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. UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number. __ 3235-0076
Washington, D.C. 20549 Expires: A nl 30 2008
_ Estimated average burden
) FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES MXSEC USE ONLYSM
PURSUANT TO REGULATION D, | [
08024860 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Offering of Preferred Membership Interests in SVN Academy Point, LLC arC
Fiting Under (Check box(es) (hat apply): [7] Rule 504 [7] Rule 505 [7] Rule 506 [} Section 4(6) ] ULOEMa“ procegsing
Type of Filing; /] New Filing [] Amendment Section
A. BASIC IDENTIFICATION DATA cra ny U0
= M

1. Enter the information requested about the issuer

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

ington, DC
SVN Academy Point, LLC Wash 1%;1

Address of Executive Offices (Number and Street, City, Siate, Zip Code) Telephone Number (Including Arca Code)
18831 Von Karman Ave., Suite 200 Irvine, CA 92612 {949) 7T05-5000
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)

(if different from Executive Offices)

Bricf Description of Business
real estate investment

Type of Business Organization Vbb
[ corparation [ limited partneeship, already formed olher (plcase specify): I_T/< SSE@
[Q business trust [} limited partnership, to be formed limited ltabllity company 3 I 3 0
o PO
Month Year Fr HO Sy
Actual or Estimated Date of Incorporation or Organization: [Q[9] ([[I7] [/ Actual [ Estimated FIIV MSO
Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State: quvo, m
CN for Canada; FN for other foreign jurisdiction) 4[
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), 17 CFR 230.501 et seq. or 15 U.S.C.
71d(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 earlicr of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Wkere To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Strcet, N.W,, Washington, D.C. 20549,

Copies Required: Eive (3) ¢opics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopics 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, end 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 fiting 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 that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
arc to be, or have been made. 1f a state requires the payment of a fee as a precondition 10 the claim for the cxemption, a fee in the proper amount shail
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 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a foss of an available state exemption unless such exemptian is predictated on the
filing of a federal notice.

Persons who respond to the coilection of Information contained In this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB contral number. | of 9




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;

#  Each beneficial owner having the power to vote or dispose, or dircct 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 generzl and managing partner of partnership issuers.

Check Box(es) that Apply:  [T] Promoter  [[] Beneficial Owner  [] Exccutive Officer [[] Director i/} General and/or
Managing Partner
Full Name (Last name first, if individual)
SVN Equities, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
18831 Von Karman Ave., Suite 200 trvine, CA 92612
Check Box(cs) that Apply:  [] Promoter  [7] Bencficial Owner Exccutive Officer  [] Dircctor [] General and/or
Managing Partner
Full Name (Last name first, if individuat)
Burton Young
Business or Residence Address  (Number and Street, City, State, Zip Code)
18831 Von Karman Ave., Suite 200 Irvine, CA 92612
Check Box(es) that Apply: E] Promoter [:| Beneficial Owner z] Executive Officer D Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Rand Sperry
Business or Residence Address (Number and Street, City, State, Zip Code)
18831 Von Karman Ave., Suite 200 Irvine, CA 92612
Check Box{cs) that Apply: [} Promoter [1 Bencficial Owner  [#] Executive Officer  [_] Director [ General and/or
Managing Partner
Full Name (Last name fisst, if individual)
Jack Carrol|
Business or Residence Address  (Number and Street, City, State, Zip Code)
18831 Von Karman Ave., Suite 200 Irvine, CA 92612
Check Box(es) that Apply:  {7] Promoter [T} Beneficial Owner  {7] Exccutive Officer  [[] Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Mark Van Ness
Business or Residence Address  (Number and Street, City, State, Zip Code)
18831 Von Karman Ave., Suite 200 Irvine, CA 92612
Check Box(es) that Apply: L] Promoter D Beneficiat Owner [] Exccutive Officer [] Director D (enerat andfor
Managing Partner
Fult Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: 7] Promoter  [7] Beneficial Owner  [] Exccutive Officer (] Director [J General and/or

Mansging 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)
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B. INFORMATEION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ..cccccoccecovns. € 3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indiVIGUEL? ........c...erosooesesssssessrmrssrsrse §_25.000.00
Yes No
3. Does the offering permit joint ownership of 8 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 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. f 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.
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAES) ..ccoouiicmiereeercecce i tsearemmrasnseesenssssssensnnsenenenenns L] Al SEBLES
[AK]  [AZ] [AR] [CA]
o] ON]  [OA] [Ks) [KY MA] M) MN [MS] [MO)
NE] [V (NH] [N D] [oH] [©K] [OR] [PA]
wa [V (Wi &Y
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™ ot cheCk iNAIVIAUAL SLALES) woouecivriri et eerrmsss s sre s et aee e b ets s s s ss sasaea b asbsssebesrsabe s butsesntrsnrars (] Al States
[AK] AZ [AR] [CA} {Co Mg O Ga [E] OB
aN] {1A] [(KS] [KY] M1} MN] [Ms5] [MO]
NE] [V mMH (N 2 [©M 2 [NY] [NC [NDl [OH [6K] [OR] {PA}
[SB] N X
Full Name (Last name first, if individual)
Business ot Residence Address (Number and Strecet, City, Staie, 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) ..o rererrereer s [7] Al States
(H1]
(1]
NE] [WV] NH] [NT]
R} (€] (] O @ ©D GO Al WA W W0 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.

Aggregate Amount Already
Type of Security Oftering Price Sold
53 e et e s 0.00 s 000
B QUILY oottt ettty e e et ee g e et etk b et e s e e ae e s e naaen et A £t eereran ettt eee s 1.730,00000 ¢ 1,705,000.00
[J Common [ Preferred
] o ' 0.00 0.00
Convertible Securities (ineluding WaITANIS) .........coceiiiiiricc e ieteieiercsas s ssasss s esssssssssessass 9
Partnership INLETESIS ...........vceeeeececteemecteeee ettt eeee s s ssn et .$0.00 s 0.00
Other (Specify ) cereeeeeesseneesees et S 3 UL s 0.00
TOIAL .ttt at s s a bbbk ne et en s s e ias g bR R e a8k eE b kbt aranteneseses b3 1,730,000.00 $_1,705,000.00
: 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 sccurities 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
ACCTEAIE INVESIOIS ... cvveceereiceveerenc v rsresrr e ssesssssss st s sest e seasessessssme st s st ssvenssesssssssssasssssasssssasans 20 $_1.350,000.00
NOR-8CCredited IMVESIOTS .......cvecvececicict e eeeeeeeen ettt se e ben bt bes st st essneraneseenenssnns O §_355,000.00
Total (for filings under Rule 504 only) ..occeeeinnas e —ppssrepeae e bea $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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
REBUIALION A ..o\ ooees oo eeee e eee e et e eeeeeeteeeeer e et ae e e eeseesssmnoneeeeseesseessseesssseossosees O s 0.00
RUIE 504 1.ttt ettt et e enn e e a1 e sesrsssnssssnsseresaseesersssnnsens O s 0.00
TOUE ..ot e s s e $_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance 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 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 Agent’s Fees ......oovvveeiceconmcesessieniienens 1] % 0.00
Printing and ENgraving CoSS ... et ssens s ssisa s asssse s s sesbesssss s oecaees 0 3 0.00
Legal FOES ..ot eme s O s 10,000.00
ACCOUNTINE FEES ovvvermeniiriivisirieiiries s e sssssssissssss ettt 4 b sosbebes s sesssassasssessesssasanssssnsanasesasensasassasns sesssesssesnarsens 0O s 0.00
ENZINEEEINE FEES ...t sonsseossssnsesesenenens g s 0.00
Sales Commissions (specify finders® fees separately)........... e bbbt d e e e e e e 1 s 0.00
Other Expenses (identify) Miscellaneous 7 $_8.000.00
Total e eeinieeerasisereEsEeEeRerereeesee s e e eesaee AR b eEeE ek eEeE et e RR RN R 4R LR RS Ee bR e et ses e s eertsreee e eanananann g s 18,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difTerence between the agpregaie 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 10 the ISSUEE.” s s

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, furnish an estimate and
check the box to the teft 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,

Payments to

s 1,712,000.00

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEes .ooormmrricnsiserncrensrennenn, eressresseesssimssesersssensessssnneesssessessesssneeeeenes ] $_100,000.00 - ] §_179,239.00
PUTCRASE OF TERI CLALE cuvrureereeresrsrerreressssnescsstsraessessecssasseas e sssssnssesse st sumntantasesastassssemesmecsnt s ssesenessenseninne s [}$_0.00 [ $_1.250,000.00
Purchase, rental or leasing and installation of machinery
ANA EGUIPIMENT «..ovoceeeeeceeeeeeaeeste e teteev st s areeeeessesas s s b s s s st es e ses e e s et ssansasassssbms e see sttt asss e ees et s armn as 0.00 s 0.00
Construction or leasing of plant buildings and fACHHHES ....oveeeeceeceeee e e emeeene s 0.00 s 0.00
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 0.00
iSSUCE PUTSUANE 10 8 MEFZET) .oovvviviivinisissnsssmemis s bt sss s msnrarsssssress st s ssssasssnssssosensonscos || 9 0.00 W s
Repayment of indebtedness s 0.00 O ¢ 0.00
WOTKINE CBPILAL.....ooeeis ettt sas sttt s et b b b ts e e £ nmease bbb s b e a e s ee e s ansats srvrerprens Os 0.00 s 120,761.00
Other (specify): Lender Legal, Phase | Inspection, Appraisal, Escrow/Title, ALTA Survey, s 0.00 0s 62,000.00
Rooff HVAC Deposits, Seismic/ Structural Report, Start-up Costs

....... ns 2% gs %%

COIUMN TORAIS <.ttty et emeeens esat st an s s as s £on s b e s s em et nanbesas et e e e e et et e s abn e senens Os 100,000.00 as 1,612,000.00
Total Payments Listed {column totals added} ..., eneeeee e O $ 1,712,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is fited under Rule 5085, 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 to any non-accredited lmﬁor pur?ant top raﬁz:)h (b)(2) of Rule 502.

Issuer (Print or Type) Signat Date
SVN Academy Point, LLC / 9. é/ oF

Name of Signer (Print or Type) Titke of Signer (Print or :‘/pc)
Burton Young Managing Member of SUN Equities, LLC, Manager of SVN Academy Point, LLC
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

L. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisiens of such rule? ..........cccocomnrcarnn, Ceeh R RSt e i}

See Appendix, Column 5, for state response.

2.  Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) al such times as required by stale 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 Lo be entitled to the Uniform
limmited Offering Excmption (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 sighed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Slgnalurc Date
SVN Academy Point, LLC W W / 1 é / 0?/

Name (Print or Type) Title (Print or Type)
Burton Young Managing Member of SVN Equmes LLC, Manager of SVN Academy Point, 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 capies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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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-Ttem 1} (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I__l
AK
Az [
AR ] ||
Cal = w;itc.[’r;g'tgém 20 $1.350,0004 4 sass00000( [ ]| | x|
S L]
|
CcT 1 | 1 |
pE| | L[]
DC |
FL | i C
GA | | ‘ I ‘
HI L | .
1D | :’ C_ ]
IL [ ’ [
M Jl | ]
1A [ L]
ksl L | L]
KY | ] —
7 LI ]
ME | J
Mo . ]
mall | C ]
M| | |
MN LMl . B
s -
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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
Disqualification
under State ULOE
(if yes, aftach
explanation of
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 Amoant Yes No
MO |
MT i | I
NV ] I_—j ]
NH I l
NJ [ |

!

NM

i

NY

NC

[

|
!

ND

OH

Il

OK

OR

pr———
I

PA

RI

5C

=

*

N

VT

]

va | __ b
wal | C L]
i | ]
wI __‘_J ]
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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
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item I) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i
|
PR i I —
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