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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMEB Number: 3235-0076

Washington, D.C. 20549

Explres:
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES N "SEG USE ONLYs 1
PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name ot'Ol'fcring\\(.E] check if this is an amendment and neme hos chonged, and indicnte chonge.) —_
Limited Partnership Units

RS T

A. BASIC IDENTIFICATION DATA 07073

I.  Enter the information requested nbout the issuer

Name of {ssuer  { [] check if this is on smendment and name has changed, and indicate change.)
Cobblestone Partners, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Cade)
505 Higuera Street, Suite 105, San Luls Obispo, CA 83401 805-545-7556

Address of Principnl Business Opcrations (Number and Street, City, Siate, Zip Code) Telephone Number (Including Ares Code)
(if different from Executive Offices)

Brief Description of Business
sole mamber of limiled lability company

Type of Business Organizalion P‘U
[ corporation limited pastnership, aleeady formed O other (plense specily): H@CESSED
[] business lrust [ limited partnership, to be formed

ANB 1 T annw
Moath Year TR L00T

Actual or Estimated Date of Incorporation or Orgmizntion:  [QF1] [[17] [AActwsi [] Estimated

Jurisdiction oI Incorporation or Organization; (Enter hwo-letter U.S. Postal Service abbreviation for State; THOMSO

CN for Cannda; FN for other foreign jurisdiciion) ]y FJNANC]AQ
GENERAL INSTRUCTIONS
Federal:
1ho Must Fife: All issuers moking on offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 ¢1seq. or 15 U.S.C,
T7d(6).

i¥hen To Fife: A notice must be filed no foter than 15 days ofter the first sale of securities in the offcring. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier ol the date iL is received by the SEC ot the address given below or, if received at that address alter the dole on
which it is due, on the date it wos mailed by United States registered or certificd mai! ta that nddress,

Whare To Fila: U.S, Securities end Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be maonually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signntures.

Informatton Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, ony chenpes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Ponl E snd 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 relinnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in (those states that have edopted
ULOE and that have odopted this form. Issuers relying on ULOE must file n szparate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. 1f o state requires the payment of o fee as a precondition to the claim for the exemption, a fee in the proper amount shall

sccompany this form. This notice sholl be filed in the appropriate states in accordance with state law, The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice wlll nol result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of Informatien contalned In this form are not
SEC 1972 (6-02) required lo respend uniess the form displays 8 currently valid OMB contral number. 1 of9
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2. Enter the information requesied for the [ollowing:

®  Each promoter of the issuer, if the issucr hos been organized within the past five years:

e Ench benelicinl owner having the power to vote or dispose, or direct the voteor disposition of, 10% or more of a class of equity securities of the issuer.
o Ench execulive officer ond director of corporate issuers and of corporote general ond managing partners of parinership issvers; and

e Euch general and managing partner of portnership issuers.

Check Box(es) that Apply: {7] Promoter  [] Beneficial Owner [7] Executive Officer [ Directar /1 General and/or
Managing Portner

Full Name (Last narme [irst, if indlvidual)
Redding, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
505 Higuera Street, Sulte 105, San Luis Oblspo, CA 93401

Check Box(cs) that Apply: {7 Promater [ Beneficial Owner  [] Exccutive Officer [} Director  [[] General andior
Mannging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter [} Beneficial Owner [7] Exccutive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter [ Bencficin! Ownee™ [ Executive Officer  [] Director [1 Qenera! and/or
Menaging Portner

Fuli Name (Last name first, if individuol)

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

Chcek Box(es) that Apply: [] Promater  [] Beneficial Owner (7] Exccutive Oficer [7] Director  [7] Generul andfor
Managing Portnce

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [7] Exccutive Officer [ Director O General andfor
Managing Partner

Full Neme {Last name first, if individual)

Business or Residence Address  (Number znd Streei, City, State, Zip Code)

Check Box{es) that Apply: [0 Psomater [7] Beoeficial Owner [] Executive Officer [ Director [] General and/or
Manoging Poriner

Full Name (Last name first, if individual)

Business ar Residence Address (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use ndditional copies of this sheet, as necessary)
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S B INEORMATION,AROUT OFFERINS

l. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o ovenercssnenene

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

2, What is the minimum investment that will be accepted from any Individual? enisnisnsinnmmor e 9 10,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? c.nnn, " 3 B

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the affering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stote
ot states, list the name of the broker or dealer. Tfmore than five (5) persons to be listed are associated persons of such
a broker or denler, you may set forth the information for thet 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

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

{Check "All States” or check individual States) ..ooevcvecvncennnnnn, . S ——aT RO ] IV | 10
(HI]

Full Name (Last nome first, if 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 check individual Stales) sresserresser s snenins [ All Sintes
(1]
T

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, Stale, Zip Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIBLESY venmorerrenmeeorenereseesonns RS- ————— I I\ B3t
DE (1]
(N1]

{Use blank sheet, or copy and use additional copies of this sheet, os necessary.)
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3.

4

Enter the nggregate offering price of securities included in this offering and the tota! amount already
sold. Enter “0” if the answer is “none™ or “zere." Ifthe 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.

Amount Already

Apgrepate
Type of Security Offering Price Sold
Dbt o s e .
EQUILY wuoinminniissisnssssnens vonassssssseresmssssissss s ST | s
{7 Common [ Prefermred

Convertible Securities (including warrants) SRRSO, by
PAMENEISIUD INIETESLS oo eececcececenereroer st reses s sen e s sasasess assersonsnas s sa e ensns dova e sas ses eermareresaras soen s 3,860,000.00 5 1,434,000.00
Other (Specify ) . . § $

TOIB) cevrvsersmsrsssmessssssssssns s s et s s 5 3,680.000.00  1,434,000.00

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

Enter the number of accredited and non-ncceredited 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 whe have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter “0" if answer is “nonc” or “zcro.”

Aggregute
Number Dollar Amount
Investors of Purchases
Accredited Investors ... . " e 3 s_1.434,000.00
NON-DCEICATTEE TVESIOIE oot sreiesesciscete s s vesssscarere st ttsssmssaresstrssetsssestamsssssressnssennsasaserasnasararsabes b
Total {for filings under Rule 304 0nly) i esieieesscestecrsess s ssesmsnerrrssissesrr 5
Answer also in Appendix, Column 4, if filing under ULOE,
ITthis filing is for an offering under Rule 504 or 503, enter the information requested for ali securities
sold by the issuer, to dote, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dallar Amount
Type of Offering Security Sald
Regulation A ...... 5
TOML 1vevveremrirrnrrvasereeears s rssee seameaeetareessses 26neas nees sebERRe s sensR ARt Arat s b Smat s e b s 000
o. Furnish a stalement of all expenses in connection with the issuance and distribution of the
sccurities in this offering, Exclude amounts relating solely to orgunizalion expenses of the insurer.
The information may be given as subject to [uture contingencies. [fthe amount of an expenditure is
nol known, furnish an eslimate and cheek the box to the lefl of the estimate.
Transfer ABENLTS FOESE w0 et e d e s a et s ret et s eaan e araap s
Printing and ENraving CoStS.. ... v emsmsiemiseisesimrsesseesinessssssssssssssssassssssesssssssssssssstsssssasessssass a s
LBl F ol ceuiiiiiiiiin i emean s r b e 44 bR 1148 44444 b4 s me e e om o e eeamd TSR e AR SR eRORREOE RS EARA S LEAAREE s_1,000.00
Accounting Fees . feustni gy v A er AR e pes sEssmaRaRRReTETERS O s
ENBINEETINE FEES i sssstssssaissssntns st e sssarssssssrasssansasssenss sosan O s
Sales Commissions (specify finders’ fees separately) s
Other Expenses (identify) ___ 000 s nessns [ %
TOUL ceevrseeeensenesssnsesesesss s ssss s e oo s s s O s_1.000.00
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b.  Enter the difference between the agprepate offering price given in response 1o Part C

— Question 1
and total expenses furnished in response to Parl C — Question 4.0, This difference is the “adjusted pross

. " 3,855,000.00
proceeds to the issuer.” ...
5. Indicate below the amount of the ndjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
checkthe box to the left of the estimate. The total ofihe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Questien 4.b above.
" Payments to
QOfficers,
Directors, & Payments to
Affiliates Others
Salaries and fBES v s s
PUrCHSE OF TR BEIBIE .o et et e e e e b s st Os s
Purchase, rental or leasing and installation of machinery
and equipment .......... Cheerar R eer At e R TR AR e SRR AR b as s
Construction or leasing of plant buildings and Rcilties .o ) 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
Issuer pursuant to a merger) 0% %
Repayment of indebledness .o viiniesiniis e e 18 s
Working capital.... 0% §_3.859,000.00
Other (specify): 0s$ 0s
....... Oos s
Column Tatals ..eceenns . . . e pre——— g |. 0.00 7S 3,858,000.00

Totol Payments Listed (column totals added) ...oovonecmnisineaiesn

s 3,855,000.00

i@ @Ennﬁﬁ SIGNATURE

e o

The issuer has duly caused this notice ta be signed by the undersigned duly authorized person. L{ihis notice is filed under Rule 503, the foliowing
signaturc constitutes an underioking by the issuer to furnish to the 1.8. Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non-zccredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Cobblestone Partners, L.P. W Uslwr
Name of Signer (Print or Type) Title of Signer (Print or Type)
Redding, LLC, By: Tom Murrell, Manager Sole Member
ATTENTION

Intentional misstatementis or omissions of fact constitute federal crimi

nal violations. {See 18 U.S.C. 1001.)

509




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and agpregate
offering price
offered in state
(Part C-ltem [)

Type of investor and
amount purchased in State
(Part C-Item 2)

L

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
‘ Investors

. Amount

-
2

No

AL

AK

AZ

AR

CA

Il Limited

Bagnerchin Linits

co

i

$1,434,000.

oS

CT

|

DE

DC

1N

'L

GA

HI

UUNOHOOO0

ID

L0

IL

Z

T

L

[

KS

UL

KY

LA

S

it

|
ME L]
MD | | il
wal —
Ml e 1] ]
MNI_ [
" [
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Intend to sell
to non-accredited
investars in State

{Part B-Item 1)

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item I)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

I

L

|

NC

ND

OH

OK

OR

JUO0OUI000

L

OE00000

1

|

OO

U
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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 emount purchased in State waiver granted)
(Part B-Item 1) {Part C-lItem 1) {Part C-Itemn 2) {Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
PR I L
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