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8048584 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1t
Nuine of Offering (|| check i this is an amendment and name has changed, and indicate change.)
PV Water [i LLC nnee_ESSEQ
Filing Under {Check boxfes) that apply). [ ] Rule 504 [] Rule 305 (7] Rul 506 [ ] Section 4(§) [] ULOE L BE AN
Type of Filing: New Filing {] Amendment i
4 I 008

A. BASIC INDENTIFICATION DATA

r
1. Enter the information requested about the issuer THOIUIS( !lg EEUTERS

Name of Issuer ("} check if this is an amendment and name has changed, and indicate change.)

PV Water Il LLC

Address of Executive Offices (Number and Strees, City, State, Zip Code) Telephone Number (Including Area Code)
4643 8. Ulster Street, Suite 1300, Denver Colorado 80237 (303) B43-9742
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (including Area Code)

(i different {rom Exeomtive Offices)

(303) 843-9742

Bricf Description of Business
Acquiring water rights, holding waler rights to support residential and commercial real estate development of company afflliates and others,
obtaining governmental approvals for adjudication of water rights for municipal use and export from the Lost Creek Designated Basin.
Type of Business Organization
[ corporation [0 limited partnership, already formed [7] other (please specify):
] business trust (O limited partncrship, to be formed Lirited Liabitity Company
Month Year

Actunl or Estimated Date of Incorparation or Organization: (73] [018] [ Actval [J] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreipn jurisdiction) g
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securitics in eeliance on an exemption uader Regulation D or Section 4(6), {7 CFR 230,50 et seq.or LSUS.C,
77d(6).

When To File: A notice must be filed no later thon 15 days after the fiest selc of securities in the offering. A notice is deemed filed with the U.S. Securitics
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 after the date on
vihich it is due, on the date it was mailed by United States registercd or certified mait 1o that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Steeet, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copieg of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy ar bear typed or printed signatures.

Infermation 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, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal fifing 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
ULOQE and that have adopted this form. Issuers relying on ULOE must file 4 separate notice with the Securitics Administator in cach state where sales
arc to be, or have been made. iIf a state requires the payment of a fee s a precondition to the claim for the ¢exemption, 2 fec 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
Fallure to file notice in the appropriate states wilf 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 available state exemption unfess such exemption is predictated on the
Tiling of a federal nolice,

Persons who respond to the collaction of Informatlon contained In this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valld OMB sontrol number. 1of9




(. A. BASIC IDENTIFICATION DATA o -]

2. Enter the information requested for the following:
& Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power 1¢ vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities af'the issucr,
*  Each excoutive officer and dircctor of carporate issuces and of corporate gencral and managing partners of partnership issuers; and

= Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [7] Promoter  [J4 Benchicial Owner  [7] Executive Officer  [] Director [ General andfor
Mannging Partner

Full Name (Last name first, if individual}
Farkas, Joel H.

Business of Residence Address  (Mumbee and Strees, City, State, Zip Cede)
4643 S. Uister Street, Suite 1300, Denver Colorado 80237

Check Box(es} that Appiy: Promater Beneficial Owner Executive Officer Director General and/or
p
Managing Partner

Full Name {Last name first, if individual)

515 Capital LLC

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
4843 8. Ulster Streét, Suite 1300, Denver Colorado 80237

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

Full Name {Last name {irst, if individual)
Paulson, Christopher R,

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
4643 3. Ulster Street, Suite 1300, Denver Colorado 80237

Check Box{es) that Apply: (] Promoter [T} Beneficial Owner [} Exccutive Officer 7] Director  [7] 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] Executive Officer [} Director [} General andfor
Mannging Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter  [[] Bencficial Owner  [] Exccutive Officer [ Diregtor [ General endfor
. Managing Partner

Full Wame {Last name first, if individual}

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

(Use blank sheet, or copy and usc additional copies of this shegt, as necessary)
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B lNFQRMA'l‘lQN ABOUT OFFERING

i

Yes No
1. Has the issuer seld, or does the issuer intend to sell, to nen-aceredited investors in this offering? s [} T3}
Answer alse in Appendix, Column 2, if filing under ULOE,
. - . . T 200,000.00
2. What is the minimum investment that will be accepied from any individual? w8
Yes No
3. Daes the offering permil joint ownership of 8 SINZIE UNIT vt st ssarssrsssnennesenser 1K) ]

4.  Enter the information requested for cach persont who has been or will be paid or given, directly or indircctly, any
commissian er similar remuneration for soficitation of purchasers in connection with sales of securities in the offering.
[fa 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. [f more than five (5) persons to be listed are associated persons of such
4 broker or dealer, you may sct forth the information for that broker or dealer only.

Fuli Name (Last name first, if individual}
Phitlips Captial, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1610 Wynkoop Street, Suite 500, Denver, Colorado 80202

Name of Associated Broker ar Daaler

States in Which Person Listed Has Saolicited or Intends to Selicit Purchasers

{Check “All States” or check individual STALES} vt enssssmnssnsesssenseesennsens ] All StaLES
(2] 3] DE
[ND)] Mol
WA WY

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 cheek IMAIVIAUAT SULLES) oovvvri oo rcerrece s ceerrmse st sesssrssms e rstseerers s sesens st s rns s [J Ali States
MT

Full Name (Last neme 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 lntends to Solicit Purchasers
(Check “Ali States™ or check individual SEAES) . .o.oocoooor e e L A1l StatCS
tan
NY]

(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

3.

4

Enter the aggregate oifering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero,” 1f the transaction is an cxchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offercd for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

DEBE 1t §_S0000,000.00 g 28,846,000.00

$ 0.00

§ 0.00

[J Common [T Preterred

Convertible SCCUrTics {INEIRGINE WAITAINS) oo erseeeseessesseresessmsesesrr e sseeeee e 5_0-00

0.00
$

PrRETSIED IUETESES .. oooovoovvrevisoe oo eceiosicne e soecenssssesreseessesesesssesssesmsessecseneenresonnerssosressesesesssieosresessesonsnss 5000

$ 0.00

Other (Specify OO OSSO VO OTUTUUOURO SRR | 0.00

¢ 0.00

TOMY oot eses sttt eeesse ettt esss s, §_0010001000.00 ¢ 28,846,000,00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-uccredited 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™ ar “Zern,”

Number
Investors

ACETEILEd INVESLONS ..\rvsoeveeeeeeesic s sstseeeeess s costeareessresstssssrees s sesse e ees e esteoemrrrnerseeseeeeeserene e O

Aggregate
Dollar Amount
of Purchases

§ 28,946,000.00

NOMCCPEHEd INVOSLONS 1oevvvestiveee et eeececore s ees s s ee e esn e en s sasanassesemssesssmassoenesranssnenes )

§ 0.00

Total (for filings under Rule 504 001Y) wuirieririe e st sms s e sae s

5

Answer also in Appendix, Column 4, if filing under ULOE.

I 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 indicaied, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securitics by type listed in Part C — Question 1.

Type of
Type of Offering Security

RUIE 505 i e e e ettt et st

Dollar Amount
Sold

ReBIatlOn A L o i s e e e e e et e e sttt s st e e

TOAL 1oe et e e e et e sttt sttt ana e eranene

$ 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 thc amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr ABENLS FEET ..o s e s rns s s svs v b e s ees st st bs e e ab bt s r e Esasr st erter st s
Printing and Engraving oSS ..o i i b st et e b e ab i e
LLERA) FOES ottt et trat s s s ettt b T e e b RS bt TR b adA et
ACCOUNLING FEES w.oeoetieeesietieetee it sasse st st s ams a4 450 4t 4 s 0 b £ B84 i s 141
Sales Commissions (specify finders’ fees SEPATAElY) ..o rcrimriimeirersrienmenm s oresmnssssssersessimssasssseeressasssnses
Other Expenses {identify) Non-Accountable Expense

NENNAESEO

TOUAD ot e e rar b b eaa e e s E b i st bbbt et e ba sttt e et ses A bbb e e eb st e

4ofg

¢ 000

$ 2,510.00

¢ 305,404.00
s 0.00

¢ 1.175,000.00
¢ 2,332,5626.00
$ 91,084.00

§ 3,866,521.00
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— R R N AT —— T T T T S PR o
_g"f;flf‘:i;-?;‘.g;*?pgagmﬁfggulcl}, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS: ., ' '3

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

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
ProCeeds 10 BHE IBSLER™ 1.vuiviet et st et e bbbt

s 76,133,478.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
ench of the purposes shown, 1f the amount for any purpese 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 Pant C — Question 4.b above.

Payments (o

Officers,
Directors, & Payments 1o
Affiliates Others
SBIATIES AN FEES -.ovrtevrrrecereoenssescsoemsseseseasisrmrssrsresers sttt sesesssees e sscssssenssnnesesevcnces: [ ) §_ 004, 890.00 7 §_000
PUFCHASE OF FERI ESLALE vvonccsiecssiesonnermsisisssrnesssssmsserressssssessenssesssensasses st essssasmsseesneneennecsers [ 5 __11900,500.0 (77 $_22,500,000.00
Purchase, rental or leasing and installation of machinery
BN EQUIPIMENT .. oeeceresrsirssirs o ss s e s s bbb st st s e cescees W] O 0.00 g 000
Construction o leasing of plant buildings and faCHILES ........r.rosvmssssrismmsssmssrrrsmersreesee ] §.9:00 s_0-00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccuritics of another
iSSUCT PUTSUANL 10 8 MEFBEL) vovrncrimsimissrisn st sesssss s e censsssssssssssssresos (] 9 0.00 L% 0.00
Repayment of indebedness o iiins et sssemsemyssepossrssessssssrsesens [f] 3 0.00 (s 365,000.00
Working capital .......oooooeveeor e 7 0.00 7s 35,803,320.00
Other (specify): Interest Reserve § 0.00 @s 9,600,000.00
0.00 0.0
@S 5 000
COMMIE TOMALS 1o e s b s e ottt b resns i) B 7,865,150.00 (7] 5_68,268,329.00
Total Payments Listed {(column totals added) ...t serssistsiss e evesses s seessarsans s 76,133,479.00
Dat e T gl e T T e ), FEDERAL SIGNATURE R

. 2

The issucr has duly caused this notice to be signed by the undersigned duly autharized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securiti
the information furnished by the issuer to any non-accredited investor pursaént to-par,
e

ange Commission, upon written request of its staff,
raph (b)(2) of Rule 502.

{ssuer (Print or Type) Sigfature, . Date
PV Water Il LLC / 5/8/08
Name of Signer (Print or Type) MSigngr {Print or Type) 77
Christopher R. Paulson Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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WhE Mege 1 T T TR m‘ ) £ Vo p e i YT et ) . .
Lf, Tgovan 5 L AR ¥: STATE SIGNATURE, E . L *«’l

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Neo
Provisions of Such le? .t s s L] b

Sce Appendix, Celumn 5, for state respense.

2.  Theundersigned issuer hereby undertakes to furnish to any state adiministrator of any state in which this notice is filed anotice 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, wpon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o 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 ¢stablishing that these conditions have been satisfied.

duly authorized person.

Issuer (Print or Type) Signa Date
PV Water || LLC 5’/ g A’ J'4
7

The issuer has read this notification and knosws the contents to be true and has duly caused (gis notice to be signed on its behalf by the undersigned

Name (Print or Type) rmt or Type)
Christopher R. Paufson Manager
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.
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