14235845

FORMD UNITED STATES OMB APPROVAL
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MAR 17 tuw NOTICE OF SALE OF SECURITIES S USEONY
' PURSUANT TO REGULATION D, e e
Weohingten, DC SECTION 4(6), AND/OR DATE RECEIVED
~_i09 UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([7] check if this is an amendment and name has changed, and indicate change.)
ORIX Kansas City, LLC

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B3 Rule 506 O Section 4(6) O uLoE
Type of Filing:  [J New Filing Amendment

A. BASIC IDENTIFICATION DATA

1._Enter the information requested about the issuer

Name of Issner (] check if this is an amendment and name has changed, and indicate change.) —
ORIX Kansas City, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inch
100 North Riverside Plaza, Suite 1400, Chicago, IL 60606 (312) 669-6400
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Inch

(if different from Executive Offices) 2613

Brief Description of Business
The acquisition, management and sale of undivided tenant in common interests in real property.

Type of Business Organization J ﬁl ] " jm;;:t

[ corporation [ fimited partnership, already formed B other (please specify):
[ business trust 3 limited partnership, to be formed limited fiability company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 9—| I 0 | 7 I Actual O Estimated /THOM
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F‘ SON
CN for Canada: FN for other foreign jurisdiction) DE CIAL

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. 77d(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 earlier 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 registered or certified mail to that address,

Where 10 File: 1).8, Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549

Copies Required: Five (5) ¢opies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photecopies 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, and any material changes from the information previously supplied in Parts A and B. Pan 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 Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1 a state requires the payment of a fee 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 & part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal examption. Conversely, failure to file the
appropriate fodera! notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 1of 12
required to respond unless the form displays a currently valid OMB control number.
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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 direct the vote or disposition of, 10% or mate 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 general and managing parter of partnership issuers.

Check Box(es) that Apply: B promoter  {TJ Beneficial Owner [ Executive Officer O Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

ORIX Realty Investment eXchange, LLC

Business or Residence Address (Number and Sireet, City, State, Zip Code)
100 North Riverside Plaza, Suite 1400, Chicago, IL 60606

Check Box{es) that Apply: O promoter (X Beneficial Qwner {] Executive Officer O Director [ Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

ORIX Real Estate Capital, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
100 North Riverside Plaza, Suite 1400, Chicago, IL 60606

Check Box(es) that Apply: [ Promoter [ Beneficial Gwner O Executive Officer O Director [ General and/or
Managing Partmer

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: [ Promoter {0 Beneficial Owner {1 Executive Officer [ Director ] Generl and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O 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(es) that Apply: O promoter [ Beneficial Owner [ Executive Officer O Director {0 General and/or
Managing Partner

Full Name (Last name fiest, if individual)

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

Check Box(es) that Apply: O Promoter  [J Beneficial Qwner [ Exccutive Officer O Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual)

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

2of12
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....coevececevcncncnnns O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., 3 250,000 !
Yes No
3, Does the offering permit joint ownership 02 SINZIE URIZ ..o eess s st smenns & O
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 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. If more than five (5) persons to be listed are
asseciated 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)
William White
Business or Residence Address (Number and Street, City, State, Zip Code)
160 Sansome Street, |12th Floor, San Francisce, California 94104
Name of Associated Broker or Dealer
Alexander Partners / K-One Investment Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States™ or check individual $tates) ......cc.covveriiiiinireirecnnnne reeraret bbb w1 Al States
[AL] [AK] [AZ] [AR] (CA) [CO] [CT] [DE] [DC] (FL] [GA] (HI) [ID]
[iL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
M1] [NE] [NV] [NH] NJ] [NM]  [NY] [NC] [ND] [CH} [OK] 9% [PA]
(RI] [sC] [SD} [TN] (TX] [UT] vl [VA] [WA]  [WV]  [WI] (WY] [PR]
Full Name (Last name first, if individual)
William White
Business or Residence Address (Number and Street, City, State, Zip Code)
160 Pine Street, Suite 720, San Francisco, California 94111
Name of Associated Broker or Dealer
Alexander Partners
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INIVIAUAl STALESY .....c.ooeeeeeeeirieeee ettt srs b et s b e s be et ae e s rsrannesseseesensessanannn [0 Al States
[AL] [AK]  [AZ] [AR] [CA] [CO] (CT) (DE] (BC] {FL] [GA)] [HI] {in]
[1L) im] [1A] K3} kY]l  [LA] [ME] [MD} [MA]  [MI) [MN]  [MB] MO]
[MT]  [NE] [NV]  [NH]  [N]] {(NM]  [NY]  [NC] [ND]  [OH]  [OK] [OR] [PA]
[RI] {sC] {8D] [TN] (X (uT] (VT] [VA] (WA} [WV] {W]] (WY]  [PR]
Full Name (Last name first, if individual)
Craig and Lynn Hoover
Business or Residence Address (Number and Street, City, State, Zip Code)
4600 South Syracuse Street, Suite 530, Denver, Colorado 80237
Name of Associated Broker or Dealer
Welton Street Investments, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAivIUAL STAIES) c.c.overivierrrreere e s ssss e sr et s r s nan renane {J All States
[AL] [AK] [AZ] [AR] {CA] 198) [CT] [DE] {DC) [FL) [GA] [HI] (1D}
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS] [MO]
MT]  [NE] NV [NH] NI MM} (NY] [NC] (NDY |OH] [OK] [OR] {PA]
[RI] [5C] [sD] (TN] (TX] [UT] [VT] [VA] [WA]  [wV] (W] [(WY] [PR]

! The issuer reserves the right, in its sole disrcretion, to allow invesiments below the minimum purchase price.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..............ccorvoiinnn. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ............c.c.cocvv v 5 250,000
Yes No

3. Does the offering permit joint ownership of @ SINELE UIIT ....iv.iv.cvecerrearersssssess e srsss st bbbt e 124 O
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 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/cr 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 a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

Ty E. Jobin
Business or Residence Address (Number and Street, City, State, Zip Code)

218 South Water Street, Marine City, Michigan 48039
Name of Associated Broker or Dealer

Sigma Financial
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUAL SIAIES) ..voviivieeiiieie i e ves e etee st s srenen s esssesbesenessesensas [0 Al States
[AL] [AK] [AZ)] [AR]} [CA] [CO] [CT] [DE] [DC] [FL] {GA] [HI] [1D]
[IL] [IN] (1A] (KS] [KY]  [LA] [ME] [MD] [MA]  [MI] MN]  [MS] MO]
[MI] [NE] [NV] [NH] [NJ] [(NM]  [NY]  [NC] [ND] [DH] [OK] [OR}] [PA]
[RI] (sC] (SD] [TN] [TX] (uT] [vT] [VA] [WA]  [WV]  [WI]] {wy] IPR]
Full Name (Last name first, if individual)

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

1330 Orange Avenue, Coronado, California 92118
Name of Associated Broker or Dealer

Alexander Partners / K-One Investment Company
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check iNdividital S1A1ES) ........creeceerriccer v ssssre rsres st srasases s s e e seesnanas [J All States
[AL] [AK] (AZ] [AR] [CA] (CO] (CT] [DE] [DC] [FL] [GA]  (HI} (1D]
(L] (IN] (1A] (K5] [KY]  [LA] [ME] [MD] [MA]  [MI]] (MN]  [MS] MO]
(MI}  [NE] [NV] [NH] [N [NM] [NY] [NC] [ND] [OH] (OK] [DE} (PA)
[RI] [sC) (SD] [TN] [TX] (UT] vT] [VA] WAl [WV] W] {(wWy] [PR]
Full Name (Last name first, if individual)

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

1400 Grant Avenue, Suite 101, Novato, California 94945
Name of Associated Broker or Dealer

Independent Financial Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check *All States” or check Individital SEAES) ....o.ovrrereoir e e eane e e sesa e arasnesa [J Al States
[AL] [AK]  [AZ) [AR] CA (CO] [cn [DE} [DC] (FL] [GA]  [H]] fiD]
(1) [IN] (1A] [KS] [KY] [LA] ME] [MD] [MA] [M]] [MN}  [MS] (MO]
MT]  [NE] (NV] [NH] [NJ} (NM}  [NY]  [NC] [ND] [OH] [OK]  [OR] [PA]
[Ri] [5C] [8D] [TN] [TX] (uT] (VT] [VA] [WA]  [WV]  [WI] [WY] [PR]
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B. INFORMATION ABOUT OFFERING

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

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

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ single Unit?........cocoiiiis e

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 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. If more than five (5} persons to be listed are
assoctated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O X
$ 250,000
Yes No
X a

Full Name (Last name first, if individual)
Kenneth R. Graham

Business or Residence Address (Number and Street, City, State, Zip Code)
1925 Paru Street, Alameda, California 94501

Name of Associated Broker or Dealer
Independent Financial Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indivIAUal S1A1ES) .....ovvreri it rs e rerasasas e psrseesesescesnness

[0 Al States

[AL] [AK] [AZ] [AR] (&) [CO] [€n [DE] (DC] (FL] [GA] (HI) (D]
(IL] [IN] [1A] [K5] [KY] [LA] [ME] [MD] [MA]  [MI] [MN]  [MS] (MO]
(MI] [NE] [NV] [NH] N7 [NM]  [NY] (NC] [ND] [OH] [OK] [OR] [PA]
[RI] [8C] [SD] [TN] [TX] [uT) (VT] [VA] (WAl [wWv] (W] {WY] [PR]
Full Name (Last name first, if individuat)

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

10 Valley Oaks Place, Santa Rosa, California 95409
MName of Associated Broker or Dealer

Independent Financial Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIA1ES) ... s [1 Al States
[AL] [AK]  [AZ] [AR] (& [CO] [CT] (DE] [(DC] [FL] [GA] (HI] {ID]
(L] [IN] [1A] (KS] [KY] (LA] [ME] [MD] [MA]  [MI] [MN]  [MS] {MO]
Mi] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] iND] [OH] [CK] (OR] (PA]
iRI] {5C] [5D] [TN] [TX] (UT] fvT] {VA] (wWa]  [Wv] W] (WY]  [PR]

Full Name (Last name first, if individual)

Wiltiam Sanford

Business or Residence Address (Number and Street, City, State, Zip Cede)
13057 South Western Avenue, Blue Island, Illinois 60406

Name of Associated Broker or Dealer
Omni Brokerage

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAtES) .........cccivmeiecrier i cb e sassesonsasa b sn e

[AL]  {AK] [AZ]  [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA]
(IL} (IN] [TA] (ks]  [KY] [LA]  [ME] [MDj [MA] [M]] [MN]

[MT]  [NE] [NV]  [NH]  [NJ]] [NM] [NY] [NC]  [ND]  [OH]  [OK]
[RI] [C] [sD]  [TN]  [TX] [UT]  [VT]  [VA] WA  fwv) (W)

50f12
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......cocoovovereeeee O |
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..eeeeceeeceecccr e $ 250,000

Yes No

3. Does the offering permit joint ownership of a single unit?.......... ceereter bR et ee Rt A e X O

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 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. If more than five (5) petsons 1o 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)
Kinsella Investment Company, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
1101 Third Street, NW, Albuquerque, New Mexico 87123
Name of Associated Broker or Dealer
CapWest Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdIVEAUAL S1ATEE) cucovviiuecc ittt bt ersrssrssssanens st srssssesesssasmsssasasasssssssssssn ] Al States

[AL]  [AK]  [AZ]  [AR] [CA] [CO} [CT]  [DE]  [DC}  [FL] (GA]  [H]] (D]
(1] [IN] [1A] (KS] (KY]  [LA]  [ME] [MD]  [MA]  [Mi] (MN)  [MS]  [MO]
[MI} [NE] [NV] [NH]  [N]] [NM [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC] [SD]  [TN]  [TX]  [UT)  [VT]  [VA}  [WA] [wv] [WI]] {WY] [PR]

Full Name (Last name first, if individual)
Silvia Villanueva

Business or Residence Address (Number and Street, City, State, Zip Code)
13210 Lorca Road, La Mirada, California 90638

Name of Associated Broker or Dealer
Omni Brokerage

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iINAIVIAURD S1BIES) ...ovrrvereecriireeeer e rseses e ssssaasssssesseeesssssesseses wee ] All States

[AL]  [AK] [AZ] [AR} [EA] [cO} [CT] [DE] (DC}  [FL] [GA}  [HI) (ID]
(IL] [IN] (1A] [KS] (KY] [LA]  [ME] [MD] [MA]  [MI] [MN]  [MS]  [MO]
[MI] [NE] [NV] [NH]  [N]] (NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [5C) [(SD]  [TN]  [FX]  [UT]  [VT]  [VA] [WA] [WV] [W]] (WY]  [PR]

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 SLAES) .ecvecveeirieiiiiiiiiiiims it v rsesesenssseneesenens .. [0 Al States

[AL]  [AK]  [AZ]  {AR] [CA] [CO) [CT] [DE] [DC]  [FL] (GA]  {HI]) (D]
(IL] [IN] [1A] [KS)  [KY] [LA]  [ME] [MD] [MA]  [Mi] [MN]  [MS]  [MO]

(MT]  [NE]  [NV] [NH!  [N]] [(NM]  [NY] [NC] [ND]  [OH]  [OK] [OR]  [PA]
[R1] [SC] (SD) [TN]  [TX]  [UT]  [VT]  [VA] {WA] [WV] [W]] (WY]  [PR]

6of12
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrepate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero." If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Aggregate Amount Already

Type of Security Offering Price Sold
DIEDL ..ottt iR et a S e e rne s s e s e R e bbb ere $ ~0- 5 -0-
EQUILY (oot e e bbb s $ -0- $ -0-
O Commeon 1 Preferred
Convertible Securities (including warrants)..........ccvevrviinininiennns 5 -0- $ -0-
Parmership INErestS. ..ot s . - H -0-
Other (Specify Undivided fractional interests in real @51818) ......coeereerecrveerenmmrersssessssessnses $ 8,600,000 $ 5,044,000
Tt e e .. % 8,600,000 $ 5,044,000
Answer also in Appendix, Column 3, if filing under ULCE.
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 securities and the aggregate
doltar amount of their purchases on the total lines. Enter “0™" if answer is “none” or “zero.”
Agaregate
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESIONS 1ovireriiirtcsssi st ettt e emesese e e s e see e s s sada b SR e b s s ebe e bbb b e en 15 $ 5,044,000
Non-accredited Investors oo eevececvneienene eeeeterverrereee et tre e re et et et e s e rneaa s earn -0- $ -0-
Total {for filings under Rule 504 0nly) ..o - $ -
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing 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
RUIE 505, .t etibi ettt e et s emeenes s h e p b g e 4o b b e A e bR R bt bt e e ne et e s et --- $ -
REZUIAION Ao ettt e sneas s e an s ses s bbbt a1 - s --
RUIE S0t eae e bbb b r e et - $
TOLAL ..o et e s ae e p LSO b BB e sh et e enen - $ ---
4. 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 of the
issuer. The information may be given as subject to future contingencies, If the amount of an
expenditure is not known, fumish an estimate and check the box to the lefl of the estimate.
T r AN T A BN S FOES ciriiiiiicciieiims ittt s snmee e e sesemnr s ae s 814404444 BRE 488ttt me e s ras s X s -0-
Printing and ENEraving COSLS we..c.uurerisirsssiesseseremssaseoesseecsaressssessses s ssassssasssesssesssassssassssssssn seessssassnnses 2 s -0
Legal FEES.......oviuvnieremrersessiremmremremseesssenssessnenscos et an e nsA R s SRRttt eersenser e e e enesean e X s -0-
ACCOUNHNE FEES 1uvvveereee e eesssersssss st st s rassssas cereestevear e aaan s ettt en = s -0-
ENQINCETINE FERS ....ovuvrreremerieerserser et rresscreass sttt b et s e s arar s s en et st e & s -0-
Sales Commission (specify finders’ fees separately) ...........ccoeoveoevervimrirrmsssmess e sssssssssessssssonnin K s 688,000
Other Expenses (identify): Legal, marketing, printing and mailing CoSt5 oo X s 188,510
TOL 11 vueraceseveeesees e sess et e acessesese ssab s eenasesas e e eE e Rt B s 876.510
Tof12
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C. OFFERING FPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

SA1AMES AN FEES ...vivviviiiiiiiiiit ittt eeneene et eete e s seeaseneeenernaserserenes

Purchase 0f teal ESLALE ..........c.ccvoveveieiiieeeeeee ettt ettt e et s ettt enens

Purchase, rental or leasing and installation of machinery and equipment......ccocorrereienn.

Construction or leasing of plant buildings and facilities ..o e

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 issuer

PUTSUANE L0 B METZET) ..evvivvvreeeiiesesrrre e s srensssssesnmmrressssesnasssresessessmmnsnrassessessassssassns

Repayment of indebtedness ... e

WOPKING CAPILAL ......eoviiiiie ettt ettt b en s st

Other (specify): Closing, Transactional, and Due Diligence Costs and Acquisition

BBttt et bt e e et b e b e et b e A b et e e e n et i beanamnreneeneateteereeneenea s

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted $ 7723490
£ross proceeds (0 the ISSUEE.” ... s e

Indicate below the amount of the adjusted proceeds 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 left 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
Officers,
Directors Payments To
& Affiliates Others
s -0 Os
O s 329,580 Bd 5 5,548,982.67
Os 0Os
Os Os
Oos 0os
Os Os
O s Os 731,965

O s 9129233 s 200,000

s 124254233 [ $ 648094767

R s 7723450

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities 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)

ORIX Kansas City, LLC & ¢

Date

2/ 1//Lo°r5’

Name of Signer (Print or Type) Title of Signer (P‘nt or Type)

Mt'c{v\Qe / j: Md o 71 | Authorized Signatory

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

1631541
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUIET oo eeeee s ersssssss s saessessenmsemererms eeeesesneemsessessseses 0 X

See Appendix, Column 5, for state response.

2. The undersigned 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) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the
issuer to offerees. ‘ [

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited 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 to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type} Signatw Date
ORIX Kansas City, LLC ﬂ’ k’_— g/( //MJ/
Name (Print or Type) Title (Print or Type)

MIFC(AN’ / 5 IL{ 0/%A | Authorized Signatory

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
Formn D must be manually signed. Any copies not manually signed must be photocopies of the manually sighed copy or bear typed or
printed signatures.

9ofl2
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APPENDIX

1631541

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-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL a g O O
AK O a a O
AZ 0 O O O
AR O (| O O
CA O & Undivided 8 $2,299,880 (] =
fractional interests
in real estate
$8,600,000
co O Y Undivided ! $371,500 ] ®
fractional interests
in real estate
$8,660,000
CT O a O O
DE a O a O
DC d a a a
FL O O (| O
GA a a (| 0
HI 0O O a O
ID a O O 0
IL O O a O
IN d O O a
1A a O a O
KS O a a |
KY O O ([} O
LA 0 O O a
ME O a O a
MD O a O O
MA O O O a
M1 O O O O
MN O 0 O 0
MS 0 ] 0 O
100f12




APPENDIX

1631541

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-Item 1) (Part C-Itern 1) (Part C-ltem 2} (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO a O O a
MT a O O O
NE O 8 O O
NV O O O O
NH O O O O
NJ O O O O
. NM O ® Undivided 1 $1,000,000 O =2
fractional interests
in real estate
| $8,600,000
‘ NY | O 0 O O
‘ NC (] O O a
| ND O O a (]
OH O X Undivided 1 $250,700 | ®
fractional interests
in real estate
$8,600,000
OK O
OR ® Undivided 2 $491,220
fractional interests
in real estate
$8,600,000
PA O O a O
RI a O O O
sC | O || (]
SD O 0O O O
TN O O O O
X O X Undivided 1 $345,700 | [
fractional interests
in real estate
$8,600,000
uUT O O a
vi | O ! o
1ofl2




APPENDIX

1631541

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 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-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
VA || O g (W)
WA O B Undivided 1 $285,000 (| )
fractional interests
in real estate
$8,600,000
wv | O O a O
Wi O a a 0
wy | O 0 o .
PR O O (| a
/
120f 12




