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0 R M D UNITED S'I‘A'leS OMB APPROVAL

SEC Nla" SECURITIES ANP EXCHANGE COMMISSION OMB Number: 3235-0076
Ma“ PI'OCGSSing Washington, D.C. 20549 Expires:

Section Estimated average burden
FORM D hours per response. ... 18.00
FER 0§ 2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
Predix Sann
PURSUANT TO REGULATION D, |
Washington, DC SECTION 4(6), AND/OR DATE RECENED
108 UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Under (Check box(es) that apply): [C1 Rule 504 7] Rule 505 Rule 506 [] Section 4(6) [] ULOE —
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested ahout the issuer
08023230

Name of 1ssuer  ( D check it this is an amendment and name has changed, and indicate change.)

Sacramento Equities REIT -

Address of Executive Offices {Number and Swreet, City, State, Zip Code} Telephone Number (Including Area Code)
9330 Colonnade Boulevard, Suite 600, San Antonio, TX 78230-2239 210-498-0626

Address of Principal Business Operaticns (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
acquisition and operation of twenty-eight story Class A urban office building located in
downtown Sacramento, California
Type of Business Organization
[J corporation [ limited pannership, already formed [X] other (please specify): real estate investment trust

[J business trust [] limited partnership, to be formed PROCESSED

Month Year

Actual or Estimated Date af Incorporation or Organization: {{B7] [ 7] [X]Actwal [] Estimated FEB '
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State; " m
HOMEO—

CN for Canada; FN for other foreign jurisdiction) ML

GENERAL INSTRUCTIONS -

- F
Federal: INANCIAL
Who Must File: All issuers muking an offering of securities 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 sccuritics in the offering. A netice is deemed filed with the U.S. Securities
and Exthunge Commission (SEC) on the earlicr of the date it is received by the SEC at the uddress given below or, il received al that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20544,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed  Any copies not manuatly signed must be
photocopies of the manually sipned copy or bear typed or primed signatures.

Information Required: A new filing must contain all information requested. Amendments need enly report the name of the issuer and offering, any changes
thereto, the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol be tiled with the SEC.

Filing Fee: “I'here is ne federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (JLOE) for sales of securities in those states that have adopted
ULOE and thal have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriale slates 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 wil! not result in a loss ol the lederal exempiion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available slate exemption unless such exemption is predictated on the
filing of a federal notice.

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




2. Enter the information requested for the lollowing:

e Each promoter of the issuer, i the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vole or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each execulive officer and direcior of corporate issuers and of corporate general snd managing purtners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [} Beneficial Owner  [7] Executive Officer  [x] Director [J General andfor
. Managing Partner
Duncan, T. Patrick

Full Name (Luast name first, if individual}

9830 Colennade Boulevard, Suite 600, San Antonio, TX 78230-2239

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

Check Box(es) that Apply: [ Promoter (] Beneficial Owner (0] Executive Otficer (X} Director [] General andfor
Managing Partner

Alterman, Stanley R.

Full Name (Last name firs, if individual)

9830 Colonnade Boulevard, Suite 600, San Antonio, TX 73230-223%

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

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

McKinney, Joe C.

Full Name {Last name firsl, if individual)

9830 Colonnade Boulevard, Suite 600, San Antonio, TX 78230-2239

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

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
pply

- . Managing Partner
Fournier, Jean-Francois

Full Name (Last name first, if individual)

9830 Colonnade Boulevard, Suite 600, San Antonio, TX 78230-2239

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

Check Box(es} that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partner
Hanna, Nadim
Full Name {Last name first, if individual})

9830 Colonnade Boulevard, Suite 600, San Antonio, TX 78230-2239

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

Check Box(es) that Apply: |:] Promoter [:] Beneficial Owner |:| Executive Gificer [:] Director D General and/er
Managing Partner

Full Name (Laust name first, if individual}

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

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ... [0 1§

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

2. What is the minimum investment that will be accepted from any INAIVIAUAI? ..vccreceriomresicmrcnvemssercceccnemnnns 5_1,000,00
Yes No
3. Daoes the offering permit joint ownership of @ single UNIT oo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission orsimilar 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 stales, list the name of the broker or dealer. If mare 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)

Not applicable

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

Name of Associgled Broker or Dealer

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

(Check “All States™ or check Individual STAIES) ..o e e ] All States
PR

Full Name (1.ast name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check “All States” or check INdIVIAUA] STALES) wuuiviiiuiiemne s iemees s e e [J AN States
(AL] [ax] [AZ] [AR] m m FL

Fuli 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 1o Sclicit Purchasers
(Check “All States” or check INdividual STALES) .. imeeeerserscorssesms s recmsssssssss s snsssssssssssssasssrnssemnseneneness ] A1 Slales
ME M]
NH

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4

Enter the aggregate offering price of securities included in this offering and the 1otal amount already
sold, Enter “0" if the answer is “none” or “zero.”™ If the transaction is an exchange offering, check
this box [ ] and indicatc in the columns below the amounts of the scearitics offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

IDEDBE oottt st eet e e aem e et s ee e enes et e ta b a e e R bRt ap e et s en s een e s e B -0-

Amount Already
Sold

§ -0-

$125,000.00

{1 Common [® Preferred

Convertible Securitics (inClUding WIITERIS) ... cevrcrucrn s scaemc e scessissbssi st s ssssrssssssns s onses B -0-

PARNETSRIP INIETESIS w.v...vvvvvsveecesssissssseesesessssssssssssesseessssrssmsse s esesss s sssmeesssecnesss e e sennnnece 3“0

Other (Specity b oo ssss e nnnee S =0

TOMD oo eeosoes oo ressesessseess s seees s e es e seees e sesssreerrsessens s ererennermernnenrennnes 5.1 29, 000.00

$.125,000.00

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

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.”

Number
Investors

Accredited Investors.......... b ee et ettt et oee e eeee oot eee et eeee b e st s et s ren e e s s e tmeneeneeee e 125

Aggregate
Dollar Amount
of Purchases

$125,000.00

£0-

Non-accredited INVestors .....coviiivinnrnnin

Total (for filings under Rule 504 only) ...Not applicable . ... N/A

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 nr 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 securities in this offering. Classify securities by type listed in Pant C — Question 1.

Type of
Type of Offering Security

RUIE 505 e e e e e e et b N/A

Dollar Amount
Sold

N/A

Regulatlion A oo e e b b N/A

N/A

RUIE S04 oo oot e et ressesesiseesseseeseesessnenrernenee NI

N/A

TOTL c.. ettt T

N oW

N/A

a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to futurc contingencies. 1€ the ameunt of an expenditure is
not known, furnish an estimate and check the box to the teft of the estimate.

TranSTEr AEIILS FEES ettt rer e seter e e e semeren s eaen e e et e eaen s semse s nmeas s en s rmres
Printing and ENgraving GOS8 .. ..ot en e seemsis s rar b se s erssare e saress e ersems s smrasasvrsesassssennssrece
LEEBI FEES ..o ettt e et ee e enee e A enA s Sa bk a S AEeeaRe e n S r e s s nere e e
ACCOURTINE FEES Lo et et b b bR
ENgINEening Fees ..o et et e AR R b
Sales Commissions (specify finders’ fees separately) ...
(her Expenses (identify) (1) State Filing Fees 321350'00

Total e 2. CONSUMING . 32300000

(3) Initial Set-Up Fee $2,500.00
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b.  Enter the difference between he aggregate offering price given in respense to Part C ~- Question 1
and total expenses furnished in response to Part C — Question 4.0 This difference is the “adjusted gross
PIOCCEAS L0 TNE ISSUCT." oottt et b b b e s s s bbb e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, [urnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
praceeds ta the issuer set forth in response to Part C — Question 4.b above.

fayments 1o

$_82,150.00

Officers,

Directors, & Payments 1o

Affiliates Others
SQIAFIES B FEES .vrvorrrerrrerrserseeesreeseesssesssesseeresmesessereesosssseeeres s ssssissssrenoessscersenes [ ] $__0% [s__-0-
PUTCHASE OF T8 ESTALE .....v.ooeeeeeeeaseeeeasecesssersssesesssssssrsssamssreceseessesesisiesaesscsimesssccemmmssnsecsosscssssssssenssssns ) 3___=0= s -0-
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and FACillEs ..o messseseemnnes ] $___=0= s -0-
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCRT PUISUANT 10 8 TNETRETY ovoviviienrsiieronserrna e mes s iemseseebsernos ~0O%__-0- Os$__-0-

8O-

Repayment of indebledness ot s

Os__-0-

~Os__-0-

K] 5_82,150.00

WOTKING CBPTUAD et ir st ot e s b e
Other (specify): s__-0-

Os__2-

~Os__0

Os_0-

COIUIMN TOUAIS ..o veeveemrss s somsessseeseeessssssssseesenssssessss s nrenemsasss s sesssssssasnsnsesessonensscssasssscnseneerene [ §___ 1011040

x]$82,150.00

‘Fotal Payments Listed (column fofals added) ..o X$

82,150.00

The issuer has duly caused this notice o be signed by the undersigned duly authurized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.8. Securilies and Exchange Commission, upon writlen request of its staff,

the information furnished by the issuer to any non-uccrediled investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type) Signat M Date
Sacramento Equities REIT d?m%_ a é /‘jJ'

Name of Signer (Print or Type) Title of Signer (Print or Type)
Randal R. Seewald Chief Legal Counsel and Secretary
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. {See 18 U.$.C. 1001.)
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Is any party described in 17 CFR 230.262 presem]y subject to any of the dlsquahﬁcalmn Yes No
provisions of such rule? ... SOTOPRN rrre x

See Appendix, Column 5, for stale response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any staie in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times s required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents thal the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Qffering 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 esiablishing that these conditions have been satisfied.

The issuer has read thisnotification and knows the contents to be true and has duly caused this notice 1o be signed vn its behal{ by the undersigned

duly authorized person.

Issuer (Print or Type)

Sacramento Equities REIT

Signature M

Date

S6/0%

Name {Print or Type)
Randal R. Seewald

Title (}5r1m or Type)

Chief Legal Counsel and Secretary

Insiruction:

Print the name and title of the signing representalive under his signatore for the state portion of this form. One copy of every notice on Furm
D must be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 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-Ttem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Aceredited Non-Accredited
State Yes No Preterred Shares Investors Amount Investors Amount Yes No
AL ............
$22.000.00 22 $22.000 0 0
$84,000.00 84 $84,000 0 0
o ) { s
$2,000.00 2 $2,000 0 0
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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}
{Pant B-ltem 1) (Part C-Item 1) (Part C-Item 2) {Part E-ltem 1}
Number of Number of
Accredited Non-Aceredited
State Yes No Preferred Shares Investors Amount Investors Amount Yes No
NY
NC X $1,000.00 1 $1,000 0 0
ND |
oH| | o
ok [ 4 X = $2000.00 2 |$2,000 0 o |f
it
OR % —— o
PA | $2,000.00 2 |s2,000 0 0 o X
™ | % .. $2,000.00 2 $2,000 0 0 i
X X $7,000.00 7 $7,000 0 0
val i x| $3,00.00 3 [$3,000 0 0

8of 9




Intend to sell
to non-accredited
investors in Siate

(Part B-Item 1)

3

Type of security
and aggregate
offering price
otfered in statc
(Part C-Item )

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

5
Disqualification
under State ULOE

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

Number of Number of
Accredited Non-Accredited
State Preferred Shares | Investors Amount Investors Amount Yes No
wY
PR
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