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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 33350076
Washington, D.C. 20549 Expires:  April 30, 2008

Estimaied average burden

FORM D NOUTS Per rEsSponNSe «...iimeeeeees 16.4K)

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USEONLY

SECTION 4(6), AND/OR Prefix Senal

UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Niime of Offering  ([J check if thrs is an amendment and name has changed. and indicaie chinge.)
tacroe Income Fund 007, L.P. - Limited Parmership Units Offering
Filing Under (Check boxes) that apply)y: [] Rule 504 (3 Rule 3053 B Ruie 306 ] Section 410) CJuULoE

Type of Filing: 2 New Filing ] Amendmeni A

A. BASICIDENTIFICATION DATA
I. Enter the nformation requested about the issuer ‘NN||||H|”||HH“|H|“|||||H1|H “H “||
Name of issuet ([ check il this is an amendment and name has changed. and indicate change.}

t.acroc income Fund 007, L..P. 07071640

Address of Executive Offices (Number and Street, City. State. Zip Code) Telephone Nuw._. ..
2447 Pacific Coust Highway, #201, Hermosa Beach, CA 90254 800.523.7621

Address of Principal Business Operations (Vumber and Street, City. State, Zip Code} | Telephone Number (Including Area Code)
il differem from Execunive Offices)

Brict Description of Business: Acquiring and operating interests in real estate.

7 ype of Business Chrganization ! @
[ corporation limited parmership, already formed T other (please specifv): / n CESSED
] busaness trust [ limited partnership. 10 be formed X\ u " 2 B Eﬁﬁi
Month Y ear \\l\ \

Actual or Estimated Date of Incorporation or Organization: feiv] [0]6] Acwal ] Estimated «rHO )
Jurisdiction of Incorporation or Qrganization: (Enter two-letier U.S, Postal Service abbreviation for State: ‘ MSUN

CN for Canada: FN for other foreiym jurisdiction) Dk F,NANCIAL

GENERAL INSTRUCTIONS

Federal:
Whe dist Fite: All tssuers making an offering of securities in reliance on an exemption under Regutation D or Secton dteh 17 CFR 230501 et seq. or 15
LLS.CLTTdes).

When To File: A nonee must be filed no later than |5 davs afler the first sale of securities in the offering. A nouce ss deemed filed wath the LS. Securlies
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if recerved al thar address after she date on
which il 15 due. an the date it was mailed by Uinited States repistered or certified mail to that address.

IWhere To File: .S, Securities and Exchange Commission. 450 Fifth Street, N.W.. Washinglon. D.C. 20549,

Copres Regiired: Five (5] copies of ties natice must be filed with the SEC, one of which must be manually signed. Anv copies not manualiy signed must be
photocames of the manually signed copy or bear typed or printed signaiures.

Imarmation Regreired: A new filing must comtan all information requested. Amendments need only report the name of the 1ssuer and offerng, any changes
thereto., the information tequested an Pari €, and any material changes from the information previousiy supphed i Pans A and B. Pan £ and the Appendin
need not be filed with the SEC.

Fitre Fee There s o federal filmg fee.

State

“Thiz notice shall be used 1o indscate retiance on she Uniform Limiied Offermg Exemption (ULOE} for sales of secunnes in those states thal have adopied
ULOE and that have adopted this form. lssuers relving on ULOE must fiie a separate notice with the Securimes Adnnistrator i each state where sales are 1o
be. of have been made. |f a state requires the pavment of a fee as a precendinan ¢ the elamm for the exemption. a fee i the proper amount shall accompany
this form, Tlus notice shall he filed in the appropriate siates in accordance with state law. The Appendiy to the notice constitutes a part of this nohice and
must be completed.

| ATTENTION

Failure 10 file notice in the xpproprinte states will not result in 8 loss of the federal exemption. Converscly, Tailure o file the appropriate
federal natice will not result in a loss of an available state exemption unless such exemption is predictated on the filing of 4 federal natice.

T Persons who respand to the collection of information contained m s farm are not
SEC 19725035y

- ; Talt.
required 10 respond unless the form digplays & correntiv vabid QM comrel number '

TUHHEAY]




A. BASIC IDENTIFICATIONDATA - W

3. Emnter the information requessed for the foliowing:

»  Each promoter of the issuer. if the issuer has been organized within the pasi five years:

¢ Each beneficial owner having the power to voie or dispose. or direct the vete or dispesition of, 10% or mare of a clase of equiry securities of the

155uer:

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership 1ssuers: and

+  Each general and managing partner of partnership issuers.

Chech Box(es) that Apply: X Promoter

[ Beneficial Owner

O Executive Officer

] Direcror

[ General andsor
Managing Parmer

Full Name (Last name first, if individual)
Lacroc Funds 007, LLC.

Business ar Residence Address (Number and Sireet, City, State, Zip Code)
2447 Pacific Coast Highway. #201, Hermosa Beach, CA 90254

Check Bos{es) that apphy: B Promoter

[[1 Beneficial Owner

IX Executive Officer

] Direcior

[] General andor
Managing Panper

. Full Name (Last name first, if individual)

Benjamin, Kim A,

Busimess or Residence Address (Number and Sireet, City, State, Zip Code)
2447 Pacific Coast Highway. #201, Hermosa Beach, CA 90254

Check Boxies) that Apply:  [J Promoter [} Beneficial Owner [ Executive Officer  [] Director  [] Generai and.or
Manamng Pariner

Full Name {Last name firstif individual)

Maorgan, Peter S.

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

1447 Pacific Coast Highway. #201. Hermosa Beach, CA 90254

Check Box(es) that Applv: [0 Promoter [ Beneficial Owner Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Benjamin, Mallory E.

Busingss or Residence Address (Number and Street. City. State. Zip Codel

2447 Pacific Coast Highway, #201. Hermosa Beach, CA 90254

CUheck Boxes) that Apply: O Promoter [ Beneficial Owner [ Executive Officer ] Direcior [} General and/or
Managing Parinet

Full Name (Last name first. if individuoal)

Yang. Mary

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

2447 Pacific Coast Highway, #201. Hermosa Beach, CA 90254

Cheek Boxies) that Apphv: ) Promoter [ Beneficial Owner [ Executive Officer  [J Dwecior [ General and/or
Managing Partner

Full Name (Last name {irst. if individuat)

2447 PCH Parners, LLC

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

2447 Pacific Ceast Highway, #201, Hermosa Beach. CA 90254

Check Boxies) that Apply: 3 promoter [ Beneficial Owner [} Executive Officer  [] Director [ General and/or

Managing P aripset

Full Name (Last name first if individuat)

Husimess or Residence Address (Number and Streer, Caty, State, Zip Code)

(Uisc blank sheet, o1 copy and use additional copies of this sheel, as necessary)

[N O]
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" L. BINFORMATION'ABOUT.OFFERING - }
Yes No
I, Has the issuer sold. or does the issuer intend 10 sell, 10 non-accredited investors in this offenng? . ]

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

[§%)

Tad

What ts the minimum investment that will be accepted from any iIndividual? .......cooiiiiiiiermcs e s e

Does the offering permit joint ownership 0f a SINgle UNIT e e s e

$___100.000*

Yes No

4. Enter the information requested for cach person who has been*or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicilation of purchasers in connection with sates of securiues in the offering. 1 2 person 1o bz hsted 15
an associated person or agent of a broker or dealer registered with the SEC andior with a state or states. list the name of the broker
of dealer. 1f more than five (5] persens to be listed are associaied persons of such a broker or dealer. vou mav set fonh the

information for that broker or dealer only.

Full Name (Last name first. if individual)

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

Namie of Associated Broker or Dealer

States in Winch Person Listed Has Soliciied or Intends to Solicit Purchasers

{Check “All States™ or check IMAIVIAUAT SEALES). c...oov i ceeeerere st e s srs s as e s e e mses s s e st s st sesssescmnemns s sneabe o

O All Stales

O [y [AZ) [Gal [iD]
I N 1A (ks ME {mMb MA] MIl  [MN MS{ MO
MT [NE NV NME [NY OH (PA
R} SC SD TN VT VA WA WV Wi wy PR
Full Name (Last name NirsCif individual)
Rusiness or Residence Address (Number and Strees, City, State, Zip Code}
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Inrends 10 Solicit Purchasers
{Check Al States™ o check INAIVIABAL SIALES). w.uiovvrovirrressiseeer st esees s seee e oo et aees s et it s [ Al Siates
AR A7 CA DC GA Hl D
A
MT NV NM ND OH ON A
[RI [SD X VT VA WA WV Wi wy (PR
Full Name (Lasi namie first, if individual}
Rusiness or Residence Address (Number and Street, City. Siate, Zip Code)
Name of Associated Broker or Dealer
Sunes i Which Person Listed Has Solicied or Intends te Solicit Purchasers
(Check ~All States” or check INdIvVIAUAL STALES). oo e s s ar e sa e bemb e s b e 2 b e s oo bt e g b enn e J Al Stares
Al AR CA GA
{ic [N} A kS KY ME MN [MS MO
T NE]  [NV] ) NM] [N NC ND OH [OK (Pa]
LRI} SC 5D TR iBS ut) VT VA WA W Wi wy| P

tUse blank sheet. or copy and use addmional copies of this sheet. as neceszary.)

= Lesserinvesiments be aHlowed 1o the General Pariner’s sole discretion.

10 HHda91 )

Page A of9




. C.-:OFFERING PRICE,;NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[, Emer tire aparegate offering price of securities included ir this offering and the total amount already sold. Enter
0" if 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.

Type of Security . Aggregaie Amount
Offering Price Already Sold

O Common [ Preferred

Convertible Securities (INCIUAINE WATTAIIS) oo it st s e s e

[

PATINETSIHR IIIETEIS. ..euiisiieririressmsrseiinmesshessseses s rm e b b4 e e b e 2 §_ FT.0004000 -{i-
QOther (Specify OOV SUUUUUSTPTOTSOTORPPR.

TOIA oovvevesessseoeeeesesaesessaeaseseeeeeseetetesebesseshesbeeobeseepes e mease£Eeab e eaesben e henesEeheeta LR R SRR LSt s sba s pm T e s e e s e n e § 77004000

LT e

-[-

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

Enter Ihe number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
whe have purchased securities and the aggregale dollar amount of their purchases on the towa! tines. Enter “07if
answer is "none” or “zero.”

Apgregate
Number Dollar Amoum
Investors of Purchases

A CCTCOITEE DOV CEIOES oo eeoeitevserteseiesssareesaiessaesarseesisbesesesesesnsaseasmmnnabessspar e R e e srscsmsmennssaa sa b e e im shben mermnneeas sk s e nss b e s ssenn s (1. -(-

N O~ ACCT R IE LTVESEOTS oeeeetitreeteersesrinssersrame et emnees casssessmsasesceeameas s aamnasds s b 4e o oben s eaboE e p 4o mse s meamsmnesabbnae tenneeesan e e b b es -(i- -Uh-

%) ) L)

Total (Tor filings under Rule SUS 001V} i

Answer also in Appendix. Colurnn 4. if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requesied for all securities sold by
the issuer, 1o date. in offerings of the types indicated. in the twelve (12) months prior 10 the firsi sale of
securities in this offering. Classifv securities by 1ype listed in Part C - Question |,

Tvpe of Offering Tvne ol Dollar Amount
Security Sold

REGUIATION A oot caercit it e ees ettt Ce L £ 8T e b

e o o

el

4 a Furnish a stalement of all expenses in connection with the issuance and distribution of the securitics 1n this
offermy.  Exclude amounts relating solely to organizauon expenses of the insurer. The informanon may be
given as subicct 1o futare contingencies. If the amount of an expenditure is not known. furnish an estimate and
check the box 1o the left of the estimate.

TrEANSTET ALENTTS FEES .ottt et rtem et LB os eSS s
PrinNE AN BRIV G818 oo oot ettt rba b Pt e eSS SR R e

FLERAT FBEE L ooer it e ettt st b e e e b e bbb LSRR R AR e P

Sales comnussions (specify Nnders” Tees SEMATBIEIYY ..o iy e e

Other Expenses (identify)

]
)
O s

ACEBUIRITI FBES Lottt et stse 0o e s s e ee bt e s sae s msena e e e b 0o E RS e S O s
0 s
B3 S___o.lol.u0g
d s
B3 s

101004681 Page 4 of' v




[ C. ‘OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE-OF PROCEEDS

b.  Emier the difference benween the aggregate offering price given in response to Part C - Question | and
.io1al expenses furnished in response 1o Pant C - Quesnion d.a. This difference is the “adjusted gross proceeds

TR R o T = U TU TR OO O PO U PO PP ST U PR PTP PO PRPR PR PIIS §__70.840.000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for each of
the purposes shown. 1f 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 pavments lisied must equal the adjusted gross proceeds to the issuer sei
forth in respense to Part C- Question 4.b above.
Pavments o
Officers,
Dhrectors. & Pavments To
Affiliates Others
ST ATIES A1 TEES ovvtereserseeemimessesesoseseseesaemeesestasss et amsemeamsesthpaes s 4e 161 2E 8 eE e ceSr e REL LSRRG R TR em b b e sean O s 0 s
PUTERASE OF TEAI ESIAIE oottt st st seeeseesemeeeesesmeseesreeeeiseessess b1+ 518 ress s eare ot nes e meb st s me e e b s bbb s b O s 1 s
Purchase. rental or leasing and installation of machinery and equipment....... e O s O s
Construction ot jeasing of plant buildings and faciliies. ..o ] s O s
Acauisition of olher businesses (including the value of securities invelved in tins offening that may be used
in exchange for the assets or securities of another issuer pursuant 1o a merger} .. 0 s O s
REpAVIIENt OF INAEIEANCSS .._.-rc..errrreerrarrssessssereseoms o s s )8 O s
Working capitaf (Availablie for Investment 8nd ReSErves)....ommm e O s K 5__65.530.00)
Other (specify): _Organizational Reimbursement to General Partner — legail/accounting fees,
marketing, duc diligence expenses to Selling Group, bonus fee and bonus commission. K 5__2.316€.000 0 s
Development Fee B s_io0004000 [ 5
COIME TOWBIS oo ossssssseseesees s e sttt sssssmmsrmasos ettt cssirecsneneeereeee 09 $__ 5,310,000 [ §___65.530,0HH
Total Pavments Listed (COMUMN 1012ES BAAEAY ... vvvvrrereumssceumeesiimemreeesecoeeessiessssssssssss st s sesit s X $__76.840,000
r <L . ..% 7 ¢ in D FEDERALSIGNATURES -~ - : - S 1

The issuer has dubv caused this notice 1o be signed by the undersigned duly autborized person. If this nouce is filed under Ruie 305, the foliowing signature
constilutes an underaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission. upon written reguest of its staff. the information
furnished by the issuer 10 anv non-accredited investor pursyant to paragraph (b)(2) of Rule 502.

"y q,2007
Name of Signer ¢ Print or Type) V] e e e o

tacroc Funds 007, LLC. its General Partner President of General Partner

Issucr (Primt ur—'i'y-;_)-c-l-m.
Lacroc Income Fund G407, L.P.

By: Kim Benjamin

ATTENTION

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

1nnadne] | Page 5 af 4




P .. . . E STATESIGNATURE . . .. . - ]

I. s any party descriped in 17 CFR 230.202 presently subject lo any of the disqualification provisions of such rube?............. . Yes ﬁ
' O .

See Appendin. Column 5, for state response.

2. The undersigned issuer herehy undenakes to furnish to any stale admimistrator of any state in which this notice is filed 4 notice on Form D (17 CFR
239,500 a1 such nmes as required by state law,

1. The undersigned issuer hereby underiakes 1o furnish to the state administrators, upon writlen request. information furnished by the 1ssuer 1o offerees.

4. The undersigned tssuer represants that the issuer is familiar with the conditions that must be sansfied 10 be enitied to the Uniform linited Offering
Exempuan (ULOE) of the staie in which this notice is filed and understands that the issuer claiming the availabilny of this cxemption has the busden
of cstablishing that these conditions have been satisfied.

The wsuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on us hehalf by (he undersigned duly

Tty 9,207

ssuer (I‘i‘in'l ar Typé) ﬁS1g
Lacroc bncome Fund 007, L.P.

i

|
Name (Print or Type) T T T T e (Print or Typel
Laeroc Funds 007, LLLC. its General Partner | President of General Partner
i
|

By: Kim Benjamin_

NI IS TN

Prnt the mane and utle of the sigming representauve under his signature for the state pornon of this form. One copy of every nohee on Farm £ must be
manualtv signed. Aoy copies no1 manually signed musl be photocopies of (the manually signed copy or bear (yped or printed stpnptores

[0 TRKeY] |
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APPENDIX - -
M I
3 4 i

12

: Disquatificatien
Tvpe of security under Stare ULLOE
Intend 1o sell and aggregaie 1if vey. attach
1o non-aceredited offering price Type of Investor and explanation of-
investors in State offered in State amount purchased in State waiver yranied)
(Part B - liem 1) {(Part C - ltem 1) (Part C- hem 2) (Part E- ltem |}

Number of Number of
Accredited Non-Accredited
Stage Yes No } Investors Amount Investors Amounnt Yes No

DE

DC

Fl.

OA

HI

1

ML

MDD i

AMA

M1

- MN

TNEEON]
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U UAPPENDIX Ll T

120

inlend 10 sell
10 non-accredied
Hvesions (- Se
(Part I3 = ftem )

3

Type of security
and aggregate
effering price

offered in Siate

(Part - ltem 1)

Type of [nvestor and
amount purchased in State
{Part C- lhem 1)

5
Disqualification
under State ULOE
(if ves. attach
explanaton of
walver cranicd)
{Pari E- hom N

Stare

Yes No

Number of
Accredited
Investors

Number of

Amount Investors

Non-Accredited |

Amount

MO

MT

NH

NI

NM

NY

NC

ND

01

OK

OR

PA

Rl

™

e

A

A

WA

W

Wi

OO 1

Page 8 of 9




R LAPPENDIXY

10

Intend 10 sell
10 non-accredited
invesiors in State
{Par B - ltem §)

3

Type of security
and agpregaic
offering price

offered in State

(Pan C - ltem 1)

Tvpe of Investor and
amount purchased in State
(Part C- hem 2}

5
Disqualification
under State ULOE
{if ves. attach
explanauen of
warver granted)
{Part E- ltem 1}

Number of Number of
Accredited Non-Accredited
Stae Yoes Neo Investors Amount Investors Amount Yoes No
WY
PR

20830741

HHOU4H9] |
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