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NOTICE OF SALE OF SECURITIES WEEC USE ONLYS.M
PURSUANT TO REGULATION D, [
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.}
Pacific Office Properties, L.P. - March 2008 Offering
Filing Under {Check box(es) that apply): [ Rule 504 (] Rule 505 §/] Rule 506 [] Section 4(6} [j VLOE

Type of Filing: New Filing [7] Amendment PROCESSED

A. BASIC IDENTIFICATION DATA

i. Enter the information requested about the issuer K / “ R l 5 ZUDB

Name of Issuer  {([_] check if this is an amendment and name has changed, and indicate change.) \_\/

Pacific Office Properties, L.P, l:lmqmﬁm;ﬂ___
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including de)

233 Wilshire Bivd,, Suite 830, Santa Monica, CA 50401 {310} 395-2083

Address of Principal Business Operations (Mumber and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Real Estate interests §

Month
Actual or Estimated Date of [ncorperation or Organization: [T]1] Actval  [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter LS. Postal Service abbreviation for State:
CN for Cannda; FN for other foreign jurisdiction) ol[E

Type of Business Organization :
[] corporation timited partnership, already formed [J other (please specify
[J business trust [} limited partnership, to be formed
Year 08043979

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230501 etseq. or ISU.S.C.
T7d(6).

When To File: A notice must be filed no later than 5 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurities

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address afer 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 Fila: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copiss Required: FEive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manvally signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repert 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 nced
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 separate natice with the Securities Administrator in each state where sales
are to be, or have been made. Ifa 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 Appenadix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriale states will noi resufl in a loss of the lederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a toss of an available state exemplion unless such exemption is predictated on the
filing of a tedera) notice.

Parsons who raspond to the coliection of information contained In thig form are not
SEC 1972 (6-02) required to raspond unlass the form displays a currantly valid OMB control number. 10f9
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2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

o Eech beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

¢  Each gencral and managing partner of parinership issuers.

Check Box(es) that Apply:  [] Promater  [7] Beneficial Owner  [] Executive Officer  [7] Director P General andfor
. . Managing Partner

Pacific Office Properties Trust, Inc.

Fult Name (Last name First, if individual}

233 Wilshire Blvd., Suite 830, Santa Monica, CA 90401

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

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

POP Venture, LLC

Full Name (Last name first, if individual)

B41 Bishop Street, Suite 1700, Honolulu, Hawaii 96813

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

Check Box(es) that Apply: E] Promoter D Beneficial Owner [:} Executive Officer [_—_} Director General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter ] Bencficial Owner  [] Exccutive Officer  [[] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Premoter [[] Beneficial Owner [ Executive Officer [:| Director General andfor
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 [} Bencficial Owner [7] Exccutive Officer {7} Director General and/or
Managing Partper

Full Name (Last name first, if individual)

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

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

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Codc)

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...cvcvevcsinrivnn. i

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

2. What is the minimum investiment that will be accepted from any individual? ..viiciiinnonnsonn, $ N/A
Yes No
3.  Does the offering permit joint ownership of a single UMY i

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.
ifa 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 mare 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)

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 STALESY ... s s s L] Al SlAtES

=D
ME]
5C )

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 SIAIES) .o s s st ] AEL Stales

KS) (™MD

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check individual SIAlEs) v sessesesomomons ] All $tates
(a0
(] 0ON] XS] (ME) (] [MS]
[MT] [NY] (GH]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate 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 sccurities offered for exchange and
already exchanged.

Type of Security

DIEBL cooriveieveesteemsteemetsantesesssessssecssas e tonsssesnsssasssbsbas s sastssasEos 1ot rase b st ook skt ettt s A en st s R bt st pers et

Aggregate
Offering Price

Amount Already
Sold

] Comon [7] Preferred

Convertible Securities (Including Warrants) ... et s s

s 113,632,500

s 113,632,500

Other (Specify TS J

37,877,500

s 37.877,500

$

TOB covessanssrssssrssssssssss s essss st mesessssserssssernssssessoesrs $_1 9191 000

s 151,510,000

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 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 “none” or “zero.”

ACCTEAIIET TVESIOTS ccv ittt e b s bbb R R aR e bbb n R e

Number
Investors

1

Agpregate
Dollar Amount
of Purchases

$_151,510,000

NON-ACETEUITEA [NVESLOTSE 1..oeriieieeee ettt eee i st b e s as s s erd s s bR s sy obr s haE SRS e b P AT e a0 R T 010

)

Total (for filings under Rule 504 only) ..oniiiimnimmssssrsessnamersas

b

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 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 Offering

Type of
Security

Dollar Amoum
Sold

REZUIAIION A Lottt e ettt i ert et s cer s s ee sea e s rad et st seebe e

0 ¢ U O TRTOTN

§ 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 of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure iy
not known, furnish an estimate and check the box to the lefi of the estimate.

TTABSTEr AZEAL'S FEES 1oocvviiiririeeriisne s e sen e ertes iy asas et saba b s arsbama s b ema s bbb smans bbbt 11004

Printing and ENEIaving COSIS ... iesiisnsssssssssinsessass oesssbsssnnsssases pesstsaseses Inbismassbossannsssasssbibes

Legal Fees. ..
Accounting Fees ...
Engineering Fees ..immmessinimiinns
Sales Commissions (specify finders’ fees separately) ...
Cther Expenses (identify)
TOLA v e b R s
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b.  Enter the difference between the aggregate offering price given in respense to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross

PTOCEEAS 10 1hE ISSUEE.” ouirourirrcrariarrsrers ererierar it a e s s bt o700 088138 shat bbb ar b o e bk b a0 pmes bbb b bA b $ 151,500,000
5. Indicate below the amouni 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 1o the lefl of the estimate. The total of the payments listed must equal the adjusted gross
preceeds to the issuer set forth in response to Part C — Question 4.b abave,
Payments lo
Officers,
Directors, & Paymenis to
Affiliates Others
SAArIes AN FBES ..o.otv..cciriisieec i s asss s snas st e eSS ssent s senserns | B s
PUrchase 0 188l ES1ALE .....uur.uimereeree v erieisnie s st sssssss s ssssssssnsinns [ 9 {4 $_151,500,000
Purchase, rental or leasing and installation of machinery
AN EAUIPIMIENIE .oooorirverirsrerssisssss ety ettt st s ansss s tabs ettt st st s ps st rsssssnas esssssssacss | B s
Construction or leasing of plant buildings and facilities .. -3 s
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
ISSUET PUTSUANE L0 8 METEETY 1orvers vt scmmmisssantsmsssssss st st sestsens s sastsensssenstsssst i sers e ssstssssenstasssrssssnssass [ 9 s
Repayment of indeb1edness ... .o st e ess s ssrs s srassssss L 5 1%
WOrking CapItal... s s s essessns L 3 aos
Other (specify): s 0Os
R Os
COIUMN TOLAES ..ot rieseb ettt s e et b a bat st seat s saas bbbt bar bbbt s st sssnsssrsras || 9 0.00 Vs 151,500,000
Total Payments Listed (column totals added) §_151,500,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish 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 plw.nt 1grparagraph (b}(2) of Rule 502.

P "
Issuer (Print or Type} Signature . Date
Pacific Office Properties, L.P. { Lf / o g/

Name of Signer (Print or Type) Title (%,gne {Print or Type)
Kimberly F. Aquino Secretary of Pagitic Office Properties Trust, Inc., the General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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