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! UNITED STATES OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

FORM D hours per response ... 16.00

NOTICE OF SALE OF SECURITIES SECUSEONLY _
PURSUANT TO REGULATION D, Prefix | | Serial
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.)
Fontaine Business Park, LLC

Filing Under (Check box(es) that apply): [ Rule 504 ] Rule 505 &2 Rule 506 ] Section 4(6 ULOE
Type of Filing: [ NewFiling  [BJ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (I:] check if this is an amendment and name has changed, and indicate change.) |‘H|I’m|” ” | | ' “mm” ||I|

Fontaine Business Park, LLC
Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone b 08022987

111 Corporate Drive, Suite 210, Ladera Ranch, CA 92694 (877) 872-1031 s ,“‘Ee M&ﬂ
‘Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Inclading Area Code) ail Pragasging
(if different from Exccutive Offices) Section

L ¥
Brief Description of Business i LB 1 3 lUUB
The acquisition, management and sale of undivided tenant-in-common interests in real property.

Type of Business Organization

Washington, DG
169 -

[ corporation O limited partnership, already formed X other(please specify):
[ tusiness trust [ timited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorperation or Organization: | 1 l 0

| [ 0 l Ll R Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Servigg abbreyiati .
CN for Canada: FN for other f'nrep ti DE

GENERAL INSTRUCTIONS

Federal: FEB 2 ' m

Who Musi File: All issuers making an offcring of securities in reliance on an exemptigp under Rgﬁtﬁn D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6). PHOM

When to File: A notice mus! be filed no later than 15 days afier the first sale of secuﬁﬁlNﬂN%E.- A notice is deemed filed with the U.S.
Secutilies 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 States registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifih Strect, N.W., Washington, D.C. 20549

Copies Required: Eive {$) copies of this notice must be filed with the SEC, one of which must be manally 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 requesied. Amendments need only report the rame 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: Therc 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 separate notice with the Securities Administrator in each statc where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim fur the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate swtes in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Failure to fila notice In the appropriate states will not result in a loss of the federal exemption. Conversely, faiture to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption Is predicated on the
filing of a federal notice.

SEC 1972 (5-05) Persons who respond ta the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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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,

« FEach beneficial 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;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each peneral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

U.S. Commercial, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Corporate Drive, Suite 210, Ladera Ranch, California 92694

Check Box(cs) that Apply: [0 Promoter [ Beneficial Owner 1 Executive Officer [0 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: [ Promoter  [] Beneficial Owner [ Executive Officer [ Director 3 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: O Prometer [ Beneficial Owner [ Executive Officer 0 Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: {1 Promoter [ Benceficial Qwner [ Executive Officer O Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [l Beneficial Qwner O Executive Officer O Director O General and/or
Managing Partner

Full Name {Last name Ffirst, if individual)

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

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

Managing Partner

Fuil Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this shect, 8s necessary. )
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B. INFORMATION ABOUT OFFERING

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

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

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

3. Does the offering permit joint ownership of @ SIngle URT?..o.iii e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection 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 4 state or
states, list the name of the broker or dealer. If more than five (S) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O &)
$ 316,250

Yes No

X 0O

Full Name {Last name first, if individual)
Caplitz, Gregg

Business or Residence Address (Number and Street, City, State, Zip Code)
424 Washington Street, Woburm, MA 01801-2112

Name of Associated Broker or Dealer
Alternative Wealth Strategies

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

{Check “All States™ or check individual States) ... [0 All States
[AL) [AK}  [AZ] [AR] [CA] [CO} (CT) [DE] [DC] [FL] (GA] (HYy (1D}
[IL} [IN] (1Al [KS] [KY] [LA] {ME] [MD] [MA] [MI] [MN]} MS) [MO]
[MT]  [NE] [NVl [NH) [N (NM] (NY]  [NC]  (ND]  [OH]  [OK]  {OR}  [PA]
(R1] [3C] (SD] (TN] (TX] [uT] [VT) {VA] [WA] [WV] [w1) [wy] {PR]
Full Name (Last name first, if individual)

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

1821 56th Avenue, Greeley, CO 80631
Name of Associated Broker or Dealer

Capwest Securities, Inc.

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

(Check “Al States™ or check individual SILES) ..........covuiiiiirrrrs oo s s [0 Al States
(AL] [AK]  [AZ] [AR] {o7N] {col [€T) [DE] (BC) [FL] {GA] (H1] (1D]
[ [IN] (1A] [KS} [KY] [LA] [ME] (MD] (MA] MI] [MN] (MS] MQ]
[MT] [NE] [NV] [NH] [NJ] (NM] (NY] [NC] [ND] [OH] [OK]} [OR] [PA]
(R] [SC} {sDj] [TN] [TX] (uml VT (VA] [(WA] (wWv] [wI) [WY] [PR]
Full Name (Last name first, if individual)

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

1715 North Westshore Blvd., Ste. 753, Tampa, FL 33607
Name of Associated Broker or Dealer

GunnAllen Financial, Inc.

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

(Check “All States” or check individual SIAES) .........ooooviumirvueiermierescisc i 0 Al States
[AL] [AK} [AZ]  [AR] [CAl  [CO) [€f (DEl  [DC}  [ER) GAl (v (D]
{IL] (IN] (1A} [KS] (KY] (LA] [ME] (MD] [MA] (MI] [MN] [MS) (MO]
[MT] [NE}  [NV]  [NH] [NJ] {NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R} [5C] [SD] [TN] [TX] {ut] (VT] [VA] [WA] [(WV] [WI1] [WY] [PR]

(Use blank sheet, ot copy and use additional copies of this sheet, as necessary.)
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t. Has the issuer sold, or does the issuer intend to selt, to non-accredited investors in this offering?.......oooviiis, O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $316,250*
Yes No
3. Does the offering permit joint ownership 0f 8 SINGIE UNItT........iiiiiii i X 0O
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 sates of securitics in the offering. 1f
a person 1o 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. If more than five (5} persons to 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)
Shafe, Charles
Business or Residence Address (Number and Street, City, State, Zip Code)
1111 Douglas Avenue, Altamonte Springs, FL 32714
Name of Associated Broker or Dealer
TransAm Securities
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States” oF check indiVidUal SIALES) ........c..uirouiriiuimiiiriis e e st s O Al States
[AL) [AK]  [AZ]  [AR] [CA]} (€Ol {cT] [DE} [DC) [FL] [GA] [HI] (1D}
[IL] [IN} [1A] [KS] [KY] [LA] {ME] [MD] [MA] mMn [MN] [MS] [MO]
(MT] [NE]  [NV]  [NH] [NJ] [NM] [NY} [NC] [ND] [OH] [OK] (OR] (PA]
fRI] [§G3  (sD] (TN] {TX] (uT (vT] (VA] [(WA) (Wv] [w1] (WY] (PR]
Fuil Name (Last name first, if individual)
Kennard, Shaun
Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, M1 48103
Name of Associated Broker or Dealer
Sigma Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1AEES) ..o s [ All States
[AL] [AK]  [AZ}]  [AR] [CA) [CO] [€T] [DE] (DC] (FL) [GA] (H1] (ID]
[IL] [IN] (1A] [KS] (KY] [LA] [ME]  [MD] [MA] (M1) [MN]  [MS] (MO}
[MT] [NE}  [NV]  [NH] [NJ] [NM] [NY]  [NC] [ND] [OH] [OK] [OR] [PA])
[Ri] (5C] (8D] (TN] (TX] [UT] [vT] [VA] (WA] [Wv] (wij [WY] (PR]
Fuill Name (Last name first, if individual)
Benson, Gary
Business or Residence Address {Number and Street, City, State, Zip Code)
5435 Balboa Blvd., #106, Encino, CA 91316
Name of Associated Broker or Dealer
NPB Financial Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IAIvIdUAl STAIES) ..ovuiuiirrrnrrc it ] All States
[AL] [AK]  [AZ]  [AR] [CA) {CO) [CT] (DE] (DC) [FL] (GA] (Hl) 1>y
[iL} [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] fMI] [MN] [MS) [MOQ]
[MT] [NE]  [NV]  [NH] {NJ] [NM] [NY]  [NC] [ND] (OH]} [OK] (OR] (PA]
[R1] [5C} (3D [TN] ™) (um (vT] [VA] (WA] [WV] (Wi (WY] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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* A smaller amount may be accepted by the company, in its sole discretion.




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 316,250
Yes No
3. Does the offering permit joint ownership of a SINgle UNIET ..o [ O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for soicitation of purchesers in connection with sales of securities in the offering. 1f
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. if more than five (5} persons to 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)
Callagy, Kevin
Business or Residence Address (Number and Street, City, State, Zip Code)
1211 North Westshore Blvd., Suite 105, Tampa, FL 33607
Name of Associated Broker or Dealer
GunnAllen Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check INdividual SIAIES) ....ocovurii e [ All States
[AL) [AK}  [AZ]  [AR] [CA] [€O] (CT) [DE] (DC] [FL] [GA] (H1) (D]
(1L] [IN] (1A] {KS] [KY] (LA] [ME]  [MD] (MA] [MI] [MN]  [MS] (MO]
(MT] [NE] [NV} (NH] {NJ) [(NM] (NY]  [NC] {ND] [OH] {OK} {OR] (PA}
[RI] {sC] (sp] [TN] [TX] (UT] [vT) [VA] [WA] (Wv] (wi (wY] (PR}

Full Name (Last name first, if individual)
Kapteyn, William

Business or Residence Address (Number and Street, City, State, Zip Code)
4055 Chicago Drive, Grandville, MI 49468

Name of Associated Broker or Dealer
Royal Securities Co.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States™ or check individual States) ... - [J Al States
[AL] [AK]  [AZ] [AR] [CA] [CO] (CT] (DE] [DC] [FL] {GA] {HI] (D]
(1L} (IN] [1A] (KS] [(KY] {LA] [ME] (MD] [MA] [Mi] [MN] (MS] (MO]
[MT] [NE)  [NV]  [NHj [NJ] {NM] [NY] [ING] {ND] [OH] [OK] {OR] [PA]
[RI] [sC] (SD] [TN] [TX] [UT] (vT) [VA] [WA] [(wVv] (W] (WY] iPR]
Full Name (Last name first, if individual)

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

Five Financial Plaza, Suite 216, Napa, CA 94558

Name of Associated Broker or Dealer
US Select Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL STLES) .....c...oori it b O All States
[AL] [AK]  [AZ] [AR] (€A [CO] (CT] [DE] (DC) (FL] [GA] (HO (ID]
[IL] [IN] [1A} [KS] [KY] [LA] {ME] [MDj [MA] [MI] [MN] [MS] {MO]
(MT] [NE]  [NV]  [NH] {NJ] [NM] [NY] [NC] {ND) {OH} [OK] [OR]) [PA]
[RI] [5C] {SD] (TN] {TX] (UT] [VT] (VA] [WA] [wv] (W1] [(WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o e

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

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

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 af 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. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

O X
§ 316,250*

Yes No

X O

Full Name (Last name first, if individual)
Paylor, Larry

Business or Residence Address (Number and Street, City, State, Zip Code)
1223 E. Jackson Avenue, #301, Oxford, MS 38655

Name of Associated Broker or Dealer
Calton & Associates, Inc.

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

(Check “All States™ or check individual SEAESY ..ot O Al States
[AL] [AK]  [AZ] [AR] {CA] (COl {€T] (DE] (DC] [FL] [GA] (H1] (ID]
(IL] [IN] [1A] [KS} [KY] (LA] {ME] (MD] (MA] [MI] [MN] {MS] (MO]
(MT] (NE}  [NV]  [NH] N (NM] {(NY]  [NC] (ND] (OH] [OK] [OR] [PA]
[RI] [SC) [SD] [TN] [TX} (UT) [VT] [VA]) [WA] [(wv] [WI] {WY] [PR]
Full Name (Last name first, if individual)

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

549 East Pass Road, Suite N, Gulfport, MS 39507
Name of Associated Broker or Dealer

Money Concepts Capital Corp.

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

* (Check “All States” or check INdivIAUal SEAIES) ......ivie.iveiririier e e srrsaree e s e eee st b ssa s [J Al States
[AL] [AK]  [AZ] [AR] [CA) (CO) (€T) (DE] [DC] [FL) [GAl [H1] {1D]
(L) (IN] (1A] [KS] [KY] (LA] [ME] [MD] (MA] [MI] [MN] [MS] iMO]
(MT] [NE]  [NV]  [NH) iNJ] {NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI} [8C] [sD] [TN} (TX] (Ut} [VT] [VA] (WA] [(WV] (W] [WY] {PR]

Fuil Name {Last name first, if individual)
Edwards, David

Business or Residence Address (Number and Street, City, State, Zip Code)
24 Professional Center Parkway, Suite 110, San Rafael, CA 94903

Name of Associated Broker or Dealer
Wedbush Morgan Securities Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEALES) ... e ivereeereiirr e s e e

[AL] [AK]  [AZ]  [AR] [CA] [COj [CT] [DE] {DC] [FL] (GA)

(IL] [IN] [1A] [KS§] (KY] [LA] (ME]  [MD]  [MA] (MI] [MN]
[MT] [NE}  [NV]  [NH] (N] [NM] NY]  [NC) [ND] [OH] [OK]
(R1] [SC1 (8P} [TN] [TX) (uT] (VT vA} [WA] (wvl (W]

[ All States

[HI] [ID]
[MS] (MO]
{OR] [PA]
[WY] [PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oftering? ..., 0O &

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

2. What is the minimum investment that will be accepted from any individual? ... 3 316,250% ‘
Yes No !
3, Does the offering permit joint ownership of a single unit?...ov i X a :

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

commission or similar remuneration for solicitation of purchasers in connection with salcs of securities in the offering.
1f 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. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the informatien for that broker or dealer only.

Full Name (Last name first, if individual)
Quihuis, Albert

Business ot Residence Address (Number and Street, City, State, Zip Code)
1615 E. Wamer Road, Suite 3, Tempe, AZ 85284

Name of Associated Broker or Dealer
Triad Advisors, Inc.

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

{Cheek “All States” or check individual STALES} ......ocv.rvicrrier e s e s [ All States
(AL] [AK]  [AZ]  [AR] [CA] {CQO) {CT] (DE] [DC) (FL] [GA) {HI) (L)
(L] [IN] [1A] [KS} [KY1 [LA] {ME] [MD] IMA] [MI1] [MN] [MS) (MQ]
[MT] [NE]  [NV]  [NH] (NT] {NM] (NY]  [NC] [ND) [OH] [OK] [OR] [PA]
(R1] (sC)  [8D] [TN] [TX] {um (VT]  [VA] (wa}  [WV]  [WI]] (WY]  [PR}
Full Name {Last name first, if individual)

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

2180 Satellite Blvd., Suite 100, Duluth, GA 30097
Name of Associated Broker or Dealer

H&R Block Financial Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ..o O All States
(AL} [AK] [AZ] [AR]  [CA]  [cO]  [CT} [DE}  [DC]  [FLl  [GA]  (H  {ID]
{IL] [IN] [1A] [KS] [KY] [LA] [ME}  [MD]  [MA] (MI] [MN]  [MS] (MO]
MT] [NE] [NV] [NH] [NJ] [NM] [NY}] [NC) [ND} [OH] [OK] {OR] [PA]
{R1] [SC1  [sD]  [TV] [TX) [uT (VT} VAl [WA]  [wv] (W] [WY]  [PR)
Full Name (Last name first, if individual)

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

1019 Highway, 71 South, Okoboji, IA 51355-0259
Name of Associated Broker or Dealer

Okoboji Financial Services, Inc.

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

(Check “All States” or check INIVIAUAE STES) ... ovouuerriemcrerieereertrsisiissss s s s [ All States
[AL] [AK]  [AZ]  [AR] (CA] [CO] (€T] [DE} [DC] fFL] [GA] [H]] (1D]
(1L} (IN] (A [KS] [(KY] (LA] (ME]  [MD]  [MA]  [MI] [MN]  [MS] (MO]
[MT] [NE] [NV]  [NH] (NI] [NM] [NY] {NC] [ND] [OH] [OK] [OR] (PA]
[RI] [5C3 [SD] [TN] [TX} [UT) (VT) {va] [wal  [WV] W] [fwy]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ieniiesns O X

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

2 What is the minimum investment that will be accepted from any individual” ..o $ 316,250*
Yes No
3. Does the offering permit joint ownership of @ SINIE URIT.......iooooeececrssi e X |

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. I
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. If more than five (5) persons to 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)
March, Kari

Business or Residence Address (Number and Street, City, State, Zip Code)
2303 Macy Dr., Roswell, GA 30076

Name of Associated Broker or Dealer
Triad Advisors, Inc.

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

(Check Al States” or check individual SIALES) ........ivriieiuuririisiereress i s s [ Al States
[AL] [AK] [AZ]) [AR] [CAl [CO] (€T [DE] 1219]] {FL] (GA] [Hi] (1D}
fif] [IN] [1A] [KS) [KY] {LA] {ME] [MD] [MA] (MI] [MN] [MS] {MO]
(MT] [NE] [NV] {NH] {NJ] [NM] [NY] [NC] [ND] [OH] [OK) [OR] [PA]
{RI] [3C] [} [TN] [TX] [UT] (vT1} fVA] [WA] [WV]) [w1] [(WY] PR}

Full Name (Last name first, if individual)
Nagle, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Universa) City Plaza, 20th Floor, Universal City, CA 91608

Name of Associated Broker or Dealer
Empire Securities

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

(Check “All States” or check iNdividUal SIAES) ...c...ovvrrrmicreiriini s s O Al States
[AL] [AK]  [AZ] [AR] (€A (€Ol (€T [DE] [DC] [FL] [GA) (HI] {1D]
(1L] [IN] [1A] [KS) [KY] [LA] {ME] [(MD] [MA] (M1} [MN] [MS] [MO]
[MT) {NE] {NV] [NH]} [NJ] [NM] [NY] [NC] [ND] [OH] {OK] [OR] (PA]
(RI] [5C] (sD] (TN] [TX] (uT) [VT] [VA] [WA] [(Wv] (W1} [WY]  [PR]

Full Name (Last name first, if individual)
Weishaar, Jimmy D./Mohan, James M./Blackmore, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
134 North 130 Street, Ste. 115, Bonner Springs, KS 66012

Name of Associated Broker or Dealer
Sammons Security Co., LLC

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or chock individUal STAIES) ..c...v..veoumeeeserrrssrsssssereseesesss st s s s O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) {FL] [GA] iHY (D]
(IL] [IN] [1A] (KS] [KY] {LA] [ME] {MD] [MA] M1 [MN] [MS] [MO]
(MT] [NE] [NV] [NH]) [(NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA)]
[RI] (5C) [sD} fTN] [TX] [UT] [vT) (VA] [WA] (Wv] [(wI] (WY} [PR]

(Use biank sheet, ot copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......inninns

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

2. What is the minimum investment that will be accepted from any individugl? ...

Yes No

a ®

$316,250*

Yes No
3. Docs the offering permit joint ownership of 8 SINEIE WRIT......oooviviviriimmiiiiimierresserimmmmss s %4 O
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 selicitation of purchasers in connection with sales of securitics 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, If more than five (5) persons to 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}
Hanson, James
Business or Residence Address (Number and Street, City, State, Zip Codc)
1551 North Tustin Ave., Suite 710, Santa Ana, CA 92705
Name of Associated Broker or Dealer
MCL Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All Statcs™ or check INdIVIAUAL STBLESY ......ooervciiariir s s ] All States
[AL] (AK]  [AZ] [AR] [CA] (€O] €T [DE] (bC) [FL) [GA) {H1] (1}
(L] [IN] [1A] (k8] [KY] {LA] (ME]  [MD]  [MA] [Ml] [MN]  [MS] (MO]
(MT)  [NE]  [NV] [NH]  (NJ} INM]  [NY] [NC] [ND]  [OH]  [OK}  [OR]  [PA]
(R1] [5C] (SD] {TN] [TX] (UT] [VT] VAl (wa]  [WV] (W] (WYl  [PR]

Full Name (Last name first, if individual)
Vanclef, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Cloverfield Blvd,, #115, Santa Monica, CA 90404

Name of Associated Broker or Dealer
Madison Avenue Securities, Inc.

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

(Check “All States” or check iNdIVIdUal SIAIESY ... oo
fAL] [AK]  [AZ] [AR) [EA) [CO) [CT] (DE] (DC] [FL] [GA]
[IL] fIN] f1A] XS] [KY] {LA] [ME] (MD]} [(MA]} [MI] [MN]
IMT] [NE] (NV] {NH] [NJ] [NM] [NY] [NC] {ND] {OH] [OK]
[R1] [8C] [SD] iTN] [TX] [LT] [VT) [VA] [WA] wv] (wn

[ Al States

(HI] [ID]

[MS] [MO]
[OR] [PA]
[(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 Dealer

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

(Check “All States” ar check IndiVIdual STAIES) ....ervoereererr e
[AL] [AK]  [AZ] [AR] [CA] [CO) (CT] [DE] (DC] (FL] [GA]
(1] [TN] (1A] [KS] [KY] [LA] (ME]  [MD] MA] [Ml] [MN]
(MT) [NE] [NV]  [NH] [NF] (NM] (NY] [NC] [ND] [OH] [OK]
[RI] (5C] [5D] [TN] [TX] (VT] [vTl (VA] [WA] (Wv] [wij

] Al States

[HI] ]

(MS]  [MO)
[OR] [PA]
[WY]  [PR)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if 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 alrcady exchanged

Aggregate Amount Already
Type of Security Offering Price Sold
10 SR OO P A TP PO O E OSSP P PP OO P PSSR PP § -0 5§ -0
Eguity i 0 $  -0-
0O Common [ Preferred
Convertible Securities (including Warrants) ... s -0 $ -0
Partnership INEETESES ... cuceerimsiimiiias e rebsrrees st bbb et S $ -0

Other (Specify Undivided tenant-in-common interests in real e8tate) ........coeiiiiiiiiianes § 11,500,000
Total cviiniiiernrennns ceeereerrteseneneen 311,500,000

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

§ 11,385,000,00

$ 11,385,000.00

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 “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTIEAIED TIIVESIOTS. c.cooveiiecee oot trer e rensas e rer e st raee s s a i a b b ns bbb b 30 $ 11,385,000.00
INON-CCrEAIEd INVESIOTS. .1t virereeeeereeirre et esc e eee st br s mm e e e s en s en s -0- $ -0-
Total (for filings under Rule 504 only) ... $ o
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for 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)
months prior to the first sale of securitics in this offering. Classify securities by type fisted in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oo esbe s e se s esesesra s cae e sree e emed LS E SRS Es b rar R A b e R e R pepe e s bbb b2 s - 3 -
REGUIBLION A ..ottt e e e -- S -
RULE S0 1.vcvevivisiiierterees i tesesees cstsisasese b esae s eb e e ebcrn e e e e e ea s LS h b - 5 -~
0| R OOV OO PRSP PO SO OOy PP PPV P PRSI - S -

4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
socurities in this offering, Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENL'S FERS ... ot e

Printing and

Legal Fees ..

EOEIAVINE COSLS..ooeriviiiesisettectieem bbb s e e 0 e

ACCOUMREING FEES ..rorriareerer s srees et s e b0 e8RS bR e

Engineering

Sates Commission (specify finders’ fees separately)....ocoi e

Other EXpenses (TAENEEYY...ovcvermrrrrmemsrm et ahi st s
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B3 s-0-
B s5-0-

B $460,000

B s
B s

BJ  5805,000

B s-0
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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
ZT0SS ProCEEdS 10 the ISSUEE.  ..ourii i irires et s bbb s

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate 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.

§ 10,235,000

Payments to
Officers, Payments
Directors To
& Affiliates Others

SAIAFIES AN FOES ..vvvvvvvseseeeeeeeeeseeeseesseeseseeereessssmiessssssssessamsssmseenns s snsssesecsns 29 30 50
PUICHASE OF FEAI ESIALE ... . .oveverereeeeas s srersrsesesssmeoeesesressremmseseesersassssssssssssseesessrcnesences 23 80 B s 7,500,000
Purchase, rental or leasing and installation of machinery and equipment ...........ccceovvenns & so & so
Construction or leasing of plant buildings and facilitics.......ocooeiiiinnc K so < so0
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 issuer
PUTSUANT 10 B TTIETHEET) ccvoveteecstescsmssbats i siaas et sesass s 410 b g8 e b et R bbb e K 50 K 50
Repayment OF iNAEBIEARESS ...........o..vv.voooecissssssseessessarssssssssssssesaessesesssssessissmssssnisnns. 4 30 B so
WOTKING CAPITAL ...oooocvovecees e seeee e esses st s e ssaes e ceras s conb bbb bbb sSm bbb B2 s0 B3 5105000
Other {specify): Real Estate Acquisition EXPENSES .....coc.cocoorerrsiiinissnssimiess e B 550,750 & $2.579250
CONUMN TOIS c.vvvcvvveror e sovsseeessssssesesessssssmsnsssssssmssssssssssssneesesecsenienssecssns O3 3 50,750 B 510,184.250
Total Payments Listed (column totals added).......cc.c.ovevvvrivreemmnccesarerioicissnissssansisrnssen X $10235000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics 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) of Rule 502.

Issuer (Print or Type) Signature Date

Fontaine Business Park, LLC ” Q
— g \, 7%

Name of Signer (Print or Type) Title of Signer (Pr#lt or Type}~ [

H. Michael Schwartz President, U.S. Commercial, LLC, as the Sole Member of Fontaine Business Park, LLC

ATTENTION

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

L. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH FUIEY oot ees e eae st sbasas e bttt s asea e b et b sesena o e s a8 snbanEseE s s Seenaet L8 Eh s R e e O 4]
See Appendix, Column 5, for stale response.

2. The undersigned issuer hereby undertakes to fumnish to 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 issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the
issuer to offerces.

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 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 behalf by the
undersigned duly authorized person.

{ssuer (Print or Type) Signature Date

Fontaine Business Park, LLC % , ’ g
Wami i, 200

Name of Signer (Print or Type) Title of Signer (P pe) 0

H. Michael Schwartz President, U.S. Commercial, LLC, as the Sole Member of Fontaine Business Park, LLC

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

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

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

(Part B-ltem 1) (Part C-ltem 1) {Pant C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL a o m] O
AK 0 a 0 O
AZ 0O %] Limited Liability 1 $154,533.08 0 N/A O =
Company interests
in real estate -
$11,500,000
AR O a O O
CA O = Limited Liability 3 $3,931,026.93 0 N/A d 4]
Company interests
in real estate -
$11,500,000
co a a d g
CT d O Limited Liability 3 $883,562.55 0 N/A m| ]
Company interests
in real estate -
$11,500,000
DE ;] a O a
DC a a 0 0
FL a X Limited Liability 6 $3,515,988.20 0 N/A | R
Company interests
in real estate -
$11,500,000
GA | & Limited Liability 1 $194,205.27 0 N/A a |
Company interests
in real estate -
$11,500,000
HI 0 a O O
ID a g a 0O
IL O 2] Limited Liability | $479,178.15 0 N/A | ]
Company intcrests
in real estate -
§11,500,000
iN O a a O
1A O | Limited Liability 1 $196,000 0 N/A (] =
Company interests
in real estate -
$11,500,000
KS a = Limited Liability 2 $65,000 0 N/A a =
Company interests
in real estate -
$11,500,000
KY O O (] a
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APPENDIX

l 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-ltem 1)} {(Part C-ftem 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
LA | O a a
ME a a O a
Mp | O O ] [
MA O a a O
MI O a a a
My | O a 0 ]
MS O [ Limited Liability 2 $472,841 0 NA O [
Company interests
in real estate -
$11,500,000
MO 0 O O O
MT O O a a
NE O a a O
NV O O O i}
NH 0 | a 0
NJ a O | 0
NM O O | O
NY O O O O
NC a & Limited Liability P $921,552.04 0 N/A a 2]
Company interests
in real estate -
$11,500,000
ND a 0 a O
OH O a O (]
OK a 0 a 0
OR O g ] a
PA O a ] O
RI 0 O 0 a
SC O b Limited Liability 3 $569,112.78 1] N/A O =
Company interests
in real estate -
$11,500,000
SD a O O O
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disquatlification
under State ULOE
(if yes, attach
explanation of
waiver granied)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of

Accredited Non-Accredited
State | Yes No Investors Amount Investors Amount Yes No
N o O O o
X a ] ] O
uT O O O O
VT .| O O O
VA ] ] a O
wa | 0O a O O
LAY O O a O
Wi O 0 O O
wy | O a a a
PR O g O O

END
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