Yya4 €73

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION GWE Number 323500768
. Whashington, D.C. 20549 '

Expires:
Estimated average burden
FO H M D hours perresponsa...... 16.00
NOTICE OF SALE OF SECURITIES — :EG USE ONLYs —
PURSUANT TO REGULATION D, T T
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is nn emendment ond name has chonged, and indicets change.)

Limited Partnership Units . .
Filing Under (Check box(es) that epply):  [] Rule 504 [] Rule 505 [#] Rule 506 7] Section 4(6) [ ULOE SEQ

Type of Filing:  [7] New Filing [] Amendment Mizil P’chssmg
A, BASIC IDENTIFICATION DATA “::“"’”
1. Enter the information requested chout the issuer : f»j AH j 2 J0NA
Name of Issuer ([ ] eheck if this is on amendment and name has chonged, and indicote change.} T
CenterVest San Ramon, LP. Vilanbotn a.
Address of Exccutive Offices {Number and Street, City, State, Zip Cade) Telephone Number {Jnﬂihdmé‘Mn Code)
505 Higuera Street, Sulte 105, San Luls Chispo, CA 93401 . B805-545-7556
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number (Including Aren Code)
(if different from Executlve Offices) ROQESSED
Bricf Description of Busincss

hold membership Interest In limited liabllity company MAR 2 m \\\( _

=

Month Year .
Actunl or Estimated Date of Incorporetion or Organization:  [Q15] [QI7} [4Acwa) [] Estimated
Jurisdiction of Incorporation or Orgunization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Cancda; FN for ather fareign Jurisdiction) I,';‘!,
GENERAL INSTRUCTIONS
Federal:
1"ho Must File: All issuers moking an offering of securilics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
77d(6).

Whern To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A natice is deemed filed with the U.S, Sccuritles
and Exchange Commission (SEC) on the carlier of the dote {1 is recelved by the SEC at the nddress given below or, if received al thut address afler the dote oo
which it is due, on the date It wos mailed by United States registered or cerlified mnil to that oddress.

iPhere To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive () copies of this notice must be filed with the SEC, onc of which must be manually signed. Any cuplcs nol mnnun[ly signed must be
photocopies of the manundly signed copy or bear typed or printed signatures.

Information Required: A new filing must coniain all information requested. Amendments necd onty report the nome of the issuer and offering, any chanpes
thercto, the information requested in Part C, and any mnlennl changes [rom the information previously supplicd in Parts A and B, Part E and the Appendix need
not be fifed with the SEC. .

Filing Fee: There is no federal filing fec,

State: .

This notice shall be used to indicate relinnce on the Uniform Limited Ofering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have edopted this form. [ssuers relying on ULOE must file a separte notice with the Sccurities Administrator in each state where soles
are to be, or have been made, If a state requires the payment of n fee a5 n precondition to the clnim for the exemption, a fee in the proper nmount shall

nccompany this form. This notice shall be filed in the appropriate states in accordance with stete law. The Appendix to the notice constitutes o part of
this notice and must be completed.-

ATTENTION
Fallure to tile notics in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the

appropriate federal notice will net resull in a loss of an available state exemption unless such exemption is predictaled on the
filing ol a federal notice.

Parsons who respond to the collection of information cantalned in this form are not
SEC 1972 (6-02) requlred to respand unless the lorm displays a currently valld OMB control numbasr, 10f9
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2. Enter the information requested for the foilowing:

e Euach promoter of the issuer, If the issuer has been organized within the post five yeors;

»  Ench beneficial owner having the power to vole or dispose, or direct the vote or dispesition of, 10% or more of a clnss of equity securities of the [ssuer,

»  Eech cxecutive officer and director of corporate issuers and of corporate general and manoging partners of pariaership fssuers; and

e Eoch genernl and maneging partner of parinership issuers.

Check Box(es) that Apply:  {7] Promoter [ Beneficial Owner

[] Executive Officer

|

Dircector

/] General and/er
Muonoging Portner

Full Name (Last nnme first, If individual)
CenterVest San Ramon Assoclates, LLC

Business ar Residence Address
505 Higuera Street, Suite 105, San Luis Oblspo, CA 53401

{(Number and Steeet, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficiol Owner [] Exccutive Officer [] Director  [7] General and/or
Manaoging Partper
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es} that Apply:  [] Promoter [] Beneficiol Owner D Executive Officer [] Director [] Gereral andfor
Mannging Periner
Fult Nume (Last name first, if individuaf)
Business or Residence Address  (Number and Strees, City, State, Zip Code)
Check Box(es) that Apply: ] Promater  [] Bencficlal Qwner [} Exccutive Officer  [7] Director  [T] General and/or
' . Mpenoging Portner
Full Name (Last name first, if individunl)
Business or Residence Address  {INumber and Street, City, State, Zip Cade)
Check Box(es) thut Apply:  [[] Promoter [} Beneficiol Owner [] Executive Officer ] Director [[J General undfor
Managing Pertner
Full Name (Last namo first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [T] Benmeficlal Owner [T Exccutive Officer [ Director ] Generl nndfor
. Managing Pertner
Full Name (Lest name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [] Promoter [ Beneficidd Owner  [] Exccutive Officer [ Direetor ] General andfor

Mannging Portner

Full Name (Lost name firs, if individual)

Business or Residence Address

(Number nnd Street, City, State, Zip Code)

{Use blank sheet, or copy and use ndditionnl copies of thls sheet, ns negessary)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-aceredited investors in this offering?

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

.............................

2. What is the minimum investment that wiil be aceepted from any individual?

Doces the offering permit joint ownership of a single unit?

-------

4.  Enter the information requested for each person who has been or will be paid ar piven, directly ar indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a persori to be listed is an associnted person or agent of a broker or dealer registered with the SEC andfor 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
a8 broker or dealer, you may set forth the information for that breker or dealer only,

O
§
Yes No
B

Fult Name (Last nome 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 States} .meninimiaien,

.........

O All States

(H1]
] [N ME] (MO M MN [MS]
- D]
B3N (vl

Full Nome (Last name first, if individual)

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

Nnme of Associated Broker or Dealer .

Stotes in Which Person Listed Has Solicited or Intends to Solicit Purchasers _
{Check “AlL'S10tes" 0r Check InAIVIAUAL SIAIES] cnrerersecsesseesrassssesssmsrssessiosss sessssasesssassssssesssemassssssss sseseassanssasssessassssss [ All States

ED
] (XS] (ME] M}
(NE] M) ND]
[’ : &1

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Street, City, Stote, Zip Code)

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
[Check “All Siates™ or check individunl Stoles) S OSSO O All States
[AL] [AK] @ O [OE (=]
@ - N XS] [MD] M) MN] [M§] .
M1 {NE] m1] ] D}
(RT] VT (Wl [#Y)

(Usec blank sheet, or copy end use additionn) coples of this sheet, 15 necessary.)
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Enter the apgregate offering price of securitics included in this offering and the total amount olready
sald, Eater “0" if the answer is “none™ or “zero.” Lf the transaction is on exchange offering, check
this box []and indicate In the columns below the smounts of the securitics offered for exchange and
already exchanged.

. Apgregate Amount Already
Type of Security Offering Price Sold
Debt "
Equity peesssias 5
O Common [} Preferred
Convertible Securities (InCIUding WAITANIS) .....ecorresersmssenrnsssrrssseresbansssssesessssstisssstoss ssssssssssssnssssesas 3 5
Partnership Interests . .$.871,18000 g 871,180.00
Other {Specify Y tectreerrensnsressmennssnaesesaarens I $ s .
Total . g 87118000 ¢ 871,180.00
Answer also in Appendix, Column 3, if filing under ULOE. -
Eanter the number of accredited and non-nccredited Investors who have purchnscd sccuritms in this
offering and the nggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the oumber of persons who have purchesed securlties and the nggregate dollar amount of thelr
purchases on the total lines. Enter “0" if answer is "none” or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIONS 1evovssresessrsserress sssmsssassssssssssssssssssssssses essassessssssssassensssss erseresesssesiin & §_871,180.00
Non-occredited Investors rensenueramesssssrsnaseseasrassnrstresas . $
Tota! (for filings under Rule 504 only) ........ g
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the {ssuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Clessify securities by type listed in Part C— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REEUIBHON A 1.vorvveevvsvas srerrenoc srerseservmssasssssecsansen e soscssarvons : S |
Rule 504 ...t e e e s §
TOML cvevee e etedineraen ves e ene seoesbate e e bes e as ot 44000 SscataRRR RO RS RSO SRBRRRRSSS §_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the i
securities in this offering. Excludes amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future conlingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box ta the left of the estimale.
Transfer Agent's Fees ........... O s
Printing nnd Engraving Costs...... JerbetiaR bbbt et eaE PR S EE s bas e s rAsE AR SR peRaL e 0O s—
Legal Fees......... § 1.000.00
Accounting Fees vesaar 0O s \
Enginecring Fees — ssbrstrasnensrasastinars g s
Sales Commissions (specify finders’ fees separately) O ¢
Other Expenses (identify) __ - ==~ ... .0 s
TOB svvvecsssersmsssssmsmsssessrssssssss [ s_1.000.00
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b. Enter the difference between the nggregate oﬂ'cring price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.8, This difference is the “adjusted gross 870.180.00
proceeds to the issuer.” 5 , 180,
5. Indicatebelow the amount of the adjusted gross proceed ta the issuer used or proposed to be used for
ench of the purposes shown. If the amount for any purpose is-not known, furish en estimate snd
check the box to the left of the estimate. The lotal of the payments listed must equal the adjusted gross
proceeds la the issuer set forth in response to Part C — Question 4.b sbove.
) Poyments to
Officers, :
Directors, & Payments to
Affillntes Others
Salaries and fees ......iinnen — T Os 0%
Purchase of real estate cerarsinraaersaeRe e arseanr s A et PR ORSHR SR past e abRERS o | s
Purchase, rental or leasing and inste!lation of machinery
and equipment ....... — — «~O8$ s
Construction or leasing of plant buildings and facilities ..., rsenenmsirsens [ 8 Os_
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchonge for the assets or securities of another .
issuer pursuant to o merger) Mne s
Repoyment of indebtedness : NRE s
Warking capital iSRS AP bbb b Sbabe S b 0s @As 870,180.00
Other (specify): ' . 0Os Os
e ] ¥ s
Column Totals........ : S as 0.00 s 870, 180 00

Totzl Poyments Listed (column totals ndded) D ¢ 870,180.00

it DUFEDBRAL STGNATUREY;

. Thelssuer hes duly coused this notice to bo signed by the undersigned duly suthorized person. If this nutice is filed under Rule 505, the following
signature constitutes un undertoking by the issuer to furnish te tie U.S. Securities and Exchenge Commission, upon written request of its staff,
the information furnished by the issuer-io any non-aceredited tn tar pursuant to paregraph (b)(2) of Rule 502, ‘

_ Issuer (Print or Type) : Signafur \ Date
_CenterVest San Ramon, LP. ' 403 ) 61{ D%

lénmngg «af Signer {Print or Type) | Tide c:—t;r}gn:r (Print or Type)

rVest Sun Ranlon Associnies, LLC, By: CenlterVest
-+ Capital, LLC, its sole member By: John Wilsan, Maniger |- Genera Pariner

A'ITENTION

Intentional mlsstatements or omissions of fact constitute federal criminal violations. {See 18 U,S.C. 1001.)

50f9



'*:.\’&-J.m.m-.qq--w.m—',m Sy

" 1. Isonypmty dcscnbcd in 17 CFR 230.262 presently sdbject to any of the disquolification - " Yes  No
provisions of such rule? . ]

Ses Appendix, Column 5, for state response.

2. Theundersi gned lssuar hcrehy undertokes to furnish to any state ndministmtor of ony state in which this notice is ﬁlcd anoticeon Form
D (17 CFR 239.500) &t such times o5 required by state law.

3. The undersigned issuer hereby undertakes to furnish to thc state administrators, upnn written request, information fumished by the
: isguer to oﬁ'erces

4. The underslgned Issuer represents that the issuer §s familiar with the conditons that must be satisfied to be entitled ta the Uniform -
limited Offering Exemption (ULOE) of the state In which this notice is filed and understands that the issuer claiming the nvmlnbiuty .
_of this exemption has the burden of cstablishin g that thase conditions have been setisfied, -

The Issuer has read this notification and knows the contents to beyue and has duly cansed this notice to be signed on its behalfby the undersigned

duly euthorized person. . ﬂ
Tesuer (Print or Type) : SignaratE |\ , TDate .
CentsrVest San Remon, LP. ' \ me - : 03 )w 0%
Naume (Print or Type) Title (Brint or Type) ‘
CenterVest Son Ramon Associates, LLC, By: CeaterVest
Capital, LLC, its s0le member By: John Wilsan, Manaper Genefal Partnar

Instruction: :
Print the name and title of the sipgning representative under his signaturz for the state portion of this fnrm One copy of cvery notice on Form

D must be manually signed. Any cuples not manually signed must be photocopies of the manually signed copy or bcn.r typed or printed -
signatures.
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Disqualification
‘ Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-gceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Pert C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
Number of
Non-Accredited
Amonnt Investors Yes No
$100,000.0(

L0oHnoonooUpEHo0ooUd

NoCoUoCOC0LOOCoDEEOOOOL
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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 affered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited -
State Yes No Investors Amount Investors Amount Yes Na
MO
MT |
e |
N
NH I

i

i ﬂF ]

il

1l

JI0D00N00000oC

1000000000

il

—

T

0000
0000
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] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver grented)
(Part B-ltem 1) (Part C-Item 1} (Part C-Item 2) (Part E—[lem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
wY m
| | —

90f9
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