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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OME Number-___ 3235-0076

Washington, .C. 20549

Expires:
Estimated average burden

FO RMD hours perresponse. .. ... 16.00

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

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

Tenancy In Common Interests . SEC PROCESSED

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 [ Section 4¢6) [] ULOE Mall Processin

Type of Filing: ] New Filing [] Amendment Seot!on g JAN 1 0 m

A. BASIC IDENTIFICATION DATA JAN 0272008 THOMSON
1. Enter the information requested about the issuer . -~ FINANCIAL
MName of Issuer (D check if this is an amendment and name has changed, and indicate change)) Washmgton' DC
Lompoc Senior Living Property Limited Parinership 701
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
3723 FAIRVIEW INDUSTRIAL DR SE, SALEM, OR 97302 (503) 375-9016
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Executive Offices)

Briel Description of Business
investments in securities and investment partnerships _

Y ”"”’"'U!’”Jﬂ."ﬂ'l’,'ﬂﬂ,’"i’“"“’”"’

Maonth Year
Actual or Estimated Date of [ncorporation or Organization: [0 1] [g 7] Actual [[] Estimated
Jurisdiction of Incorpuration or Organization: {Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @)=

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4{6}. 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6).

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 deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on
which it is due, on Lthe date it was mailed by United Siates registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W ., Washinglon, 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 imanually 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
thereto, the information requested in Part C, and any material changes tfrom the information previously supplied in Parts A and B. Pan 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 te 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 {ile g separate notice with the Securitics Administrator in cach 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 amoeunt shall
accomnpany 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 exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal 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 of9




A BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
e  Each promoter of the issuer, if the issucr has been organized within the past five years;
s  Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership isswers; and

e  Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)

LOMPQOC SENIOR LIVING GP, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo 3723 FAIRVIEW INDUSTRIAL DR SE, SALEM, OR 97032

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

Full Name (Last name first, if individual)

HARDER, JON M. - MANAGER of LOMPOC SENIOR LIVING GP, LLC, GENERAL PARTNER

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 3723 FAIRVIEW INDUSTRIAL DR SE, SALEM, OR 97032

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [7] Executive Officer  [7] Director [J General andlor
Managing Pastner

Full Name {Last name {irst, if individual)

FISHER, DARRYLE.

Business or Residence Address  (Number and Street, City, S1ate, Zip Code)
cfo 3723 FAIRVIEW INDUSTRIAL DR SE, SALEM, OR 97032

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

Full Name (Last name first, if individual)
YAKIMA INDEPENDENT LIVING, LLC

Business or Residence Address  (Number and Surect, City, State, Zip Code)
¢/o 3723 FAIRVIEW INDUSTRIAL DR SE, SALEM, OR 97032

Check Box(es) that Apply:  [T] Promoler Beneficial Owner [ Execemtive Officer  [7] Director [] Generul andfor
Managing Partner

Full Name (Last name first, if individual)

THOMAS.G. REYNOLDS FAMILY, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 3723 FAIRVIEW INDUSTRIAL DR SE, SALEM, OR 97032

Check Box(es) that Apply:  [] Promoter  [] Beneficial OQwner  [] Executive Officer  [7] Director [] General andfor
. 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:  [[] Promoter  [[] Beneficial Qwner  [7] Executive Officer  [T] Director [0 Genera! andfor
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 additiona! copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e [0 i
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? e 3250'000'00 ;
Yes No
Does the offering permit joint ownership of a single Unil? ... [x] B
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. 1f more than five (5} persons 1o 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}
Business or Residence Address (Number and Street, City, State, Zip Code)
PO Box 3006, Salem, Oregon 97302-0006
Name of Associated Broker or Dealer
Canyon Creek Financial , LLC
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check Al States” orF check iNdividual STALES) .ooviiceee b e [] Al States
A (K G (R @& € 1 08 bg O & [ 0O
([GR]
WA WV
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
230 Park Avenue, Suite 1548, New York, NY 10169
Name of Associated Broker or Dealer
K-One Investment Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdividUal SEALES) .o e [] Alt States
Al (A1 [AZ] @R @A) [ [ mE b [FE] G @) [O0]
MD
[GR]
RI TX VA WA W1
Full Name (Last name first, if individual)
Heshelow, Kathy
Business or Residence Address (Number and Street, City, State, Zip Code)
3900 South Wadsworth Blvd., Suite 590, Lakewood, CO 80253
Name of Associated Broker or Dealer
Capwest Securilies
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STA1ES) cunvrn e || AL SLaECS
AZ DE DC
]
MO [FE) Y [ [(M] NM [ [N [bl  [OH]  [0K] [ORl [PA]

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)

" The Company has discretion to accept lessor amounts. Jof9




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer seld, or does the issuer intend to sell, o non-aceredited investors in this offering? ... C | £3}

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

L
2. What is the minimum investment that will be accepted from any individual? . 3250'000'00

Yes No
3. Docs the offering permit joint ownership of a single unil? (s R F
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,
ifa 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 staies, list the name of the broker or dealer. 1f more than five (5) persons o be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Behrends, Larry
Business or Residence Address (Number and Street, City, State, Zip Code)
3900 South Wadsworth Blvd., Suite 590, Lakewood, CQO 80253
Name of Associated Broker or Dealer
Capwest Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) oo ] AL Slales
A K FEzZ G @ @ 7 b g OO B8 00 00
N
WV
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 Selicited or Intends to Solicit Purchascrs
(Check "All States™ 0 check IMAIVIGIAT SHILESY Lottt e e raete st eneereereere st e ste st etesre st e seneaaens [J All States
M1 ([RE] [ [ [ ©®M [ [ [©Nol [0H [CKf [GR]  [PA]
®O [ Bo MV X g oo A WA wy] WO 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 Dealér
States in Which Person Listed Has Soelicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual STALESY oot e ese e e [ AN States
BE
NY
VA WY

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

* The Company has discretion to accept lessor amounts, Jof9




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

1. Enter the aggregate offering price of securities included in this effering and the total amount already
sold. Enter »07 if the answer is “none™ or “zero.” 1f the transaction is an exchange offering, check
this box ] and indicaie in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
S TS .. g 000
EQUILY 1ottt sttt aaes e e se e e s e d AR R e RO R Snet bt s n b § 0.00 §_0.00
(O Common [ Preferred 0.00
Convertible Securities (InCHIGING WATTAMES) ....o.iiiiiiiirieeeeee e eeseece e eeeeere s e st $ 0.00 $
PAIINETSHIP ITHETESIS 1vvvvvereiviiuisieseesersessasssasessssssssssasssssessansegsmssn aasssessessesensansssssess ot ottt sesosasensensssses § 3
Other (Specify Tenancy InCommon interests 5 15,993,000.00 ¢ 11,760,548.86
TOMA oo R s S bt en $19,993,000.00 ¢ 11,760,548.86
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 doliar amoeunts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregale dollar amount of their
purchases on the total lines. Enter ~0™ if answer is “none”™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILET INVRSIOTS .. iiiiiietiii ittt et st bbb s bRt R R s e r e s 21 $ 11,760,548.86
NON-ACETEAILEA INVESLOLS «oeeiieeee ettt et eceeenm et e emmnr s et ne e snenennne s $
Total (for filings under Rule 504 001y} o rsesssens esessensiss s $
Answer also in Appendix, Column 4, if filing under ULOT,
3. Ifthisfilingis for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, 1o dale, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
TOTAD e §_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 relaling solety lo organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Printing and Engraving Costs s
LLEEE] FRES ittt vacaeces st se e ettt et tene e O s
ENBINEETINE FOES oottt bbb b b1 st E ARG R s s n e b s 0 s
Sales Commissions (specify finders” fees Separately ) o ecereeees e I 621,950.00
" Other Expenses (identify) Offering/closing costs @ §_151,975.00
Total g PP $ 773'92500
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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 1
and 1otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 15.219.075.00
PEOCEEAS 10 THE ISSLIET.™ .ottt ettt ees e eh b st o

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or propesed to be used for
each of the purposes shown. If the amount for any purpuse is not known, furnish an ¢stimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer sei forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affitiates Others
SAlArIES AN fRES i e e Os Oos
PURCHASE OF TERL ESLALE .v.vveoveee sttt eeaeseses st tse s e st ss s s b ssss e ea st aba e e bbb et s $.15,219,075.00
Purchase, rental or leasing and installation of machinery
BN CGUIPIMENT ittt et e eraeees e et s e s sese s ese e ss e s asssas et e eanmea s e e £ b A mas RS b bbb b E s s Os
Construction or leasing of plant buildings and facilities ..o s Os
Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE 1O 8 MIELRET) ..v.eieireceencereeierre e r e see b embe s e bbb Os s
Repayment O IMAEDIEBMESS ..ot ssb b s s
WOTKINE CAPIEAL oo e s srmenr e s bbbt semenb s Os s
Other {specify): s Os

....... s 0Os

ORI TOUAES oo eee e eeeeesm e ee e ee e e s es e ese e nee s s eee et eseeeemeeseeeeeme oes it b v 0)s 0.00 @) §_15.219,075.00

Total Payments Listed (column totals added) ... i s 15,219,075.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned
signature constitutes an undertaking by the issuer to furnish to th
the information furnished by the issuer to any non-accredited ;

rauthorized person. Ifthis notice is filed under Rule 505, the following
c/c;l!ri/l'ts and Exchange Commission, upon writlen requesi of its staff,

urssfant to paragraph (b)(2} of Rule 502.

[ssuer {Print or Type) Signature Date

Lompoc Senior Living Property Limited Partnership December |7, 2007

Name of Signer (Print or Type) Ritl gper (Print or Type)

Jon M. Harder Managef of Lompoc Senior Living GP, LLC, General Partner
ATTENTION

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

)
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