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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB gm:bﬁ:;PHOV;zLSS_OOTS
Washington, D.C. 20549 Expires: '
Estimated average burden
PROCESSED FORM D hours per response. ... . ... 16.00
JUL 25 w NOTICE OF SALE OF SECURITIES Pm"xSEC USE ONLYMB‘
- PURSUANT TO REGULATION D,
FHOMSON SECTION 4(6), AND/OR BT e
ClAL UNIFORM LIMITED OFFERING EXEMPTION | |

Name ol Offering  {[/] check il this is an amendment and name has changed, and indicate change.)

Phosnix Trust Deed Partners 1X, L.L.L P, an Arizona limited liability limited partnership
Filing Under (Clieck hox(es) that apply): [__'] Rule 504 [7] Rule 505 (7] Rule 506 [ Section 4(6) [] ULQE
Type af Filing: #] New Filing [] Amendment

—_
=

Name of fssucr (] check if this is an amcndment and ngme hag changed, and indicate change. 70725
Phoenix Trust Deed Partners 1X, L.L.L.P., an Arizona limited liability limited partnership 0

Address of Exctutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
11024 N. 28th Drive, Suite 170 Phoenix, AZ 85029 602-375-8951
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Aren Code)

(it ditferent from Executive Offices)

Brief Description of Business R
Purchase promissory notes originated by an affiliate of the General partner which are secured by first position deeds of trust orj?,p[operty
KN

primarily tocated in Arizona. R
Type of Business Organization X

[ =orporation limited partnership, aiready formed (] other (pleasc specify): R

[ business trust [ timited parinership, to be formed l ) A A

. e
Month Year e
Actual or Estimated Date of Incorporation ar Orgenization: [0 [7] [017] [Z] Actual ] Estimated ,'(‘,\\ .
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ' Ry
' CN for Canada; FN for other fortign jurisdiction) A7) P

GENERAL INSTRUCTIONS

Federal:
Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq.or t5U.5.C.
T1d06).

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 carlicr of the date it is received by the SEC at the address given below or, if received at that address efter the date on
which it is due, on the date it was maited by United States registered or certificd mail to that address.

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

Copies Required: Fiyc [5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed st be
phatacopies of the manually signed copy or bear typed or printed signatures. .

Information Required: A new filing must contain all information requested. Amendments nced 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 previously supplied in Parts A and B. Part E and the Appendix need
nat be fliled witl 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 securitics in thosc 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. If a state requires the payment of a fee as & precondition to the claim for the exemption, a fee in the proper amount shall
accampany this form. This notice shall be filed in the approptiate states in accordance with state law. The Appendix to the notice constitutes o 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 exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss ol an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

- Persons who respond to the colfection of information contained in this form are not )
SEC 1972 (6-02) required o respend unless the —xm displays a currently valid OMB conirol number. 1 of 9
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‘ A.BASIC IDENTIFICATION DATA

2. Eoter the information requested for the following:

e Each promoter of the issuer, il the issuer has been organized within the past {ive years:
»  Ench beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1% or mare of a class af equity seeuritics ol the issucr.
e Each executive officer and dircelor of corporate issuers and of corporale general and managing partners of partnership issuers: and

e Each general and managing partner of purinership issuers.

Check Box{es) that Appty: (] Promater  [[] Benclicial Owner [1 Exccutive Oflicer [ Directar {4 General and/or
Managing Partner

Full Name (Last name first, i individunsi)
Phoenix M.G.P., inc., an Arizona corporation

Business or Residence Address  (Number and Street, City, State, Zip Codt)
11024 N. 28th Drive, Suite 170 Phoenix, AZ 85029

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner Execulive Officer [ Director [ General and/or
Mannging Parner

Full Name (Last name first, if individual)

Jack W, Hilton

Business ar Residence Address  (Number and Street, City, State, Zip Code)
11024 N. 28th Drive, Suite 170  Phoenix, AZ 88029

Check Box(es) that apply: [ Promoter  [[] Bencficial Owner /] Exccutive Officer [] Direster [ General and/or
Managing Partaer

Full Name (Last name first, if individual)
Sue A. Watford

Business or Residence Address  (Numbes and Street, City, State, Zip Code)
11024 N. 28th Drive, Suite 170 Phoenix, AZ 85029

Check Box(es) that Apply:  [] Promater [] Beneficial Owner (/] Exccutive Officer [[] Direster [[] General andfor
Managing Partner

Full Name (Last name first, if individual}

Jason B. Franklin

Business or Residence Address  (Number and Street, City, State, Zip Code)
11024 N. 28th Drive, Suite 170 Phoenix, AZ 85029

Check Bax(es) that Apply:  [] Promoter  [] Beneficial Owner [[] Executive Officer [ Dircctor [ General and/or
Managing Partner

Eull Name {Last same first, if individual)

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

Check RBox(es) that Apply:  [] Promoter [} Beneficial Owner [[] Executive Officer [] Director [] General andlor
Managing Partner

Full Name {Last name [irst, i7 individual)

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

Check Box{es) that Apply: Promoter Benchicial Owner Exccutive Officer Director General andfor
Y
Managing Purtner

Full Name (Last name first, if individual)

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

(Use blank sheel, ar copy and use additional copies of this sheel, as necessary)
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B B. INFORMATION ABOUT.OFFERING _ |
Yes No
. Has the issucr sold. or dous the issucr intend to sefl, to non-aceredited investors in Lhis alfering? .. i [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? i $ 25,000.00
Yes Na
3. Does the offering permit joinl ownership of a single it i [l |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissien or similar remuneration for solicitation of purchasers in connection with sales of securilies tn the offering,
[I'a person Lo be listed is un associated person or agent ola broker or dealer registered with the SEC snd/or with a state
or states, list the name of the broker or dealer. TP more than {ive (3) persons (o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
I'ull Naine (Last name first, it individual)
Business ar Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States”™ or check Individual SLLLESY i e [ All States
PR

Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

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

{Check “All States™ or check individual SLALES) v [] All States

]
MT
PR

Full Name (Last name first, it 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 cheek iNdivIdURT SEALES) ..o ot s (] All States

DE
5C UT A WY PR

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELDS

1. Enterthe aggregate offering priec ol seeurities included in this offering and the total amount alrcady
sold. Enter “07 il the answer is “none” or “zere,” If the ransaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securilies offered for exchange and
already exchanged.
Appregate Amounl Already
Type ol Securily Offering Price Sold

[] Comman [] Preferred

Convertibie Sccutities (inChiding WartANRES) ... s s $ b
PRANEISHID TIETCSS Lov ettt ettt e s s et s $ 15,000,000.00 5 5,100..00

Other (Specify OV OO PO UTOVTIRT. 5
% 15,000,000.00 $5,100.,00

Answer also in Appendix, Column 3, il [iling under ULOE.

2. Enter the number of accredited and non-accredited investers who have purchased securities in this
offering and the aggrepate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their

urchases on the latal lines. Enter “0™ il answer is “none™ or “zero.”
p
Aggregaltc

Number Dollar Amount
Investors of Purchases

A CEIEUILE IVEELOTS tterrireerserrrrseresseseetesievessemssesessses e sessesasesessanssesaresasonssssonacsssossssrns e s Sebt PEAE ST aE s Pe s 00 2 $5,100.00

NOD-BCCTEHIED IVESLOTS 1vevvriiririsiisieveceriiaresiassesssseessasres s bhecs e s b Taesems s sas b sasenrs st sns s st bopassnr s e s Eemens L3
Taota} (for filings under Rule 504 0nlY} o s, 3
Answer also in Appendix, Colurn 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of secirities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Dollar Amount
Type of Offering Security Sold

REBUIILION A L. oot it ettt e e e e e e e s b
RULE 504 1o itiiieet ot et vrae e see e oee et s et sasbas ah sre e 2o fmh et gara v e b mar b s b

TOUB oot e e et e et e oS At R s § 0.00

4 a  Furnish a stalement of &l cxpenses in conncetion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to arganization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TEANSICT ABCIE'S FEES Lovruvureeerereresieeermmssisis s iarraas st aos b B 4R TSR e e 880 s

Printing and Engraving Cosls
ACCOUNUITE FEES Lottt et st smemee s e T 80 S b e s g b
ENZINEEIINGE TEES wvririiiiriirrsriresreriresetiessisseanie s s ba s saer s s et st n e Db s ns s AL R T 08 SR
Sales Commissions {specify finders’ fees separately) . R OO P TP

Other Expenses {identify) e

gooooooo

TOLAL oeetieer e eteeee e s s s bese e ea e b a b s R TR R S st 0.00
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L . OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND-USE OF PROCEEDS

b, Enter the dilference between the apgregate offering price given in response to Part € — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusied gross 15.000 000.00
PEOCCEES L0 THE TSSULT. ™ 1o vrrsesveemse s sr 8L R ,

s Indicate below the amount of the adjusted gross proceed o the issuer ased or proposed to be used Tor
cuch of the purposes shown, 10 the amount Tor any purpose is not known, furnish an cstimate and
check the box Lo the el ol the estimate. The lotal of the payments listed must equal Lhe adjusted gross
proceeds to the issuer set forth in response Lo Part C — Question 4.b above.

Payments Lo

Officers,

Directors, & Payments to

Affiliates Others
GALATIES Q0L TEES rrrrssosesseeeeeemsaseessssmsemssesesseseessessnssssssssasessssssasrssssssssesmsmsommrasisssissnsasssssssssssssssssssssessscssiss [ 3§ WL
PUICHASE OF TEA! CSLALE 11vvvvivirssoeeseeeeessoestssssssosseessssamssssbssmsmseses s stoessssssesssessossssstrrsssmsssssssssansssssenssnesnasstos || 9 0s
Purchase, rental or keasing and installation of machinery
Construction or leasing of plant buildings and facilities . 1% s
Acquisition of other businesses (inchuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ESSUET PUFSURDL LO @ TETEET) weuunerruarsisasarssssssrsssesscemssses e osaba o8s30 R £ B EAR et (RS as.. .
RCPAYMENL OF INAEDICANESS 1uvvuerueresessisssessssnresircerstsmssss e b b R T s s
WWOTKINE CAPTLR) 1-vveereeeee s eseeesrrsesesssses oo 5188 AR AR R8RS s 0s$.15,000,000.0C
Other (specily): 0% [IRL)

....... s 0
C0IUII TOIRLS 1ooeoeeessssssssvessesesseeeeeeasessssssseasssasmsessoessssoessssb et S8 aaEs 8 e Ras RS S 28 b4+ £ak 4 AR £ bt 000 Ms 0.00 [ $_15.000,000.00
[75.15:000.000.00

Total Payments Listed (column totals added) .o

'D. FEDERAL SIGNATURE- -, ™" &

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
sipnature constitutes an underlaking by the issuer to lurnish to the U.8S. Securities and Exchange Commission, upon wrilten request of is stalT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

TN
Issuer (Print or Type) I Sij(iurj A Date
Phoenix Trust Deed Partners 1X, L.L.L.P. m . l 1 YO fVOA J 7__)8— D 7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Sug A, Watford Senior Vice President
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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r E. STATE SIGNATURE ]
[. s any party described in 17 CTR 230.262 presently subject o any ol the disqualification Yes No
provisions ol sueh FULEY oo ovsssveessereeeeeseeesessoesesessemesasnsrs sa et o4 h 4R R 14411 1SR Hene o8 bR EEH AR £ EE LD bbb M 4

See Appendix, Column 5, lor state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator 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 undertakes to furnish Lo the state administrators, upon writlen requesl, information furnishel by the
issucr 10 offerces,

4. The undersigned issuer represenls that the issuer is familiar with the conditions that must be satisficd tw be entitled to the Unilorm
Jimitee OfTering Exemption (ULOEY of the state in which this notice is filed and underslands that the issuer claiming the availability
of Lhis excmption has the burden of cstablisking that these conditions have been satisfied,

The issuer has read this natification and knows the conlents Lo he true and has duly caused this notice to be signed on ils behalThy the undersigned
duly authorized person,

Issuer (Prinl or Type) Sj n’aEIr Dat
Phoenix Trust Deed Partners 1X, LLLP.. : A ‘ COZ(:/ CJ Qu,ﬁq
oenix Trust Dee Jiie ] @ d /518007

Name (Print or Type) Title {Print or Typc)
Sue A. Watford Senior Vice President

L’

Instruction:

Prinl the name and titic of the signing representative under his signatare for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any capies not manually signed must be pholocopies of the manually signed copy or beur typed or printed
signatures.
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| APPENDIX |
} 2 i 4 5
Disqualification
Type of security under State ULOE
Intend Lo 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 granied)
(Part B-Item [) (Part C-ftem 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
- e ] I
ALY | t i
AK | ’ ! E
i E—
AZ | 2 5,100 ? ]
AR [ [l
—
CA ] ! |
o [ i.w.,mm, r.m
cT [ | [
e e 2t e ——— r“""’""““""'_"
DE | | !
bC | (. i I
e
FL . | _ [ I
Al IR
w| L IR
D |i | T
g [
I | | i
N I { |
1A | | l |
ks i |1 | S .
e Al o
| i e
LA I [
i i r.m........w'.. —
MD E | : I_
MA | 1 { "
w0 !
i ———
MN |l I |
S TR ] p
MS || | J r
| . ) !
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APPENDIX

I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
1o non-accredited offering price Type ol 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-ltem [)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO i
- l,.,.._,_, R— B
MT [ i l
NE | j .{ i
T T T i f rar——— e
NV [ ) ]
i ro. - et kb - - e i
NH ] i [ L
: S
N | o
M | { I I
NY | | [
; | " ———
NC | | I 3 i
ND | f | |1
i = e
OH || | ? |
‘ - — Pre—
OK | ‘ | |
OR L { [ )
PA ! | .
RI '
SC | [
- I 7 |_._....___
i . ——
™ |; f -, [
. [
- ! " ]
| i
vT | T I_
A ........... :_ _____ —— ‘ |
wa || |
WV | i I |
ol e S
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| APPENDIX
i 2 3 4 5
Disqualiflicalion
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 tn State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2} {Part E-Item |)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
= . = o P
WY | | -
[ | p———— p—
PR 11 i E

END
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