FORM D UNITED STATES OMB APPROVAL
wiail SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
s%?oceSS'l ng Washington, D.C. 20549 Expires: April 30, 2008
M&“ ectloﬂ ' Estimated average burden
s FORM D heurs per response . . . .. 16.00
JAN 2 4 2008 NOTICE OF SALE OF SECURITIES Pmﬁ’(SEC USE ONLYW
PURSUANT TO REGULATION D, |
washington, DC SECTION 4(6), AND/OR A RECEED
166 UNIFORM LIMITED OFFERING EXEMPTION I ]

Name of Offering  ( D check if this 1s an amendment and name has changed, and indicate change.}
MPF Flagship Fund 13, LLC

Filing Under (Check box(es) that apply):  [_] Rule 504 { ] Rule 505 P4 Rule 506 [ ] Section4(6) [] ULOE
Type of Filing: B New Filing [_] Amendment

A. BASIC IDENTIFICATION DATA )
1, Enter the information requested about the issuer
08023535

Name of Issuer { Dcheck if this is an amendment and name has changed, and indicate change.)

MPF Flagship Fund 13, LLC

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
1640 School Street, Moraga CA 94556 925-631-9100
Address of Principal Business Operations (Number and Street, City, State, Zip Code}|  Telephone Number (Including Area Code}

{if different from Executive Offices)

Brief Description of Business

Aquire and hold real estate securities primarily for investment. Trade such securities for capital gain when appropriate.
PROCESSED.
Type of Business Organization
[[] corporation [ timited partnership, already formed other (please specify); n
[___:] business trust |:| limited partnership, to be formed Limited Liability Company FEB ? 2098
Month Year
Actual or Estimated Date of Incorporation or Organization: B Actal [ ] Estimated HOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: lNANC'AI.
CN for Canada; FN for other foreign jurisdiction) [C]A]
GENERAL INSTRUCTIONS
Federal:
Who Musr File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6),

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier 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 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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 need
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 sccurities 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 state where sales
are (o 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 appropriate states in accordance with state law, The Appendix o 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 predicated 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. Iof9
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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,
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere 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 general and managing partner of partnership issuers.

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

MacKenzie Patterson Fuller, LP
Full Name (Last name first, if individual)

1640 School Street, Moraga CA 94556
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: E] Promoter D Beneficial Owner ['_'] Executive Officer ]:] 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: D Promoter D Beneficial Owner D Executive Officer D Director D 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  [] G;jlnerat.and}l)or
anaging 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 [ ] 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  [7] Beneficial Owner [[] Executive Officer [ 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: D Promoter D Beneficial Owner D Executive Officer [:] Director General and/or

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 additional copies of this sheet, as necessary)

20f9
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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? ....................
Answer alsb 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 a single unit? ...

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. 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.

Yes No

X 0

$ 35,000.00
Yes No

Bd [

Full Name (Last name first, if individual)

ePlanning Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
3721 Douglas Blvd., Suite 200, Roseville CA 95661

Name of Associated Broker or Dealer

ePlanning Securities, Inc.(over 5 associated persons)

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

(Check "All States" or check individual States) @ All States
taL] [ak] [az] [arR] [ca] [co] [cr] [pE] [pc] [FL [6a]l] [wW] [1D]
L] [(~v]) [pal [xks] [xy] [La] [me] [mp] [ma] {m] [mn] [Mms] [moO]
[MT] [NE] [nv] [nH] [wW1l  [wM] [NY] [wc]  [wp] [on] [ok] [or] [Pa]
[Ri] [sc] [sD] ITN] [TX] [ut] [vt] [val [wa] {wv] [w1] |[wy] [PRrR]

Full Name (Last name first, if individual)

Financial West Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
4510 Thousand Oaks Blvd. Westlake Village, CA 91362

Name of Associated Broker or Dealer

Financial West Group, Inc. (over 5 associated persons)

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

(Check "All States" or check Individual STAL1ES) .o.ooiiiiiiiviir i rres s s em e e s eeesesr e emreaeseeneaesensemrnens

AL AR [l K] (&£

D All States

(W] (3]

] ] A ] W] A [eE] N6 A ] [NK] [w8] [MO]
] INe] (] [A] [w] [n] [nA] [NE] [NB] [eA] [sX] [sR]  [RL]
R sg] (s8] ] [ [wf) [ (4 [N (w4 (] [w#] [er]

Full Name (Last name first, if individual)

VSR Finanacial Services

Business or Restdence Address (Number and Street, City, State, Zip Code)
8620 W. 110th Street, Suite 200 Overland Park KS 66210

Name of Associated Broker or Dealer

VSR Financial Services (over 5 associated persons)

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

(Check "All States" or check individUal STALES ..ooiiiiiiiiiirici e rir et en e r e a e s ear s s e en e e reessan e e enreneean

B All States

aL]  [ak]  [az] [ar] [eca] [co] [cr} [mE] ([oc} ({#r] [sa] [m] (o]
fiL]  [IN]  [1a] [ks] [ky] [La]l [mE] [mMD] [mal  [m1]  [mN] [Ms] [Mo0]
] FE ) [ (] [ ) kel [ [on] [ o) [Fa)
[ri] [sc] [so] [ON] [Ox] 1] [vg [a]  [wa]l {wv] [wi] [wy] [pRr]

(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 sell, to non-accredited investors in this offering? .................... E D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......covvviiiiiiii £ 40,000.00
Yes No
3. Does the offering permit joint ownership of a SiNgLe UNIT ...oeveeirireieieiii e s ® 0

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. 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)

Alternative Wealth Strategies, Inc.

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

1040 N. Kings Highway, Suite 302, Cherry Hilt NJ 08034

Name of Associated Broker or Dealer

Alternative Weatlh Sirategies, Inc, (over 5 associated persons)

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

(Check "All States" or check individual STALES) ..o || All SLALES
[ac] [ak] [az] [ar] [&A] [&8] [&f] [oe] [bc] [®] (&4 [m] [ip]
bor [N pa] [xs] [xv] [ua} [me] [xB] [NAT ([wi] [wmn] [ms] [mo]
(Mr] [ne}] [nv] [NA] [ [v] [NF] [wc] [np]  (@A] [ok] [RK] (RS
(rRi] [sg] [sp] [m] [&X1 [ur] [vr] ([xA] [wa] f{wv] [wi] [wy] [eR]

Full Name (Last name first, if individual)

Cambridge Legacy Securities, LLC

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

4100 Spring Valey Road, Suite 500 Dallas TX 75244

Name of Assaciated Broker or Dealer

Cambrideg Legacy Securities, LLC (over 5 associated persons)

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

(Check "All States” or check individual States)

[:| All States

M [(aK] [az] [N [&L] [&8] [&f] [pE] ([RE] [&£] [&4] [m] [&]
W1 ] & K] [ky] [ [Me] [86] [NA ] ] [NE]  [MoO]
Al [ne] [wv]  [mH] [w] (] [ €] [mp] [ov] (&) &G RO
[re] [s8g] [sp} [sf] [RF] [ [vr] [RA &4 [wv] [w1] [wy] [er]

Full Name (Last name first, if individual)

Capital Financial Services, Inc.

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

I North Main Street, Minot ND 58703

Name of Associated Broker or Dealer

Capital Financial Services, Inc. {over 5 associated persons)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INdIVIAUAL SEALES) ..iuuiiiiiiiiiiiiiiiiesie oo iiesteereoaessrereearersestontartsssstesrssstast st iesiesaraasaass D All States

N @ M & &

(sp] [&A]

4

(x|

KA

K7

L]

K4

K] WO (8]

(]

(NE]

(NY]

Al W] [N [N

L&

L8]

[P

KV NV B 7 7
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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? ....................
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 a single unit? ...

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. 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.

54000000
Yes No

X O

Full Name (Last name first, if individual)

Centaurus Financial, Inc. .

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

333 City Blvd., West Orange CA 92868

Name of Associated Broker or Dealer

Centaurus Financial, Inc, (over 5 associated persons)

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

- {Check "All States" or check individual States)

B4 All States

[aL] [ak] [az] [aR] ([ca] [co] [cr} [pe] [opc} ([rFr] [ca] [Hi] (D]
[iww] [iv] [1al [ks] [xy] [fta] [me] [mp] [ma]l ([mr] [mN] [ms] (MO]
mr] [ne] [nv] [NH] [ [w] [Ny] [nc] [nof (oH] [ok] [or] (ra]
[R1] [sc] [sD] [(t~] [x] [uTt] [vr] [va] [wa] ([wv] [wi] [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” or check individual StAtes) ... e e e e eae D All States
AL | AK] [AZ] [aR] fca] f{co]l f[ecr] [pE] [pc] [FL] [ca] [H1] [ID]
[IL] [IN] [J1a] [ks] [xy] [La] [ME] mp] [Ma] [m1] [MN] [Ms] [MO]
[mT] [NE] [NV] [na] [N] [eM] [nY] [nc]  [mp]  [oH] [ox] [orR] [ra]
[ri] [sc] [sb] [tn]  [rx] [ut] [vr] [va] [wa]l [wy] [wi} ([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” or check individual STAtes) ..ovvniriirr e e D All States
[aL] [aK] [az] [AR] [ca] CO ct] |[pE] [pc]l [Fi] [ca] {mn] D |
(] [iN]  [1a] fxs] [xy] [ra] ME] [Mp] [ma] [mi] [mN] [ms] [mo]
IMT] [NE] [nV] ina]  [n1] [aM] NY]  [NC [np]  [ou] 0K OR] [Pa]
(r] [sc] o [OnN] [ox] [OF] [vr] [val [wa] [wvl [wi] [wy] [rr]

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

CCH B20453 0620
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I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

!. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero."” If the transaction is an exchange offering, check
this boxD and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
19T 1 U TSP P PSPV P PSP $ $
EQUILY ..ottt et et eeee e R $
[] Common [] Preferred
Convertible Securities (iNCIUAING WAITANTS) ... .vvvvevserecre ceemers e ceecirsesrcacsee e bbb 8 $
Partnership INLELESES ... ....ocoiiitieeeie et cie et crae s ee e et c e b emssa e s a e s e mn s ab e e b $ $
Other (Specify LLC Interests Y e et et e eoeee oo e e RS b e $_ 400000000 5
TOUAL ..ottt b e e LR PSR e ettt $  4,000,000.00 §
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."”
Apggregate
Number Dollar Amount
Investors of Purchases
ACCIEAItd INVESLOLS ...o.v.ovvieeceaeriisiisrescsssnsabsesrrasses e s enresrrsrrese s resresrs srmeerosbess st aanbasessssessbsmmnmnss basabins 0 3 0.00
NOM-ACCIedited INVESTOES ..iiiiiiiriiiiiriaesiaereseriessistraesererera s rar s rresarrns s sreessssss s stmsssnnsessesbasesnsnssnas 0 3 0.00
Total (for filings under Rule 504 0nly) ..o s 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
LT L 0 T SO OO $
REBUIATION A ..ottt ittt e s et crer s o st rr e e s s bt e e ee s srrnnnteae e e e e anans $
RIULE S04 L oo ettt ettt e b st s s b s e s s e Tt p s e s st aen e e e e e e ranen $
0o T OO OO PTR PPt s

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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 AZent's FERS ... e e @ ] 0.00
Printing and Engraving oSS ..ot e s s e ey E $ 1,000.00
LA FLES w.ovve.iotitrititstseseest et s besbes s easstsss st s st b sesatase e b s b e bk e s b aranE et LT nT b 80828 S e et e e B s 3,600.00
ACCOUNLING FEES .1.viit1iviitiee ettt iet oot esse st ese e s er s s esseessssss s msessbesses bbbt eeesas ettt enm bbbt er s XK s 0.00
ENLINBRIING FEES o oeeeeeeeoeee et oot eeevee oo ste etk asb e b s o4 s st ek ab s e s eb 4o bbb ara b e s oA 081 205t ane£e et s e renas e e emceis B s 0.00
Sales Commissions {specify finders' fees separately) ..o e g $ 262,500.00
Other Expenses (identify) Portfolio Structuring & Organization g [4 400,000.00

TORAL .vcviiieeriiitetie et eetesiee e et eseeneseesrereesrensaressesaenne e st o6 2ab e et Hase e st € e e e b e R s e eee s e b e ke AR e B ¢ 667,100.00

40f9 ‘
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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 total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross
proceeds to Lhe ISSUEE." ... i e st e e r e ea e e e aseatesn e aareeee

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, 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.

S _3,332,00000

Payments to

Officers,
Directors, & Payments 10

Affiliates Others
SAIAFIES AN TEES 11iviireiiiiie et s e te et e e et a b et asbesaetreaee s rabeesaareseraree s bes e ranen srnrassrnsssonrianan [Os s
PUrchase OF PEAL CSLALE ..uviiiiiiiiiriiiciiirisiri e cee ittt et rs s e st s st et eesesiar e s braseensambesanrar e s reesinrbnsnssasessan [:] s D s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMIENT ....ooviiieieiiieeeee et e e et e e eeeees e e asea st e e smeamsenmesseeeesimseseee s biassbssbsasanaabensessansenins s s
Construction or leasing of plant buildings and facilities ..........cccooooe i D $ [:] $

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another

Os

s

s

ISSUBT PUTSURNT 10 8 METEETY 1oiivvriieivriiaissierrisrtssiseressntaeiarisstssisnsiassnsirearssssissesstassasssssnsenssessaseeannes D [3
Repayment of iIndebledness ...ttt ettt bbb s DS
WOTKINE CAPILAL 11trtveireriririreetrreiriirtrerrereresrsiarrerereesssarbanreereesesnseeseaesenransrrerrenrsrbenesessenrenreaseesansens D $
Other (specify): for investment in securities [:]S

B4 s_3.332,900.00

Os

PAs_3,332,900.00

[R)s_3:332.900.00

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. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature M Date

MPF Flagship Fund 13, LLC

/LS />

Name of Signer (Print or Type) Title of Signer (Print or Type)

Jeri Bluth

Vige President of the Manager, MacKenzie Patterson Fuller, LP

ATTENTION

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

CCH B50634
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E. STATE SIGNATURE

1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK FUIE? ..o oo oo oo eeeae e ssss e s st eest bbbt st rmenaennrens | x

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) a1 such times as 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 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.

issuer (Print or Type) Signature Date

MPF Flagship Fund 13, 11.C djm /l /
Name (Print or Type) Title (Print or Type)

Jeri Bluth Vice President of the Manager, MacKenzic Patterson Fuller, LP

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.

CCH 350635 0630
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
L1C Interests
CA X $4,000,000 X
Co
CT
DE
LLC Interests
DC X 34,000,000 X
LLC Interests
FL X 34,000,000 X
GA
HI
1D
IL
IN
LLC Interests
1A X 54,000,000 X
LLC Interests
KS X 34,000,000 X
KY
LA
ME
MD
MA
LLC Interests
MI X $4,000,000 ><
MN
MS

cCH p063§ 0630
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 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
MO
MT
LLC Interests
NE x 54,000,000 X
NV
LLC Interests
NH X $4,000,000 X
NJ
NM
NY
LLC Interests
NC X 54,000,000 x
LLC Interests
no | X $4,000,000 X
OH
OK
LLC Interests
OR X $4,000,000 X
LLC Interests
Pal X $4,000,000 X
RI
SC
SD
TN
LLC Interests
T X $4,000,000 X
UT
VT
LLC Interests
val X 54,000,000 X
LLC Interests
wal X $4,000,000 X
WV
Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

Type of security
and aggregate
offering price

offered in state
(Part C-ltem 1)

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

WY

PR
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