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- Estimated average burden

f\ FORM D hours perresponse. .. ... 16.00

:%p_» «\Qw\ NOTICE OF SALE OF SECURITIES = vﬂfﬁc USE_ONLYS
VY150 (;4,9/ PURSUANT TO REGULATION D, P
'““;:\ S SECTION 4(6), AND/OR DATE RECEIVED
\/ UNJIFORM LIMITED OFFERING EXEMPTION l | |

Name of Offering  ([J'check if this is an ameadment and name hes changed, snd indicats change ) _

Filing Undsr {Check box{cs) that apply): [ Rule 504 [] Rule 50% Rule 506 [7] Section 4(6) [7] ULOE l\llmIIMIIIHII}M“II|| I“HHI I“l““‘
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA 07070282

1. Enter the information requesied about the isaucr

Name of Issuer (7] check if thiy is an smendment and name has changed, end indicate change)
Estrella Rose, LLC

Address of Bxecutive Offices (Number and Strest, City, State, Zip Code) Telephone Number (Including Arca Codc)
3090 N. Litchfield Road, Goodyear, AZ 85395 §23-535-8800
Address of Frincipal Business Operations {Number and Street, City, Stete, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Deseription of Business P
Rezl estate investment A H{ X T -
Type of Business Organization JU {J

[ comeration [ limited parnership, already formed other {please specify): L ) 2 2

[T busincss wrust [ limited partnership, to be formed it billy comaany E 007

Month Year I ie’ﬁbu A
Actuel or Estimated Date of Incorporation or Organization:  [Q17] [DIRI [fActust [ Estimated JMC}
Jurisdiction of Incorpuration or Qrganization: (Enter Two-letter U.S. Postal Service abbreviation for State: Al
CN for Canada; FN for other foreign jurisdistion) R rd]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of secuntics in roliance on an exempiion under Regulation D or Section 4(6), [7 CFR 230.501 ct 3eq. or 15 U.5.C.
774(6).

When To Fils: A notice must be filed no lawcr than 15 days after the first sale of securities in the offering, A notice iy deemed fited with the 1.5, Scourities
and Exchange Cemmission (SEC) on the carlier of the date it is recsived by the SEC ar the address given below or, if received ut thut address afier the datc on
which it is due, ea the date it was mailed by United Statcs registered or cemified mail 1o that address.

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

Copies Required- Flye (5) copies of this notige must be filcd 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 signotures,

Irfarmation Reguired: A new filing must contain all informarion requested. Amendments need only report the name of the issuer and offering, any changes

therero, the information requested in Part C. and any marerin] changes from the information previously supplied in Paris A 0ad B. Pan T 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 securities in those states that have adopted
ULOQE and that tave adopred this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the paymeni of & fes as & precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be fled in the approprintc statcs in accordance with state law. The Appendix to the notice constituzes a part of
thig rotice and must be completed.

ATTENTION
Failure to flte notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, lailure to file the
appropriate federal notice wil! not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond to the ¢collection of infermation contained in this form are not
SEC 1972 (8-02) required to respond unless the form displaye a currently valid OMB control numbar. 10f9
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A BASIC IDENTIFiCATION BATA

IENE

2. Enter the informpbion rcquested for the following:
»  Bach promoter of the issuer, if the issuer has heen organized within the past five years;

¢ Eachbeneficiat owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.

s Emch exeoutive officer and directar of corpornte issuers and of corporate general snd mansging partness of parinesship issuers: and

s Each gencral and managing pariner of partnership issoers.

Check Box(es) that Apply: (7] Prometer [ Beneficial Ownet [ Excoutive Officer [ Direcior [0 Oeneral and/or
Mbanaging Partner

Full Name (Last name firsd, if individuoal)

Rose Properties Southwest, LLC

Business or Residenor Address  (Number and Streer, Ciry, State, Zip Code)

3090 N, Litchfield Road, Goodyear, AZ 85395

Cheek Box{es) that Apply:  [] Promoter [] Beneficial Qwner [ Bxeeutive Officer ] Director General andfor

Managing Partner

Full Mame (Last name figst, if individual)
Rose Properties Management, LLC

Businest or Residence Address  (Number sad Street. Civy, State, Zip Code)
3090 N. Litchfield Road, Goodyear, AZ 85395

Check Box(cs) chat Apply:  [] Promoter 7] Beneficial Owner  [7] Executive Officer [T} Director  [T] General und/or
Managing Partner

Full Name (Lesi nsme firse. tf individual)

Sonoran Rose Group, LLC

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

cfo Dennis Hutki, 4201 W. Sandra Terracs, Phoanix, AZ 85053-2726

Check Box{es) tat Apply: [T} Promoter [ Beneficial Owner  [] Executive Officer [ Direstor [T Generai and/or
Managing Pattney

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Qwaer [} Executive Officer [ ] Director {7] General ond/or
Managing Partner

Full Name (Last name firsr, if individual)

Business or Residence Address  (Number and Strect, City, $tate, Zip Code)

Check Box(cs) that Apply:  [] Promoter [:] Beneficiat Qwner  [| Exccutive Officer [T] Durector ] General end/or
Muanazing Partner

Full Name¢ (Last name firsy, if individuzl)

Business or Residence Address  (Nember and Streer. City, State, Zip Code)

Check Box{es) that Apply: ] Promoter [3 Beneficial Owner [T} Executive Officer [J Bireetor [ General andsor

Managing Partner

Full Name (Lagt nome first, if individual)

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

(Use blank sheex, o1 copy and use additional copies of this shect, 5 necegsary)
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- © 7 7 B INFORMATION ABOUT OFFGRING

1. Hasthe issuer sold, ot docs the issuer intend 10 s8ll, 1o non-accredited investors in this OfFEriBLY ...vuereemerserernen. Es ?:éo
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be acecpted from any individUal? ... oo §_201000-00

Yes Na

Does the offering permit joint ownership of & SINEI NI ottt e aess | ]

Enter the informarion requesred for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for soliciration of purchasers in eonngction with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stare
or states, list the name of the broker or dealer, If more than five {5) persons to be listed are associated persons of such
2 broker or dealer, you may sct forth the inforimatien 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

Srtares in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STates) ...t e ] Al STaTES

[aX]
(N]
[HE)
[RT] (5o

(o]

HEEE
SRR
HEFR
JEEH
H8EE
EEELE

SEEEB
HEEE
HEBE

Full Name (Lost name first, if individual)

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

Namc of Associated Broker or Dagler

States in Which Pcrson Listed Has Solicited or Iniends to Solicit Purchagers
{Cheek “All States™ or check INAIVIAURL SIAIES) .o s s s L] A0 S12TES

D] [GA] [HD
i Ea] MD Mal MI
NE) ND]
[’D] (50] RZY

Fall Name {Last nome first, if individual)

Business or Residence Address (Number and Streer, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All Statcs” or check individual StATES) oo rviresvientrn e ] ALl States

2 E & o Eg EE
A K E] A M
G N &K O O F  Fa

ARHE
EEH
JER

EEEH

5REE

HEHH

{Us= blank sheet. or copy and use additional copies of this sheet, a5 necessary.)
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSf-:;S AND GSE OF PROCEEDS

3.

4

Eater 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 indicats in the columas bslow the amouncs of the securities offercd far exchanges and
already cxchanged.
Aggrepate
Type of Sccurity Offering Price

Amount Alresdy
Sold

] Common [T Preferred
Convertible Securities (ineluding WEITAIE) ... voevee oo cervecar st sssteeeetce oo ecsseneessireneense s B

5

Partnership INTErests ... crmriannimmicece e e e 3

5

g 950,000.00

Other {Specify LLC Interest

$ B50,000.00

TOML oo reeesesecsseeresrerssesssses oo eoeeeeees et sssesss st ssetes oo, §950,000.00

5 950,000.00

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

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 lincs. Enter “0” if answer is “nonc” or “zcro.”

Number
[avestors

ACCTEATIEA THVEEIOS 111evvuserersiessvseeer e emeeeeenseoereseseemt st ses sosess s et st st st cems e e eeemmeentenreseenrots &

Apgregats
Dollar Amount
of Purchases

s 960,000.00

INOR-ACEIEAIIEE IIVESIOTS trotemrittaemeemsememeemcesee e ceev s sasrasetrr s s 1 e s E8ebenes e eee e e ee e ese s 12 mee s bree

5

Total (for filings under Rule 304 ORLY) oottt sncrssns s sen s ssnssees

$

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

Ifthis filing is for an offering under Rule 504 or 505, enter the informarion requasied for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months priar to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

RefRIATION A .ot i i e e e e e et

Tt i e e e

¢ 0.00

a.  Furnish a statement of all sxpenses in connection with the issuance and distibution of the
sceurities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The irformation may be given a5 subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box o the kcft of the esiimate.

TrARSTOT ARSI S FORE v e rere e ne b e et b e r b bre st are e et et e e A ame veben s s semmar s senen

Printing and Engraving Costs ..o s et sone et e rassassssressass s
L O
A CCOUNUILE FoOS v e et et er a2t et besa b ampa eSS e AR 1 sbms e SRSt rE
Sales Commissions (specify finders’ fEes IEPAMLICIY) i oot sss s e ems s persseress s o
Qther Expenses (identify)

TOMAD s a8 S ed s eent e e e e s b eb e s me eSS e st e be e

T T LIt L et LT L LT P PP

40f 9
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C. OFBERING PRICE, NUMBER OF INVEATORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference berween the aggregate offering price given in response 1o Part C— Quéstion 1
and total expenses furmshed in response to Part C — Question 4.a. This difference is the "ﬂdJl.lSled gross 950,000.00
proceeds 1o the issuer.” R 1SR Ab RSt d b A oA SREEE B 0 8 Rt e ere e retaonneneneteerens e

5. Indicate below the amount of the adjusted gross prozeed 1o the issucr used or praposed 1o be used for
cach of the purposes shown. If the amount for any purpose is nat knows, furnish an cstimate and
check the box to the lef ofthe ¢stimate. The total of the payments listed must equal the adjustied gross
proceeds to the issuer ¢t forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments w0
Affiliates Others
SeIarics And fERS ..o e er e s w8 0s
Purchase of 16a] E5IBLE . ....oiummmumsmrmmmmrum e s st s s s s | 8 Os 700,000.00
Purchase, rental or lzasmg and insiallation of machinery
and equipmenc... . - J% 0s
Construction or Ieasmg of plant buildings and facilities .........ocsimscrsmmssimiiceceen . [ 3 Oos
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another
1SSUET PUTSUANL 10 & METEET) 1o s e b ey s aresssssrassss s ienes L] 8 Os
Repayment of indebtedness ... v [ 8 s
WOTKINR CPHAY v e ssssss s srssssssssssst s ssssnesessesssssnse sseseess [ 8 [J5_250.000.00
Other (specify): 0Os s
3 s
QIR TOWIS sttt sssecesessessnsescrsessmonsosrsssnss [ ] 3 0200 [ §_950,000.00
Touwl Payments Listed (column totals added) .. s 950.000.00
D. FEDEBAL SIGNATURE - |

The isswer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 503, the following
signature constitures an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signgsure Date
Estrella Rose, LLC W"/ &/H% 2
Name of Signer (Print or Type) tlc of Signer (Print or Type)
Jack D. Ross Authorized Agent
ATTENTION

Intentional m{astatements ar omissions of fact constiiute federal criminal violations, (Se¢e 18 U.S.C. 1001.)

Sof9




E. §TATE SIGNATURE} ' ' , H

1. Is any party described in 17 CFR 230.262 prcsenlly subjcct 10 any of the dlsquahﬁcauon Yes No
provisions of such rule? ......cc...c..... e erasaans SRR .|

Sece Appendix, Colvmn 5, for state response.

2, Theundersigned issucr hereby undertakes to furnish to any stare administretar of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such \imes as required by state law,

3. The undersigned issuer hereby undertalees to furnish to the state adminisirators, upon writken request, information furnished by the
fssuer ro offerees.

4, The undersigned issuer represents thar the issuer is familiar with the conditions that must be satisficd 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 cxcmption has the burden of establishing thar these conditions have becn sarisfied.

The issuer has read this notification and knows the contents 1o be truc and has duly caused this notice 1o be signed on Its behalf by the undersigned
duly suthorized persan.

Datc

&/25/47

Issuer (Print ar Type) Signature
Estrella Rose, LLC

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

¢ (Print or Type)

Instruction:

Print the name and title 0f the signing representative under his signature for the statc portion of this form. One copy of every notice on Form
D must bs 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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APPENDDX | ) |

1 2 3 4 5
Disqualification
Type of security under State ULQE
Intend 1o seli and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Stare offered in state amount purchased in Statc wajver granted)
(Part B-Ttem 1) (Part C-Jtem 1) (Part C-liem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Anount Yes No

I

Ir
J
t

R
x

j: LLC interest $950,000| 5 $950,000.04 0 $0.00

TT?T

"
i
i

A

—

IR

AT

—
1

1T
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APPENDIX [
1 2 3 4 5
Disqualification
Type of security under Stare ULOE
Intend to sell and aggregete (if yes, attach
to non-accredited offering price Type of investor and explanarion of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item |) {Part C-ltem 1) (Part C-ltem 2) {Par E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
e ] I
Ll M | CoAl
Ne L [
N L. |
e R
ol Lol
NM LXT™ e [ ] [‘ - 'I [‘ ey
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APPENDIX

Intend to sell
10 non-accredited

3

Type of seeurity
and ageregate
offering price

Type of investor and

under State ULOE

5
Disqualification

(if yes, attach
explanation of

investors in State offered in stare amount purchesed in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

)
wY ‘ l_ !
i o
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