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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D4 . 20549 Expires:

7068535 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /1\ l
Name of Offcring  { |:] check if this is an amendment and name has changed, end indicate change.} /
China REIT Limited Partnership (s

Filing Under {Check box(cs) that apply}): ] Rute 504 [] Rulc 505 /] Rulc 506 [] Section 416} [] ULO%‘@;/"' RECEIVE
Type of Filing:  [7] New Fiting [] Amendment
FTRTVIN i P

A. BASIC IDENTIFICATION DATA N, e ysal D)

1. Enter the information requested about the issuer \‘\@;\ //
N

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) Q(-\ 186 QSJ
Royal B.Y. Investment Management LLC.
Address of Executive Offices (Number and Street, Jity, State, Zip Code) Tetephone NumMncluding Area Code)
4201 Suzanne Dr. Palo Alto, Ci\. 94306 415-335-8946
Address of Principat Business Operations (Number and Street, City, Swate, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)
Same as above

Brief Description of Business
Acquisition of China's ownership of real estate property of the compani »s, and bring them to public in the USA stock market.

Type of Business Organization

[[] corporation limited partnership, already {formed [] other (please specify):
{] business trust [ limited parnership, to be formed IUN 2 5 2“[]7
Month Year B
Actual or Estimated Date of Incorporation or Organizatioa: | Actual [} Estimsted THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Servie abbreviation for State: FIN ANC' Al

CN for Canada; FN for other fon:ign jurisdiction) DIE}

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an offering of sccurities in reliance on an cxemplion under Regulation D or Scction 4(6). 17 CFR 230.501 e1 s¢q. or 15US.C.
77d(6).

When To File: A notice must be filed no later than {5 days after the first sale of 1 ccuritics in the offering A notice is decmed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United Stales registered or certified 1ngil to that address.

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

Copies Reguired: Five (3) copics of this notice must be filed with the SEC, onc o * which must be manuaily signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amcndments necd only report the name of the issucr and offering, any changes
thereto, the information tequested in Part C. and any materizl changes from the information previously supplicd in Pans A and 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 of securitics in those statcs that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a se parate notice with the Securitics Administrator in each state where sales
are 1o be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption. & 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.

ATTENTION
Failure to file notice in the appropriate states wiil not result in a Joss of the tederal exemption. Conversely, faifure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption ig prediclated on the
filing of a tederal notice.

Persons who respond to tha collection of intormation contained in this form are not
SEC 1972 (6-02) requited to respond unless tha form displays a currently valid OMB control number. I of 9



A. BASIC IDENTIFICA'TTON PATA

|
2. Enter the information requested for the following: i
i
1

s Each promoter of the issver, if the issucr has been organized within the pait five years;

¢ Each beneficial ownes having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
. . . | L.

o  Each executive officer and director of corporate issuers and of corporate grneral and managing parners of partnership issuers; and

e  Each general and managing partner of partnership issuers. I

Check Box(cs) that Apply: ] Promoter Bencficial Owner Executive Officer E] Director  {/] General and/or
: Managing Partner

Full Name (Laslt name first, if individuat)
Yun Huang )

Business or Residence Address  (Number and Street, City, State, Zip Code)
4201 Suzanne Dr. Palo Alto, CA. 94306 ‘

Check Box(es) that Apply: [ Promoter  {7] Beneficial Owner  {A] Execative Officer m Director General and/or
i Managing Partner
}

Full Name (Last name first, if individual)
Noaf Adel Al-Sabah

Business or Residence Address  (Number and Street, City, State, Zip Code)
2784 Homestead Road #211, Santa Clara, CA. 95051

|

Check Box(es) that Apply: [} Promoter  [[] Beneficiat Owner ] Exec nive Officer E] Director [[] General and/or
|
]

Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [] Prometer [} Bencficial Owner [} Exccitive Officer  [[] Director [0 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:  [T] Promoter [} Beneficial Owner {7} Executive Officer D Director [[J 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: 7] Promoter [ Beneficial Owner [} Excoutive Officer D Director {7} General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxies) that Appty: [} Promoter  [T] Beneficial Owner [} Excettive Officer [:] Director ] General and/or
Managing Partner
i
!

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional ccpies of this sheet, as necessary)
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B. INFORMATION AIBOUT OFFERIN;G

Yes No
1. Has the issuer sold, or docs the issuer intend to scil. to non-accrediied investors in tihis offering? .. & ]
Answcer also in Appendix, Coluinn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any incividual? ... - $ 10.000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ............... [X] M
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in ¢ )nnection 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 slates, list the name of the broker or dealer. If more than five (5) pcrsons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broket or dealer only. |
Full Name {Last name first, if individual) '
Yurt Huang
Business or Residence Address (Number and Street, City, State, Zip Code)
4201 Suzanne Dr. Palo Alto, CA. 94306
Name of Associated Broker or Dealer
. Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
{Check “All States™ or check indivIdUal STIIES) .ot corsemr st sttt bssss et b s s bsasabs s e b sass s s s sisies [ All States
(AZ] [AR] & o [@) ' [DC) GAl [H [OD]
o M O& 2 ™ Mo A O &N &S &
Y] [ND] (0Kl [6r] [FA]
[8C] [SDi ™ V1] WA WV
Full Name (Last name first, if individual) ,
Noaf Adel Al-Sabah
Business or Residence Address (Number and Street. City. State. Zip Coic)
2784 Homestead Road #211 Santa Clara, CA. 95051
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purcha: ers \
{Check “All States™ or check individual States) ............. ; . [] All States
(AL} [aK) [AZ) [AR] [GA] [C0) (€] [@E g [l ([GA (B0 (0]
] [N (Al K K 2 [Al e MY mMa M My MS MO
M NE] W] [mA [N M [NY) [NC WDl (o] [OK] [OR]  [FA]
(RI] [} (0 [ [ W Mo A WA &V 0 WY By
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Cocle)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
|
(Check ~Al} States™ or check individual States) ......o.ooooeveeennene, | ........................................ [ Ali States
(AL} {Ak] {AZ] (AR (@] [ € [@DE [B60 FO GA [ED (D]
Ks] [KY] (TA] [ME (MA] M [MN] MS] (MO
NE] [NV] (NH] [NI} WY’ [N¢ (~ND) {OH] [0K]
Rl (€] BB [ X @EO [ A mwa M O &Y (X
|

-

{Use blank sheet, or copy and use additiinal copies of thi.f, sheet, as necessary.)

Jof9



C. OFFERING PRICE, NUMBER OF INVESTURS, EXPENSES!AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total :‘Im:ounl already

sold. Enter “0” if the answer is “none™ or “zero.” 1f the transaction is an exchange oﬂ'cnng, check

this box [ "] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Amount Already
Sold

Aggregate
' Offering Price

Type of Security

-5 s
PArNErSHIP TNETESES .ot eeceretee it s e ncne et s e emeeasar it pe bbb bbbt sreba e e et s enerenasaserares B 37,000,000.00 § 20.000.00

Other {Specify Yoo SSVRREURROS. | $
37,000,000.00 ¢ 20,000.00
s s <%

Convertible Securities {including warrants)

TOUAD et e e e s bee R s e A s ot e s s s s nan e 42 b e an er et anara

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

Enter the number of accredited and non-accredited investors who he ve purchased securities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rulé 504, indicatc
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 [nvcstors: ...................... 1 $_20,000.00
Non-accredited IRVESLOTS ... ceeeesie e : e O 3
Total (for filings under Rule 504 only) . $

Answer also in Appendix, Column 4, if filing unier ULOE. i

Ifthis filing is for an offering under Rule 504 or 505, enter the informaiion 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 sccurities in this offering. Classify securities by type listed in Part C —-—IQucsuon 1.

Type of Dollar Amount
Type of Offering Security Sold
RUE 505 L e e e e e n ; .......... $
ReEBUIBLIOR A .. et ete et et nae e e e vt srsrers b ts st sepeg et e 5
RUIE S0 L e e e e ee et ee e e seeeemseseee s eenemeemeemereras s e $
Total oo e e s 0.00
a. Furnish a statement of all expenses in connection with the issJance and distri!bution of the
securiiies in this offering. Exclude amounts relating solely to organiiation expenses of the insurer.
The information may be given as subject to future contingencies. Ifth e amount of an expenditure is
not known, furnish an estimate and check the box to the left of the e:timate. !
TTANSFET AZENL'S FOES 1.0v.vevrireoeeeieecroveceerreeeaeesssesssesesesseesstsseusse s sssmn et s senes smmessosssemsesaets ss et s sessosroennmemess nasmmeen ] s
Printing and Engraving CostS. ..o seesenesaessessssssase sasens Ef $_10.000.00
Legal FC&.SI A s 50.000.00
ACCOUNEIINE FEES oo cem e e s s e casanesinms carme e s eeesessrassenes s s_50.000.00
Engineering Fees .. .....oiiie e s . s
Sales Commissions {specify finders’ fees separately).......ocovcervees cone ; IR 1,850,000.00
Other Expenses (identify) eeerte Seraietusotsseassbasebasebiberme et aseEeess st e ] s
Total oo . ; 7 s_1.960,000.00




!
C. OFFERING PRICE, NUMBER OF INVESI'ORS, EXI’ENSE:SAND LSE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given i1 responsc to Pan C — Question |
and total expenses lumlshcd in response 1o Part C— Question 4.a. This difference is the “adjusted gross 35,040,000.00
proceeds to the issuer.” .....oovvenenne !

5. Indicatc betow the amount of the adjusied gross proceed to the issu-:r used or proposed to be used for
each of the purposes shown. [f the amount for any purpese is no: known. fumish an estimate and
check the box to the left of the estimate. The total of the payments lisited must equal the adjusted gross
proceeds to the issuer set forth in response o Part C — QGuestion 4.b above.

Paymeats to
Officers,
‘ Directors, & Payments to
Affiliates Others
S81aries A0d fEES wuvuuurnuncrareameassssensasssssseesrees - 4 $_340.000.00 M
Purchuse of rcal estate ................ reeamesrt e s asereteteenen e ; -8 33,000,000 s
Purchase. rental or leasing and installation of machinery
AN EQUIPIMENL .ottt sss ras b e s e aasasnssessan s san e s r s ememsc s eans s (3%
Construction or leasing of plant buildings and facilitics .......cccecevemrrenecinsermrsrricecssmmsemsesseceneone [ 3 Os
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities f another
ISSUCT PUFSUANL £0 @ METEET) 1veuemeesieseeenesersesssesssesseesssessesssessessssssemaressarasoercsssrnssssssensosmsteercioemsecasssenssensses | | 9 s
Repayment of indebledness .. .ooooeurieeeeeeeriecer e reresercrertnsmrrns s cosesssesssssssssnsssssss e snessssnsssssnssssssnsns | 9 (1%
WOTKINE CAPIAL oo oo rereeesesseossemere s sreeseeeessesreeeneens . $_1.700,000.09 3 s
Other (specify): ‘ s s
1

1% s
- | 35,040,000.0 0.00
Column Totals ...coecveeeirrinrinnnins I s 4%
Total Payments Listed (column totals added) s 35,040,000.00

| D. FEDERAL SIGNATURE| }

I
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis 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 para'graph (bX2) of Rule 502.

Issuer (Print or Type) Signalurc Date
Royal B.Y. Investment Management LLC. /ZM l%‘(l June 12, 2007
Name of Signer {Print or Tvpe) Title of Slgné (an or Typc)
Yun Huang President
|
1
ATTENTION !

Intentional misstatements or omisslons of tact constitiste federal criminal violations. (See 18 U.S.C. 1001.)

S0l 9 ’

i




E. STATE SICNATURE

1. 1s any party described in 17 CFR 230.262 prcscnlly subject to an'/ of the disqualification Yes No
provisions of such rule? ., “ L. | b

Sec Appendix, Column #, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state adininistrator ofan} state in which this netice is filed a notice 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, u;'mn written request, information furnished by the
issuer to offerees. '

4.  The undersigned issuer represents that the issuer is familiar with 1he conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this noti:ze is filed and u:}dcr‘;lands that the issuer claiming the availability
of this exemption has the burden of establishing that these condit ons have been satisfied.

The issuer has read this notification and knows the contenis to be true and has iuly caused this noticc to be signed on its behalf by the undersigned
duly authorized person.

/4,
Issuer (Print or Type) Signature W (4 Date
Royal B.Y. Investment Management LLC. / / / Z June 10, 2007

Name (Print or Type) e (Print of Typc
Yun Huang President \
Instruction: ‘

Print the name and title of the signing representative under his signature for the state pomon of this form. Ore copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manual!y signed copy or bear typed or printed

S|gnatures
|
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

Type of invesmrt 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 No

Number of
Accredited
Investors

Ampunt

Number of
Non-Accredited
lnvlu:stors

Amount

AL

AK

AZ

AR

JRRAL

CA

Co

Partnership Unit
$lo,z00

unlimifed

Max: 38

>

CT

DE

DC |

FL

GA

HI

1D

IL

1A

KS§

KY

LA

ME

MA

T OO AT

Ml

MS

JRRRNRNRN NN TAnn
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

“’ype of investor and
amount purchased in State
(Part C-ltem 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-Al.ccredited
ln\l'estors

Amount

No

MO

—
1

MT

NE

|

NV

|
=

NH

NI

NY

NC |

ND

OH

OK

A

OR

A

PA

RI

SC

2

>

UT

] ]

VT

VA

1

WA

Wi

A

8of9




APPENDIX

1 2 3 4 5
Disqualification
Type of security ; under State ULLOE
Intend to seli and aggregate i (if yes, attach
to non-accredited offering price Type of investor fmd explanation of
investors in State offered in state amoint purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Num;ber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
|
wy | 2 : |
PR || | ] |
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