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FORM D hours perresponse, .....16.00

NOTICE OF SALE OF SECURITIES _SECUSEORLY
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNI¥FORM LIMITED OFFERING EXEMPTION I |

Name of Offering  { D check if this is an amendment and name has changed, and indicate change.)

FGG-The Preserva Development Fund IV, LLC

Filing Under {Check box(es) that apply): (] Rule 504 ] Rule 505 {7] Rule 506 ] Sectien 4(6) [7] ULOE
Type of Filing:  [7] Mew Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

L PF!\!FD\Qﬁ\
1. Enter the information requested about the issuer «

Name of fssuer (] eheck if this is an amendment and name has changed, and indicate change.) < DE[ 0 4 ZDU
FGG-The Preserve Development Fund IV, LLC

Address of Execcutive Offices {Number and Street, City, State, Zip Code) Iulcph‘bue Number (lm,ludc reu Code)
100 Century Genler Gourt, Suite 503, San Jose, CA 95112 408-392-88 NOZ/,
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Ndeg Area Code)

{if different from Executive Offices) {PﬁOCES_SE
D

Brief Description of Business

Real Estate Invesiment Fund Dtc i 0 2007

Typt of Business Organization E HUM
[ corporation [} timited partaership, atready formed [ FWANCFATR)
{3 business trust [] Vimited partnership, to be formed Limited Liability Company
Muonth Year
Actual or Fstimated Date of Incorporation or Osganization:  [§]5]  [017)

Jurisdiction of lncorpuration or Qrganization; (Enfer twosletier U.S. Pustal Service abbieviation for Sate:
CN for Canada; FN for other toreign jurisdiction) BE

GENERAL INSTRUCTIONS

Federal:

Whe Must Fife: Al issuers making an offering of securities in reliance on an exemption under Regulstion D or Section 4{6). 17 CFR 230,501 et seq. ar 15US.C.
T7de6).

When To File: A notice must be filed no fater than 15 days after the fizst sule of securities in the offering. A notice is deemed fifed with the U.S, Securities
and Gxchange Commission {S1C) on the carlicr of the date it is received by the SEC at the address given below or, if received a1 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. Securitics and Exchange Commission, 430 Fifth Street, NLW.. Washingten, D.C. 20549,

Copizs Required: Five {5) copies of this ootive must be filed with the SEC, one of which must be munually signed. Any copics aot manuelly signed must be
photocopics of the manually signed copy or bear typed of printed signatures,

Information Required: A new filing must contein all information requested. Amendments need only report the name of the issuer and offering, uny changes
thereto, the information requested in Part €, and any material changes from the inforsmation previously supplied in Pants A and R, Part £ and the Appendix necd
not be filed with the SEC,

Filing Fee: There is no federal fiting fee,

State:

This notice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) fur sales of scearities in thesc states that have adopted
ULOE and that have adopied this form. [ssuers relying on HLOE must {ife a separate natice with the Securities Administrator in cach stale where sales
arc to he, or have been made. 11 stete requires the paymient of a fee as a precondition to the chaim for the exemplion, o fee in the proper amount shali
accompuny this futm, This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitates a part of
this notice and must be completed.

ATTENTION
Failure o ile notice in the appropriate states wh! not result in a loss of the lederal exemption. Conversely, failure to file the
appropriate federal notice wilf not resull in a foss of an available state exemption unless such exemption is predictated on the
filing of a tederal nolice.

Persons who respond to the collection of information contained in this {orm are not
SEC 1872 (6-02) requirad to respond unioss the form displays a currently valid OMB coatrol nimber. tof @



l A. BASIC IDENTIFICATION DATA

2, Enter the information requesicd for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five vears;

o Each beneficial owner having the power to vole or dispose, or direct the vute or disposition of, 10% or more of a class of equily sceurities of the issuer,

®  Euch exceutive officer and director of corporate issuers und of corporute peneral and managing pariners of partnership issuers: and

o  Each gencral and munaping panteer of partnership issuers.

Check Roxies) that Apply: 7] Promoter  [] Beneficial Owner 7] Fxecutive Officer

[} Directar

E Genernl and/or

Managing Purtner

Full Name (Last name {irst. if individurl)
First Guardian Group |, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Century Center Court, Sulte 503, San Jose, CA 95112

Cheek Boxies) that Apply: [T} Promoter [ Beaeficial Owner  [] FExecutive Officer

[:] Ditector

General sndfor
Managing Pariner

Fuli Mame {L.ast aame {irst, il individual}
Getty, Paul

Business or Residence Address  (Number and Street, City, State, Zip Coude)
100 Century Center Court, Sulie 503, San Jose, CA 95112

Check Boxqes) that Apply: [ Prometer [T Beneficial Owner  [] Executive Officer

[] Director

General and/or
Managing Partacr

Full Name (Last name first, if individual)

Gupta, Dinesh

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
100 Century Cenler Court, Suite 503, San Jose, CA 95112

Check Box{es) that Apply: D Promoter D Reneficial Owner D Executive Officer

] Director

Generad andior
Managing Partner

Full Name {L.ast name first, if individual)

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

Check Box(es) that Apply: ] Promoter  [7] Bencficiat Owner  [] Executive Officer

[} Pirector

General and/or
Managing Partner

Full Name (1.ast name first, if individual)

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

Check Boxtes) that Apply: [0 Prometer {7} Bereficial Owner 7] Exeeutive Officer

] Birector

Generst and/or
Managing Partner

Full Name (Lasi name finst, it individush)

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

Cheek Bos(es} thut Apply: [} Promoeter [7] Beneficial Qwner 7] Executive Officer

[] Direcuoe

{7] General andfor

Mannging Partner

Fuil Name {Last name firsi, il individual)

Business or Residence Address  (Number and Sueer, Ciry, State, Zip Code)

{Use blank sheet. or copy and use additional copies of this sheet. as necessary)

Joly



|
‘ | B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issucr intend 1o sell, 1o non-aceredited investors in this offering? o E i
Answer alse in Appendin, Column 2, if filing under ULOL.
. - . . i ST 25,000.00
2. What is the minimum investment that will be accepted from any individual? .o b3
Yes No
3. Daes the offering permit joint ownership of @ single unil? (e i

4. Enler the informaion requesicd for cach person who has been or will br paid or given. dircetly or indirectly, any
commission or similar remaneratinn for solicitation ul'purchasers in connection with sales of seeurities in the oficring.
If 8 person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stages, st the name of the broker or dealer. 1 more than five (3) persons to be listed are associted persons of such
a broker or dealer, you may set lorth the information fur that broker or dealer only.

Full Namec {Last name {irst, if individual)
Setser, Rob

Business or Residenee Address (Number and Street, City, State, Zip Codce)
701 Tama Street, Marion, 1A 52302

Name of Asseciated Broker or Dealer
Berthe! Fisher & Co. Financial Services

States in Which Person Listed Hag Soliciled or [ntends 1o Solicit Purchasers
i (Check “All States™ or cheek Individual SUALESY Lo st smsna s st s 7] All States

| Fl FER GEZ GrR & ©

L] XS] [KY] [MS] Fy(9])
MT V] mHp  [N7] NM NC ND
{RD] 0 30 ITX] WA WV Wi (PR}

Full Name (Last name first, il individual)

Chiu, Cindy

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

1333 2nd Street, Suite 800, Santa Monica, CA 90401

Name of Associated Broker or Dealer

Direct Capital Securities, inc.

Swates in Which Person Lisied Haos Soliciied or Inends 10 Sollcit Purchasers
(Check “All States” or chock INAIVIGUAY SIRIEEY (oot st sses v s s sment pabresa s sisestes s emsaresnensnseiins ] All States
(aZ} DE] [H7]
(] iN (A7 KS KY LA ME MD MA Ml MN
NE A
N TX UT WA WY WY

Full Name (Last name tirsy, il individeal)
Bak, Linda

Business or Residence Address (Number and Strect, Civy, State, Zip Code)
1333 2nd Street, Sulte 600, Santa Monica, CA 80401

Name of Associated Broker or Dealer
Direct Capitat Securities, Inc.

Siates in Which Person Listed Has Solicited or hitends to Solicit Purchasers

(Cheek Al States” ar check individual STALES) oo s v e e aseses e o g AL S131ES

{AL] CA] col [€7
[:"3 T.A ML
H] N
] - (UT] W

= =]
E[ES
o 17 fee
BEE
Ezv
] e
ZHE S
ol |0
=

2

{Use hlank sheet, or copy and use additional copies of this sheel, as necessary.)

Jofy



[ S B. INFORMATION AHOUT OFFERING

Yes Nao

1. Has the issuer sold, ar does the issuer intend Lo sell, to non-aceredited investors in this offering? e - s

Answer also in Appendix, Columu 2. i1 filing under U0

2, What is the minimum investment that will he accepted from any Individual? .o $ 25,000.00
Yes No
Does the offering permit joint ownership of @ single unit? o e

4, Enter the information requested for each person whe has been or will be paid or given, direaly or indireclly, any
commigsion or similar remuancration for solicitation of purchasers in connection with sales of scouritics in the afiering.
f aperson to be listed is an associnicd person or agent of' 8 broker ar dealer registcred with the 81:C and/or with a state
or states, list the name of the broker or dealer. 1 mora than five (5) persens (o be listed are associaled persons olsuch

a broker or dealer, you may sei forth the information {or that broker or dealer only.

Fult Name (Last name first, if individual)
Cook, Jason

Business or Residence Address (Number and Strect. City, State, Zip Code)
701 Tama Street, Marion, IA 52302

Name of Associated Broker or Dealer
Berthel Fisher & Co. Financlal Services

Staics in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check “All States” or check individan) SLAIES) e esresss s rncssrsseresessnessrersnsteseesessenscmnsentssnsnes o} A11 SHdIES
AL (AR} [€A)  [€0] [€ [OF g Ga (B0 0]
(L] (CA]
NE WV {rm] ND OH 0K PA
RO} [8C] ol @My x5 M1 M1 Al WAl BV W WYy [BR]
Fuil Name {Last name first, if individual)
Pridey, Jeff
Business or Residence Address (Number and Sirect, City, State, Zip Code)
1821 56th Avenue, Greeley, CQ 80634
Name of Associated Broker or Dealer
CapWest Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Checek “All States™ or check INGIVIAUAT SUBLESY cri it ses v sr st s s e s at e ba s e ara e et b vntes All Siates
X7 I VY4 B V.V A [AR]  [CA] &F DL
i)
E@ {NTj
5C S N T UT il WA WV WY PRt
Fuil Name (Last name {irst, f individual)
Priday, Kent
Business or Residence Address (Number and Strect, City, State, Zip Code)
1821 56th Avenue, Greeley, CO B0634
Namc of Associatcd Broker or Dealer
CapWest Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicii Purchasers
{Cheek “All Siates” or check IAIVIBURL SLELESEY 1ir e et s s traresns et ebss e asasss st simsb i e e b s sbs asr st sreasarnsns All Staes
CA Co [€ri [BEl
KY]
MO M 6 W N MM MY NG [ bR 0] " Al
5C SD TN ¥ WA WV Wi

{Use blank sheet, or copy and use additional copies of this sheet, as neeessary.)

Jof g



N © . B. INFORMATION AROUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o scil, o non-accredited investors in this offering? .o e ™
Answer also in Appendix, Cotumin 2, i1 filing under ULOE.
2. What is the minimun investment that will be accepted from any individual? i 25,000.00
Yes No
3. Doces the offering permil joint ownership of @ single unit? Lo s e
4. Eater the information requested for cach persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration l'or solicitation of purchasers in connection with sales ol securities i the ofTering,
H'a person to be tisted is an associated person or agent of a braker or dealer registered with the SEC and/ur with o slate
or states, list the name of the broker or dealer. [T more than five (3) persons Lo be fisted arc associaled persons of such
a hroker or dealer, you may set forth the information for that broker or dealer oniy.
Full Name (Last npme first, if individual)
Huang, Tyrone
Business or Residence Address (Number and Sireet, City, State, Zip Code)
1333 2nd Straet, Sulle 600, Santa Monica, CA 90401
Name of Associaled Broker or Dealer
Direct Capllal Securiiies, Inc.
States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
{Check “All States™ ar cheok Individunt SLEEES) oo e cesrserseeee s esssrnssss s scseeesensanennscesescsrecsecmecnnannncsenes ] A1 StateS
{(AZ] (€Al cO (BE) 0 i}
M MM A& K & M ® MY MM MY M MO
a1 NE NV NH NM (NCY NI OH (oK)
RM) SD ™ UT VAl WA Wi WY
Full Name (Last name (irst, if individual)
Meahan, Steven
Busincess or Residence Address (Number and Street, City. S1ate, Zip Code)
555 South Renton Village, Ste 700, Renten, WA 98055
Nam¢ of Associated Broker or Dealer
Pacific West Financial Group
Slates in Which Person Listed Has Solicited or Inwends o Solicit Purchasers
{Check “Al States”™ or ChUek iNAIVIANAE SUALES) oo v ereiierace e sessssesse s s semrseassereseabeseem et semreconsissetsers s rrsnmsesas All States
Gr) & @ @A A @ [0 g bag D Ga B 0D
] NV} =Y
'] (8D T T T WA wv
Full Name {Last name [irst, if individusl)
Business or Residence Address {Number and Strect, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Hos Selicited or Intends Lo Selicit Purchasers
{Check “All States™ or cheek idividoal SLALESY .o i e b ] All States
AZ] AR co e (e
(L] [ME]
[MT NV W] N {K#] NY NC NI O]
K1 [Tx UT il WA A% Wi WY

(Use blank sheet, or copy and use additional copics of this sheet, as necessary )

Jofy



C. OFFERING PRICFE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCERDS

3

Erter the aggregate offering price of sceurities ineluded in this offering and the wotal aimeunt already
sofd. Enter *0" il the answer is “none™ or “zero.” 1€ the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securitics ofTered for exchange and
already exchanged.
Aggregale
Type of Securiiy Offering Price

Amount Alrcady
Soid

[} Comman [T} Pretormed

Convertible Securitics (INCIIGINE WAITADS) c...vveemvreesr v resererseesressseess s esesstssstestaesasmsmncsr s ensssanseomssere 3

$

b3

Partnership Interests .. eeeteemtuasieeesieraeestat bbby A SRR AP IS b1 1RO R S eta e S s et s naras e eaiehe s
Cither (Specify lelted L‘ab‘l'w Company Inleresls e e ereser e §_3,686,500.00

s 3.686,500.00

TOMBL - e s s 5 OO D000

§ 3.686,500.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
oflcring and the aggregaie dallar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd sceuritics and the aggregate dollar amount of their
purchases an the lotal lines. Enter “07 if answer is “none” or “zero.”

Number
Investors

ACTTEAIEA TIVESIONS ooooooevooovvos s eseseeeseese st sssesesse e sess e eesssessssseeereane s esresesssesseerns OO

Aggregate
Dollar Amount
of Purchpses

5 3,686,500.00

NOR-CCECAIEA INVESIOMS oot evane e st svsssonssms st mrcs s smennesnsansanseses O

5 0.00

b3

Total (for filings under Rule 504 0nly) i
Answer also in Appendix, Column 4, if tiling under ULOE.

ifthis filing is for an offering under Rule 504 or 503, cuter the informeation requested for all securities
soid by the issuer, to date, in ofterings of the types indicated, in the twelve (12) months prior 10 the
first sale of securitics in this otfering, Classity securities by type listed in Part € — Question 1.

Type of
Type of Ottering Security

RIIE 505 oo e e e s A

Doliar Amount
Sold

§ 0.00

ReulBtion A o e e e e e e N/A

5 0.00

RUIE S04 oot s s eeeseereete e aresteer eseenenseresaes e see vamesereessessmseornsresseesorssmmens VS

s 0.00

B T | O O OO OO U v UTOs U RUP NP UUSTUTSURROTRUTON

§ 0.00

a, Furnish a statement of all expenses in conmection with the issuance snd distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1 the smount of an expenditure is
not known, furnish an estimate and check the box to the lefl ol the cstimate.

TrEanster ABENL'S FEES ettt sbe e st b et s bbbt b s s et b sa b s SR s s rarn
Printing and Engraving CoSlS i i ises roenesssesssseiessssabe s s sessmesssssaressnis s ressssmsnassesns
Legal Fees e

ENZINECTING FEES oottt senrs e e s b s msn b eaasoremedesf4a0 b i b s ha seas 4 hana s an st 2ats s sma s emnmsn e

Sales Commissions (specily finders’ fees separalelyd ot v
Other Expenses (identify) Syndication/Org Faes and Management F Fees

NENDODOS0O

TIOUT e e vt v e ee s easreae e comecane s ssan e sasmsneesmsat o sEeeasten b erean

doll9

¢ 000

¢ 0.00
T
¢ 0.00

¢ 0.00

§ 228,667.00

¢ 438,000.00

s 680,167.00




C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND {ISE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part € — Question |
and totab cxpenses fumished in response to Part € — Question 4.2, This dilference is the “adjusted gross
PTOCECAS 10 e IBRUCE™ (et nssaare s e cs e seer s s s bR

Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purpoeses shown. If the amount for any purposc is not known, fumnish an estimate and
check the box to the Ieft ot the estimate, The total of the payments listed must equal the adjusted gross

5 3,006,333.00

proceeds 10 the issuer set forth in respomse to Parl € — Question 4.b sbove,

Paymenis to

Officers,
Mrectors, & Paymenis 10
Affiliates Others
PUTCHASE OF TERI ESUILE -..cove o revevecsmvaraeaesesssses s e cane s s crecssnie s csissesmas sesssenssseassmossocsneiosnsinense: | ] 9 W

Purchase, rental or leasing and installation of machinery

AN CQUIPTIENL L1ivsecrecnns e simiemns e pn s s

Construction or leasing of plant buildings and factlities .

~0s 0s
.05 s

Acquisition of other businesses {including the value of seeuritics involved in this
offering that may be uscd in exchange for the asscls or sceurities of another

TSSUET PUTSHATL 10 8 IMETEETY 1omirteire s resesecscms st e s oo seana s sen oo esa s sansiabe bt e s s

Repayment of indeBlBaness o et e e s s s

Working capitsd........oovee

Other (specify): Purchase of Limited Partnership

013 mE
s s

Intergsts of APSHY investment s 7 3,006,333.00

Pariners U1, LP, a Texas limited partnership

....... 0s 0s

ColEMN TOIRIS et eain s srae s et sam s e cons e b e e besr b s b e anscnss st son | 9 0.00 713 3,006,333.00
Total Payments Listed {eolumnn tolats 8daded} oo eeeceeconnecreseresc s vis 3.006,333.00
D: FEDERAL SIGNATURE ' |

The isster has duly caused this natice 1o be signed by the undersigned duly authorized person, !fthis notice is filed under Rule 505, the ollowing
signature constitutcs an undertaking by the issuer (o furnish to the 1.8, Securities and Exchange Commission, upon written request ol its staff,
the information Turnished by the issuer w any non-gecredited investor pursuant to paragraph (b} 2) of' Rule 502.

/)

Issuer (Print or Type)
+GG-The Preserve Development Fund iV, LLC

Vol
Signature [yate
A 1213107
" 4

Name of Signer {Print or Type)
Dinesh Gupta

Title of Signer (Frintor Type)
Managing Member ("MM") of First Guardian Group 1, LLC the MM of the Issuer

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (Sea 18 U.5.C. 1001.)

Sof¢



E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230,262 pl’L%ﬂl]) subjeel to any of the disqualification Yes No
PTOVISIONS DF SHER FIICT weoire it rce ettt st e b b S b e (] o

See Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes wo furnish 1o any state administrator of any state in which this netice is filed a notice on Form
I3 {17 CFR 239500} at such times as required hy state law,

3. The undersigned issucr hereby undertakes Lo furnish to the state sdministrators. upen wrilten request, information furnished by the
issuer 1o cfferces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd (o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is fited and understands that the issuer claiming the availability
of this cxcmption has the burden of esisblishing that these conditions have been satisfied,

‘The issuer has read this notilication and knows the cantents to be true and has duly causcd this notice Lo he signed on ils behalTby the undersigned
duly authorized person,

Issucr (Prinl o7 Type) Signature ~Y-f ate

FGG-The Preserve Development Fund IV, LLG ¥Rty

Name (Print or Type) Title (Print or Tvpe) el

Dinesh Gupta Managing Member {"MM"} of First Guardian Group 1, LLC the MM of the Issuer

Instruciion,
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manuaily signed. Any cepics nat manually stgned must he photocepics of the manualiy signed copy or bear typed or printed
signatures.

6of9



. APPENDIX

1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited oftering price Tvpe of invesior and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1} (Part C-ltem 1} (Part C-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No fnvestors Amount Investors Amount Yes No
AL l
L a H
AK i
AZ [—"‘-“i E,...mml
w1 O
CA { LLC Interests 44 $3,051,850.) 0.00 E ' X“}
e X S3.5RR AN 0 3 . RGN
o LLC interesis m—— -
[ x|LLC hnteres 1 $25,000.00| 0 $0.00 {'_ [
cr L Lo
DE I % JuCmeress |2 $36,500.00| 0 $0.00 [ [ x
Do _ T (—’
- P '?__“ M‘ l"“"“‘
FL i r L
GA | [ W
HI ! l I &
D 5__" LLC Intarests 9 $432,500.00 0 $0.00 5 [ x
b ] -1 §3 BAA 5NN = -
1L ‘ } ; I
n [
1A fi ) S L
KS I ) I
KY " T
LA ’ ;L = { :
ME: P L
D ]
MA o L
MI ‘ r l
; : e =
M L
MS : l 1
- 1 T I I P

7of%




APPENDIX

intend 1o sefl
to non-accredited
investors in State
(Part B-hem 1)

3
D

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Bisqualification
under Sue ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accrediled
Iavestors

Amount

Number of

Inveslors

Non-Accredited

Amount

Neo

MO

NE

NV

NH

NJ

NM

NY

NC

"I LLC Interests

{1 ARAR SND

1 $90,550.00| 0

$0.00

ND

OH

[P (P

OK

OR

LLC Interests

[- de WAL T8 A5 To

3 $50,000.00| 0

$0.00

PA

Ri

SC

$b

™

TX

UT

VT

VA

WA

wV

Wl

LED R




. -, APPENDIX

2

[ntend to sel!
to non-accredited
investors in State

{Part B-[tem 1)

~
J

Type of secarity
and aggregate
offering price
offered in state
{Part C-Hem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pari E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No investors Amount Investors Amount Yes No
WY - |
1 Y —
PR | | i

ey




Form U-2
Form U-2 Uniform Consent to Service of Process

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned FGG-The Preserve Development Fund IV, LLC, a limited liability company
organized under the laws of Delaware, for purposes of complying with the laws of the States indicated hereunder
relating to either the registration or sale of securities, hereby irrevocably appoints the officers of the States so
designated hereunder and their successors in such offices, its attorney in those States so designated upon whom may
be served any notice, process or pleading in any action or proceeding against it arising out of, or in connection with,
the sale of securities or out of violation of the aforesaid laws of the States so designated; and the undersigned does
hereby consent that any such action or proceeding against it may be commenced in any court of competent
jurisdiction and proper venue within the States so designated hereunder by service of process upon the officers so
designated with the same effect as if the undersigned was organized or created under the laws of that Staie and have
been served lawfully with process in that State.

It is requested that a copy of any notice, process or pleading served hercunder be mailed ¢o:

FGG-The Preserve Development Fund IV, LLC
C/O First Guardian Group 1, LLC
100 Century Center Court, Suite 503, San Jose, CA 95112

Place an "X" before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

AL Secretary of State _FL Dept. of Banking and Finance
__AK Administrator of the Division of Banking atul _GA Commissioner of Securitics
Corporations, Department of Commerce and
Economic Development

__AZ The Corporation Commission __GUAM Administrator, Department of
Finance

__AR The Securities Commissioner __HI Commissioner of Securities

__CA Commissioner of Corporations 1D Director, Department of
Finance

__CO Securities Commissioner 1L Secretary of State

_CT Banking Commissioner ___IN Secretary of State

XX DE Securities Commissioner __ 1A Commissioner of Insurance

__DC Dept. of Insurance & Securities Regulation KS Secretary of State

__KY Director, Division of Securities __OH Secretary of State

__ LA Commissioner of Sccurities __OR Director, Department of

Insurance and Finance

ME Administrator, Securities Division OK Securities Administrator



—MD

MS

—ND

Commissioner of the Division of Securities

Secretary of State

Commissioner, Office of Financial and
Insurance Services

Conumissioner of Commerce

Secretary of Stale

Securities Commissioner

State Auditor and Commissioner of Insurance
Ditector of Banking and Finance

Secretary of State

Secretary of State

Chief, Securities Bureau

Director, Securities Division

Secretary of State

Secretary of State

Securities Comunissioner

Dated this lﬁ 2:2 day of August, 2007

(SEAL)

o/

—PA

—PR

RI

SC

5D

VT

VA

WA

By: Dinesh Gupla
Title; Managing Member

Pennsylvania does not require
filing of a Consent to Service of
Process '

Commissioner of Financial
Institutions

Director of Business Regulation

Securities Cornmissioner

Director of the Division of
Securities

Commissioner of Commerce
and Insurance

Securities Commissioner
Director, Division of Securilies
Commissioner of Banking,

Insurance, Securities & Health
Administration

" Clerk, State Corporation

Commnission

Dircctor of the Department of
Licensing

Commissioner of Securities
Department of Financial
Institutions, Division of

Securities

Secrelary of State




(SEAL) ,
INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT

State or Province of
County of s5.
On this _[_friday of _A:{%&L, 20077 , before me, Mv. Q};pfz,
v
the undersigned officer, personally appeared __[3¢ ned G ‘/‘;}741: to mie personally

krown and known to me to be the same person(s) whose name(s) is (are) signed to the foregoing

instrument, and acknowledged the execution thereof for the uses and purposes therein set forth,

In WITNESS WHERECF I have hereunto set my hand and official seal.

UUodee

USHA GUPTA Notary Public/CGiimissioner of Qaths

LD COMM. #158011 - ires_foel 5, 24
DD Notary Puble . Calforia £ My Commission Expires I 207
Alameda County =

Expiras Feb,

END



