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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION gf?;;‘_UMBERi Apr?é-"g-gg;g
Washington, D.C. 20549 Estimated average burden ’
FORM D hours per respense.............. 16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, W&Qﬁ%
SECTION 4(6) AND/OR I !
UNIFORM LIMITED OFFERING EXEMPTION Date Received I
I
e

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.}

Series 2007 9% Debentures due December 31, 2010

Filing Under (Check box(es) that apply):  [] Rule 504 [J Rule505 [ Rule506 [ Section4
Type of Filing:  [C] New Filing  [JAmendment

A. BASIC IDENTIFICATION DATA AN\ Ny A NN,
I. Enter the information requested about the issuer \%\ A [1ji] Y \ \
Name of Issuer ([ Check if this is an amendment and name has changed, and indicate change ) Y’S{ //
Cabot Properties Finance Capital, LLC A AR
Address of Executive Offices {Number and Street, City, State, Zip Code)} Telephone Nu Mirta Code)
Cabot Finance Capital Adwsors, LLC, ¢/o Cabot Investment Properties, (617)-423-67
LLC, 100 Summer Street, 23" Floor, Boston, MA 02110, Attn: Mr.
Carlton P. Cabot
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephene Numbs lmm "m mul ” “l ”"’ “Iil mmm ’|||
(if different from Exccutive Offices)
Same as above Same as above 07082123

Brief Description of Business

Cabot Properties Finance Capital, LLC’s purpose is (i) to invest directly or indirectly in commercial real estate
assets and (ii) to make short-term mortgage loans and other loans to and equity investments in real estate
companies who may be sponsors and offerors of syndicated real estate interests, including its afﬁliates.

Type of Business Qrganization LB |OGESSED

[ corporation {7 limited partnership, already formed B9 other (please specify):
L7 business trust O limited partnership, to be formed Limited Liability Company NOV D8 2007
Month Year
Tl [ THOMSON
Actual or Estimated Date of Incorporation or Organization: & Acwal [ Estimated F‘NANC'AL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign 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 CFR 230.501
et seq. or 15 US.C. 77d(6)

When 1o 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.
Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below 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: U.S. Securities and 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 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 need only report the name of the issuer and offering, any
changes therete, 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 not be filed with 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 securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state
where sales are to be, or have been made. 1f a state requires the payment of a fee as a precondition 10 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 law. The Appendix to the
notice constitutes a part of this notice and must be completed.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foltowing:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter B8 Beneficial Owner O Executive Officer O Directer 5 General and/or
Managing Partner

Full Name (Last name first, if individual)}

Cabot Finance Capital Advisors, LLC

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

100 Summer Street, 23™ Floor, Boston, MA 02110

Check Box(es} that Apply: 0 Promoter & Beneficial Owner 0 Executive Officer O Director 0 Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Cabot Investment Properties, LLC

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

100 Summer Street, 23" Floor, Boston, MA 02110

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

Full Name {Last name first, if individual)

Cabot, Carlton P.

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

100 Summter Street, 23™ Floor, Boston, MA 02110

Check Box{es) that Apply: 03 Promoter D Beneficial Owner ® Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Kroll, Timothy [.

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

100 Summer Street, 23™ Floor, Boston, MA 02110

Check Box(es) that Apply: ) Promoter 3 Beneficial Owner B Executive Qfficer O Director O General and/or
Managing Partner

Fult Name (Last name first, if individual)

Taussig, James

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

100 Summer Street, 23™ Floor, Boston, MA 02110

Check Box{es) that Apply: D Promoter O Beneficial Owner 0O Executive Officer  0J Director 0O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Sireet, City, Swate, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No

L. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering?.......cocovovvvvvecerccnns (] =
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $_50,000

Yes No

3. Does the offering permit joint ownership of @ SINEIE UMY ..........c.ooev oo cere e eeer e s es s b s st b s enssae e 34 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 to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer, If more than five (5} persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Orchard Secursities, LLC

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

150 W. Civic Center Drive, Suite 104, Salt Lake City, UT 84070

Name of Associated Broker or Dealer

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

{Check “All State” or check indivEdUal STAES)...........oo.ocomreree e ees e s esssvees s esesssesscesresesssems e nemsrmeeomsomreen eoreerennne O All States
AL} [AK] [AZ] [AR] [CA] [CO] (CT] [DE] [DC] [FL] [GA] [HI) [ID]
(L] [IN] [1a] [Ks] (KY] [LA] [ME] {MD] MA] M1] [MN]  [MS] MO}
MT] NE] NV) [NH] (NJ) [INM]  [NY] [NC] {ND] [OH] [OK] [OR] [PA)
[RI] {sC1 [SD] [TN] [TX] {uT] [VT] [VA] [WA] [(Wv] W]  [WY] (PR]
Full Name (Last name first, if individual)
OMNI Brokerage
Business or Residence Address (Number and Street, City, State, Zip Code)
| 10542 S, Jordan Gateway, Suite 330, Salt Lake City, UT 84095
| Name of Associated Broker or Dealer
William S. Thomas and Jeff Benson
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All State” or check individual STAIES)..............coverememeeeeree st rss s esrsentsesssnsssmssensssnmssneses senesnnens L) All $121€8
[AL] [AK] [AZ) [AR] [CAR] (€Ol [CT] [DE] [DC] [FL] Gal [HI] (D]
(L] [m] (1A] (Ks] [KY] [LA] [ME] [MD] MA] [Mi] [MN]  [MS] (MO]
(MT] (NE] NV (NH]) NJ] NM1 [NY] NC] ND1 [OH] (oK1  (OR] (PA]
iRI] [5C] [5D] [TNE]  [TX] [UT] [VT) [VA] [Wa] WV w1 [WY] [PR]
Full Name (Last name first, if individual)
Direct Capital Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2™ Street, Suite 600, Santa Monica, CA 90401
Name of Associated Broker or Dealer
Robert Horning
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All State” or check iNdividual SLAIES).........o.ovveeeermeereeeereeee eeee s s s ss s e entsenssnmssemssmsssemsennes seeneennns L A1 St2LES
fAL) 1AK]) 1AZ) 1AR] [CAl \&)} 1<} [DE) {DC) fFL] 1GA] THI) U]
{IL) [IN] [1A] [KS] [KY] [LA] [ME] {MD] Ma} [M1] [MN]  [MS] (MO]
MT] [NE] [NV] [NH] NI [NM]  [NY] [NC) [ND] [OH} [OK]  [OR] [PA]
[RI] {sCl [SD] [TNE]  [TX] [UT) [VT] [Val [Wa] iwv] Wil [wY] [PR}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cocciiiecnnnn,

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

3. Does the offering permit joint ownership of @ $ingle UMY, ..ot

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 m the offering. [f
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
0 =
$_50.000

Yes No
B O

Full Name (Last name first, if individual)

CapWest Securities, [nc.

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

3900 South Wadsworth Blvd., Suite 590, Lakewood, CO 80235

Name of Associated Broker or Dealer

Gary L. Ackerman

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

{Check “All State™ or check INAIVIAUAL STBIES ). .c....cccoviiiiiiriieie i en s ey ac g e g reepsesassee s bes s emessetsaesassens | anssscsenins ] AN States
[AL] [AK] [AZ] [AR] [CA] [CO] ICT] (DE] (XC) (FL} [GA] [HY] 1]
[IL] [TN] [1A3 [KS] [KY] [LA] [ME] {MD] [MA] [M1] [MN]  [MS§] MO]
[MT] [NE] [NV] [NH] NI INM] [NY}] (NC] (ND] {OH] [CK]  [OR] [PA]
[RI] [SCK] [SDI [TN] [TX] [UT] [vTi [VA] (WAl  {WV]  [W]]  [WY] [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 Sdicited or Intends to Solicit Purchasers
{Check “All State™ o7 check INdIVIGUAL STALES).......ccovnriess s sesssesersserssessrssenssimsescsssessssssssmssssesssssssssssmssmsssnnesnsiennses Lo Al StalES
[AL] [AK] [AZ] [AR] [CA] [COj CT] [DE) (DC] [FL} [GA] [HI] D]
[1L.] [TN] HA] [KS] [KY] [LA] {ME] MD] [MA] MI) [MN]  [MS} [MO]
IMT] [NE] NV] [NH] NJ] [NM] NY] [NC] [ND] [OH] [OK] [CR] (PA]
[R]] ISCl [SD] [TN] [TX) [uT] [VT] [VA] [WA] [(WV] Wi [wy] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deder

States in Which Person Listed Has Solicited or intends 1o Solicit Purchasers

{Check “All State” or check individual SEATES)........ccocii e i rrrer

[AL] [AK] IAZ) [AR] [CA] (€Ol €T [DE] (D] [FL] (GA)
(L] (IN] (1A] [KS] (KY] (LA} [ME]  (MD]  [MA]l  [MI] [MN]
[MT]  [NE] [NV] [NH] [NJ] [NM]  [NY} [NC] (NI} [OH] [OK]
RI] [5C] ISD] (TN} (TX] [ur] [vT] VAl WAl [wv] W)

...... O All States

[HI) [1D]
[MS] [MO]
[OR] [PA]
[WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “nonc” 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

[] Common [] Preferred

Convertible Securities (including warrants) ...

Partnership Interests .....cooeoviceicrinicnnnene

Other (Specify

TOMAD et bbb L bR e R e et
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited 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 who have purchased securities and the aggregate dollar amount of their purchases
on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTEdIE INVESLOTS «...oorivc e v b et be s b bbbt bar e sera bt bt e

INON-ACETRAIEd INVESIOTS .......oceeece ettt ens et ees e es st st s esa s s saase enaen

Total (for filings under RUle 504 ORLY) o.c.c.oooooeeeeeeeeeeee e e saesersenns
Answer also in Appendix, Column 4, if filing under ULOE.

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

Type of offering
RUIE 05 o bt sttt

REGUIALION A Lot ceteas et e et e e saee s sescmscrms s e e e nseer e ses e s eanramesmanamsrensbotenrntsrs
RUIE S0 ottt et sttt bt es et es s s e st s sttt ese ettt sare e n et b

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
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.

TrANSTEr ABEIES FEES ..ot es et ben s ssatsbs s e e eas 458 e e eaeb 1A ba e rmne s e s rmne s e ems et nee e

Printing and ENGraving COSES ... oo isse st ressss s sssesasa s s sss s ses s sstsmsssssssmssamssanssossseeos

Legal FEes ..o

ACCOUNHIE FEES 1.ttt rea e ens e srs et ettt set e ss et ses a6 s en e bas s enss e s as s st s s ae s st et e st sem e
EDZINEEIING FEES ..ot varsin s e s bbb e ns s s re s e snmss et s ene s neseeesseaemnesmnssmsnans s smsetsnmesesesmnee
Sales Commissions (specify finders’ fees SEPATAEIY) ..ot rssss s s ssestnssanssesssnss

Other Expenses (identify) _ Offering and Organizational Expenses, Origination Fee, Filing Fees ......

TOML et e e seb et et bttt s e se e st ese s et a et b esrmbns e et
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Apgregate Amount Already
Offering Price Sold

$_10,000.000  $_1,195.000
$_0 $_0

$0 $_ 0
590 $ 0
$ 0 $_ 0
$.10.000.000  $_L.195.000

Aggregate
Number Dollar Amount
Investors of Purchases

12 $__1195000
[t] §_0

NA $_Na

Type of Dollar Amount
Security Sold
NA $_NA

NA $_NA
NA $_NA
NA $_NA

Os
Os
Os
Os
Os
£ $__900,000

= o o o o

.............. X $_ 451200

s 1.351.200




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

b. Enter the difference between the aggregate offering price given in response to Part C - Question
| and total expenses fumished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 10 e ISSUEE" ... rerssssssesies 3 8,648 ' 800

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds tothe issucr set forth in response to Pant C - Question 4.b above.

Payments to
Officers,
Directors, &  Payments To
Affiliates Others
SAIANIES AN TEES ...vooeeveveeeceeet et et st it e erereaetse s s ee et ee et a4 Lot s 4 a5 0181408 8471 e Pe Rt et ne s enene st serane s ds.0 0s.o
PUICHASE OF FEAY €SALE voevvvve e veees et seeeeoseereseseaseesissastssessessssesabsssbesssntsbennersaranssbare bbb rabss e esrebe Oso Os
Purchase, rentat or leasing and installation of machinery and equipment ........c.oocovvnineiinenns Oso O s.o
Construction or leasing of plant buildings and facilities ..o Oso Jse
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
(SSUET PUISUANE 10 8 IMEIEL). ..o ovoeveeesvreesseseemess e senesssesest et et s s seamsstbe s css st ss s o Oso O s.o
RePAYMENT OF MICBIEANESS .vvvvvrvvse e sereeeseesrenesseressre st sresssseeseseesens e s estssss bt s a s Oso 0O so
WOTKINE CHPLAL ovvovvvocr oo emsssmss s senssessesssrssssrssssssssnsamsesesscomncncnssonnnnes L] 3.4 s 8,648,800
Other (specify): Oso Oso
crermersmsssssnresnsesnn ] $.0 Oso
COIUIN TOUAIS oo ie s estssies s s e bss b e 1S A1 et Oso = s8,648,800
Total Payments Listed (Column totals added) .........ooovvv..veeimsareresinesesssevensssereseessoaseserssessosons s 8,648,800

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuter (Print or Type) Signature Date
Cabot Properties Finance Capital, LLC Octobcr3a L2007
Name of Signer (Printor Type) Title of Sigfier (Print or Type)
Chief Operating Officer of Cabot Investment Properties, LLC, as manager of Cabot Finance
Timothy J. Kroll Capital Advisors, LLC, as manager of Cabot Properties Finance Capital, LLC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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{B0693178; 1}



E. STATE SIGNATURE

1. Is any party descrbed in 17 CFR 230.262 presently subjectto any of the disqualification provisions Yes No

of suchrule? ...

.......................................................................................................................... [w} 2

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to fumish to any statc 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 fumish to the state administrators, upon written request, information furnished by the

issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled io the Uniform
limited Offering Exemption (ULOE) of the staie in which this netice is tiled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditiens have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)

Cabot Properties Firance Capital, LLC

Signature Date

October 5. 2007

Name of Signer (Printor Type)

Timothy J, Krol!

Title of Sigher (Print or Type)
Chief Operating Officer of Cabot Investment Properties, LLC, as manager of Cabot Finance
Capital Advisors, LLC, as manager of Cabot Properties Finance Capital, LLC

{B0693178; 1}
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APPENDIX

1 2 3 5
Disqualification
under State ULOE
Intend to sell Typeof Type of invcstor and (If YEs, attach
to non-accredited security amount purchased in State explanation of
investors in State and aggregate (Part C-ltem 2) waiver granted)
(Part B-ltem 1 offering price (Part Eltem 1)
offered in state
(Part C Item 1)
Series 2007 9% | Number of Number of
Debentures Accredited Non-Aceredited
State Yes No due December Investors Amount* Investors Amount Yes No
31,2010
AL
AK
AZ
AR
CA X $10,000,000 3 $500,000 0 $0 X
CO
CT
DE
DC
FL
GA
HI
ID
IL
N
1A
KS
KY
LA
ME
MD
MA
MI X $10,000,000 5 $300,000 0 0 X
MN
MS
7 of 9
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APPENDIX

1 2 3 4 5
Disqualification
) under State ULOE
Intend 1o sell lype ‘Of (if yes, attach
to non-accredited security : explanation of
investors in State and a.ggreg?te Typtc of ]Tes.lgr. ansdlal waiver gmnted)
(Part B-item 1 offering price amoui purthases 1 State (Part E-Ttem 1)
offered in state (Part C-Item 2)
_{Part CItem 1)
Series 2007 Number of Number of
9% Accredited Non-Accredited
State Yes No Debentures Investors Amount* Investors Amount Yes No
due December
31, 2010
MO
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
RI
SC X $10,000,000 1 $25,000 0 0 X
SD
TN X $10,000,000 3 $370,000 0 0 X
™
uUT
VT
VA
WA
ALAY
WI
8of9
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APPENDIX
! 2 3 4 5
Disqualification
under State ULOE
Intend to sell Type of Type of investor and {if yes, attach
to non-accredited dsccumy amount purchased in State explanation of
investors in State anﬂ” aggregate (Part C-ltem 2) waiver granted)
(Part B-Item 1 ottenng price {Part E-ltem 1)
offered in state
{Part C Item 1)
Series 2007 Number of Number of
9% Accredited Non-Accredited
State Yes No Debentures Investors Amount Investors Amount Yes No
due December
31,2010
wY
Foreign
Juris-
dictions
END
i
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