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e UNITED STATES
4:\,./“ SECURITIES AND EXCHANGE COMMISSION
G -~ Washlngton, D.C. 20549

7 FORM D y N
NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR DATE RECENED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([} check if this is an amendment and name has changed, snd indicate change.)

Atlas Pariners Mortgage Investors, LLC Limited Liability Company Membership [nterasis

Filing Under (Check box(cs) that apply); [ Rule 504 [T} Rule 505 [7] Rule 506 [7] Sectiond(6) [] ULOE __
Type of Filing: 7] New Filing ] Amendment

e — [

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Atlas Partners Mortgage Investors, LLC

Address of Executive Offices {Number and Sireet, City, State, Zip Code) Telephong Number (Including Area Code)
55 East Monroe Street, Suite 1890, Chicago, lllinois 60603 (312) 516-5700
Address of Principal Business Operations (Number and Street, City, Stale, Zip Codc) Telephone Number (Including Area Code)

(it different from Executive Offices)

Brief Descripiion of Business PRGGESSED

Direct lender on the real estate assets of asset based lender quality borowers, K/ MAY 1 0 m

Type of Business Organization

] corporation (0 timited partnership, already formed 7] other (please specify): THOMSON
[ business trust [ limited pastnership, to be formed limited fiabillty company FlNANCIAL
Month Year

Actua] or Estimated Date of Incorporation or Organization: [§141 [DIR] [AAcwal [] Lstimoted
Jurisdiction of Incorporation or Orgenization: (Eater two-letter U.S, Postal Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTEONS

Federal:
Who Must File: Allissuets making an ofi¢ring of scouritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 stseq.or 13 U.5.C,
77d(6).

When To File: A notice must be filed no later thon 15 days after the first sole of sccuritics in the offering, A notice is deemed filed with the U.8. Sccurities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if reccived at thot nddress afier the date on
which it is duc, on the dote it was mailed by United States registered or cerlificd mail to that address.

Where To File: U.S. Scouritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20349,

Caopies Required: Eive {5 copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics net manually signed must be
photocopics of the manually signed copy or benr typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the oame of the issuer and offering, any changes
theteto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State:

This notice shall be used to indicate relianee on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in cach state where sales
are 10 be, or have been made, If 2 state requires the payment of a fee as a precondition to the claiim for the exemption, a fec 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 appropriale states will not resuvit in a loss ol the federal exemplion. Conversely, faiture to file the
appropriate faderal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
1lling of a lederal notice.

Persons who respond to the collection of iInlormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9




A. BASIC IDENTIFICATION DATA

2, Eater the information requested for the following:

e  Each general and managing pariner of partnership issuers,

s Each promolcr of the issuer, if the issucr has been organized within the past five years;

s  Eachbeneficiol owner having the power to vole ot dispose, or dircet the vote or disposilion of, 1 0% or more of 8 class of cquity securities ol the issuer,

®  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

| Check Box{es} that Apply:

Check Box{es) that Apply: 7] Promoter [J Beneficial Owner D Exccutive Officer [} Director General andfor
Managing Partner
Full Name {Last name first, if individual)
Atlas Partners, LLC
Business or Residence Address  [Number and Strect, Cily, Stale, Zip Code)
55 East Monroe Street, Suite 1890, Chicago, lllinois 60603
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner Exccutive Officer  [] Direetar General and/or
Mangging Partner
Full Name (Last name first, if individual)
Roger Ruttenberg
Business or Residence Address  (Number and Street, City, State, Zip Code)
55 East Monroe Street, Suite 1890, Chicago, Hinois 60603’
Check Box(cs) that Apply: [J Promater  [] Beneficial Owner  [7] Executive Officer {71 Direcror General and/or
Managing Partner
Full Name {Lasi name first, f individuoal)
Gwen Callans
Business or Residence Address  (Number and Street, City, State, Zip Code)
55 East Menroe Street, Suite 1890, Chicago, illinois 60603
D Promoter  [] Beneficial Owner  [7] Executive Officer  [[] Director General and/ar
Managing Partner
Fuil Name (Last aame {irst, if individual)
Joel Schneider
Busincss or Residence Address  (Number and Sureet, City, State, Zip Code)
55 East Monros Street, Suite 1890, Chicago, Illinois 60603
Check Box{es) that Apply:  [[] Promoter [] Beneficial Owner [} Execqtive Officer  [[] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) thot Apply:  [7] Promoter  [] Beneficial Owner  [7) Exccutive Officr 7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Strest, City, State, Zip Code) .
Check Box(cs) that Apply:  [] Promoter [} Beneficial Owaer  [7] Fxccotive Officer [} Director Gengera! and/or

Menaging Partner

Full Name (Last nome firsy, if individual}

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

20f9
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L A, INFORMATION ABOUT OFFERING

t. Has the issuer s0ld, or does the issucr intend to scll, to non-accredited investors in this offering? ...
Answer aiso in Appendix, Column 2. if filing under ULOE.

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

3. Does the offering permit joint ownership of a SINRIE UNIT e s s s e e

4, Enter the information requested for ench person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitotion of purchasers in connection with sales of securities in the offering.
1fa 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. 1f more than five (5) persons to be listed arc associated persons of such
2 broker or dealet, you may set (orth the information for that broker or dealer only.

Yes No
C 1)
$ 25,000.00
Yes No
(i ]

Full Name (Last name first, if individual)
NIA

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

Name of Associated Broker or Dealer

Smlcé in Which Pcrson Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S1ates” or check individual States) ..o 0 Al States
(AR) [ [DE] L
Ic] (ME] (M5}
MT] (R [NY]
(RN [0 B MM X 0 &) F WA 0 F) &Y R

Full Namec (Last name first, if individual)
i

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

Na::nci of‘Associated Broker or Decaler

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual StAlEs) (.t srssrns O All States
(K] R [CAl E'Q—Q] (H1)
nd [Ks] [@ I¥10) M  [MN]
[RE] (EH) (EA]
N 6 B [ X O F F M & F & R
]

Fult Name (Last name first, if individual)

Busingss 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 10 Solicit Purchascrs
(Check “All Sates™ or cheek individual S12(E5) e irercercrmeremmrereenssersemssrn s s oaenens L] Al Slalcs
1
[AR] [Cal (€T (Hr)
o3 ME] [MD] (M1}
Bm  [RE} L5 mM  [NY) [OR]}
() V1) WA (Wi
\ {Use blank shect, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

t. IEmcr the aggregate ofTering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” 1f the transaction is an ¢xchange offering, check
this box [ ] and fadicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already

, Type of Scourity Offering Price Sold

IIED carvoevneermriaerssorsesecsarnsoanecossas bt ones s senesessecranesses s erere cesetsretses e snE SRR RS neEEas AT et P e AR ERRARS BB RRRS s $

Equity S

Convertible Sccurilies (including wamants) ..o R b3

Partnership INErests ...oo.mevrerceesienrerisissosences SRR s
' Other (Specify LLC Membershipinterests s §_S0000.000.00 ¢ 3,975,000.00
. TOU] .ttt sennones, §_I0 00000000 ¢ 3,975,000.00

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

2. l!imcr the number of secredited and non-occredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter #0™ if answer is “none™ or “zero.”

Apgregate
\ Number Doltar Amount
Investors of Purchascs
D ACCTEATIEA INVESIOTS ..rvernresvesssnrsssmssasssssssseeesesssssssssssoras sasessesse s shssssses sssses s s sas e bbe s res st bssssense 23 s_3.875,000.00
Non-accredited INVESIOES v irererssssanrens s
Total (for filings under Rule 504 only) ..o vernrrresermassareerieres rrs s LY
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issucr, (o date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Sccurity Sold
Reglalion A oo i rerern e rr re rer rreasa s ae ees cen e raaean i 3
Rule 504 .. .o s e ean e, e e 5
! TOMA oot cevetseena s e et e et e ees 22k ah bt b et s s R R R 11 s_0.00
4 o, Formish a statcment of all expenses in connection with the issuance and distribution of the
sccuritics in this offering, Exclude amounts relating solely (o orgenization cxpenses of the insurer,
‘The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr ABENL'S FEES ..o rcecireveossnser e snsasssebssnssssis st st sassssas soas 0O s
Printing and Engraving Costs.............. eenrnrer e st s arrRn e arR LA e oS R SRS SR R skt sasmieres )
LRI FEES ..ovoeomrcrrsessrssisermncsemssssssssessssmsesess st ostmmcsssmsesessssssssssssossssssosssmssssmessssssssossonenrs. (g} 3__20:000-00
1 ACCOUNEING FEOS vttt et vamee e b assr s s ranate s ] s
Saoles Commissions (specily finders” fees separately) ... 3
" Qther Expenses (identify) g s
TOMB] ooieeromrisenresnarsast s e esnsa e aen s e s aan e sabens 7 s 50.000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, ENPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response te Part C -— Question 1

tind total expenses furnished in response to Part C — Qumuon 4.a. This difference is the “adjusted gross 49,950 000.00
proceeds to the issuer.” et RT b A ea s SRR AR SRR RSt s s RS r R R T

Indicatc below the amount of the adjuslcd gross procccd to the issuer used or pmposed to be used for
each of the purposes shown, If the amount for any purpese is not known, furnish an cstimate and
check the box to the lefl 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.

' Poyments to
! Officers,
Directors, & Payments to
! Affiliates Others
?alurics and fees ... SO o I s
Purchase of real €5181€ covvecrnerersrorrennene, 18 (s
Purchase, rental or leasing and installation of machinery
and cquipment ......cuei Veretemr e ra L ena A LSS ar e sk e s e bR 428 R AT PSS SRR LSS4SR LTRSS RS R iSSR0 s C1s
(?onstruction or leasing of plant buildings and facilities .....ccmmmmmm e L s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
i35UCT PUTSUANE 10 B MEFEETY ....oovuuueusrrersserssrsaresesennas SN g 1 s
Repayment of INdeBIEaness ...........ccocmmeminncccsimmissscsmsssssmissssistet st tssssstsmsesssssssssssssassssemassismerns ] s
Working capital ..., Cerh s R R e e e Rt st RO ARa e BRSSO s 0s
Other (specify): Maklng investrnents as ws 49,950,000.00
....... as ms
Column Totals . ev.ceereeeeo et e ST oy 1'% 7S 49,950,000.00
Tolal Payments Listed (column (01815 2dded) ..o sttt sttt sssissasssrns s 49,850,000.00
- D. FEDERAL SIGNATURE i

The issuer has duly caused this notice to be signed by the untidrsigned duly au

rized person. [fthis notice is filed under Rule 505, the foliowing

signatire constitutes an undertaking by the issuer to furnigh go the U.S. Sccjirftics and Exchange Commission, upon written request of its staif,
the information fumished by the issucr to any non-accregityd investor pufsyant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
Atlas F'artners Mortgage Investors, LLC

s

atur,

"4\A[01

/A
I gﬁn’crtﬁ’tint or Type)

cof S:gncr (Pnnt or{Type) \
\gﬂ U I"ézo\l @&ﬂf Member of Atlas Partners, LLC, its Member
' 4

ATTENTION

j Imentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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E. STATE SIGNATURE ]

!

4.

duly authorized person.

15 any party described in 17 CFR 230,262 prcs:nlly sub_;ect to any of the d:squahﬁcatlon Yes No
provisions of such rule? ... -

$ee Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as requircd by statc law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerces.

The undersigned issuer represemts thal the issuer is familiar with the condilions that must be salisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in whith this notice is filed and understands that the issuer claiming the availability
of (his excmption has the burden of establishing that/tRese conditions have been satisficd.

Issucr (Print or Type) Sigpa
Allas Pariners Morigage Investors, LLC

' |
‘ The issuer has read this notification and knows the contents toic ruc and has duly cansed this notice to be signed on its behalf by the undersigned
|

/
‘am:l(Prim or Type 'l‘ibé (PMat’Typc}’/ &
Qb@&ﬁ a QU’T T&’y«[@ B+ | Mamber of Atias Partners, LLC, its Mamber

Dm’;‘f"s_/ o7

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signaturcs.
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f APPENDIX J
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in Statc offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
! Number of Numbher of
Accredited Non-Accredited
St:ntc Yes No Investors Amount Investors Amount Yes No
AL | |
Ax N T
AZ [ __|C—
ar [ [ —
cA | [
co L I |
cT L[|
e | |
ocf M [ L
FL —l X | LLC Membership | 1 $250,000.00 0 f | x
GA l_ |
T - I
m | I I —
Ly _‘g X |LLC Membership | 21 $3,675,000/ p [(x
o | —
1A | L I | —
ks [ 1 [ |E
e T ——
LA | | l
Me| L
M} L I
M:;\ I.__
M [
w |

M35
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APPENDIX

Entend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

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

amount purchased in State

Type of investor and

{Part Celtem 2)

5
Disqualification
under State ULOE

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

i
]

MT

NE

NH

NJ

NM

NY

NC,

ND

OH

OK

oR'

PA

IERNINAINNNN]

Rl -

sc

—
|
l

J

2

)

!

¥
i

=

5

WA

Wi

OO Cneennn e

11
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APPENDIX
1 2 k) 4 5
i Disqualification
] Typc of security under State ULOE
Intend 10 sell and apgregate (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-ltem 1) {(Part C-Item 1) (Part C-ltem 2) (Part E-Item 1}
) Number of Number of
Accredited Non-Accredited
Yes No Investors Amouvnt Tovestors Amount Yes No

State

PR

|
L
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