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FORM D UNITED STATES OMBE APPROVAL

SECURITIES AND EXCHANGE COMMISION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burdan

(IR FORM D ous perroshonse. .02

NOTICE OF SALE OF SECURITIES - SECUSEONLY
| SECTION 4(6), AND/OR DATE RECEIVED
08044594 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oﬂe;ing (LI check if this is an amendment and name has changed, and indicate change.) Act Now LLC $500,000.00 Unit Offering [T

azoit DonooSSHNTY
Section

Filing Under (check box{es) that apply): {<] Rule 504 LJ Rule 505 L] Rule 506 L] Section 4(6) ] ULOE
Type of Filing: BJ New Filing [0 Amendment

ot} nnnﬂ'_
A. BASIC IDENTIFICATION [1mis € 8 701
1. Enter the information requested about the issuer
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.) Act Now LLC Washingtorﬁ@,
a!
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (including am_jﬁaé)
6725 Academy Road NE, Albuquerque, New Mexico 87109 (505) 857-2276
Address of Principal Business Operation (Number and Street, City, State, Zip Code) | Telephone Number {including area code)
(if different from Executive Offices) Same
Same
Brief Description of Business
Ownership and leasing of commercial office space.
Type of Business Organization
[ corporation [ limited partnership, already formed B3 other (please specify): Limited liability company
[ business trust [ limited parmership, to be formed pn O_C_ESSED_
Month Year R
Actual or Estimated Date of Incorperation or Organization: 11 06 K Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: MAR 2 8 m @L._
CN for Canada; FN for other foreign jurisdiction) NM
GENERAL INSTRUCTIONS [HONDUN
Federal: FINANC’IAL

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(5).

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 mailto that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five (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 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 then:to, 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 sale of securities in 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 state 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 shall 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
Falilure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result In a loss of an avallable state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form disptays a currenily valid OMB control number, 10f9




{ 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 more 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 partner of partnership issuers,

Check Box(es) that apply: L Promoter LI Beneficial Owner LJ Executive Officer U Director Bd Manager

Full Name (Last name first, if individual);

Carter, Michael

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

6725 Academy Road NE, Albuquerque, New Mexico 87109

Check Box(es) that apply: [ Promoter O Beneficial Owner ] Executive Officer [ Director ] Manager

Full Name (Last name first, if individual):

Peter Parnegg

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

6725 Academy Road NE, Albuquerque, New Mexico 87109

Check Box(es) that apply: LI Promoter L] Beneficial Owner L] Executive Officer L] Director B< Manager

Full Name (Last name first, if individual):

Jack K. Thompson

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

6725 Academy Road NE, Albuquerque, New Mexico 87109

Check Box(es) that apply: L1 Promoter I_] Beneficial Owner L] Executive Officer L] Director B&J Manager

Full Name (Last name first, if individual):

Joe E. Gilmore

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

6725 Academy Road NE, Albuquerque, New Mexico 87109

Check Box(es) that apply: L Promoter LI Beneficial Owner LI Executive Officer LI Director LI Director 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 L] Beneficial Owner L] Executive Officer L Director L] Director 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; J Promoter 1 Beneficial Owner J Executive Officer LJ Director T Director and/or

Managing Partner

Full Name (Last name first, if individual):

Business 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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B. INFORMATION ABOUT OFFERING 1

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this OFFEHRET..........ve.cseererisnsioressssssesssssssesesssessssssssssssossess R |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be gccepted from any INAIVIGUALT..c..c i o ess s st seas $5.000.00
Yes No
3. Does the offering permit joint ownership of 8 SINRIE UNKLT.......cn e sb s sss s e bans e & 3

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneretion for solicitation of purchasers in connection with sales of securitics 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 staies, 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)
Not applicable.

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 STAIES). ...ttt ie e st et s are st st ransen s e s s ensrartastans astartasrnsnsnsansrnmn 3 All States

OaL O ax Oaz O ar Oca Oco Qcr ODE Obc Orf Oca OHI Om
O Om O Oks OKy OLa OME OMD Oma O wmi O MN CIMs O Mo
O MT ONE CNv CINH Ow ONM NY ONC O ND OoH Ook Clor Ora
Ort Osc Osp g OTx Qur avr Ova Owa gwv awi Owy Orr

]

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). .......cviriiriiieiiii i er s ere st st st s aarran et st ria e aen s e s en e nemetmsanr et stasbasasarantanssons [ Al States

AL O ak Oaz AR Oca Oco acr [ pE Obc O Oca Oux Oo
O Om O1a ks Oky OLa O ME OmD O ma O mt OMN O Ms O Mo
OMT O NE OnNv O NH On O NM CINY ONC O ND OoH QOok O or Ora
ORI Osc Osb O OTx Our aOvr Owvy Ow Owy Orr

Fuli 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 SIALES). ....ovivr it isrree ettt s e et s rre s rme s e b b sab s et bes e nanransaraes [ All Siates

O AL 0O Ak Odaz O AR Oca Oco dct O DE Obc Orfm Oca OHx Omb
O Om Oia Oks Oky Ovra O ME O mMp Oma OmI O MN O ms oMo
OMT O NE OnNv O NH OnNg O Nm O Ny OnNc OND OonH O ok Oor rA
OrI Osc Osp O™ aTx Our gQvr O va Owa Owv O wr O wy drr

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 Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INdIvIAUAL BlatES ). .. ou v it ierierrrrrierarerremrarerereomem e s o re s memeaon e ans s enebsssssnsasiatitanniansrsnrensasarsns {7 Alt States

1AL O Ak Oaz AR Oca Oco Qcr O pE Obc OF 0OGaA (mi Om
O Omw O ks Oky Ovra DO ME OmMD OMaA CI M1 O MmN O ms Mo
[ MT O NE OnNv CINH ONI O ~NMm O Ny ONC OnND Oox Ciok Oor Cira
Ori Osc Oso O OTx Ourt gvr Ova Owa Owv Ow Owy PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

1. 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 [[] 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
DIEDE..uuusveveusseesessissrmsssssmsssnsenssssesses bt s st sesn s RS 88 RS RSO 4R B4R RRS AR RA PO e R e et e S L
B« esrm e sist e e iecse v ervs e st s eyt Ve R A SRS S A 4 SAAnE A dnaAnE A aER E SSR AR SR AR eSR e A an b et s s b3
O Common [ Preferred
Conventible Securities (INCIIAING WAITBNLSY ..o.cvueoieremeeceecer e ceem e eeeescoene s e ee s st bbb bbbt bbbt b s S__
PATINETSHID INIEIESIS 1o.uuiaiieisstseie e cessteises st ist sttt et soms stk sd 42 4L 44D S04SR S AARSR b SRS S s as s bE0e S S
Other (Specify: Series B units in limited Hability COMPANY)........coocmiisisc e $500.000 50
TOMAL ... e eecrenceres st semeesemnessonse s seuessosessessa et bt s s anas £ 4eE e st n e o e ot s emne £ okt st semnes s et et se et se b ene et A0 $500,000 $0
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, 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIEd MIVESIOTS.......vovceeeevereceseercnsiesaetsesaessesnssesasssssassonasssanasssssassamass enas sesassen senssnsnastsemsssasaes s -
INO-ACCTBAIE INVESLOTS .. .cuceveeerieceeeieiesse et issessasmossssssssenessessessases sosasbissres enesst bosant besstssabotbesstsbebesborssshsbessasbsssmntsass o S
Total (for filings tnder RUIE 504 ONIY) ......covriueniirnriineriemiasssssrsssssssiessssssenssssasssssmrssensesesssssesssssnasssensasves [1] 50
Answer also in Appendix, Column 4, if filing under ULOE.
KH If this 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 Dotlar Amount
Type of Offering Security Sold
RUIE 505 ..ot ene s serssosa s senssssa s sasers searss b a2 r 4122 RE 422104 40284 0§ 122 0 e e et b et s sae b enes semana e ames sen [1] $0
REGUIALION A ..ottt eet et eetsemsmaes et semeos s aam et st et semet et bk s ds bbb S A s b b E bbb s EeRR d eRRE 0n ] $0
RULE SO ... ccec e sens e snressas sesss ot ss vemess sesmasemses seseabosame boasbdbabba oAb bb oL s40bd FoAD b L AeRIFaSa b LA Ear et ematsanaessmnba sen 0 50
Total 0 50
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securitics
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 is not
known, furnish an estimate and check the box to the left of the estimate. '
TANSTET AZENLS FEES ...uv.vvriivernssseesssieseissaessbsnssssssss searsssassasessssssssesssresessaneessesssess 1 aress spensspeses sessssesaseesessmasesaos a $0
PHRINE AN ENBIBVING COSS ..vruireesssrerssiesesseosssassessarnsssrsessesassassassssssssassssatsss sessssssssssssasssssasas sonsssessss venresossessesssssas O $0
LLBEAE FEES ...ocureemrceeucumeetacaepeacensseaet et et semse st semse et semaosseset sk et st s et st ek e bb AL S S AR B oS AR s R0 73] §$7,481.25
ACCOURINE FEES......cuoueiucrerrusiasetsesnsiesmssberssrssnssssesessorasssssssanssansss fensss sanessst et ressessusasessssses s asessesnssa rasstssssassasssnas [} $3,206.25
EEINMEEINE FFEES .- oeucuemiceeeeemeceeteeeoeeceetseeonseestseasossesemremsossesees e nes s e ses et seareaet s earenseset s eme set et sk s et s b et bt 04 a 0
Sales Commissions (specify finders’ fee separately} ... s 8} $0
Other EXPENSes (IIENLFY) oo ccscemur v semsenresasssssseeseessssermssesseson e sas nsnssasss sosnea st sassessosessomass sonssuaes ] $0
TTOLAL 1 -eceeceeeer e coeeeeses s s LR R 544 £ Ak 4144604614 5 R s 008 a $10.682.50




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

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted
ET0S5 PIOCCEAS 10 THE ISSUET.” ..ovvurreerernsersessmeuessermseosmssesessorsesreres somsesseresseress seschsessbe shsss besbas st RS SRR RS $489.312.50

5. Indicate below the amount of the adjusted gross proceed 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 1o the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds 10 the issuer set forth in response to Pant C — Question 4.b above.,

Payments to
Officers,
Directors & Payments to
Affiliates Others
Sataries and fees (dEVEIOPMENE TEE).......ccc.ccoerurreerrarmeenreernssesreneersesssrserssessassensaresses nssrenses sessessaess . O $20500000 [ 50
PURCRASES OF FEAI BELAE......vcveieesecsiessssssssi s nsessonessonssssossensesressaros snetvosst vossassssss samase esnessensssens bt sesntssssessasssns 0O $0 a 50
Purchase, rental or leasing and installation of machinery and eqUIPIEN ............vceorersressssasssnmsrrssesssssssensesrnss L 50 O 50
Construction or leasing of plant buildings And FACIIEES .....orvvrereeeoreeeserescreremerereiamsecssscsssssssssenset s masens O 50 K s284312.50
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 pursuant to 8 METEET) w...ourvrriresinesreessrssssoscssensens (| 50 O 50
Repayment of indebtedness (funds used 0 purchase 162} ESIALE) .......vuveumuierssuersssecrmssessssmsmssmsensessosearessssstsssses a $0 = $0
WOTKINE CAPIAL ...ocvvvvavsmasmsnnsiessesssosssessssssssssasssssmessonessssessssssssssassssmsmssessassasssssssssassseasaseeenssassossossssessessenssisssses L] 50 O $0
ORET (SPOCTIY Y ruceererersansranersrasses iness snenacsscuessorms s eesesserasses et seressemense b st s hbrcd 4480 AL SRR AR ae R e v RS PR SRO 0 APY O $0 a $0
OUNET: CADITAN TESEIVE +..vvvvnvosvssessssassaresssesessssoss ssasssesssssess s e essessissssessesss s sesas e sos s sent s st s senes emsssrarss s O $0 24 $0
COIUMIN TOLALS ......ccisisiieiscsiecen s emssaresessssasse b stves b essesrassesarssesasnen asnes sanes smans s amms semrredsb4H08 00 d o404 RS R R R RRE R R Py} $0 K $489.212.50
Total Payments Listed (CONIMN tO1AIS BAAC) .........o...creeroemreecececarereesssesssssasessasssssarasssssesssnes rasessassssesses asssses X $489.312.50
D. FEDERAL SIGNATURE ;!

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notmice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request fo its staff, the information fumished by the

issuer to any non-accredited investor pursuant (o pamgmp“)@) of Rule S?\ ‘ n

Issuer (Print or Type)} Signkture N\(v Date
Act Now LL.C
DOABSNA \}-DF~

Name of Signer (Print or Type) T gner (Fﬁ't or Type}
Joe E. Gilmore r

ATTENTION
Intentional misstaternents or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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E. STATE SIGNATURE ; ]

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCh TUIET ...t e e e seb e bbbt e a 5]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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 furnished by the issuer to offerces,

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 1o be signed on its behalf by the undersigned duly authorized

e N N

Issuer (Print or Type) Signifure Date
Act Now LLC
e ) <-{7 05
Name of Signer (Print or Type) igher (Priftl or Type) el LI
Joe E, Gilmore / Co- ger

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

6of9




APPENDIX

it

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to seli 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 - ltem 1) {Part C - ltem 1) {Pant C - Item 2) {(Part E = Item 1)
Number of Number of
Accredited Non-accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O $ $ O 01
AK O 0 s $ O 1
AZ O 0O s s . a (1
AR O O $ $ 0 0
CA O O $ $ O ]
co | O $ $ O o
CT O (| $ $ 0O (|
DE a [ $ $ a (]
DC O O $ s 8 |
FL | a $ $ O 3
GA O | $ s a 3
HI O O s s O -3
m O a s H O 0
iL O O s s a ad
IN O O $ $ (] B
1A O O $ $ a (]
KS 0O O $ $ O O
KY O O $ $ O O
LA O O s $ O a
ME (| O L1 $ 0 a
MD O O s $ O a
MA m| O s $ O 0
DC O O $ $ 0 O
MI O O L 3 O O
MN O O $ S l - O
MS O O s $ d O
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APPENDIX

I

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 cxplanation of

investors in State offered in state amount purchased in State waiver granted)}
(Part B = liem 1) (Part C - Item 1) (Part C — Item 2) (Part E - Item 1)

Number of Number of
Accredited Nogp-accredited
State Yes No Investors Amount Investors Amount Yes No
MO O O $ $ O a
MT O O $ $ a i
NE O O s $ a a
NV O O $ $ O a
NH 0 O $ $ a -3
NJ O O $ $ O a
NM = [} LLC Units; $500,000.00 0 $0 0 $0 a £
NY O O $ $ [ s
NC O O $ $ O 3
ND d O $ $ O ()
OH O O $ $ O ]
ok | O O s s o | o
OR O O $ $ O O
PA O O $ $ O O
RI a O $ $ O O
sC O O $ $ a 0
SD O O $ $ O O
™ O a $ $ O - 0O
X (] O $ $ (| O
uT O O $ $ a O
VT O O $ $ O DO
VA O O $ $ O O
WA O O $ $ O O
wv O O $ $ a O
wi O O $ ] O 0O
8 of9



APPENDIX

1 2 3 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) (Pan C —ltem 2) {Part E - Item 1)
Number of Number of
Accredited Non-accredited
State Yes No Investors Amount Investors Amount Yes No
wY [0 m $ $ ] O
FR | O $ $ (m |
90of 9
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