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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number-___ 3235-0076
Washington, D.C. 20549 Expires: ADHI 30_:2008
Estimated average burden
s FORM D hours per response. ... .. 16.00
NOTICE OF SALE OF SECURITIES P"ﬁfEC USE ONLY&M
PURSUANT TO REGULATION D, ] i
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION i |

Name of Offering  ( [:] Theck iFthis is an amendment and name has changed, and indicate change.)

SAN CARLOS INVESTORS, LLC -

Fiting Under (Check box{es) that apply): [} Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6) ) uLoE
Pt BT R m“\““Iln“““l.””mw‘ MN
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 07070295

Name of lssuer  { [[] check if this is an amendment and name has changed, and indicate change.)
SAN CARLOS INVESTORS, LLC

Address of Exccutive Offices (Number and Street, City, State. Zip Code) Telephone Number (Including Arca Code)
4650 SW Macadam, Suite 100, Portland, Cregon 97239 (503) 972-1500
Address of Principal Business Operations (Number and Steeer, City. State. Zip Code) Telephone Number (Including Area Code)

(il different from Exccutive Offices)

Briel Description of Business

Real Estate Development /aOCESSED

Type of Business Organization

[ corporation [ limited partncrship, already formed other (please specifyf: JUL 1 3 20“7
business trust limited partnership, to be formed ; c it
O ) P Limited liability company T .
Month Year bl A
Actual or Estimated Date of Tncorporalion or Organization: ({61 [G17] Actusl [[] Estimated FINANCIA‘.
Jurisdiction of Incorporation or Organization: (Enger two-letter U.5. Postal Service abbreviation for State:
CN for Cenada: FN for other foreign jurisdiction) m
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.50) etseq. or 15U.S.C.
77di6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the $EC 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 Fife: U.S. Sccurities and Exchange Commission. 430 Fifth Sureet, N.W., Washington, D.C. 20549,

Copies Required: Five t3).copies of this natice must be filed with the SEC, one of which must be manually signed. Any ¢opies not manually signed must be
photocopies of the manually signed copy or beer typed or printed signatures.

Information Required: A new filing must contain al information requested. Amendments need only report the name of the issuer and offecing, any changes
thereto, the information requested in Part C, end any material changes from the information previously supplied in Pants A and B. Pant E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fee.

Staie:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (LOE) for salcs of sccuritics in those states that have adopied
ULOF and that have adopted this form, Issuces relying on ULOE must file 2 scparate notice with the Sccuritics Administrator in each state where sales
are 1o be. or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemptioh, a fee in the proper amount shall
accompany this form. This natice shall be filed in the nppropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure 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 state exemption unless such exemption is predictated on the
tifing of a federal nolice.

Persans who raspond to tha collection of intormation contained in this torm are not
SEC 1972 (6-02) required 10 respond unless the torm displays a currently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA J

~

Enter the information rcquested for the following:

Each promater of the issuer, if the issuer has been organized within the past five years:

Cach bencficial owner having the power to vote or dispose. or direct the vote or disposition of. | 0% or more of a class of equity sccuritics of the issuer.

Each executive officer and dircctor of corporate issuers and of corporate pencral and managing pariners of partnership issuers; and

Each general and managing partner of parincrship issuers.

Check Box(es) that Apply:  [7] Promoter Beneficial Owner  [] Executive Officer [} Dircctor A General and/or

Managing Partner

Full Name (Last name first, if individual)

Keys, Robert L.

Business or Residence Address  (Number and Strect. City. State. Zip Code)
4650 SW Macadam, Suite 100, Portland, Qregon 97239

Check Box{es) that Apply: [ ] Promoter [} Beneficial Owner O Executive Officer ] Director [] General and/or

Managing Partner

Full Name {1.ast name first, if individual)

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

Check Rox{es) that Apply:  [] Promoter  [] Reneficial Owner [ Executive OfTicer  [] Dircclor [ General und/or

Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City. Stale, Zip Code)

Check Box{es) that Apply: D Promoter  [] Beneficial Owner [ Executive Officer [] Dircctor D General and/or

Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City. State, Zip Codc)

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

Managing Partner

Full Name (1.ast 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 [0 Director 7] Gencral and/or

Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter [} Beneficial Owner  [] Executive Officer [[} Director ] General andfor

Managing Partner

Ful! Name (Last name first, if individual)

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

(Usc blank sheet, or copy and use additional copics of this sheet, as nccessary)
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r B. INFORMATION ABOUT OFFERING

Yes Neo
1. Has the issucr sold. or does the issuer intend to sell. 10 non-accredited investors in this offering? ..ovreermmsenrieee B ]
Answer also in Appendix. Column 2. if filing under ULOE.
. . . . . ” $ 100.000.00
2 What is the minimum investment that will be accepted from any individual? s
Yes No
3. Docs the offering permit joint ownership Of 8 SINEIE UNIY it [/
4. Enter the information requested for each person who has been or will be paid or given, direculy or indircculy. any
commission or similar remuncration for solicitation of purchasers in conrnection with sales of securities in the offcring.
Ifa person to be listed is an associated person or zgent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (5) persons 1o be listcd are associatcd persons of such
a broker or deater, 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 Howel! 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 “AIl States™ or Check INAIVIQUAT STAIESY .ot s ssss st orsr b s e [ Al States
(AL] #] (=] (1T
A M)
EM [~ A
3L)
Full Name (Last name first. if individual)
Fisher, Owen
Business or Residence Address {Number and Street, City, State, Zip Code)
4650 SW Macadam, Suite 100, Portland, Oregon 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 States) ....oiiicinnns . . U I G TR
A 4 Eo  0B)
XS] MBI (M}
) 1)
SC (W]
Full Name (Last name first, if individual)
Rusiness 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 INAividual STATESY (i st st [0 Al States
€T} (H1]
ME] 1] [Ms]
(A NM] NC (ND)
] (3¢ GO M X [©O o FA @A v g Y [P

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

a
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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. Eater “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.

Apggregate Amount Already
Type of Security Offering Price Sold
DIEbU oot .- 10,000,000.00 ¢ 2.860,000.00
FQUILY v ererseoeeseeeoeees e oee e ees st e 153503551 0 e s 0.00 s 000
[J Common [ Preferred

. o . 0.00 0.00
Convertible Securities (including warrants)... e s
Parinership INETESS ..veeve e ceeeenes oo $.0.00 s 0.00
Other (Specify et e .. 0.00 s_0.00

TOU ..ot e85 8 b s_10.000.000.00 ¢ 2,960,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dolfar 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.”

Aggregale
Number Dollar Amount
{nvestors of Purchascs
Aceredited INVESIOTS .....ooovieeviirrereeene e etess e ssnnserenees 16 $_2,915,000.00
NON-BCCTEAILEE TMVESIOTS oo oeoovveces oo eeemeseseeseee s eeebsssse s s nrsens et best et st raemeraciiise st sresnenns ) s_45,000.00
Total (for filings under Rule 504 only) e e $
Answer also in Appendix, Column 4, it filing under ULOE.
If this filing is for an offering under Rulc 504 or 505. enter the information requested for all sccurities
sold by the issuer, (o 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 — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RegUIBLION A ..o i e e e e $
1T R U U OV OO YOO O PO s 0.00
2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known. furpish an estimate and check the box to the left of the estimate.
Transfer AZent’s FEes et O ¢
Printing and Engraving CostS................ o s
Legal Fees 7 s 30.000.00
ACCOUNIING FECS wocivnviiiric s M s
FEEIMEETINE TIOES 1oereceriierreitibites st carcer e rdse s bbb 884 o2 e oA b0 eSS b s b 0 s
Sales Commissions (specify finders’ fees scparately). errearerene st 720 240,000.00
Other Expenses (idemiifyy ___ ... e bbb narnt e areaee R
TOLAL oo cecett et seenasissaseeers s sa s st s baes b ss st eas R P A e res o1 4 eesean Rt as e e A s S Eee e A LA a8 SR RO R RS SRS SAsE b e 0 s 270,000.00
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r ¢ OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS —|

b, Enter the difference between the aggregate offering price given in responsc to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.4. This difference is the “adjusted gross 9,730,000.00
Proceeds 10 the ISSUEET ... rsrpeseees - b

5. Indicate below the amount of the adjusted gross proceed te the issuer uscd or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, turnish an estimaic and
check the box o the lefi of the estimate. The total of the payments listed must equaf the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b abave.

Payments lo

Officers,
Directors. & Payments to
Affiliates Others
SAIATIES ANA FEES ..ovov.eocveeevsssrrerreeesss renees s eb s oo sems bbb bt s w18 0Os
PUPChASE OF FEB ESIALE ... .oecvaievrer e reessesrassstsessasarss s sass sestt b s an e s s n s s 0os
Purchase. rental or leasing and installation of machinery
BN CQUIPITIER 1ovvvvvvvvvesesseeessssessessi s R4S AT 8 s as
Construction or lcasing of plant buildings and TACHITIES ...t Os s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
SSUCT PUTSUANL 10 8 METRETY cooeivvivmaremmmsasssesss s bb b renms bR 182 BT SR Er00e0 s as
Repayment of indebLedness .o i s RRT—— I b 1 s
Working capilal c.o..c.ooricoercnmsimrsiineress s srsssmsrsssissnsenssens . SSn— g §. 1 0s
Other (specify): Invest in real estate development company s @s 9,730,000.00
....... 0Os as
COMMIN TOUHS 1o seetrssmsiesereeererisirssssnisosrs [ $.0:00 []s_9.730.000.00
Total Payments Listed (column 1otals dded) oo st DS 9,730,000.00
[ D. FEDERAL SIGNATURE _l

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securilies 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 502.

1ssuer (Print or Type) Sig rc Date
SAN CARLOS INVESTORS, LLC ; » ¢/2afc?

Name of Signer (Print or Type) Title of Signcf' Kri;t Vypc)

Robert Keys Manager
I
!
|
I

ATTENTION

Intentiona) missiatements or omissions of fact constitute tederal criminal violations. (See 18 U.5.C. 1001.)
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| E. STATE SIGNATURE ]

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH TULET oooooee ettt s sttt s st ]

Sec Appendix, Column 5. for state response.

2. Theundersigned issuer hereby undertakes to furaish to any state administrater of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undenakes 1o furnish to the state administrators. upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this notice is (ilcd and understands that the issuer elaiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issucr has read this notitication and knows the contents 10 be truc and has duly caused this notice to be signed on its behatf by the undersigned
duly authorized person.

Date

¢ (‘C';‘/u?‘

Issuer (Print or Type)
SAN CARLOS INVESTORS, LLC

Name (Print or Type) “Title (Prifit or T;PV
Robert Keys Manager
Instruction:

Print the name and title of the signing representative under his signature for the state partion of this form, One copy of every notice on Form
D must be manually signed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

|

intend (o self
to non-accredited
investors in State
(Part B-ltem 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-ltem 2)

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

State

Yes No

Number of
Accredited
investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CcO

cT

DE

DC

FL

GA

Notes 10,000,000

12

$1,770.000

$45,000.00

HI

%

KY

—

LA

ME

m———

MD

MA

M1

T

MS

Notes 10,000,000

$45,000.00

I AT OO
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APPENDIX

l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend wo sefl 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-Ttem 1) (Pant C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO r
MT F I
el —
NV [ |
NH r | | |
N | [ I
NM | |l
Ny | |
NC I ‘-——— l_—
o I
OH | | |
oK [_ | [
OR r | [——— I—_
PA [ l'_—
R1
SC [ [
SD | |
Ll I |
X |
ur [ [ x| Notes 10,000,000 {2 $600,000.04 | <
I I
| ==
WA H x | Notes 10,000,000 | 1 $500,000.0( | [x
[ y
o I
" o
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| APPENDIX
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-Ttem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
wY l
I [

9ol

END




