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FORM D UNITED STATES OMB APPROVAL
. . SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C, 20549 Expires: ﬁrll 30,2008

Estimated average burden

FORM D hours perresponse. ...... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, e e
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION (, - |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicatc change.) ({\(:/ .
FKQ 128, LLLP : ' ;;:V_»:' TS
iling Under (Check box(es) thal apply): Rule 504 Rule 503 Rule 506 Section 4(6 ULOE &% R
Typcgof Fi]in;: v N(cw)FilingppE)}) Amcnzdlmcnt D 1 7 © //é/‘?/ .':’C“ -
< Lan (@ TR
A. BASIC IDENTIFICATION DATA N N P
1. Enter the information requested about the issuer \';f.,‘-\ _4{‘-“‘/’
Name of tssuer  ({} cheek if this is an amendment and name has changed, and indicate change.) S f ,-"\Q: e
KC 128, LLLP Y
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
1873 S. Bellaire Street, Suite 825, Denver, CO 80222 (303) 512-1154
Address of Principal Business Operations (Number agd Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) fé OCESSE

Brief Description of Business - —
Real Estate Development AUG 1 3 Zﬂﬂ?

sz ———wowearc— [

[ eorporation

[J business trusi [] limited partnership, to be formed 07074281

Month Year

Actuat or Estimated Date of Incorporation or Organization:  [(]7] [0I7] [ Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other forzign jurisdiction) E]

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 CFR230.501 etseq.or [5U.S.C.
77d(6).

When To File: A natice 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.5. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given betow 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 File: 1.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20545,
Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies 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 supplicd in Parts A and B. PartE and the Appendix need

not be filed with the SEC.

Fiting 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 those 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 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes a part of
this notice and musl be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to (ile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

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




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each exccutive officer and director of corporate issuers and of corparate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Boxies} that Apply: 7] Promater [/ Beneficial Owner  [] Exccutive Officer [[] Dircctor /) General and/or
Managing Partner

Full Name (Last name first, if individual}

KCBC Lot 12B, LLC

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

1873 S. Bellaire Street, Suite 825, Denver, CO 80222

Check Box(es) that Apply: m Prometer Z] Beneficial Owner Executive Officer D Director General and/ar
Managing Partner

Full Name {Last name first, if individoal)

Joseph Valdez

Business or Residence Address  {Number and Swreet, Ciry, State, Zip Code)

1873 S. Bellaire Street, Suite 825, Denver, CO 80222

Check Box(es) that Apply: ["__] Promoter |:| Beneficial Owner  [] Executive Officer [] Directar General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promaoter [ Beneficial Owner  [] Executive Officer [ birector General and/or
Managing Partner

Full Name (Last 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 [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Managing Partner

Full Name (Last 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

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as pecessary)
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B. INFORMATION ABOUT OFFERING |
Yes No
I. Has the issucr sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... i [
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... 3 125,000.00
Yes No
3. Docs the offering permit joint ownership of & single Unit? .o [ O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person ta be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, [ist the name of the breker or dealer. [fmore than five (5) persons to be lisied arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Sireet, 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) ..o e e [] All States
®] 30 Bo [ [ o 0 A A & B Y [FR]

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 STAIES) ..o e e [] Ali States

HI
OK
WA WV Wi

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 STAIESE) .ot e e [J Alt States

(]
NY 0K FA
WA Y WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

3of9




!, Enterthe aggregate offering price of securitics included in this offering and the total amonnt already
sold. Enter “D” if the answer is “nonc™ or “zero.” 1f 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.

Aggregate Amount Alrcady
Type of Security Offering Price Sald
TIEBL rvvirerrenrsnsemesnesserimeesess st sesstsnb s ssssssisrssis e sens U,
Equity
[] Commen {7 Prefemred

Convertible Securities (inclUding WRITANS) cvrurmerrerrrmresssssssrssimsssasismssisssssassaress e ¥ L
PAINCISID TIEETESES 1vvuvesnisssssesaresesessrosstssponsonssserers sesssssesssssas st ot omessysessess bt s et s an R st .$ 875,000.00 ¢ B75,000.00
Other (Specify .8 L3

TOUAL covmvessscsseenssesssssssusennt sssetsbsashs et ssanssssssas serenseas peass semsassemsrsen beer et 5RS TR SR TR AR SE 1SR RE S TR STRSE SRS T 0P s 87500000 ¢ 875,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchesed securities in this
ofﬁ:rmg and the aggregate dollar amounts of their purchases. For offerings under Rule 5G4, indjcate
the number of persons who have purchased securities end the agpregate dollar amount of their
puwrchases on the Lotal lines. Enter “0" if answer is “none™ or “zero.”

Aggregate
MNumber Dollar Ammount
Investors of Purchases
Accredited Investors..... revent e bershat e s st .3 § 875,000.00
Non-accredited Investors 3
Total (for filings under Rule 504 only) e AR ek R 3 $_875,000.00
Arnswer also in Appendix, Column 4, if filing under ULOE,
3. Ifthisfiling is for an offering under Rule 504 or 503, enier the information requested for all sccurities
sold by thz issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sele of securitics in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE B8 oo ee et v ieriarerantsrnasr emtar e veeses st ssatntns sns s bas 7hs 47 n mrsmamrebrabs s bR S R e et Ay
TERUIBLION A vivvve et vat vererser ses e imers sesissasean s brbaeaey brs seemae ne e s bR SRS R s b
Rule 504 ...ovvvrveisisiiinsmrrnnrsis s LY
TOLE . eeeeeevaivreratesnsnes recasnees e messbens s bra s ne s enanns et $ 0.00
4 a  Furnish e statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the emount of an expenditure is
not known, furnish an cstimate and check the hox to the left of the estimate.
TEANSTET ABCRE S FEES vtrevcmmnsirantsasrminsssramesse s artbsrasssass s asssess fatosst s s s s st semsss s st st s O s
Printing and Engraving CostE.....ummrammmessmrmco i sarsansee e meseace s 0 s
Legal Fecs,.[Faid from meparate funds of General PATLNEI) s 7] §_2:000.00
ACCOUNUNE FEES .c.oresnimrniriscsssesssanaseereresens O s
EMEINEEIINE FEES coovtiuumsricotmivesaeres rssmcebsserintaed s 118181 3 AR 884 AT R R T TR O s
Sales Commissions (specify finders’ fees separately) ....... et enusns et s e bera b O s
Other Expenses (identify) s .
T8l svrreeremensecssssssessomsnes TSN g N S R
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b. Enter the difference between the aggregate offering price given in responst to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted pross
PrOCELAS £0 L6 TSEUEE. ™ 1o eevrueremasnrsasess senss senss sissmsetosssasmsassseraseseean sases st ros s secsemss SR IR SRR TR v b v

5. Indicate below the amount of the adjusted gross prozecd to the isster used or proposed 1o be used for
each of the purposes shown, If the amount for any purpese is not known, furnish en cstimate and
check the box to the 1efl of the estimate. The tota] of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response te Part C — Question 4.b above.

£ 875,000.00

Paymenis to

Officers,

Direciors, & Payments Lo

Affilintes Others
Salarics and 865w “ SRR RGeo oY I . as
Purchase of rea! ESLALE ....ovcrecrmnssisseismsesssorn w18 [# $_675.000.00
Purchase, renial or lezsing and installation of machinery
A1 CQUIPMEN oorveerrisrseresrsnisminis s S———— ] Os
Construction or Jeasing of plant buildings and fRCTHUES ot st s s Os
Acquisition of other businesses (including the value of szcurities involved in this
offering that may be vsed in exchange for the assets or sccurities of anather
iSSuet PUrSUANL 10 8 TETELT} wevncircrissssnsasssssrnsinsssnssssnss SSVIPISIRRRUIOUPRVHOYNSE I | 3 0 Y
ReEPEYMENL OF IMOEBLEBNEES vvoieseesirerecesieesse s ot senb st sinssss s sn s cessoses sebeases iam s bA bR SeEA e et ekt s % s
Working cepital ....... . b amr et seseast e et e s s 1%
Other (specify): Os s

SRS 0%

COMMN TOLALS 1/ ereeeemeeeemsasesnisscssssossiarsssissrsssssrssssesssanessmssisessasess sisstsssstassssosssssnssosesss . -8 0.%0 @) s_B75,000.00
Tota] Payments Listed (CONMI tOLRIS BAAEH) wuvurrvorssssmsressesrrsssssssssss e sossessssee 5_875,000.00

The issuer bas duly caused this notice to be signed by the undersigned duly suthorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish Lo the L1.8. Seeurities and Bxchznge Commission, upon written request of ils staff,
the information furnished by the issuer to any non-eccredited investor pursuant 1o paragraph {b){(2) of Rule 502,

1ssuer (Print ar Type) Signature Dale
KC 128, LLLP /s/ Joseph Valdez August 3, 2007
Name of Signer (Print or Type) ' Title of Signer {Print or Type)
Joseph Valdez Manager of General Partnar
ATTENTION

Intentional misstatements or omissions of fact constitute federal ctiminal violations. {See 18 U.5.C. 1001.)
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