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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:  [April 30,2008
Estimated average burden

FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES mﬂfEC USE ONLYSNM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Off'eringw(:ck if this is an amendment and name has changed. and indicate change.)

Filing Under {Check box(cs) that apply): [J Rule 304 [] Rule 505 [7] Rute 506 [7] Scetion 4(6) ULOE

Type orFiling: (] New Filing (7] Amcndmen A———

A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer T

Natme of Issuer (D check if this is an amendment and name has changed, and indicate change.) 07085171

Paim Valley Commercial Holdings XI, LLC

Address of Executive Offices (Number and Steeet, City, State, Zip Code) Telephone Number (Including Area Code)
3090 N. Litchfield Road, Goodyear, AZ 85395 623-535-8800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Briet Description of Business ) T R
Real estate investment \) DEC , 0 Zﬂﬂ?

Type of Business Organization “ \, OM
[] corporation [[] limited partnership, already formed other (please spccnt"y) F SON
[ business trust [J limited partnership, to be formed fimited liability company NAN

Month Year
Actual or Estimated Date of Incarparation or Organization;  [112] [GI&] [AActval 7] Estimared
Jurisdiction of Incorporation or Organization: (Enter two-letter 118, Postal Service abbreviation for State;
CN for Canada: FN for other foretgn jurisdiction) Al

GENERAL INSTRUCTIONS

Federsl:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D ar Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
71di6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed 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 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: U.S. Securities and Exchange Commission, 450 Fifth Strect. N.W,, Washington, .C. 20549

Copies Required: Five (5} copigs of this notice must be fited 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 f{iling must contain all infermation requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any material changes from the intarmation previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing FFee: 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 states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separale notice with the Securities Administralor in each slate where sales
are to be, or have been made. If a state requires the payment of a fec 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 2 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in 3 loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond 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 number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  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, ar direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
. Each exccutive officer and dircctor of corperate issuers and of corporate gencral and managing partners of parinership issucrs: and

. Each general and managing partner of partnership issuers.

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

Full Name (Last name first. if individual)
Civica Properties, LLC

Business or Residence Address  (Number and Street. City, State, Zip Code)
3090 N. Litchfield Road, Goodyear, AZ 85395

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

Full Name (Last name first, if individual)
Civica Development, LLC

Business or Residence Address  (Number and Street. City, State, Zip Code)
3090 N. Litchfield Road, Goodyear, AZ 85395

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

Full Name (Last name first, if individual)
Fox Farm, LLC

Business or Residence Address  (Number and Street. City, State, Zip Code)
7011 N. Invergordon Road, Paradise Valley, AZ 85253

Check Boxtes) that Apply: [ Promoter  [F] Beneficial Owner  [7] Execwtive Officer  [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
NBA Enterprises Limited Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Patricia and Bill Patterson, 1302 E. Carmen $t., Tempe, AZ 85238

Check Boxtes) that Apply:  [] Promoter Benelicial Owner [T} Exceutive Officer 7] Director [0 General andfor
Managing Partner

Full Name (Last namc first, if individual)
Hohokam Acres Limited Partnership

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Jonathan Abet, 516 E. Maryland, Phoenix, AZ 85012

Check Box(es) that Apply: 7] Promoter [T} Benclicial Qwner  [J] Excculive Officer [ ] Dircctor {] General and/or
Managing Partner

Full Name {(Last name first, if individual)

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

Check Box(es) that Apply:  [[] Prometer  [[] Beneficial Owner  [] Exccutive Officer  [[] Director [] General andfor
Managing Partner

Ful! Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Codc)

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ... C id
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... e b3 25,000.00
Yes No

Does the offering permit joint ownership of a single WL e s = M
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. [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information lor that broker or deater only.

Ful! 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 cheek individual STRIESY ..o | ALl States
CT FL (]
KY] ME
] o o0 [N M@ O MO A WA WY OO =Y [

Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individunl SIALES) oottt st eseas st s e sassessesas b ke b e ba e e amaen [ Al States
AL] [kl f(AzZl  [AR] (€Al [€col (€1 [@El Dd GFo A Mg 0o
QL] ME
MO [NE] [N [mH] N M [NY] [Nl D] [on [0K]  [OR]  [PA]
WA WV

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

Name of Associated Broker or Dealer

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

{Check “All States™ or check individual STAER) oo e v et b eas e anteany D All States
Hi
LA MS
WA [V

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

Jof9



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

1. Enterthe 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 [Jand indicate in the columns below the amounts of the securities oftered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
DIEDU oottt ettt b b S R ARkt eeemene s e se et s snrereesnatE e h)
ELQUILY cocreee et et em et eee s ense et e s e SRS bR bbb e $
[J Common ] Preferred
Convertible Securities (InCAAINE WAITANLS) ....viueeoerer e rerrnms s rersas s ssss s sssess s ores hY
PArINEEShID TNIETESIS ©ooovvurvriisiessesesceeeseeseee et ecisecescace et mrmta s s ra b ses s s s st b e b ennen e $ b
Other (Specify LLC interest ) e ettt bte s_1,500,000.00 ¢ 1,500,000.00
TOUAD 1 1vcvvecsvssse 1111288888181 s 1.500,000.00 ¢ 1,500,000.00
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 07 if answer is “nonce™ or “zcro.”
Agpregate
Number Dollar Amount
Investors of Purchases
ACKTEIED TNVESIOIS ..o reea s snssss s bsse s b reer s sesereessses et seessesessnrs s rose D s_1,500,000.00
Non-accredited Investors ... e RS b et e bbb et £ E s et e a b h)
Total {for filings under RUlE 504 001Y) oo h)
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is (or 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) menths 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 Lo e e e e ————————— - L3
REBUIBLIONM A Lo o et e et et et e ——————— L)
RULE S04 Lo ottt e et e e e et et et e e e —————————— )
TOLAL Lo et e e e e e e r———————————————— s $ 0.00

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 Lo organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount ot an expenditure is
not known, turnish an estimate and check the box to the lett of the estimate.

TransTer AZENES FEES vttt seeeen s ea s rest s e s ea b 0 o8 ba1 e emb b e e e e eener e b e ber av e besen
Printing and EnEravimg COStS oo iemen st et et s ts s 1 s s e nas e b b e mant et bbb rsesasr s
LLBEAL FeeS ..ottt st esa s et e e nans s e st e s e rae b esen st s st e aA bR bt b nent

Engineering Fees ... OO OSSO ORI

Sales Commissions (specify finders’ (ReS SEPATALEIYY .ov oot e e s e s s ees s v eresseneees

Other Expenses (ideatify)

0.00

JgoooDoooon
(T Y TR Y S T Sy
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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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.500.000.00

5. Indicate betow the amount of the adjusted pross proceed to the issuer used or proposed to be used for
each of the purposes shown, [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.

Directors, & Payments to

Afftliates Others
SAlAPIES AN TRES Lo e e s e s e e RS eens £t s et ene e rannene eheteneans s Oos
PUrchase Of real ESIALE ..o e e b e b s 0Os 1,500,000.00
Purchase, rental or teasing and installation of machinery
ANA EQUIPITIEN ..coovoeescseeerien e s sesesessesemrss s ese s esesrs e s e resesesar s saas b Eae e essantsescan e serebab s seaes nrsesasnse s s
Construction or leasing of plant buildings and facilities ...c.cviviiirrein e s s
Acquisition of other businesscs (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANL L0 8 TIETEEE) 11ueuirmeiisnriassusmiesesstssbiaussssrt st et bee bt semetosssesesesssmntssseseseseates e ieeasanssesesseraeacn % []s
Repayment of iNdebledness . ..ottt et b n e sme st s s e 3 s
WOTKINE CRPILAL....ceceeeeece ettt ecec ottt s ettt reest st st s eneea s e Fenmeass e weassns s O Os
Other (specify): Os Os

....... s (1%

COIIITII TOTALS .ottt sa et e se e ettt b eaan s bbb e s bans s seaasmn et samanrsrearsns s 0.00 as 1,500,000.00

Total Payments Listed (column totals added) oo

[]5.1:500,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) ot Rule 502.

[ssuer (Print or Type) Signature Date
Palm Valley Commercial Holdings XI, LLC ///g_ 8’/0 7
Name ot Signer (Print or Type) 'ﬂlc of Signer ﬁ’rint or Type)
Jack Rose Authorized Agent
ATTENTION

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

50f9



E. STATE SIGNATURE

1. 1sany party described in 17 CFR 230.262 presently suchct to any of the disqualification Yes No
provisions ol Such rIIET L[] 4|

See Appendix, Column 5. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any siate 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 hercby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the canditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions 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 behalt by the undersigned
duly authorized person.

Issuer {Print or Type) Signature Date

Palm Valtey Commercial Holdings XI, LLC

11/28la7

Name (Print or Type)
Jack Rose

HAtle (Print or Type)
Authorized Agent

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 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
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | | |
AK i l ] ]
AZ X | LG nterest 5 $1,500,000. 0 $0.00 [ irx
ARl [ —
CA : | o [
o T -~
cT I | ]
DE | LI
DC _ _j I——J
FL 1 C 1
G | o I —
L I ]
o[ | -
N I |_ ]
IA 1 ]
ks )l _ ]
kv M -
LA [ ] ] !
ME | I I |
MD | ]
wa —J
Mi ] | | |
MN | *[ : i ]
MS ;I
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualificatton
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ]
mr| |
e I
N L L
NH L | .
NJ E_—j
w |
NY ] L
e || C
ND Sl | (.
OH l , {__l .F..,,AJ
oK . ] [ —
OR I ]
PA o ]
RI ! ]
sc . [
o I
™ L
™ L B
ut | | } ] |
VT e 44, ] I"— —‘I T
vay |l [ ]
WA ) B I l | I
WV I___ o
WI ,ﬁ__l |____'
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APPENDIX

Intend to selt
to non-accredited
investors in State

(Part B-liem 1)

3

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
Disqualification
under State ULOE

(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
E d
wWY j
PR || l [ I
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