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UNITED STATES OMB AFPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076

Washington, D.C. 20549

Expires:
Estimated average burden
FORM D hours perresponse. .. ... 16.00
>/ NOTICE OF SALE OF SECURITIES = aﬁfﬁc USE ONLYS
PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | [
Name of Offering (E] check if this is an amendment ond name has chanped, and indicate chonge.)
" Limited Parinership Unlts

Filing Under {Check box(es) that apply):  [] Rule 564 [7] Rule 505 [7] Rule 506 [7] Scction 4(6) [[] ULOE

Type of Filing:  [7] New Filing [] Amendment _

A. BASIC IDENTIFICATION DATA
BT RRLTLRAND
Name of Issuer ([:] check il this is an amendment and name has changed, and indicate change,)
Herilage Center Partners, L.P. 070 74336
Address of Exccutive Offices (MNumber and Street, City, State, Zip Code) Telephone Number (Including Area Lode)
505 Higuera Street, Suite 105, San Luis Obispo, CA 83401 805-545-7556
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
{if different fram Exccutive Offices)

Brief Description of Business

hold sole membership interast in a limitad labllity company PHOCESSED

Type of Business Orgnnizntion

[ corporation limited portnership, already formed [ other (please specify): AUB 0 g 'Znﬂ?

business trust limited partnership, to be formed
4 = TLOMSON
Maonth Yeor P v ¥ RS
Actunl or Estimoted Date of Incorporation or Organization:  {QT1] [017] Actunl [7] Estimated 5 FINANCIAL
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State;
CN for Canada; FN lor ether foreign jurisdiction} CR

GENERAL INSTRUCTIONS
Federal:

Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq, or 15 US.C.
77d(6}.

IPhen To File; A notice must be filed no Jater than 15 days after the first sale of sceurities In the offering, A nolice is decmed fled with the U.S. Sccuritics
and Exclianpe Commission (SEC) on the earlier of the date it is recaived by the SEC nt the address given below or, il received a1 that nddress afier the dofe on
which it is due, on the dote it was moiled by Uniled Stntes regisiered or certified mail to that nddress,

IVhere To File: U.S, Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C, 20549,

Coples Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manuelly signed must be
photocopices of the manunfly signed copy or bear typed or printed signaiures,

information Reguired: A new filing must coatain oll informtation requested. Amendments need only report the nome aof the issuer and offering, any changes
thereto, the informalion requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E ond the Appendix need
not be filed with the SEC, )

Filing Fee: There is no {edernl filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities In thase states that have ndopted
ULOE and thot have ndopted this form. !ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
ere to be, or have been made. If a state requires the payment of n fee os a precondition to the elaim for the exemption, & fee in the proper amount shail
accompany this form, This notice shall be filed in the appropriate states in pecordance with state Iaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failura to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, tallura to file the
appropriate federal notice will not result in a loss of an available slate exemplion unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond ta the collaction of Information contalned In this farm arsa not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number, 1of9
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2.  Enterthe mfurmntmn requested for the fulluwmg

«  Each promoter of the issuer, if the issuer has been orgonized within the paost five years;

¢  Eoch beneficial owner having the power 1o vote or dispase, or direct the vote or disposition of, 10% or more of ¢ cinss of equity securilies ol the issuer.
e  Ench executive officer and director of corporaie issuers znd of corporate general and managing pariners of partnership {ssuers; and

®  Each generol and managing portner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [] Direstor [/ General andfor
Managing Partner

Full Nome (Last name first, if individuat)
Sulsun, LLC

Business ar Residence Address  (Number and Street, City, State, Zip Code)
505 Higuera Street, Sulte 105, San Luls Obispo, CA 93401

Check Box(es) that Apply:  [J Prometer  [] Bencficiol Owner  [] Exceutive Officer [} Directar [ General and/or
Managing Periner

Full Name (Last nzme firs1, if individual)

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

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [[] Executive Officer [] Director [J Genera) and/or
' Mansaging Partner

Fuil Name {Lost name first, if individunl)

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

Check Box{es) that Apply:  [[] Promoter  [] Beneficicl Owner [7] Executive Officer [7] Direcior ] General nnd/or
Managing Paniner

Full Nome (Last name first, if individunl}

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficiol Owner  [[] Exceytive Officer [ Dircclor  [7] General and/or
Munaging Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number nnd Street, City, State, Zip Codce)

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

Full Name (Last nome first, if individunl)

Business or Residence Address (Numhber and Sireet, City, State, Zip Code)

Check Box{es) thet Apply: [ Prometer |:| Beneficial Owner  []  Executive Officer D Director D Genera) andfar
Mannging Partner

Fuli Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies ol this shest, as necessary)
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1. Hos the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

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

2.  Whaut Is the minimum Investment that will be secepted from any individual? L 10,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ..., . 5| ]
4. Enter the information requested for each person who has been or will be paid or given, directly ot indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associsted person or agent of o broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1T more than five (5) persons to be listed ore ossociated persons of such
o broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, If individual)
Business or Residence Address (Number end Street, City, State, Zip Code)
Mame of Associated Broker or Degler
States in Which Person Listed Flas Salicited or Inlends to Solicit Purchasers
(Check *All States™ or check individual States) .o irieerrsssmmensennennmen. [ Al States
AL] [(AK] [AZI [AK] [€4 [€@ (€1 [BE @ [F [€a [E]  [OD]
1 ME] [MA] [MS]
] NE] W ©®O [F)] MM [y [©o b ©H O By [FA
Full Name (Last name first, if individual})
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associnted Broker or Dealer
Stotes in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check Individunl StRIES} .uvemmeesimessimmssssnenmssonrssssmissssessseonien ] All States
] MM A E K1 (a Mg M MA OGO MY MS MO
Ml [NEI [Mwv] [mH K] MM ] FI [{®D ©d Ok [CR [EA]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Cily, State, Zip Code)
Neme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ] All Sintes
] [ [OA] Xs] KY] [A] [ME] @©™MD MA (M0 ©MN M) (MO
M [mE] M [NH [M] [NM [} [© [ [©H 2 [©OK [GR] [FA]

(Use blank sheet, or copy and use additionnl copies of this sheet, as necessary,)
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Enter the aggregate offering price of securitics included in this offering ond the total amount already
sold, Enter “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns befow the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already

Type of Security Offering Price Sald
Debt ... eebaemmsrbensrets seasssees
Equity . - w8 L3
[J Common [T Preferred
Convertible Securities (including WaITBDIS) .. i s 5 5
Partnership INLErests ... veurnresersanes ... 5_1,400,000.00 g 4.467,000.00

Other (Specily )
Tatal .

e § $
..g 7400,000.00 ¢ 4,467,000,00

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

Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the nggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the epggregate dallar amount of their
purchases on the total lines. Enter "0 if answer is “none” or “zero.”

Aggregate
Number Dallar Amount
Investors of Purchases
Accredited Investors ... ettt sy ea st bpe s T - $_4.467,000.00
Naon-accredited Investors ... et bttt e b3
Total (for filings under Rule 504 only) .... s
Answer also in Appendix, Column 4, il filing under ULOE.
ITthis [ling is for an offering under Rule 504 or 505, enter the information requested fornll sccurilies
sold by the issuer, to dnte, in offerings of the types indicated, in the twelve (12) months prior to the
first snle of securities In this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A o..oovvivvciinennns e b
Rule S04 L. rrriainiiinsvrevre e issserent i iasste ten teaasnstnennnnanranns . b
TOM] cvoverirenrerieriss e e creeereeae e st s een s een et e $ 0.00
a. Furnish o statement of all expenses in conncction with the issuonce and disiributian of the
securities in this offering. Exclude amounts relaling solely to organization expenses of the insurer,
The information may be given as subject 1o future contingencies. I the amount elan expendilure is
not known, lurnish on estimate and check the box 1o the lell of the estimate.
Transfer ABCNL'S FEEs ...t ssssms s et sratassssrssestassssssssssssssssssss O s
Printing and Engraving Costs O s
Legal Fees . irvbe it sasers s s banns 7 S 1,000.00
ACCOUNLNE FBES o ereerercnriiis st rcacane e re e cemrreectracrssrsaresmersanrersrasessssasersrarsaen Hisesenaserrreas snsnsas s 0 s
Engineering Fees . " s
Sales Commissions (specify finders' fees scparately) g s
Other Expenses (Identify) 000 s seaseame e senras O s
TOLAL wccecrt s s O s 1,000.00

40f9
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b.  Enter the difference between the appregate offering price given in response to Part C — Question §
ond total expenses fumnished in response to Part C— Question 4.0, This difference is the “adjusted gross

,000.0
Proceeds 10 the ISSUET." ..o tsermestronsrsssrerssnsissssssssssnsssessan e . L 7399 0
5. Indicate below the omount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish sn estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pert C — Question 4.b above,
Payments to
Ofﬁc_crs,
Directors, & Payments to
Affilintes Others
S1aTIES AN FEES 1rreeeereece et ererececcnsrmn s e AR RS e e pmat Rt s as
PUrChise 0F F€al ESLALE ........cvi s s rerare s s sssss st s rse s s sab b R RSS R aR s R ReRSar e L Os
Purchase, rental or leasing and installation of machinery
and equipment .., e YR S—— I s
Construction or leasing of plant buildings 2nd facililies ... evccoerier s L) 8 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the rssets or securities of another
issuer pursuant to o merger) ........... 1%
Repayment of indebtedness Os
Working capital....iicvccinmniins o s 7,399,000.00
Other (specify): [O%
I os
Column Totals erSAee st et rs.0.00 7 5_7.359,000.00

Tatal Payments Listed {column totals added)

S. 7,399,000.00

The issucr has duly caused this notice to be signed by the undersigned duly authorized person, 1Ithis notice is filed under Rule 505, the following
signeture constitutes bn undertaking by the issuer to furnish to the U.8. Securities and Exchenge Commission, upen wrilten request of its staff,
the information furnished by the issuer to any non-zecredited investor pursuvant lo paragraph (b){2) of Rule 502,

Issuer (Print or Type) Signature Date
Heritage Center Partners, L.P, W @ fon

Name of Signer (Print or Type) Title of Signer (Print or Type)
Suisun, LLC By: Tom Murrell, Manager Sole Member
ATTENTION

Intentional misstatements or omissions of fact constitule federal criminal violations. (See 18 U.S.C. 1001.)
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 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-Item 2)

wh

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

Yes No

AL

AK

AZ

AR
CA

Limited
Partnarshin | inite

co

$4,467,000.

CT

DE

OO

DC

—

FL

GA

!

HI

-

JOOOHOO0OL

1l

il

C

]

1L

R
I

T

1
il

I

i |
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and appregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lavestors Amount Yes No
MO
MT

Z

111

00

NM —J |
NY M ]
Ne [ ]
ol L]

UL

JInaani

IiRnan

L
1

L

S

11

L
il
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] 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
inwvestors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1} (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
I E—
it
i || I —
909



