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OMB APPROV AL
FORM D SECURITIES A&%Eﬁ%ﬁx;gEESCOMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORMD hours per response .......... 16.00
NOTICE OF SALE OF SECURITIES - rSEC USE ONLYS —
PURSUANT TO REGULATION D, o | |
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.)

Oaklane Fund [ Membership Units (31%°]
Filing Under (Check box(es) that apply): O Rule504 [J Rule505 [ Rule506 L Section4(6) (] ULOE Wil PFOC_QSSIHQ
Type of Filing: [ New Filing [ Amendment Section

A. BASIC IDENTIFICATION DATA JAN 3 1 9npR

. Enter the information requested ahout the issuer

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

Oaklane Fund I, LLC Washuggtgn. DC
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numbc?"('iﬁ'\’:luding Area Code)
9335 Harris Corners Parkway, Suite 255 Charlotte, NC 28269 704-926-1415
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(i erent from Encsutive Ofces) AR
Brief Description of Business )
Own and lease office and industrial properties mm’mmn MMU‘ mmm m’ -
Type of Business Organization 08023891

O corporation O limited partnership, already formed Em_?;lﬂ (please speciy,

O business trust O limited partnership, to be formed PROCESSEL

Month Year

Actual or Estimated Date of Incorporation or Organization: I 0 I 5 , I 0 I 7 | K Actual [J Estimated FEB 0 ‘l 2‘]08

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) (ﬂ- HOMSON
_—

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), | 7 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 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 States registered or certified mail to that address.

Where To File: 1.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 2(549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the 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 Pan C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Fifing 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 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 appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

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

Persons who respond to 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. Entet the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each 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 general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)
Beacon #11 LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
0335 Harris Corners Parkway, Suite 250, Charlotte, North Carolina 28269

Check Box(es) that Apply: O Promoter [0 Beneficial Owner {0 Executive Officer [ Director X Geneml and/or
Managing Partner

Full Name (Last name first, if individual)
Oaklane Capital, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
8335 Harris Corners Parkway, Suite 255, Charlotte, North Carolina 28269

Check Box(es) that Apply: O Promoter [O Beneficial Owner O Executive Officer [ Director [0 General and/or
Managing Parner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner {3 Executive Officer [ Director ] Generaland/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 Promoter [ Beneficial Owner [ Executive Officer [ pirector ] 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.)

CHARM057920v2



B. INFORMATION ABOUT OFFERING

Yes No
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.
What is the minimum investment that will be accepted from any individual? 3 25,000
Yes No
Does the offering permit joint ownership of a single unit? [ O
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.
[f 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)
N/A
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 INAIVIAUAL SEAIES}.......cvvvirveriseeriossererssssirssssarsssensssessss et ssressassrisssoressessassestessesssssessssssessssssanessssnesns [ Al States
[ac] [Ak]| [az] [ar] [ca] [co] [cr] [DE] [Dc| [FL| [GA| [ 11| [ 1D |
L] [N] [a] [ks] [ky] [ta] [mE] [MD] [Ma] [[mi] [mMN] [ms| [MoO]
[MT] | Ne| [nv] [ne] [ N] [am] [Ny ] [nc] [ND| [oH ] |[OK | [OR| [ Pa |
(R] [sc] [so] [ov] [ox] [wr] [vr] [va] [waj [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 INAIVIAUAL SEALES)......ooiiiiectieeeiri ettt er e ess e see e st e eresbame s saes e se b et messamerestesssassnssasnarean O Al States
[aL] [Ak| [az]| [Ar] jca] [co] [cr [pE]| [DC| [FL| [Ga] [HI] [ D |
[ ] Ew] [a] [xs] [ky] [ta] [ME] [MD] [MA] [ ] [MN] [ms | [mO]
[mr] [Ne] [wv] [ma] [~ [8m] [ny] [ne] [~p] [oH] [ok] [or] [pa ]
LRi| [sc] [so| pon] [ox] {ur] [vr] [va]| [wal [wv] [wi] [wy] [R|
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™ of Check INAIVIAUAL STAIES) ....c.cvivevcrieiiieiiniiirsirssrsieet sttt rsres s sabes s s s b rare s saes s sorareasEersserersreranenansrsnsesareas O All States
[aL] [ak] [Aaz] [aR] fca]| [co] [cr| [vE] [pc| [FL]| [Ga] [H ] [D]
L | [v] Ja] [ks| [kv] [ta] [ME]| [mD] [MA] [Mi] [MN] [mMs] [Mo]
(vr] [e] W] [] [@] ] [w] [xc] [we] [on] [ox] [or] [7a]
LR [sc| [sp] [o] [mx] [wur] [vr] [va] [wa] [wv] [wif [wy| [Pr]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate
Type of Security Offering Price

DIEDE oo ceeeecaeseemeeessee s e measenees e s sR TR SRR RS R SRS s E Sttt bsr st sansnraes 0

Amount Already
Sold

$ 0

$ 0

] Common O Preferred

Convertible Securities (inCluding WaITANISY ......ccvevimcveeicececeet ettt en et seee s seseteassstsenen s earsevenrneses $ 0

b3 0

PAmNETSIID INUETESIS ...cveurcecieieiniineeteieeeecemereemessen st e s s eaess s bensesbensseseessesrensess bennssrncassennsssessensssssenssasenrseseennnse: $ 0

$ 0

Other (Specify _Membership Units in LLE ). veeceemseesssssesssseeseesesssesseessseesnersssemenne. 590,000,000

TOAL oot enerensennensoersensenearenersensenennenerne 530,000,000

$30,000,000
$30,000,000

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 amoumnts 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

ACCTEdIed INVESIONS. ...\ virvie et rere bbb s rast s s s st b e a1 b s b e smse s sees s se e sansssbmnsssens s sennseeseessesaemnesron 89

NON-ACCIEIIEH INVESTOTS. cv.v.vciiierciiier e rri it s et erae e sess st s smstebanse s easeeseseesasssresssetessantesenssesesennsebanssarens 0

Aggregate
Dollar Amount
of Purchases

$30,000,000
$ 0

Total (for filings under RUIE S04 ONIY)....criniicriceiics s nies oo e essn s ess s enss s e semeaessansesens

$

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 securities in this offering. Classify securities by type listed in Part C -
Question 1.

Type of
Type of Offering Security

Rule 505......coovieieene

Dollar Amount
Sold

REBUIALION A o.cviiiiririiiiiecitstim et sasst s e seessses e s eaeas s bt sesnt e b s s ben e naeas s s st e ne e sansesmeanseestbebertasems s remesanmemsresnrs

Rule 504.......ccoiiveiiiiinane.

TOMAL oot et st e e aee s et e s s eanassae et e v rmnnrranras

(2 B G ]

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 issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Printing and EnSraving COSIS ... ...cccorim oot cseare s eestesse s s s et e e ee s ecat et £ s s 2 e £ e et e e s R v e v e ran TS AR TS AR n
LEBAL FEES ..ottt et s r e e o oSSR A TR RS SRR YRR TR Y AR S e s Ebe e AR RS eATE Rt

ACCOUNINE FOES......o.orimeiriroir it reass e aas st s bt se et e ecs e em e s se s s ene b st s sa st s es s asassaneas e
ENGINEETING FEES.......o oot et bbb bbb b2 et e e es £ £t 12 o222 44242 nt et e ean et rme e
Sales Commissions (Specify fiNders’ fEES SEPATAIELY) ..ovvruirvvviorie s issnsssr s s rees bbb s st 4t bt b ere st O

Other Expenses (identify) _ state filing fees ettt et st e s besta s et easssassebsbestaesseseserores | DR

CHARNM057920wv2
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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 Pant C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 the ISSUEE."” L. . ortirieiiriis v irrre st ai s rre s e ns s et e e rs e s atr e e e s asbessb b bassbs sbesss s s sasbe s s s e rarberansarsnes

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response 10 Part C — Question 4.b above.

SAIAMES AN FBES o.vveiirir ettt et e e s et ses s s s et sasbes s ase s eeeses s beset s east e et e na s e s ne et et s s s s bat et ear st eene s enren
PUTCHASE OF TEAL BSLALR ... .- c.vececee ettt te et e e te s ettt raes e e e s bmmse s seese s teeaeseanasess e sarreshsmaertonersenar e seTheessmaenraneseesrebes

Purchase, rental or leasing and installation of machinery
ANG BGUIPINETIL. c..oveovcir e reentreeseas et er et e nra s eeeratsess g veser e aaeE s R eaTee R aa TS eA T aeeAesem 8 a8 e s e s oAb e be s SR e antabesebsban b rebeAe s beAe e st s easEabeaabas

Construction or leasing of plant buildings and faCilItIES. ....vcvvrurrveerceee e sttt et b e ene st enas e ann

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
ISSHET PUTSHANT 10 8 INETEET) 1vvuveviniiiesssiareaatiaietre it easesassssssesaessasess sasessassassseansessesnsasessssssatensasassessssssssossssesnsassrantasannssns

Repayment of INdeBDteaness. ...ttt ettt ne s et e s n s
WOTKING CAPIIAL . ...o.conee ettt ettt ettt eae s ens v s s e a e e s et e s be e e s b e v R b e e e e reesenerene s
Other (specify) Qrganization Fee

Payments to

Officers, Directors,

& Affiliates

Bs___
R $34.226.000

Os_______
Os_______

Os
Os__
Os__
X 5425000

Os_______

[ $34,651.000
B $49.901.000

$49.901.000

Payments to
Others

Os
& $15,250.000

Os__
Os

os_____
Os____
os .
[ [

Os____
$.15.250.000

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 writlen request of its stafT,

the information furnished by the issuer to any non-accredited investor pursuant to pamngraph (b)(2) of Rule 502,

Date
January 30, 2008

Issuer (Print or Type)
Qaklane Fund I, LLC

T 3L

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

James F. Harrell Manager of Caklane Capital, LLC, the Issuer’s manager

ATTENTION

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

CHAR2\1057920v2




E. STATE SIGNATURE

1, Is any party described in 17 CFR 230.262 presemly subject to any of the d:squahﬁcatmn
provisions of such rule? .................. e

See Appendix, Column 5, for state response.

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

Issuer (Print or Type) Signay Date
Oaklane Fund I, LLC :lf January 30, 2008

Name {Print or Type) Title (Print or Type)
James F. Harrell Manager of Oaklane Capital, LLC, the [ssuer’s manager
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.

CHARZ\1057920v2




APPENDIX

[ntend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 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-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

S|&|R|%|2

CO

CT

DE

Membership
Units in LLC

1 $100,000 0

DC

FL

Membership
Units in LLC

1 $500,000 0

GA

Membership
Units in LLC

1 $400,000 0

HI

ID

IL

IN

IA

KS

KY

LA

ME

MD

MA

MI

MN

MS

CHAR2\1057920v2




APPENDIX

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-ltem 1)

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

Membership
Units in LLC

$100,000

NC

Membership
Units in LLC

72

$26,550,000

ND

OH

OK

OR

PA

RI

SC

Membership
Units in LLC

$1,350,000

SD

TX

uT

VT

VA

Membership
Units in LLC

$1,000,000
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