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UNITED STATES
FORM D SECURITIES AN!) EXCHANGE COMMISSION OMB gTrgbtiPROV:és_oo_ls
SEC Washington, D.C. 20549 Expires: April 30 2008
Estimated average burden
Ma"gergto]gﬁsmg FORM D hours perrespanse. . ... 18.00
JAN 14 Z0U8 NOTICE OF SALE OF SECURITIES __SECUSEONLY _

1 PURSUANT TO REGULATION D, ) o

. SECTION 4(6), AND/OR DATE RECEIVED
Was“';]“;"' BC yUNIFORM LIMITED OFFERING EXEMPTION 1

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

2241 4D 235 No2TH WATNBY wWiY
Filing Under (Check box(es) that apply}) ] Rule 504 [ Ruld 505 g Rule 506 [7] Section 4¢6) [] ULOE _
Type of Filing: m New Filing [} Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
08020520

Name of Issuer  ( D check if this is an amendment : nd name has changed, and indicate change.)

WATNEY INDUSTRIAL 3, LLC

Address of Exccufi‘vc Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
500 WASHLIGTON 9T, STE.A50, Stad FUANCISCO, CA A4Ul 415,423, 2181

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

Brief Description of Business

JEC. D3] EXColeE. WSNL 134 powd 235T| Noerd WTRey W
AS_REP MEAT PESPERTY o

Type of Business Organizytion

P l cmporaliof l D limited partnership, atready formed m other {please specify):

business trust limited partnership, to be formed N S @ )
U = LIWMETED LIl

Month Year
Actual or Estimated Date of Incorporation or Organizalion: IES EAclual [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) BE

GENERAL INSTRUCTIONS

Federal: EHOMSON o
- SUSC.

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.5, ’.ﬁm’-

77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities 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 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 Stites registered or certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commis iion, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) ¢opies 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
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 nced
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 states that have adopted
ULOQE and that have adopied this form. Issuers relving on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the piymens 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 resull in a toss of the federal exemption. Conversely, failure 1o 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 tc respond un,ess the form displays a currently valid OMB control number. 1 of 9
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the followirg;

«  Each promoter of the issuer, if the issuer has been organized within the past five years:

o [Cachbencficial 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.

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

¢  Each general and managing partaer of parthership issuers,

Check Box(es) that Apply: [ ] Promoter

Jheger , WiaHreL

E Beneficial Owner  [7] Executive Officer

|_—_| Director

X

General and/or
Managing Partner

Full Name (Last name first, if individual)

500 WASHhNGTEA] ST, $TEE 450, Sh Pzpab deo, ca A4l 1)

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

Check Box(ecs) that Apply;

McHuad, RoBEZT

(] Promoter [W Beneficial Owner [] Executive Officer

] Director

b2

General and/or
Managing Partner

Fult Name {Last name first, |f individual)

S00 WASHNETEN ST, STE 450, smq’amuéc,o CA g4!11

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

Check Box{es) that Apply: [} Promoter Beneficial Owner

IMEGEL. McHu b, Li e

[} Exccutive Officer

D Direcior

[

Generat and/or
Managing Partner

Full Name (Last pame first, if individual)

500 WASH,(GToAL ST, STE 450, srd F2ra S (a,

cp_ 441\

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

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

Full Name {Last name firsy, if individuzl)

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

Check Box{es) that Apply: [ Promoter |:] B :neficial Owner [:] Executive Officer D Director D General and/or

Managing Partner

Full Name {Last name first, if individual)

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

{Use blank sheet, of 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? ..., r i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will bz accepted from any individual? ..o §
Yes No
3. Does the offfering permit joint ownership of a single unit? ﬂ
4. Enter the information requesied for cach peson who has been or will be paid or given, directly or indirectly, any
commission or simitar remuncration for solicitation of purchasers in conncction with sales of securitics in the offering,
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, Jist the name of the broker or dealer. If morc than five (3) persons 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)
LUCAS, DVID
Business or Residence Address (Number and Street, City, State, Zip Code)
go0 ™ 4 GE 2060, OKKLAD | Ch 4465
Name of Associated Broker or Dealer , !
MUY D Wil ubky
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual SIAUESY i [ All States

B 1
KY] MS
1]
Tx]

HRE
BEER

Full Name (Last name first, it'individugl)

CASTERNINDG , Wi tKeEL

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

SO0 1L S STE. 260, OReLAND | (A A4060F

Name of Associated Broker or Dealer .

M RZOAS kniD WL LLA CHKP

States in Which Person Listed Has Solicited or I1 tends to Solicit Purchasers

{Check "All States” or check individual S12128) L e ] All States

AL &4 [Fi.]
KY]
(NI EY] K¢ [ND)
(£

Full Name {Last name first, if individual}

D ALESS Do, ThRWAE

Business or Residence Address (Nu‘mber and Street, City, State, Zip Code)

201l HloveER, sTREer , Prio kiTD, (h 14304

Name of Associated Breker or Dealer .

MEQLAS A WAl LA GHCP

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

{Check “All States™ or check individual SteS) oo {1 Al States

&7 1
K1]
[NI]

SD My [T [Oo FOg Ma] WA

JEEE
EEEE

(Use blank sheet, or copy and use additional 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 setl, 10 non-aceredited investors in this offering? C ,@'
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will bz accepied from any individual? ..o $
Yes No

3. Does the offering permit joint ownership of a single unit? e

4. Enter the information requested for cach pe'son who has been or will be paid or given, dircetly or indircetly, any
commission or similar remuncration for solicitalion of purchascrs in conncetion with sales of sccurities 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 arc associated persons of such
a broker or dealer, you may sct forth the informatien for that broker or dealer only.

Full Name (Last name first, if individual)

BoengDus |, $oNDEEW

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

luS'ngcmoLoa\l‘Dfuw_ STE (00 Sk ZOSE. . Ck A5 11O

Name of Associated Broker or Dealcr

BLicKiniod TwZkus | ude.

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

.............. [] Al States

{Check "All States” or check individual Staies) v
[CA]
O] [K¥] ME MT MN] [MS
1]
sb [TX]

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 It tends to Solicit Purchasers
(Check “All States” or check individual S1ALIS} v e sssssssssss s ) All States
[AL] {ak] {az} (AR} [CA] DL (L]
0.1 [0ON) [OA) KS]  [KY]
(R1]
(<] WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Str:et, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or lntends 10 Solicit Purchasers
{Check “All States™ or check individual STES) oot | All States
- (AK]  [AZ) (AR] [CA]
[A] XS] [KY] ME
mH [N
(g WY

(Use blank she :t, or copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[ 28]

4

Enter the aggregate olfering price of securitivs 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 [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale
Offering Price

$4,04D,000.00 s 4,040,000.00

Type of Security

Amount Already
Sold

EAGUILY ©ovvts oottt st bbb bsese a0 e e o2t e e $2AL0, bOD .00 SM b0

[J Common [7] Preferred
Convertible Securities (including Warranis) ... e o srens $ b
PartnETSHIP IIIETESIS coviveerivree e orsre e reees coeseeesesmesrent s s sescms oS eb e b L PR e s $
Other {Specify ) TV U VPP OO OOV PO OO PTROPOTROURTONS $
TOUAD ceeererss s veeseeeeeeie et ete bt e e e st eaerers eaese R R eSS e S e eeanas e e ees e e enen e SRR § -0-06- § 800

Answer also in Appendix, Cylumn 3, if filing under ULOE,

Enter the number of accredited and non-accr :dited 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 sccuritics and the aggregate dollar amount of their
purchases on the total lines, Enter “07 it answer is “none™ or “zero.”

Number
Investors

<

ACCTEAIIEA IMVESIOFS .ot et

%,000,000.00 %,000,008. 00

Apgrepate
Dollar Amount
of Purchases

$3,000,000. 00

NON-2CCTedited INVESIOTS oottt e e srs e s b aase st s s ans s s remenn s

Total (for filings under Rule 504 00y} o i
Answer also in Appendix Column 4. if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all sccuritics
¢ lssucr to date, in offerings of the 1ypes indicated. in the twelve (12) months prior 10 the
first sale of sec in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

s

$
Salbb!),OOO.DO

Dollar Amount
Sold

TOtal L s

a.  TFurnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts r:lating solely to organization expenses of the insurer.
The information may be given as subject to fuure contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEL AENUS FEES ceirriririri e reriiececce gt es et et b s beme et a st s ermrs s e s e d s s s s SR e b e s b e Sb e s s e aaee s
Printing and ERZraving CoOSIS ... ettt basae e bbb sa e e e
LBAT FOS vttt ettt et e e ee e AR RS SR gt
ACCOUNTINE FEES Lo e et e e
EngineeTii FEES i it e e st

Sales Commissions (specify finders’ fees separately) oo
Other Expenses (identily) [MCUMARES AL WiSinow Fﬁﬁ‘ioof"ﬁ?&%'b-oo,m
. Feooor 001,399, 30040 IMEQ . ©XPRNES OF £1X 008, 38

Total ..

40f9

oo0oOoooon

$
$
$6,.8549.33
$
$.15,148.1¢

5 4%, L3250
sisa,4Ll.00

A VYN
5 600

238,11. 61



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

]

b.  Enter the dilference between the aggregate oflering price given in response Lo Part C — Question |

6, %0\ 808 %4

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 5608
PrOCEttds 10 Lhe ISBUEE." oot bbb ST g s
5. Indicaic below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for
cach of the purposes shown. [f the amount Jor any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The tetal of the payments lisied must cqual the adjusted gross
procceds 1o the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments lo
Affiliates Others
Salaries AN FEES .o e et s snssnnnns s sienes || D s
Purchase of real cstate -[$ st Zﬁ?i 043.15
Purchase, rental or leasing and installation of machinery
B CQUIPINENT ottt e s sereE TR e et s te bbb b sat b e s aresre b e sees s s
Construction or leasing of plant buildings and facilitIes ..o ] $ s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the: assets or securitics of another
ISSUCT PUTSUANL T B IMETECT) Looviiitiiieieiiie st remas s eses s ee b eesa e e b R e E s e e s Os
Repayment of INAEBLedness ..o et senes st rresss | 9 s
WOLKING CAPIIAL.oveceectcie et et rest s sen s nnse e ennsn st eensnsnn e ] B [ 43 N4, wt
Other (specify): Os %
....... s s
COMI TOMAIS 1o ettt s ibeersst bt sgsernms b sbmresmss e ssnasnes snsassnenses || B 0.00 1% 506
oo Gi01,908.37
Tatal Payments Listed (column totals 8dded) .o s>~

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 (o furnish to the U.S. Securities and Exchange Commission. upan writlen request of its staff,

the information furnished by the issuer lo any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Tvpe)

Dare
Warhiey powsTRik. 4 LLl a P&{’ ( 1.4 08

Sighature
Name of Siéncr (Print or Type) \\ﬁ@igner (Print or Type)

WML EL Theegd. [Rooeer” poluGH] MEMBEZ ~ Wik LG

ATTENTION

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

50f9



E. STATE SIGNATURE

I. [Isany party described in 17 CFR 230.232 presently subject to any of the disqualification Yes No
Provisions OF SUCK TUIET ... rre a5 e emes s aes bt semenaret beses et b e s n (174

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish 1o any state 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 tssuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offcrees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of 1he state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of ¢stablishing that these conditions have been satisficd.

The issucr has read this notification and knows the ontents to be true and has duly caused this notice to be signed on its behal by the undersigned
duly autherized person.

Issuer (Print or Type) Slg ture / Date
WEONGY INDWSTIZAKL 4, LLL | 4 0%
Name (Print or Type) ‘\’E.L_(Lﬂ}ﬁm or Type)}

Wiuket Sheeed. /2opeer Wokwel  MPWERL - mininel.

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

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1}

3

Type of security
and aggregale
offering price
offered in stat:
{Part C-liem 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)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Iovestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CcO

TR N

Btovo o0

cT

DE

DC

FL

GA

HI

T

K3

KY

LA

ME

MD

MA

MI

MN

MS

AT e P

SENINNANA]

70f9




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregalc

offering price

offered in statz2

Type of investor and

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

amount purchased in State

(Part B-ltem 1} (Part C-Item 1) (Part C-ltem 2} {Part E-ltem 1)

Number of
Non-Ac¢credited
Investors

Number of
Accredited

State Yes No Investors Amount Amount Yes No

MO

MT

NE

NV

NH

NJ l

|

NM

NY

NC

ND

OK

2
|

OH [—j
|
|

OR

R

PA

RI

IR RI NN

SC |

SD |

™ || [

TX

VT|

VA |

WA

110

WV

Wl

AT
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APPENDIX

Intend to scll
10 non-accredited
investors in State

3

Type of security
and apgregae

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-liem 1} (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY '

PR

9of 9



