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STATES
Fo RM D SECURITIES AI-IL'N;;-E‘:XI::“A};GE COMMISSION OMB grmtpnovgzl-as.oo-’s
Washington, D.C. 2054% Expires:
FORM D hours per respense. .....16.00
[ HU'I]‘“I\\I!”“\ NOTICE OF SALE OF SECURITIES Prdi‘SEC USE ONLVMN
PURSUANT TO REGULATION D, | |
08050178 SECTION 4(6), AND/OR DATE RECEWVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( [:} check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): ] Rule 504 (7] Rule 505 (7] Rule 506 [7] Section 4(6) [] ULOE M Gkt
Type of Filing: ] New Filing [] Amcndment al 8sing
Swmn

A. BASIC IDENTIFICATION DATA B
1. Enter the information requested about the issuer JUN 2 02008
Name of Issuer  ( [[] check if this is an amendment and name has changed, and indicate change.)

AZIMUTH REALTY OPPORTUNITY FUND I, LLC Washings i Do
Address of Exeoutive Offices (Number and Street, City, Siate, Zip Code) ‘Telephone Number (Incluﬁw

132 NORTH EL CMINO REAL SUITE 358 ENCINITAS, CA 92024 1.858.455.0500
Address of Principal Business Operations (Number and Strees, City, State, Zip Code) Telephone Number (Includi ea Lo
(if different from Executive Offices) rp ESSED

Brief Description of Business JUN 2 5 2008 SQ/

AEAL ESTATE INVESTMENTS

Type of Business Organization TH.OMSON-REUTERS

[_'] corporation [0 limited partnership, already formed [#] other (please specify):
D business trust D limited partnership, 1o be formed LIMITED LIABILITY COMPANY, ALREADY FORMED
Month Year

Aciual or Estimated Datc of Incorporation ot Organization: [JA] [Q[7] [JActwal [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Pastal Service abbreviation for State:

CM for Canada; FN for other foreign jurisdictinn) OE
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an olfering of securities in reliance on an exemption vnder Regulation D or Seclion 4(6), 17 CFR 230,501 elseq. or 15 U.8.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, Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address piven 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 To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, NW., Washington, D.C. 20549,

Copies Required: Five {5) conics 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 manuelly signed copy or bear typed or printed signatures,

informarion Required: A new {iling must contain all information requested, Amendments need only report the name of the issucr and offering, any changes
thereto. the information requested in Part C, and any materiad changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited 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, Issugrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. I a state requires the payment of a fee as a precondition o the ¢laim for the exemplion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallura to file notlce in the appropriate states will not resalt in a loss of the tederal exemption. Conversely, {ailure to tile the
appropriale federal notice will not resufl in a loss of an available stale exempiion unless such exemption Is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained In this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMS cantrol number. 1of9



T AR
2. Enter the information requested for the following:

@  Each promotcr of the issucr, if the issuer has been organized within the past five ycars;

e  Each beacticial owner having the power to vote or dispose. of direct the vote or dispesition of, 10% or more of 8 class of equity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate gencral and managing pariners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Bencflicial Owner Exccutive Officer Director Cieneral and/or
PPYY
Managing Partner

Fult Namc {Last name first, if individual)
AZIMUTH REALTY ADVISORS LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
132 NORTH EL CAMINO REAL SUITE358 ENCINITAS, CA 92024

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

Full Name (L.ast 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  [) General and/or
Maneging Martner

Full Name (Last name first, if individual)

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

Check Bax{cs) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [7] Direstor  [7] General sad/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer 7] Director [ Genersl andfor
Managing Pariner

Full Mame {Last name first, it individual)

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

Cheek Box{cs) that Apply: [ Fromoter [} Bencficiat Owner [} Exccutive Officer  [] Director [1 General andfor
Managing Partner

Full Name {Last name firse, if individual)

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

Check Box(es) that Apply: [} Promoter [} Beneficial Owner 7] Executive Officer [0 Director  [] General and/or
Managing Parer

Full Name {Last name first, if individual)

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

{Use blank sheet, or copy &nd use additional copics of this sheet, as necessary)
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1. Has the issucr s0ld, or does the issuer intend to sell, to non-accredited investors in this offering? ....coouiecivcsicsicnens Es
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IdividuBL? ... esneeoeneosems s s_100,000.00
Yes No
Does the offering permit joint ownership 0f & SINEIE WAIEY .........ocrereiresirnsssesisrorsessmseseassrs aerasss srecs setsrasssssesmessesses cessens | 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 salicitation of purchasers in connection with sales of securities in the offering.
[f s person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of 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)

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

Name of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STA1ES} .uvvnrivesiesevonsresersssriesens s sa s arana s et e e O A States

[(AR] €6 ©1 [BE @B (]
] [n] ME] [MDJ Ml pH M)
MT] [NE] V] [RH] M) [ND] [GR]
(&M M) v @Y

Full Name (Last name firs1, if individual)

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

Name of Associated Braoker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individua! States) .....coevcircceniene, 1r4te bt e TS eereat v e enrs SeRe e e spasyassere et e samdameas sk bemat et bhn b et [ Ali States
(aK] €3 €10 (=D
o] [N] X5 Ky MD] (M1
T [NE] {NH] Y (oH] [OR]
(] )] oo K121

Ful} 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 Statcs” 0f CheCk INAIVIAUAL STAIES) ...c..coveriremsriesetsssimasessectsesressomsssessemsssesssrs eessens brstastas ssase s osrasse sansa asrassssn ] All States
(Al] €8 [ [oE] (HI]
o] M (x3] ME] ™M MM M
V] [RH] M) OR)
®] (5] 1] wal v

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 [J and indicate in the columns below the amounts of the sceuritics offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

Amount Already
Sold

EQUILY coiiiiimnsneniisi et sasssseas

O Common [ Preferred

Convertible Securities (iRCIIAING WATTANIS) cv.eureruersecmererersirmsmssresrosnssrsorsastsrsseniosiassesssssmrersssesssecssesacne B

L

Partnership Interests ... U USOTRUOO.

$

Other (Specify LLG INTERESTS _ } sttt §_1001000,000.00g 0.00

TOA] oo erecrmasencmee e rassssansassens ettt sttt ettt e eeses §_1 OOHCO000.0( ¢ 0.00

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 &nd the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Number
Investors

Accredited Tnvestors....

Aggrepate
Doltar Amount
of Purchases

s 0.00

Non-aceredited [nvestors ...

s 0.00

Total (For filings under Rule 504 0nlY) ...ccieimemmmsnrermsonmenmsmssss s ssssssssssssasesmns

$

Answecr also in Appendix. Cotumn 4, if tiling under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the Lypes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccuritics by type listed in Part € — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

ReESUIAtION A Lo i i i e e i et e e ettt e e

s 0.00

4 a, Furaish a statement of all expenses in connection with the issuance and distribution of the
sccuritics 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 o the left of (he estimate.

Transfer AGEnt’s FEES ..o e et b e e e e s et g ares

Printing and Engraving CostS .o cnirernes e e smempanrorsers

LEBAl FOBS ..ot eereriec st reeems st cesmetvrnee srsne e sessarar s e peusbTaSOR S Ve P 0 A 0 b 084 e e es e arE e Remn et bt s e as e Rema e e
ACCOUNTING FEES tuiiiinerariissisniii i it res e emses e ser smynas sesonensas seressessossrasner et sasss erenten b saseasensessunseras

Enginccring - U UO

TOLAT e e ecr e ee s ren bt e s e ab s e bess b raebd b En b oL e bbbt e F s AR R AR SRRAL R bR AR At sk ke e RrArn et bamedrasataren

4 0f %

DODOOO0OOCcoOoa

o @ W U Y BT A @




E.i!‘l.i:.!";%:';iﬁﬁiir-"l; ﬁ_' i u,_n DT Y v o e .:;an E R B TR L u;ﬂ w FIRD: -n M PRI T AT '.‘ﬂ tnpl )i “l i ﬁ-',i
it s aitnitlds o #in 0 t h ] T et
R LI o l ol L” ﬁunpzx?'l»!:‘t. Pt HH*..AIII;‘EI bk mﬂ R ' ENSIF» .f*]l.;.a IR el :15!- i

b. Enter the difference between the aggregate offering price given in respanse to Part C — Question |
and total expenscs furmished in response to Part C— Question 4.2, This difference is the “adjusted gross 100,000,000.00
PIOCEEAS 10 THE ISSIER™ v.vvvuvuuesssemrassrnsssaoscreseosseesss s e o £ bt estr e st AR s n eSS RS54 L '

5. Indicate below the amour of the adjusted gross proceed to the issuer used or proposed (o be used for
cach of the purposes shown. If the amount for any purpaose is not known. furnish an cstimate and
check the box to the left of the estimate. The totel 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,

Directars, & Payments to

Affiliates Others
Salaries a0d FEES ...cocc..ro et s st ] 0s
Purchase of real estate.... et ese b bt et en et et enmmesensennnnes [ $ {7 $_85,000,000.00
Purchase, rental or leasing and installation of machinery
AN EQUIPIENT oottt essss s et s s b st b snsssrass b s snnssssensnies | as
Construction or leasing of plant buildings and faeilitics .o [ $, s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in cxchangc for the assets or securilies of another
ISSUCT PUFSUANE 10 8 MEFRE} oomecvvsrevcamieeesresensssessbse sesss st it e b sessrenesnrsssssssrsssses s sipsssssssssssssans ] 9, s
Repayment of indEBIEANESS ......cuummircrseressisesessernstionmssssnsrsmasssssssssssssessssemssssosssssssssassssssisrsssssssssssnssssnssss || 9, as
Working capital... - o oy § @S 5,000,000.00
Other (specify): FOHMATION LOAN TO PROMOTER [POTENTIAL MAXIMUM] DS 10,000,000. 0s

....... 0s__ os

Column Totals .....ccovcervesrevismisrerininnss PR ;. 10.000.000.0;!2' $_90,000,000.00

Total Paymeuts Listed (column totals added) .

R AR L R R R ZR N i
e et FEpImAL e %}"H@iﬂk

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 constitutcs an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-accredited inve ursuant to paragraph (b)(2) of Rule 502,

Issucr (Print or Type) Slgru.( turc Datc
AZIMUTH REALTY OPPORTUNITY FUND |, LLC 7 M M MAyézooa

Narne of Signer (Print or Type) T{Il: of Signer (Print or Type)
Rpdmopp PALE FOR THE MANAGER, BEING AZIMUTH REALTY ADVISORS LLC
ATTENTION

intentlonal misstatements or omisatons of fac! constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 prescnlly sub}cct to any of the dtsquailﬁcanon Yes No
provisions of such rule? ..., - SOV PRPON ORI | | B}

See Appendix, Column §, for state response.

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.

The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer cepresents that the issuer is familiar with the conditions that most be satisfied to be entitled 10 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 excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification und 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)
AZIMUTH REALTY OPPORTUNITY FUND |, LLC

Sipn Date
T2, gl el

Name (Print or Type)

RavmoNDd DALE

Titld (Print or Type)
FOR THE MANAGER, BEING AZIMUTH REALTY ADVISORS LLC

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 en Form
D must be manually signed. Any copics not manually signed must be photocopics of the manuully signed copy or bear 1yped or printed

signaturcs.
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5
Disqualification

Type of security under State ULCE
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-Ttem 1) (Part C-lTtem 1) (Part C-Item 2) {(Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes Investors Amonnt Investors Amount No

;a‘fg

I

NER

[_]

[
CA X LLC INTERESTS |:]
= ]
cT [ C_ ]
e C L
I ]
n =] (.
GA | [
s L C I
i _— L]
- L L]
N L C 3
1A { I —
kS [ |
KY [ ] | —
Al | C T
MD [ 1L 1
MA L]
m[ [ C[L ]
MN [ ] L]
MS _L:__ L:__
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o 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 granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Itemn 1)
| Number of Number of
| Aceredited Non-Accredited
State Yes Investors Amount Investors Amount No

MO

MT

£12|%

|
T

NM

ND

OH

0K

OR

PA

Rl

SC |

=

-
00000000000 -
L00ODO00L O

11

T

2|312|s]5|s(|2|2|8

JUOL

s
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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 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
-
wrl| ]
m e
¥ nf9

END




