 14,965,000.00
....... Os Os
-[$ 0.00 [7'5_14.965.000.00

Total Payments Listed {column 101als 3dded)} oo et

IR I ‘:f.'-""if ARG I
SHSREID. FEDES

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. Ifthis notice is ﬁl::clE under Rule 505, the following
signature constitutes an undertaking by the issucr 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 SOIZ.

Issucr (Print or Type)
Riverbend Crossing Preferred Partners, LLC

Date

-t -07

Name of Signer (Print or Type)
Robert Keys

AT

Title of Signer (Print o
President, Private Inviistors Corporation, Manager

ATTENTION

Intentional misstatementa or omissions of fact constitute faderal criminal violations. (Sa;e 18 U.S.C. 1001.)

5o0f9




1. Is any party described in 17 CFR 230.262 presemly sub]ccl to any of the disqualification

provisions of such rule?

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this nouce is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written rcqucst!. information 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 burden of ¢stablishing that these conditions have been satisfied.

The issuer has read this notification and khows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

Issuer (Print or Type)
Riverbend Crossing Preferred Partners, LLC

b p e |

-1 -0

Name (Print or Type)
Robert Keys

Title {Print or Type)

President, Private Investors Corporatior, Manager :

Instruction:

l
!
|
1

Print thc name and title of the signing representative under his signature for the state portion of this form. Onc1 copy of every notice on Form
D must be manually signed. Any copies not manuaily signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

[ 38

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

-
2

No

AL

AK

AZ

]

AR

CA

Cco

CT

00000
00

DE

DC

FL

Units $15,000,000

$500,000.04

GA

L

Units $15,000,000

$2,077,000

0
AU

HI

1D

]

IL

|

TA

L

KS

U

KY

x

Units $15,000,000

$65,000.00

LA

|

ME

I

MD

I

MA

T

I

MI

I

il

MS
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APPENDIX

4%

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
bl

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

I

S

UL

11l

Z

JJUOC

Z
R =

I
]

L

1

T

il

il

e

—
| —

T—

i

=

Units $15,000,000

—_

$200,000.04

anin

S1S
5

]
L

[ttty

<
AEAERE:
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APPENDIX

(%]

Intend 10 sell
to non-accredited
investors in State

(Part B-ltem 1)

L

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited ,
State Yes No Investors Amount Investors Am(:Junt Yes No
wY
PR I Il
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Form U-2 Page 1 of 3

Form U-2
Form U-2 Uniform Consent to Service of Process

Know all men by these presents:

That the undersigned Riverbend Crossing Preferred Partners, LLC a Utah limited Ilablllty company for purposes of
complying with the laws of the States indicated hereunder relating to either the reglstratlon or’ sale of securities, hereby
irrevocably appoints the officers of the States so designated hereunder and their successors in such qﬂicu, its attorney in those
States so designated upon whom may be served any notice, process or pleading in any action or proceeding against it arising out
af, or in connection with, the sale of securities or out of violation of the aforesaid laws of the States so designated; and the
undersigned does hereby consent that any such action or proceeding against it may be commenced in any court of competent
jurisdiction and proper venue within the States so designated hereunder by service of process upon: the officers so designated
with the same effect as if the undersigned was organized or created under the laws of that State and, ihave been served tawfully
with process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

Robert L. Keys

(Name)
S.W, Macadam, Ste. 1 ortland, OR 97239

(Address)

!
Place an "X" before the names of all the States for which the person executing this form it appointing the designated Officer of
that State as its attorney in that State for receipt of service of process: i

|
ALABAMA Secretary of State. DISTRICT OF Ench member of Public

COLUMBIA Scn'ilce Commission or
ALASKA Commissioner, Commissioner's successor
Department of Community in office.
sod Economic Development. :
XXXXX _FLORIDA Department of Banking and
ARIZONA The Corporation Finance.
Commission.
XXXXX GEORGIA Cominissioner of Securities.
ARKANSAS Commissioner of Securities
Department. GUAM Admimstralor, Department of
Revenue and Taxation,
CALIFORNIA Commissioner of Corporations.
HAWAII Commissioner of Securities.
COLORADO Securities Commissioner.
IDAHO Director, Department of Finance
and Ius
CONNECTICUT  Banking Commissioner. succmors in office.
1LLINOIS Secretary of State.

DELAWARE Secuarities Commissioner.
INDIANA Secretary of State.




FORM U-2

IOWA

KANSAS

XXXXX KENTUCKY

LOUISIANA
MAINE

MARYLAND

Commissioner of Insurance.
Secretary of State.

Commissioner, Department of
Financial Institutions.

Commissioner of Securities.
Securities Administrator.

Securities Commissioner of the
Division of Securities.

MASSACHUSETTS Secretary of State.

MICHIGAN

MINNESOTA
MISSISSIPP1
MISSOURI

MONTANA

NEBRASKA

NEVADA

Commissioner, Office of Financial
and Insurance Services.

Commissioner of Commerce.
Secretary of State.
Commissioner of Secorities.

Secarities Commissioner and his
successors in office.

Director of Department of
Banking and Finance.

Admiristrator of the Securities
Division of the Office of the
Secretary of State.

NEW HAMPSHIRE Secretary of State.

NEW JERSEY

NEW MEXICO

NEW YORK

Chief, Bureau of Securities in the
Division of Consumer Affairs of
the Department of Law and Public
Safety.

Director, Securities Division
of the Regulation and Licensing
Department..

Secretary of State.

Dated this l day of June, 2006.

(SEAL)

Page 2 0f 3

NORTH CAROLINA Sell:rctary of State.

NORTH DAKOTA Securities Commissioner.

OHIO

OREGON

OKLAHOMA

PENNSYLVANIA

PUERTO RICO

RHODE ISLAND

Sﬂ:r'etary of State.

Dlrector. Department of Con-
sumer and Business Services.

Securities Administrator.
Penusylvunu does not require
filing of a Consent to Service of

Process,

| . . .
Commissioner of Financial
Institutions.

Di rector of Department of
Busnr:css Regulation.

SOUTH CAROLINA Attorney General (ex officio

SOUTH DAKOTA

TENNESSEE

TEXAS

XXXXX_UTAH

VERMONT

VIRGINIA

Securities Commissioner),

Dire[ctor of the Division of
Securities.

Com%missioncr of Commerce
and [nsurance.

Sccu!rilics Commissioner,

Direftor, Division of
Securities.

Commtssloncr of Banking,
lnsurnnct, Securities, and Health
Care Administration.

Qierk, State Corporation
Commission.

UTAH  Director of the Dtpartmenl

of Fi nancl:l lnstitutions.

WEST VIRGINIA Comlmlssioner (Auditor of the

WISCONSIN

WYOMING

State).

Division of Secorities, Department
of Fimmcill lnstitutions.

Secretary of State.

Riverbend Crossing Preferred Partners, LL.C, a Utah I|m|ted liability company

By, Private ,Investors Corporation,

o

malnager

¥

Name: Robert Keys
Title: President

4




Form U-2

State or Province of _ D€ & ot

Page 3 of 3

CORPORATE ACKNOWLEDGMENT

}

County of _{™ . UX fODMNA W

} ss.

il
Onthis ___| day ofia‘g, 2007 before me “AreDA A (‘ QRPE@ |  the
undersigned officer, personsally appeared Robert L. Keys known personslly to me to be the President :of the above named
corporation which is the manager of Riverbend Crossing Preferred partners, LLC and ackaowledged that he, as an officer being
authorized so to do, executed the foregoing instrument for the purpases therein contained, by signing the name of the

corporation by himself as an officer.

IN WITNESS WHEREOF T have hereunto set my hand and official seal.

(SEAL)

Mﬂ (,Q‘/zﬂ,e/u

Notary Public/Commissioner of OQaths

My Commission Expires 4 -2 ‘2':00 8

u-Flum. -,_AL
BREND= A, CARPER

HOTAF PUBLIC - OREGON
1 c:n' - 05SI0N NO! 378367

MY COMMt:- D T VIRES APRIL 21, 2008

END




