UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 10549

FORM D

193106

ORIGINAL

OMB APPROVAL
OMB Numbet: 3235-0076
Expires: |April 30,2008
Estimated average burden
hours per response. . ... 16.00

9 7@ NOTICE OF SALE OF SECURITIES mﬂfEC USE ON'—Ysm‘
ok Y N PURSUANT TO REGULATION D, |
“o\i\‘ié)\w SECTION 4(6), AND/OR DATE RECEIVED
1 UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([[] check if this is an amendment and name has changed, and indicaie change.) SEC
Griffis Premium Apartment Fund, LLC i
Filing Under {Cheek box{cs) that epply):  [[] Rule 504 (7] Rute 505 [7] Rule 506 [[] Section 4(6) [J ULOE S SSlﬂg
Typeof Filing: /] New Filing [] Amendment €ction
Mary n
A. BASIC IDENTIFICATION DATA TIAR £ 4 LUiH
1. Enter the informalion requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) Washfngmn. DC
Griffis Premium Apartment Fund, LLC 707
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
4600 S. Syracuse, Suite 200, Denver, Colorado 80237 303.268.2121

Address of Principal Busincss Operations

(Number and Strect, City, State, Zip Codc)

Telephone Number {(Including Arca Code)

(if different from Executive Offices)

Briet Description of Business

G

Type of Business Organization
[] corporation
[] business trust

[] limited partnesship, atready formed
[ limited partaership, to be formed
Month Year

Actual or Estimated Date of [ncorporation or Organization:  [(YZZ] [ Actual [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

[A] other {please specify):
Limited Liabliity Company

CN for Canada; FN for other forcign jurisdiction) [E]
GENERAL INSTRUCTIONS
Federal: )
Who Must Fite: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 c1seq. o7 15 U.S.C.
17d{6).

When To File: A notice must be filed no later then 15 days after the first sale of securitics in the offering. A notice is dt.:l:l'l'ltd filed with the U.S, Sccuritics
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 afier the dale on
which it is due, on the date il was mailed by Uniled States registered or certified mail to that address,

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Strcet, N.W., Washington, D.C. 20549,

Copies Required: Eiys (3) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copics nat manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new [iling must contain all information requested. Amendments need only report the name of the issuer and offering. any c_hangcs
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Pasts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federa! 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 adupied
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each stale 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 shatl
accompany this form. This notice shall be filed in the appropriztc states in accordance with state law. The Appendix to the notice constilules a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states wiil not rasull in a loss of the federzl exemption, Gonversely, failure to file the
apptopriate federal notlce witl not result in a loss of an available state exemption unless such exemption is predictated on the
flling of a federal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required 1o respond untess the form displays a currently valid OMB control number, 10f 9
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2. Enler the information requested for the following:
e Each promoler of the issuer, if the issuer has been organized within the past five years;
s Each hencficial owner having the power 10 vote or dispose, or direct the vote ar disposition of, 10% or more of a ¢lass of equity securities of the issuer.
»  Each exceutive officer und ditector of corporate issucrs and of corparate gencral and managing partners of partnership issucrs; and

®  Liach general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Griffis, lan C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4600 S. Syracuse, Suite 200, Denver, CO 80237

Check Box(es) that Apply:  |7] Promoter  [] Beneficial Owner [0 Executive Officer [ Dpirector /) General and/or
Managing Partner

Full Name {L.ast namz first, if individual)
8imbaum, David

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
4800 S. Syracuse, Suite 200, Denver, CO 80237

Check Box(es) that Apply: [T Promoter  [T] Beneficial Owner [T} Exccutive Officer {"] Director 7] General and/or
Managing Partner

Fult Mame (Last name first, if individual)
Griffis Group of Companies, LI.C

Business or Residence Address  (Number and Sircet, City, State, Zip Code)
4600 S. Syracuse, Suite 200, Denver, CO 80237

Check Box(es) that Apply: ] Promoter [} Beneficial Owner [} Exccutive Officer [J Pirector [0 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{cs) that Apply: [} Promoter [} Bencficial Owner [] Exccutive Officer [] Dircctor [ General audior
Managing Partner

Futl Namg {Lest name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [] Beneficial Qwner {7] Exccutive Officer {{] Director [} General and/or
Managing Pariner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: ] Promoter [0 Beneficial Qwner [0 Exccutive Officer [0 Director [ Gencerat and/os
Managing Partner

Full Name (Last name first, if individual)

Busincss 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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Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-aceredited investors in this offering? e [ §T5)
Answer alsa in Appendix, Column 2, if filing under ULOE.,
2. What is the minimum investment that will be accepted from any individual? ..o e S_w
Yes No
Does the offering permit joint ownership of 8 SIngle URItT s s
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitur remuneration for solicitation of purchasers in conncction 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, 1f more than five (§) persons ta be listed arc 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)
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 IndIVIGUA] SUBLESY 1ovovccriiicre s st rsssssesms s e s b st bt ar s s s s st e s anar e ] All States
A F R B €A o Cn b ©0a @ Ga [E] 0D
0o M A K B Ta Mg MO ®MA M1 BN MY (MO
(NH] 104,
® 0O 0 0N 0 0 o VA WA B & Y @R
Fuli Name (Last neme 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 Lo Solicit Purchascrs
{Check *All States™ or check individunl STES) (i s b e s s s s e bbb 3 All States
€oJ (o) {u1]
(1a] X5 [KY] [MI]
MO [El Y [FA 0 &M & ®) ©d @©8 2[OK [OF]  [EAl

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States™ of check iBAIVIAUAL SLBES) - ooooooooceeecsccescrrreresermmsrscnneensesmeeremmeensessessasssssssssnssessessssssmsesenssnsrsesssrannnne ] Al S12LES

(BE] I
L] [ME} (M1} [us]
(NH] M ND
[

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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| -ALES S CorPERING PRicE NUMBRR OF INVES TORS/EXPENSES ANDUSE (OF PROCEES

3

4

Enter the aggrepate 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 [Jand indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.
Apgregate Amount Alrcady

Type of Securily Oflfering Price Sold

__ g 150,000,000.0C ¢ 1,500,000.00

] Common Preferred
Convertible Securities (NEIUdING WATFANES) -...-...ovveeereeeeeees e cemseeeasesecesssestsasienssonrasssossssmsssnssissessents B, $
PAMNETSHID INTEMESIS 11ovvvvieriiiris e isrns et ieesssemse e amsessesse s st s sap e sas s rnssans % 5
Other {Specify YOOI SRR, $
Tl oo et .8 150,000,000.0(¢ 1,500,000.00

Answer also in Appendix, Cotumn 3, if filing under ULOE.

Emer the number of aceredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate doflar 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 “nonc” or “zero.”
Aggregate
Number Daollar Amount
Investors of Purchases

ACCTEATLEU INVESIOFS oot ctesesere e cas bt ebs b st baner s ran s srnfsas i ems s banass e sabebrar T T bR R TR TR T S ROm e 2 s_1,500,000.00

NOM-ACCTEAIIE IMVESIOTS 11iiverivseemrrierrrrreserrrssessrersestinssentabosstt sasesssrsshasessnrianseshens s snssssmatassbiasssnanasesasas 5

Total (for filings under Rule 504 0NIYY ittt 5

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

11 this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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 securitics by type listed in Part C — Question 1.

Type of Dotlar Amount
Type of Offering Security Sold

REGUIALION A Lottt et et e e e e e e $

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Excludc amounts relating solely to organization expenscs of the insurer,
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
nol known, furnish an estimate and check the box to the lefi of the estimate.

Y
s 5.000.00

¢ 80,000.00
§ 15.000.00

TEANSTET ABENT'S FLOS 1o ieriieei vt ire st et e e e e b s e on b se e A4 £RE LSRR L o m e ama S e b bbb
Prinking and ENBraving CostS .o i eiomtsst st sibsassm st sassbsssars s s s sase g sess enasrdsss bas b s s n s pesars roseas1on
Sates Commissions (specify finders’ fees SEParately) o mrrvrein s s s

Other Expenses (identify)

oogoooaoaono

TOUL ..ot ce e cece s emese e seseseneesesasnesessas s sare s semee e rmreresbabaesns s aeren s amassr s e pae s hs st s e abebermens seebhes $_100,000.00
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b. Enter the difference between the aggregate offering price given in response 1o Part C — Question |
and total expenses fumnhcd in response to Part C — Question 4.a. This difference is the “adjusted gross 148,900,000.00
proceeds to the issuer.” eeteomer e rarenesbaa bt st erm e et e 5

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

Payments to

Officers.

Directors, & Payments to

Affiliates Others
SAIBFES AN FEES —._...ocoovvvvsvesereasessmssssssrersrrsssras oo seseassseemsesnesssssces s sssssassisenssssonssssmssssnnsssessssssesrsssass || 9 0s
PUFCRBSE OF FEAL ESLALE . .oovvvvvnriveesscasssreesesesssssessesasecssssesssaseesersssismssonsasssssssassssosssssmmssmesnsssesssssonsomsssssssess ) 8 s 148,900,000.00
Purchase, rental or lcasing and installation of machinery
Construction or leasing of plant buildings and facilities .....vmrecrmcnmsrnnrismssenmiosiemssanisssssssssssnn ] 3 Os
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the ossets or securities of another
issuer pursuant Lo a merger) ... g s
Repayment of indebtedness ... -5 s
Working capital. ..o ~[1% s
Other (specify): Os Js

w18 s

COMUIMN TOUAIS crvevevev v e veeesteenesecassessseesssanssss e ssssessr e s s ens s bees b r s serectsbsstsssnssssananss sesmnssnnnenes [ 9 0.00 s 149.900,000.00
Total Payments Listed (COIUMN L0115 BAAEAY corevrer.ovsunssecessssesesssmssssssssssesseessessssssseessssssssssie (7] 5_149:900.000.00

o Franriariinr - D FEDERALSIGNATURE, NGrocots  See | et

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the foblowing
signature constitules an undertaking by the issuer 1o furnish to the U.S, Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
Griffis Premium Apartment Fund, LLC

Signature

Dale

18[os

Name of Signer (Print or Type)

IAN €. GRiehsS

/ @(
T} A
Title of SignerAPrint or Type)

PREMWY AP HENT Fuwd MAWNGEMEWT, L4c., Maw auegisy

BY: Gri Fhs Grou? oF WHPANIES ALC, Adniv Meway
BY: T C. Gukhs, Mayage!

ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcscntly subjccl to any of the dlsquallﬁcauon Yes No
provisions of such rule” ... - - . - SSVOTOVUUOO | |

See Appendix, Column 5, for state response.

2. The undersigned issuer hercby undertakes to furnish to any stste administrator of any state in which this notice is fited a notice on Form
D (17 CFR 239.500) at such times as rcquired by state law.

3. The undersigned issuer hereby undertakes to furnish to the state adminisirators, 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 satisficd to be entitled to the Uniform
fimited 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 iv be signed on its behalfby the undersigned
duly authorized person,

Issuer {Print or Type) Signature Date
Griffis Premium Apartment Fund, LLC

Name (Print or Type) Title (Print or Type)

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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6ol 9



i b
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
{Part B-Item 1)

offered in state
(Part C-ltem 1)

amount purchased in State
(Part C-Item 2)

waiver granled)
(Part E-Item 1)

{ 100.000.000

Number of Number of

Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
AL "J f [
| [ |C
AR [
CA ' I

Equity, 2 $1.500,000{ 0 50.00 [

L

i
i
§

e .
e —
wal
W T
MS ' Ll

70of9




[S%]
(¥
5
wh

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-ltem 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MO

MT

NE ;

NV

o
|

NM

NY l

NC | [

ND

OH

or| .

PA

RI

VT

VA

WA

Wi
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1 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate (il 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-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ! i ‘
il L LT
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Cincinnati

BakeraHostetler Lip

303 East 17th Avenue
Suite 1100
Denver, CO 80203-1264

T 303.861.0800
March 18, 2008 F 303.861.7805

www.bakerlaw.com

direct dial: 303.764.4109
Griffis Group of Companies, LLC clames@bakerlaw.com
Veronica Bretthauer
4600 S. Syracuse, Suite 200

Denver, CO 8037

Re: Griffis Premium Apariment Fund. 1LLC — SEC Filings

Dear Veronica:

As a result of the sale of equity, the Securities and Exchange Commission requires the
filing of Form D as does the State of Colorado, both of which have been provided to
you. | have outlined below, for each form, the remaining steps you will need to
complete prior to filing as well as the steps for filing. We expect you will file the
documents as opposed to shuffling documents between our offices.

» Form D - Federal

e Page 5 needs to be signed, dated, and the name and title of the signor
printed in the appropriate space.

+ Five (5) copies of this form must be filed with the SEC, one of which
must be an original.

s There is no filing fee.
+ Mailing instructions: Use a traceable/return receipt service for mailing.
US Securities and Exchange Commission
450 Fifth Street, N.W.
Washington D.C. 20549
» Form D - Colorado

* Page 6 needs to be signed, dated, and the name and title of the signor
printed in the appropriate space.

+ One (1) copy of this form, the original, must be filed with the Colorado
Division of Securities.

Cleveland Columbus Costa Mesa Denver Houston Los Angefes New York Orfando  Washington, DC



March 18, 2008
Page 2

* Afiling fee of $75 made out to the Colorado State Treasurer.

» Mailing instructions: Use a traceable/return receipt service for mailing.
Colorado Division of Securities
1560 Broadway, Suite 900
Denver, CO 80202

If you have any questions in regards to these materials, please feel free to contact
Dominic or myself.

Sincerely,
Candi James
Paralegal



