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FORM ge - _ UNITED STATES o OMB APPROVAL
Mail rocessing SECURITIES AND I-..\CH,\AT(“;E s(.().\l.\llb:sl()l\ OMB Number- 30350076
Secthﬂ Washingtoen, D.C., 20549 Expires:

Estimated average burden

" tU & 7 ZUUB FO R M D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
Washington, DC PURSUANT TO REGULATION D, Fref Sera
103 SECTION 4(6), AND/OR GATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I I

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

5395 Pearl Parkway, LLC

Filing Under (Check box(es) that apply): [ ] Rule 304 [ ] Rule 505 7] Rule 506 [7] Section 6) {] ULOE A

I'ype of Filing: ] New Filing [ Amendment

1. Enter the information requested about the issuer
08041203

Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.)
5395 Pearl Parkway, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {including Arca Code)
1050 Walnut Street, Suite 402, Boulder, CO 80302 (303) 442-4447
Address of Principal Business Operations {Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Same as above
Brief Description of Business

Purchase of commercial office building. PROCESSED

Type of Business Organization
[J corporation [J limited partnership, already formed other (please specify);

[} business trust [] limited pantnership. to be formed limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization:  [Q[1] [0I8) [AActval [ FEstimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
N for Canada: FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:
Who Must Frle: All issuers making an offesing of securities in reliznce on an exemption under Regulation D or Section 46}, 17 CFR 230.501) etseq.or 13 U.5.C.
T7di6s.

IWhen To File: A notice must be filed no later than 15 davs atter the first sale of securities in the offering. A notice 15 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 regisiered or certified mail 1o that address.

Where To File: \U.S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549,
Copies Required: Five (3Y copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocoptes ol 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 €, 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 reliznce on the Uniform Limited Ottering Exemption {ULOE}) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must tile a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1o state requires the payvment of a tee 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 1o file notice in the appropriate states will not result in a loss of the federal exemplion. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federatl 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. 1 of 9



A. BASIC IDENTIFICATION DATA

.I~J

Enter the information requested for the following:

¢ Fach promoter of the issuer. if the issuer has been organized within the past five years;
*  Eachbencficial owner having the power to vote or dispese, or direct the votc or disposition of, 10% or mere of a class of cquity sccurities of the issuer,
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  &] Promoter 7] Bencficial Owner  [] Exceutive Officer  [[] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Crestone Securities LLC

Business or Residence Address  (Number and Streer. City, State. Zip Code)
1050 Walnut Street, Suite 402, Boulder, CO 80302

Check Box{es) that Apply: [ Promoter 7] Benelicial Owner [:] Executive Officer  [] Director [0 General andfor
Managing Partner

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

Business or Residence Address  (Number and Street. City, State. Zip Code)
1050 Walnut Street, Suite 402, Bouider, CO 80302

Check Box{es) that Apply: D Promaoter Z] Beneficial Owner  [/] Executive Officer [] Directer [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Bonnette, Doug

Business or Residence Address  (Number and Street. City, State, Zip Code)
1050 Walnut Street, Suite 402, Boulder, CO 80302

Check Box{es) that Apply: [:] Promater Beneficial Owner  [7] Executive Officer  [] Director |__'| Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Kramer, Eric J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1050 Walnut Street, Suite 402, Boulder, CO 80302

Check Boxies) that Apply: [] Promoter  [7} Beneficial Owner  [/] Executive Officer [] Director (] General andfor
Managing Partner

Full Name (Last name first. if individual)
Sherman, Michael

Business or Residence Address  (Number and Street, City, State. Zip Code)
1050 Walnut Street, Suite 402, Boulder, CO 80302

Check Box{es) that Apply: ] Promoter Beneficial Owner ] Executive Officer [] Director [0 General andfor
Managing Putiner

Full Name (Last name first. if individual)
Crestone RE Equity Partners LLC

Business or Residence Address  (Numb:r and Streew, City, State, Zip Code)
1050 Walnut Street, Suite 402, Boulder, CO 80302

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

Full Name (Last name first, if individual)

Crestone Real Estate, LLC

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

1050 Walnut Street, Suite 402, Boulder, CO 80302

(Use blank sheet. or copy and use additional copies of this sheet. as necessury}
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B. INFORMATION ABOUT OFFERING

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

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

Yes No

C fac

2. What is the minimum investment that will be accepted from any individual? e, 3 50,000.00
Yes No

3. Does the offering permit joint ownership of @ SINEle UNIET o e [x] O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration tor solicitation of purchasers in connection with sales of securities in the offering.
1fa 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 breker or dealer. [f more than five (3) 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 Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individudl STAIESY oot srmns s b aar s [ Al Staies
AL By GF A A © g bE B [FD [GA [H] 0Ob]
[KS]
™M [MNE] ] @ FE [N M [NYD [E] ([®b]  [oH] [OK] [OR]  [PA]
(RT) (TN] WA

Full Namc (Last name first. if individual)

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

Name ot Associated Broker or Dealer

States in Which Person Listed [as Solicited or Intends to Solicit Purchasers
{(Check “All States™ or check individual STAtES) ..o ] Al Sta1ES
AL DE
ac]
OK
O M1 A WA v [0 WY BR]

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 Soticit Purchasers
(Check ~All States™ or cheek individual S1AES) oo e ] A1 StANES
AL
SC SD TN WV WY

{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

3.

4

Enter the aggregate offering price of securities included in this oftering 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
Type of Security Oftfering Price

DD oo oo eeses e sesesrreeesnsessssnns §_ 000

Amount Already
Sold

¢ 0.00

B Uiy et ettt et e s et et st Rt e emer et s R bbb bt s 0.00

g 0.00

] Common ] Preferred
s 0.00

Convertible Securities (Including WaITANES} ..o oo s

0.00
$

Partnership INterests ...o.coovevnnnns $0.00

s 0.00

Other (Specify LLC membershipinteresys e s_6.500,000.00

¢ 0.00

0 SO SOSTND. Sh.scich ok Ak

s 0.00

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

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 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter ~07 if answer is "none” or “zero.”

Number
Investors

ACCTEAIIEA [IVESIONS 1vvvvvvvsessvvsresessesesesssseesesassseeessessreseesesseseesseeesseessereearssssesesvesemmesssesemesessasresemseesens 200

Aggregate
Dollar Amount
of Purchascs

% 5,000,000.00

NON-BCCTEAITEU INVESIOTS 1eviiitirrvriiisiie e rrrnie s e e errresee e aessaeme e seeaesecnarmatense s besaananeeensesestantsesammrtsans 0

¢ 0.00

Total (for filings under Rule 504 0nly) oo

b3

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

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr. 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.

Tvpe of
Type of Ottering Security

Dollar Amount
Sold

$ 0.00

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

Printing and Engraving Costs......c.coooeee.
LLCBAI FOUS ettt e cem et e et ah et e e e e e et eh

ENZINEETING FEES (ot s bbb b s
Sules Commissions (specity finders’ fees SEPATIICIV) i e e rrseersse e ssanens

Other Expenses (dentily )y e e e e

NeROOSSSNOO

409

g 000
5 0.00

¢ 13,000.00

§ 2,000.00

s 0.00

§ 0.00

§ 0.00

¢ 15,000.00




| 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 turnished in response to Part C — Question 4.a. This difference is the "adjusted gross

5. Indicate below the amount ol the aJjusted gross proceed Lo the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, fuenish an estimate and
check the box to the deft 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

5 6,485,000.00

Otticers.
Directors., & Payments to
Affiliates Others
Salaries and fees ... e []$_62.565.00 [7s_0.00
PUFChase 0f 1Al ESLALE vvvvvvvvvrrrversrcessissssssssssermnnssrssssssssesssssssssssssssssssrsssssssseesssesssessensseessenssssecessssrensscssieeessss (7] $_0:00 (7] $_6,256,500.00
Purchase. rental or leasing and installation of machinery 0.00
AN EQUIPITIENL 11ttt e eme e roee et At bbb AL Lo et e en s s 0.00 s~
Construction or leasing of plant buitdings and facilities oo s 0.00 Os 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
ISSUET PUTSUATNE L0 8 IMETEETY 1ooeiiieiciit et iec e ceeos e e s e aeans s et sedeme e ce b e eaee o b bbb b es 1% 0.00 35—
Repavment of indeDIedness (oo st s er e bbb Os 0.00 s 0.00
Working capital...ccoii e % 0.00 #s 85.000.00
Other (specify): other acquisition costs s 0.00 § 80,935.00
0.00

....... 0Os

Column Totals ...,

Total Payments Listed (column totals added)

[]$.62.565.00

s %00
7] s_6:422,435.00

5 6.485,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon writlen request of its staff,
the intormation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Tyvpe}
5395 Pearl Parkway, LLC

Sign Date
ﬂ:\‘ /{7/ /dﬂ,,,..,, 02-22-08

Name of Signer {Print or Type)
Eric J. Kramer

Title of Séner (Print or Type)
Manager of Crestone Real Estate LLC, Manager of Issuer

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualitication Yes . No
Provisions of SUCT FUIET L e e et e e M| ]

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 fited a notice on Form
D {17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer herehy 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 lamiliar with the conditions that must be satislied to be entited to the Unitorm
limited Offering Exemption (ULOE) of the state in which this notice 13 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 behalfby the undersigned
duly authorized person.

[ssuer (Print or Type) Signat Date
5395 Pearl Parkway, LLC /dd,m 02-22-08

Name (Print or Type) Title (Printér Type)

Eric J. Kramer Manager of Crestone Real Estate LLC, Manager of Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies rot manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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