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FORMD UNITED STATES ONMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
N Washington, D.C. 20549 Expires:
AN pires.
% Estimated average burden
% FO R MD hours perresponse. ... 16.00
G

a 2007 “NOTICE OF SALE OF SECURITIES mn.SEC USE ON'-YSM
< NOV 5 9 / PURSUANT TO REGULATION D, |
x‘/ SECTION 4(6), AND/OR DATE REGEIVED
162 ;}UN]FORM LIMITED OFFERING EXEMPTION | |
M
Name of Offering (D ch"ecjeff this is an amendment and name has changed, and indicate change.)
Zion Ninth Street \ .
Filing Under (Check box(es) that apply): 7] Rule 504 [7] Rule 505 [7] Rulc 506 {71 Section 4(6) [] ULOE
Type of Filing: 7] New Filing [] Amendment A
A. BASIC IDENTIFICATION DATA

1. Enter the inlormation requested about the issuer
Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) 07084994
Zion Ninth Street, LLC
Address of Executive Offices {(Number and Strect, City, State, Zip Code} Telephone Number {Including Arca Code)
8775 Folsom Boulevard, Suite 200, Sacramento, CA 95826 (916) 381-1561
Address of Principal Business Operations {(Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
{if different from Executive Offices)
6250 N. River Road, Suite 4050, Rosermont, IL. 60018 (847) 292-4510
Brief Description of Business
Purchase, finance, development, operation, management and sale of commercialfindustrial real estale
Type of Business Organization pﬁ

[ corporatien [ limited partnership, already formed ather (please specify): OC

[] business trust [0 limited partnership, to be formed limited flability company f’n' SSED

il 2
Month Year had 4K | 0
Actual or Estimated Date of Incorporation or Organization:  [G[7] {[G[6) [z Actwal [] Estimated / 2007
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: FHOMS
CN for Canada; FN for other forcign jurisdiction) L ’I,VAA”\IQN

SENERAL INSTRUCTIONS AT A

Federal:
Whe Must File: Allissuers making an offering of sccurities in reliance on an exemption under Regulation I3 or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
77d(6).

When To File: A notice muslt be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.8. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address aficr 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. Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C, 20549,

Copies Required: Five (5) copics of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manuvally 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 repert the name of the issuer and offering, any changes
thereto, 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 sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to 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 law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to tile the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the
filing of a federal notice.

. Persons who respand to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbaer. 1 of 9




1 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  Eachbeneficial owner having the power to vote or dispose, or ditect the vote or digposition of, 10% ot more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [] Exccutive Officer [[] Director (] General andior
Managing Partner

Full Name (Last name first, if individual)
JP Portfolio, LLC

Business or Residence Address  (Number and Strecet, City, State, Zip Code)
6250 N. River Road, Suite 4050, Rosemont, IL. 60018

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [7] Executive Officer ] Director [C] 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 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: [J Promoter [J Beneficial Owner |_—_| Executive Officer  [] Director D General and/or
Managing Partner

Full Name (Last name first, il individual)

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

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

Full Name (Last name first, if individoal)

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

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

Full Name (Last name first, il individual)

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

Check Box(es) that Apply:  [] Promoter ] Beneficial Qwner ] Exccutive Officer [} Director [0 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 necessary)
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B, INFORMATION ABOUT OFFERING

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

&2

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

What is the minimum investment that will be accepted from any individual? .o

3. Docs the offering permit joint ownership of a single Unit? .o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission ot similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.

If a person to be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or with a slate

or stales, list the name of the broker or dealer. 1f more than five (5) persens to be listed are 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)

Business or Residence Address (Number and Strect, 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 SIALES) ..o s e

[(Mi)

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 Lo Solicit Purchasers
{Check “All States” or check individual STAtes) ... e e [J All States
[HI}
[mi]

Full Name (Last name first, if individual)

Rusiness 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 Purchascrs
(Check “All States™ or check individual StAIES) .o et ] All Statcs
DE
(M1]

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
alrecady exchanged.

Agpgregate Amount Already
Type of Security . Offering Price Sold
DB oo ee e e se et s 0.00 s 000
EQUILY cooovvovoiseecisesscesecaesssecenesssesssseersesssasonsnsss b sessmnsns e s s smn s A 4RSS bR s_0.00 s 000
{7] Common [] Preferred
0.00 0.00
Convertible Securities (InCluding WAITANLS) .o sttt e il s
PartaErship INLEIESIS ....v.oeeerurississreenesseessssecemssser s eerrs st sassssanssss s snss s sssssssnmssss b aesrsessa b s s rsans $ 0.00 s_0.00
Other (Specify Membership Interest e §_0.00 s 0.00
TOUAL cvvvivreieivesearerrsssssessomer st s nseesssss s b smrass e eb st LRSS 1L 004 E Ao EE RSt b ek tas 5 0.00 s 0.00
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
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 “nonc” or “zero.”
- Agprepate
Number Dollar Amount
Tnvestors of Purchases
ACCTEdIEd INVESTOTS oot s bbb ar s eb bt ne s 3 s_0.00
Non-accredited IRVEStOrs ....ovvisnenicrniineen . 0 $ 0.00
Total (for filings under RUlE 504 0MLY) c.oen.vverioeceeensvirssessssssessssessrsssessssemssessssssssssonserssnssns 3 $_0.00
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o sre v ersere s s s et e e e O $_0.00
] A TeT ) 1 SO O OO SUT 0 $ 0.00
RULE S04 .. voeee et e e ere e oot ees et oot st s et sttt O s _0.00
TOAL ©.ovs oo ee ey e s as e et et a e e n e s s s s_0.00
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 insurer,
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENLTS FOES e R e e e O s 0.00
Printing and ENZraving COSIS ..o emene e sssiteb bbb s s e e e s 1 s 0.00
LEEAI FEES .ooieeervieis ettt s rars st srea s ssr b et e s e s e et 802 €A 4 S E et 4t R en e cRenraenee O s 0.00
Accounting Fees ... 0o s 0.00
ERBINEEIING FEES oottt b bbb s s S b SRSk bbb bbb ] s 0.00
Sales Commissions (specify finders’ fees separately)............ O s 0.00
Other Expenses (identify) O 3 0.00
TOMAL oottt sttt g s 0.00
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€. 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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 ThE ISSUET." ... ioeirecere et bbb s e eSS L s s s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimatc 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 Part C — Question 4.b above.

Payments lo

0.00

Officers,

Directors, & Payments to

Affiliates Others
SAIBTIES AN FELS .oovvieceeeerversessee s sesser et ecer e ecaresecsseeseenmeees 0s as
Purchase 0f real €51A1E .vvcricammmnnnnininmerrrese s ssseesse s ssssereesass et s e e et s Oos
Purchase, rental or Ieasing and installation of machinery
T VT3 113 = 11 OO Ot OSSP PP VR PRI s s
Construction or leasing of plant buildings and facilities ... s ds
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
ISSUCT PUFSUANL L0 A MIETZET) v.vvvvierrrrirvreirisesssmssesississosssstese b sesent b s4s s eb a4 b e e 4E e A RS snm s 0 s O $
Repayment OF IMAEDICATIESS ..o ireecriice e it ae s b g s it s Os
WOTKIME CAPILAL ... .ottt bbb T PR S bbb SR Os 0.00 Os 0.00
Other (specify): In exchange for membership interest, members obligated to contribute s 0.00 s 0.00
100% of all capital as needed; no initial capital contributions

....... 0Os Os

COIUMN TOLAIS (..ot s s e s A s aoh b S st neend sidebbnen e tas s 0.00 s 0.00
Total Payments Listed (column totals added) . Ms 0.00

D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Signature Date
Zion Ninth Street, LLC (.ncd-m %,ha_ufv H I a7 / RA007
Name of Signer (Print or Type) Title of Signer (Print or 'f{pc)
Natasha Zaharov Aftorney, Panattoni Law Firm
ATTENTION

Intentional misstatements or omlissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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