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Fo R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C, 20549 Expires: [April 30 2008
Estimated average burden

FORM D hours perresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, " s
SECTION 4(6), AND/OR OATE REGEWED

(5
O /UNIFORM LIMlTﬂlJD OFFERING EXEMPTION | |
Name of Offering  ( |:| chca{“i%ié is an amendment and name has changed, and indicate change.)
NetREIT

Filing Under (Check box{(cs) that apply): D Rule 504 D Rule 505 Z| Rule 506 D Section 4(6) ULOE
Type of Filing: [[] New Filing Amendment

AEEEEE———
e N

Name of Issuer (|:| check if this is an amendment and name has changed, and indicate change.)

NetREIT

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
365 South Rancho Santa Fe Road, Suite 300, San Marcos, CA 92078 {760) 471-8536

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Same as above, Same as above,

Brief Description of Business
Real estate investment trust

Type of Business Organization PRGGESSEB_

] corporation [] limited partnership, already formed [7] other (piease specify):

[] business trust [ limited partnership, to be formed \ \“UL 0 5 ZW

Month Year
Actual or Estimated Daic of Incorporation or Organization: [Q19] (@]9} [AActwal [] Estimated \ THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State: |
CN for Canada; FN for other foreign jurisdiction) @ F|NANC AL

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Sectien 4(6), 17 CFR 230,501 et seq. 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 deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address 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 certified mail to that address.

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

Copies Required: Five (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 Reguired. A new filing must contain all information requested. Amendmenis 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 previousty supplied in Paris 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 reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
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
are to be, or have been made. 1f a 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 appropriate states in accordance with state law. The Appendix to the natice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available staie exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information containad in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer 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.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter [] Beneficial Owner Executive Officer Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Heilbron, Jack K.
Business or Residence Address  (Number and Street, City, State, Zip Code)
365 South Rancho Santa Fe Road, Suite 300, San Marcos, CA 92078
Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner Executive Officer [] Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Elsberry, Kenneth W.
Business or Residence Address  {Number and Street, City, State, Zip Code)
365 South Rancho Santa Fe Road, San Marcos, CA 92078
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer Director [J General andfor
Managing Partner
Full Name (Last name first, if individual}
Debose, Larry G.
Business or Residence Address (Number and Street, City, State, Zip Code)
365 South Rancho Santa Fe Road, Suite 300, San Marcos, CA 92078
Check Box{es) that Apply: [] Promoter [ Beneficial Owner  [] Execcutive Officer [¢] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Rollings, Sumner J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
365 South Rancho Santa Fe Road, Suite 300, San Marcos, CA 92078
Check Box(es) that Apply: T} Promoter [[] Beneficial Owner [_] Exccutive Officer [ Director {7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Schwartz, Thomas
Business or Residence Address (Number and Street, City, State, Zip Code)
365 South Rancho Santa Fe Road, Suite 300, San Marcos, CA 92078
Check Box(es) that Apply: |:] Promoter D Beneficial Owner [:] Executive Officer |4 Director [] General and/or
Managing Partner
Full Name (Last name first, if individual}
Staller, Bruce A.
Business or Residence Address (Number and Street, City, State, Zip Code)
365 South Rancho Santa Fe Road, Suite 300, San Marcos, CA 92078
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 sheel, or copy and use additional copies of this sheet, as necessary)
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[ B. INFORMATION AROUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..o Y[ES %
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimurm investment that will be accepted from any Individual? ..o $20,000.00
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIT? oo ([ I

4. Enter the information requested for each person who has been or will be paid or given, directly 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. T more than five (5) persons to be lisied 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)
Alternative Wealth Strategies, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1040 N. Kings Hwy., Suite 302, Cherry Hill, NJ 08034

Name of Associated Broker or Dealer

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

{Check “All States” or check individual SIRIES) ..o [ AN Siates

NE (X7 ] OK
WY
Full Name {Last name first, if individual)
Bennett Ross, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
200 Crescent Court, Suite 1801, Dallas, TX 75201
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAIES) .o [ [0 All States
KS
NV OK
K] WA WV WY
Full Name (Last name first, if individual)
Broockstreet Securities Corp.
Business or Residence Address {Number and Street, City, State, Zip Code)
2361 Campus Drive, Suite 210, Irvine, CA 92612
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) ..o et e . [ Al States
OK
WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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[ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer iniend 1o sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of 2 single Unit? ..o

4. Enter the information requested for each person who has been or will be paid or given, directly 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 2 staie
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, vou may set forth the information for that broker or dealer only.

Yes No
- K
£20,000.00
Yes No
X £

Full Name (Last name first, if individual)

Calton & Associates, Inc.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
14497 N, Dale Mabry Hwy, Tampa, FL 33618

Name of Associated Broker or Dealer

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

(Check “All States” or check individual S1AIES) ... e

[] Al States

NY NC
WY
Fulli Name (Last name first, if individual)
Capital Growth Resources
Business or Residence Address (Number and Sireet, City, State, Zip Code)
P.0, Box 69, E1 Cajon, CA 92022
Name of Associated Broker or Deaier
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “All States” or check individual S1LES) ........coorommvereeecermrreceser e visessseemmeenmarrresn s || A1l Sl22ES
) Bk [Fzl B & [ €1 bDE o FSo A @0 0D
KS
MT] [NEJ ] NH N7 ] [NM] [NY] [NC] [ND] [OH] 0K} [OR] [PA]
VT wal [V WY
Full Name (LLast name first, if individuai)
Capwest Securities, Inc.
Business or Restdence Address (Number and Street, City, State, Zip Code}
3900 S Wadsworth Blvd., Suite 590, Lakewood, CO 80235
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Soliciied or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SLALES) ...orveuerevercecvessissseeseeree e e seseceeecereensisennssnnssneesssss e || Al] Slates
NH OK
[RI] [5C] [SD] ] [1X] uT] [VT] va] WA V] (W] [wy [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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|7 B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend (o se!l, 10 nen-accredited investors in this offering?....coooevinice

Answer also in Appendix, Column 2, if filing under ULOE.

o]

3. Does the offering permit joint ownership 0f @ SINEIE U oo e e

4. Eater the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissian or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are assaciated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

What is the minimum invesument that will be accepted from any individual? ...

Yes No

& i
$20,000.00
Yes No

X £

Futl Name (Last name firsy, if individual)
Chester Harris & Co., Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
222 Mamaroneck Ave., White Plains, NY 10605

Name of Associated Broker or Dealer

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

(Check “All States” or check individual STALES) ..o

All States

O

OK
WV WY
Full Name (Last name first, if individual)
Crown Capital Securities, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
725 Town & Country Road, Suite 530, Orange, CA 92868
Name of Associated Broker or Deaier
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividual STEIES) oot seseseese e eresettanseecsssenemmsnssesimsenssnomnemensonees 1] Al States
KS MN
R G B0 M X OO 0 FA md B o By K
Full Name (Last name first, if individual)
David Harris & Co., Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
222 Mamaroneck Ave., White Plains, NY 10605
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indiviual SLALES) ..ov.omvv..ieeeseeeseceesiecmnrees e sssnrsemensrsoceeseeeeeese e 1| A1l States
™M [FE)] [ & W] [~ X7 [ [®D [©H  [OK] [QRI  [PA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... R ‘E'S N@é
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $£20,000.00
Yes No
3. Does the offering permit joint ownership of a single Unit? ..o [ O

4. Enter the information: requested for each person who has been or will be paid or given, direcily or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be fisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot states, list the name of 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)
Empire Financial Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
2170 West State Road, 834, Suite 100, Longwood, FL 32778

Name of Associated Broker or Dealer

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

(Check “All States” or check inGividual STAIES) «ooc...coriuecrecmrceci e sssssssens st e | All States
WA WY

Full Name (Last name first, if individual}

Empire Securities Corp

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Universal City Plaza, 20th Floor, Universal CIty, CA 91608

Name of Asseciated Broker or Dealer

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

(Check “All States” or check INAIVIAUAL STATES) oot et {1 All States

MDD

gH
2k

Rl SD (=]

Full Name (Last name first, if individual)

ePlanning Securities, Inc.,

Business or Residence Address (Number and Street, City, State, Zip Code)
5721 Douglas Blvd., Suite 200, Roseville, CA 95661

Name of Associated Broker or Dealer

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

{Check “All States” or check 1ndividual SEAESY oo [} All States
OK
[RI] [SC] [SD] N [X] [UT] [VT] [VA] (WA WV wi] Y] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Continuation Page 3 of 7




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... — [y
Answer also in Appendix, Column 2, if filing under ULOE.
2. Wha is the minimurm investment that will be accepted from any individual? ..o 5 20,000, 00
Yes No
3. Doesthe offering permit joint ownership of @ SINEIE UNIT oo [ I
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1T 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 stales, list the name of the broker or dealer. If more than five (5) persens to be listed are associated persons of such
a braker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Fortune Securities, Inc.
Business or Residence Address (Number and Street, Ciry, State, Zip Cede)
388 E. Valley Blvd., Suite 208, Alhambra, CA $]1801
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIESY ..ot [] All States

AR EX
NH NC OK
WV WY
Full Name (Last name first, if individual)
Harrison Douglas, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
3025 So. Parker Road, #801, Aurora, CO 80014
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STRIESY ..ot e [0 All States
KS MN  [MS
[MT] [NE] (] ~NH]  [Ni] M) [NY] NC] [ND] [OH] [cK] [OrR] [pA]
VA TAY wi] WY

Full Name (Last name first, if individual)
IMS Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 Citywest Blvd., Suite 500, Houston, TX 77042

Name of Associated Broker or Dealer

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

{Check “All States™ or check INdividual STALES) ..ot et e b [ Al Sates
NR OK
[RL] [SC] [SD] (TN] [UT] [VT] [VA] [WA] WV (wi] Y] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Continuation Page 3 of 7



[ R, INFORMATION ABOUT OFFERING

Y No
1. Has the issuer sold, or does the issuer intend 1o sell, 10 non-accredited investors in this offering? ..o ES &
Answer also in Appendix, Column 2, if filing under ULOEL.
2. Whai is the minimum investment that will be accepted from any individual? ..o 520,000, 00
Yes No
3. Does the offering permit joint ownership of @ Single UNIt? ..o (K] I

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ITa person 10 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. [f more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dezler only.

Full Name (Last name first, if individual)
Lowell & Co., Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 Broadway, Suite 1208, Lubbock, TX 79401

Name of Associated Broker or Dealer

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

(Check “All States” or check individual STATES} e oo [0 All Siates

A0 [ [AZ) (AR] [CA] T g oE Do OGO Ga [HED [OD]
] [ON] (1Al Xs] [KY] a2 ME ™MD MAl @ [MI 0 MY [M§] MO
[MT] NE NV g [V & [Nyy K¢ @ (oH [OK] [©R] [kAl
UT WY

Full Name (Last name first, if individual)
MCL Financial Group, Inc.

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

1869 W, Littleton Blvd., Lirtleton, CO 80120
Name of Associated Broker or Dealer

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

{Check “All States” or check individual STAES} .......coooo.cvevrireeircsecesereseseesecnmeecemme e commeme e ssssesssseenesenneeneeeeee || Al Slales

(Al [AK1 [AZ] [AR] [CA] @ [ CE Da [F o Ga mE]) IR
0Ly MS
MT g Y NA] (N9 ™M Y Na [©Np [©E  [08] [OR] [pA]
RO [sci [sp] N =X Tl  [VI VA Wal [V Wl @Y [ER]
Full Name (Last name first, if individual)
Sunget Financial.Services, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
3520 Broadway, Kansas,City, MO 64111
Name of Associaied Broker or Dealer
States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
{Check “All States” or check individual SEAIES) .oo..ooiov.oeeseeerreeemnseseceseeessseremeessssiesssensremmrecrmsceseossonsss s ) Al States
[AL] [AK] [AZ] [AR]  [CAl (Co] [CT] (DE] [DC] (FL] [Gal [EH] ([ODJ
L] [ (0a] k5] [KY Ta] M™E ®D Ma M) MY M5 @&
M [NE] W] ~Ne] [N M Y] [®c Mo ©R] [OK] [OR]  [PA]
[R1] [SC] [SD] N [} [UT] [VT] VA [W A [WV] w1} [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer aiso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesunent that will be accepted from any individual? .o

3. Does the offering permit joint ownership of 2 single UNIt? .. e

4. Enter the information requested for each person who has heen or will be paid or given, directly 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 stales, 1ist the name of the broker or deater. [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.

Yes No

C [
$20,000.00
Yes No

X O

Full Name (Last name first, if individual}
United Securities Alliance

Business or Residence Address (Number and Sireet, City, State, Zip Code)
7730 E. Belleview Avenue, Suite AG-9Y9, Greenwood Village, CO 80111

Name of Associated Broker or Dealer

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

(Check “All States” or check INdIVIAUAL STAIES) ..o

] All Srates

AL AK [AZ] [AR] (CA] ool [CT] [BE] [DC] [FL] GA] {(HI] (D]
RUJ (sC] [SD] ) [1X] [UT} [VT] [VA] [Wal V] (Wil [wy [PR]
Full Name (Last name first, if individual)
VSR Financial Services
Business or Residence Address (Number and Sueet, City, State, Zip Code)
8620 W 110th Street, Suite 200, Overland Park, K§ 66210
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) .ot ensnnss s (| Al States
[MT] (NE] V] w1 NM [NY] [NC] [ND] [OH] OK] [OR] [PA]
[RI] VA Y Wi WY
Full Name (Last name first, if individual)
Waveland Capital Partners LLC
Buginess or Residence Address (Number and Street, City, State, Zip Code}
211} Palomar Airport Road, Suite 130, Carlgbad, CA 92111
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual SERLES) ... st s [ All States
(AL] [AK] (AZ] [AR] [&X [CO] [CT] [DE] [DC] [FL] Gal [HEJ {IDJ
VA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sotd, or does the issuer intend to sell, 10 non-accredited investors in this offering? oo ‘1;:55 %
Answer also in Appendix, Column 2, if filing under ULOE.
‘ 2. What is the minimum investment that will be accepted from any individual? ..o ererecremscsiccrrmernceeeens 520,000 00
| Yes No
3. Does the offering permit joint ownership of @ SINgJe UNILT o X C

4. Enter the information requested for each person who has been or will be paid or given, directly 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. [f more than five (5) persons te 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)
The (Wilson) Williams Financial Group

Business or Residence Address (Number and Sueet, City, State, Zip Code)
1222] Merit Drive, Suite 300, Dallas, TX 75251

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Tntends to Solicit Purchasers

{Check “All States” or check individual STATESY . .ot [] Al States
'
,
| MT
i ® G o 0N @ [0 oo Fa Fa & o Y [FR]
I
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 “AH States” or check individual States) .............. ettt e eeeeeeeeemteeseeteeieemreraseerestessesesiesesaraseseennrs et et at e (] Al States
L] KS
[R1] [5C] (SD] N @] [UT] [VT] VA WA W] Wl WY, {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 STALES) ..o e [0 Al States
|
OK
m B0 @ M X 0o @ FA Fad &Y W & R

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Aggregate Amount Already
Type of Security Offering Price Sold
00N OO o s 000
BQUILY oot e e b et §_46.000,000.00 ¢ 19,927,380.00
[] Common {4 Preferred

) o ) 0.00 0.00
Conventible Securities {including WaITaNIS} ... e enees b S $
Partnership INTETESIS ... . i e e e b $ 0.00 s 0.00
Other (Specify Units, each unit)consisting.af. .twe.shares.af...... s 400000000 ¢ 3,672,620.00

commgn _stock and one warrant to purchase one sharg of ¢ 50,000000.00 ¢ 2360000000

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

Enter the number of accredited and nen-accredited investors who have purchased securities in this
offering and the aggrepgate 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
ACCTEAITEA INVESIOTS 1ocvvii ettt eaei e s ces b e aesea e b £ ssns s s et esraren 550 $_22,500,000.00
Non-accredited INVESIOTS ..o et 20 $_1.000,000.00
Total (for filings under Rule 504 only) .o sisss s ssssss s $
Answer also in Appendix, Column 4, if filing 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 Dollar Amount
Type of Offering Security Sold
RULE 505 Lo i e e e e $
RegUIALION A L. oot et e eee e et e e e $
RUle 504 L e e e 5
TOML ettt s_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 informaticn may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENTETS FEES ..ottt ettt ettt ettt ettt e s s s s s anant st sanecsetae eebea h) 10,000.00
Printing and Engraving Cosls... $_25,000.00

Legal FEes ..o ¢ 85,000.00
Accounting Fees ...... $ 45,000.00
ERZINEETING FEES 1ttt sininettis ettt et s st b e s et eE e nan e b §_000

Sales Commissions (specify finders’ fees SEPATAEIY) .uovevveiveieeeeeeeeeeeeeeee ettt nnes $ 3.500,000.00

$ 3,510,000.00
s 7.175,000.00

Other Expenses (Identify) et

NENANEXEK
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C —Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 10 the ISSUET.” .......c..cevvererrieiccimrere e ssesssssssss s s s £42.875.000
Indicate below the amount of the adjusted gross proceeds 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 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
Salanes and fEes.......ocociiiii e e X350 X$ 0
Purchase of Teal €SALE .........cocerv et e X3 0 X3 0
Purchase, rentai or leasing and installation of machinery and equipment................ K30 ]
Construction or leasing of plant buildings and facilities.............ccooins X% 0 X3 0
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
ISSUET PUTSUANE 10 @ TNETECT) .0evrvveeireerineeroreesinesserersisnessseesassssseessaesssessaeesnsessesanneesne Bs o Xs 0
Repayment of indebtedness .........ccooviieiioiinnc et Bs o &XKs 0
Working Capital..........ccoooiiieiiiiiece ettt Hs o Bs 250,000
Other (specify): Real property investment X% ¢ (¢ 42,625,000
........ Xs0 X350
COlUMIN T OLAIS. ... ceeeie et e et s srrrr et srrr e e e s bs b e ae s eaesesataessnbaeassssasennsaransneeeenn &% 0 X% 42,875,000
Total Payments Listed (column totals added) ..........ccoooveiiiiiiiniiiniin e 1% 42.875.000

D, FEDERAL SIGNATURE

The issuer has duly caused this noticc to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written re-
quest 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)

NetREIT

gt? L %//1 e

Date

©-28-2007

Name of Signer (Print or Type)

Jack K. Heilbron

|tlc of Slgncr (Pnnt or ype)

Chairman and CEQ

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.$.C. 1001.)
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