MAR 25 2008 [Y3YK 3

. UNLEBED STATES OMB APPROVAL -
ECURITIES AND EXCHANGE COMMISSION :
Washicgton, D.C. 20849 (E)xh::)ﬁe':um:;e\r ril 38235-%087 °
Estimated 'ﬁgrig—r'wa%—
FORM D hours per response. . . .. 16.00
NOTICE OF SALE OF SECURITIES mﬁsec USE ONLY
PURSUANT TO REGULATION D, o™
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ 1

Name of Offering ""i eheck if this is an amendment and name has changed, and indicate change.)

_BRER ™S,

Filing Under (Cheék box(cs) that apply): [ ] Rule 504 [] Rule 508 Fl Rule $06 [ Section 4(s) [] ULOE ;s Benacedid
Type of Filing: New Filing [] Amendment %UWWGFMG'

A. BASIC IDENTIFICATION DATA s bt ta i) Sk
{.  Enter the information requestcd about the issucr - "
Name of lssuer  ([7] check if this is an amendment and namne has changed, and indicate change.)
Granite Peak Partnars Opportunity Fund ), L.P.
Address of Executive Offices (Number and Sircet, City, State, Zip Codc) Telephone Number (Including Arca Code)
133 de la Guerrea Street, Santa Barbara, CA 93101 (805) 892-4500
Addecss of Principat Business Operations (Number ang Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business «

Rea! Estate Investment

=

.D business trust limited partnership, to be formed _ 8042007
Month Year

Actual or Estimated Date of Incorporation or Organization:  [TF] ([OI7] [JAcwal Estimated
Jurisdiction of Incorporstion or Organization: (Enter twa-letter U.S. Postal Service abbreviation for State: g

CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs 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.5.C.
T7d(6).

When To File: A notice must be filed na latee than 15 days afier the Gest sale of securitics in the offcring. A notice is deemed filed with the U.S. Securitics
and Exchsnge Commission {(SEC) on the earlicr of the date it is reccived by the SEC a1 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: .S, Securitics and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (5) capies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuaily signed must be
photocopics of the manually signed copy or bear typed of printed signatures.

Information Required: A new filing must contain all information requested. Amcndments need only report the name of the issuer and offering. any changes
thereto, the information requesicd 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 Exemplion (ULOE) for sales of securitics tn 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 siate where sales
e to be, or have been made. If a state requires the payment of a fee as a precondition $0 the claim for the exemption, a fee in the proper amount shalt
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
Fallurs to file notice in the appropriate states will not resull in a loss of the federal exemptlion. Conversely, failure to file the
appropriate fedaraf notice wifl not ragult in & loss of an available state exemption unless such exemption is prediclated onthe

filing of a federal notice,

Persons who respand 1o the collaction of information contained in this form are not
SEC 1672 {68-02) requirad 10 respand uniess the form dispiays a currently valid OMB control number. 1of9




que:
Each promoter of the issuer, if the issuer has been orgenized within the past five years,

Each beneficial owner having the power Lo vote or dispass, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the itsuer,
Each executive officer and director of corporate issucrs and of corporate generat and mansging partners of partncrship issuers; and

Each general and mannging partaer of partnership issucrs.

Check Box(es) that Apply:  [7] Promoter Beneficial Owner  [] Excoutive Officer  [] Director (7] General and/or

————————————————— - _ Managing Partner

Full Name (Last aame first, if individual)
GPP I, e

Business or Residence Address  (Number and Street, City, State, Zip Code)
133 de la Guerra Street, Santa Barbara, CA 93104

fheck Roxfes) that Apply: (A Promoter  [] Bemeficial Owner 7] Executive Officer ] Director ] General and/or

Managing Partwer

Full Name (Last name finst, if individua)
viac Proparties, LLC

Busincss or Residence’'Addiess  (Number and Stieét, City; State, Zip Code)

Check Box(es) that Apply: Promoter  [/] Beneficial Owner [] Executive Officer [0 Director  [J General andfor

Managing Partner

Full Nate (Last game first, if individual)
Kiu Peak Partners, Inc.

‘Business or Regidence Address  (Number and Strect, Clty, State, Zip Code}

Check Box(es) that Apply: [/} Promoter [/ Bencficial Owner  [7] Exccutive Officer [ Director  [] General andior

Managing Partner

"Full Name (Last name first, if isdividual)
Savett, Bruce D.

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

Check Box{es) that Apply:  [7] Promoter  [7] Beneficial Owner  {7] Exccutive Officer [ Director ] General sndlor

Managing Partner

“Foll Name (Last name first, if individyal)
Tada; Pieme Y.

"Business or Residence Address  (Number and Strest, City, Stite, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Bencficiat Owner  [J Executive Officer [Q Ditector [ General and/or

Managing Partoer

Full Name (Last name fifst, if individual)

Business of Residenos Address | (Number and Street, Gity, State, Zip.Code)

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [ Exccutive Officer [ Director [ Genersl andior

Managing Partner

Full Name (Last nam¢ first,-if individual)

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

{(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this Offering? .iscsserisrisiin: 0 ]

1.
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdividual? ... 3 100,000.00
Yes No

3. Does the offering permil joint awnership 0 & SIRGIE WY oot s s a

4. Enter the information requested for cach person who has been or will be paid or given. dircetly or indirectly, any
commission or similar cemuncration for solicitation of purchasers in connection with sales of securities in the offering.
1€ a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or states, list the name of the broker or dealer, If mote than five {5) persons to be listed ar¢ associated persons of such
a broker or dealer, you may se1 forth the information for that broker or dealer only.

Bubt Wapma (T aet name firsy, if individual)

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

Nam= ~F Acencisted Rroker or Dealer

States in Which Person Listed Has Solicited of Intends to Solicit Purchasers
(Check “Afl States” or check IBAIVIBURI SIBIES) «.evvvorrrsrmrrrrssrsrssecsirccse it rac s g bt e bt S it [ All States
A A FE G @ ©@ En B K E G4 B D
m WM @ X W @ &M MR My M) MY M MO
N 8 M § F M [ [} F OCH [BOK ©R [PA]
RN 5 B M X D M M@ A W O = [FE

Full Name (Last name first, if individual)

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

Name or associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUal SEALESY c.ovivvmvirecner ittt bttt et b b D All States
(K] (o<} Ga HD 0[O
oo ™ @A E N @& M M M H B M M8
(NE] ) ) KM (EA]
® o o M @ O OGO ~a WA &y B WY Rl -

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 SEAES) ..o e mvewercssnrsmrmrrmmsssrisss sttt nsssseweess ) All Siates
€D (HI]
(] (X3] ME] [M1] Ms)
NA ) MM RV MO D ©F K G (A
00 G0 W [N Mx 0Ol 1 A & & O 0¥ EE

(Usc blank sheet, or copy and use additional copies of this shect, as necessary.)
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1. Enter the aggregate offering price of securities included in this offcring and the tots} amount already
sold. Enter “0” if the answer is “non¢” or “zero.” if ihe transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and

R ERE RN GRS IO AT R IR Y EERCE SN OIS R PR YGEEDS!

= — ey

'

already cxchanged.
Aggregale Amount Alrcady
Type of Security Offering Price Sold
DeM ............ teeeeasesierasaeeees sarasetOREEA b ars AR ae e sebeAASL ORI SRR R LSRR SO L Sre s senbr SO ARE VAR AR AR VRS e s $
ELQUITY +erueruueererssressssnssssmssssses e oo o 4RRE 4R AR R AR5 RR ot 4049010 L A AR AR e e S $
[J Common [[] Preferred

Convertible Sccuritics (inCluding WRITANLS) ... ciorimmimmsisinssmsrsassississsssassssosessesssse osiais .$ s
PATUNCTSRIP LDETESLS ..r.rerens e esesesemssmsosssess s oo e ens st s et 5_15.000,000.00 5 0.00
Other (Specify B eeeeeeeesreees oS b sbar st e e e peg et she b A SR AR e e $ s

ORI 5_15,000,000.00 ¢ 0.00

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, indicalc
the number of persans who have purchased securitics and the aggregate dollar amount of their
purchascs on the total lines. Enter “0™ if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA TIVESIOIS oo oooerveeaeiisctsisssveasssrarssarssessesenedems s oA re s s s LA SRS e b £ s AOA o n e ran B L BB LSRS0S 0 $_0.00
Nog-accredited Eavestons ...y 0 s 0.00
Total (for filings under Rule 504 ONIY) c.cooovrnrrissnecisismnsssssssas i isassssssissnses s s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an ofYering under Rule 504 or S0, 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 sceurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIAION A Louousieerses et eeies e ses s rn s e mes te e £t s sr bt e s bbb R T s
TOU c.veeeeeeeeseeevaseeaseeasabasesesese s eaeEeaee et ees s ers ebpEansenbE Rt R R0 $_0.00
4 a Furmish a statement of all cxpenses in cannection 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIADSTEE AZCNL'S FEOS .ococionescussuimorsirarsrrsrasassosscistsonsas muss 4 araes s r2ars 471818 455582 R L1 8RS80 AL AR 0 St 0 s
Printing ANd ENEIaYING COSIS .ccurirumiormmmmanirmsmieritisssess sressrisisss st sesass s ssias o sams s 4m8 s DRSS 0 0 A s 2,000.00
LORBI FBES ceun...oemve et vcecarsensessesaessacs b o800 4888 £ 4888 £ R4 AR RSB AT 45 AR T2 g s 7,500.00
A CCOURLIME FolE (i incmsineues e anr et ses 413 80 e 1 TR AR R 2L Q s
ENRIALELINE FEES .oeovnrirenienssirtnnsinims s stssnessssnsesssesarssan s st bare et s 114104 420N 28 18 82 RS0 V32280 R 130 g s
Sales Commissions (specify finders® fees separately) . oninsenrsecsccciisissssinnns SM
Other Expenses (identify) iravel meals, tolephon® . §_2,000.00
0 s 131,500.00

TOUBL s e eeeeteeeemeeststssanasssranase rats sras s emes e eRssA bR e an bt 48R e e canreR £ e Aat s Enr e A nEn AE SR Le TR RS PSS e bt
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b.  Eater the difference between the aggregate offering price given in response to Part C — Question |

mdtonlexpensafmnuhedmmpouseto?mc Question 4.a. Thudnﬂ'ercnccudw"ndjustodyoss 14 868 500.00
PIOCEEAS 10 THE ISSURT.” .....cvvecerrrrvsesesessessessseessessssssssessssssssossssesss s s stRSE S8 SRR b b4 mtereenes st s A
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be uscd for
each of the purposes shown. 1f the amount for any purpose is not kaown, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds 1o the issuer sct forth in response to Part C — Question 4.b above.
Payments to
Officers.
Directors, & Payments to
Affiliates Others
SALAHES BN 1O oroveerreeenr s snsss s siscss s arssstsiss s ostsons : - [43_632.60000 M8
PUTCRASE OF FERI B3UAC o...oceeevernesnns st seaset s ssssbs s st s bt S84 et b resraraenae s .8 s_9,236,000.00
Purchase, rental or leasing and installation of machinery
and cquipment resenssRues et evares seE ARt ms eSS eL s RER bAoA SRR SRS e oAt o1 R bd A4 eab b8 et 18 st bas b s as s
Construction or leasing of plant buildings and facilities Cthrisas st sabe R tbe b bbb bbb A ra bR SS as as
Acquisition of other busincsscs (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANL 1O B MIETRET) c.ocveveiimietirereieneeienr e erseresnerepsassisssneimnes -9, 0os
Repayment of indeBedness ... ooovv e tececssrsnes s s ssssssn s st psnamsns as s
Working capital . et areeeae£m e e e R RSS2 R et AL e A bR b E A SRR Os 7R 1,309.900.00
Other (specify):_Renab 0s (@ $_3.690,000.00
....... 0s as
COlUmn TOWAIS ...t eereene s aseersvassanees v, 632,600.00 s_14,235,900.00
Total Paytents Listed (column totals added) oot st ssnieas &3 14,868,500.00

Madalieyy Ao, i

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthis nolice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its stafY,

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

Issuer (Print or Type) Si = Date 3
Granite Paak Partnars Opportunity Fund (l, LP. o\ July'
Name of Signer (Print or Type) Title of Signer (Prin“;r Typ:) N
Bruce D. Savelt Manager, Lormac Properties, LLC, Manager of Issuer

~\

ATTENTION

Intentions) misstatements or omissions of fact conatitute federal criminal vioiations. (See 18 U.S.C. 1001.)
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