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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION y
Washington, D'.\C. 20549 OMB Number: 3235:0076
SEC Mail Processing
Section FORM D
MAY 1 3 2008 NOTICE OF SALE OF SECURITIES MEEC USE ONLYsz
PURSUANT TO REGULATION D, [ |
SECTION 4(6), AND/OR DATE RECEIVED
YWash ’
as "ﬁtom’\?ﬁxFORM LIMITED OFFERING EXEMPTION |

Name of Offering  ([] ¢heck if this is an amendment and name has changed, and indicate change.)

Limited Liability Company Membership Interests
Filing Under (Check box{es) that apply:  [] Rule 504 [7] Rule 505 [] Rule 506 Section 4(6) [] ULOE —

Type of Filing:  [7] New Filing [T} Amendment

1. Enter the information requested about the issuer
08050408

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

Diversified Pacific Opportunity Fund |, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number {Including Arca Code)
10621 Civic Center Drive, Rancho Cucamonga, CA 91730 (909) 481-1150

Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
{if different from Executive Offices)

Same as above Same as above

Brief Description of Business
Real Estate Investment .
Fand ol o o od n. ¥

PRA
Type of Business Organization F N JJICLS
D corporation [] Jimited partnership, atready formed other {plcasc specify):
D business trust D limited partnership, to be formed Limited Liability Company MAY 3 0 2008
1

Month Yeor

Actual or Estimated Date of Incorporation or Qrganization: [G[3] [OIR] [AAcwmal [] Estimated THOMSON REUTERS

Jurisdiction of Ingorporation or Organization: {Enter twa-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BE

GENERAL INSTRUCTIONS

Federal: .

Who Musi File: Allissuers 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.8.C.
774(6).

When To File: A notice must be filed no later than L5 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that nddress afier the date on
which it is duc, on the datc it was mailed by United States registered or certified mail to that address.

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

Coples Required: Fiye {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies ntot manually signed must be
photacopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A vew filing must contain all information requested. Amendments need only report the name of the jssuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part 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 thosc states that have adopted
ULOQE and that have adepted this form. Issuers relying on ULOE must file a separate notice with the Securitics 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 [aw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not resuit in a loss of the federal exemplion. Conversely, failure to file the
apprepriate federal notice wil! not resuit in a loss of 2n available state exemption unless such exemplion is prediciated 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 dispiays a currently valid OMB controf number, 10f9




2. Enter the information requested for the following:

& Each promoter of the issuer, if the issuer has been organized within the past five years,
e Eachbeneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Ench exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issucrs; and

e  [Each general and managing partner of partnership issuers.

Check Box{es) that Apply: {7} Promoter  [[] Beneficial Owaer  [] Executive Officer [:| Director m General znd/or
Managing Partner

Fult Namc (Last name first, if individuat)
Diversified Pacific Development Group, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
10621 Civic Center Drive, Rancho Cucamonga, CA 91730

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

Full Name (Last name first, if individual)
Burum, Jeffrey S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10621 Civic Center Drive, Rancho Cucamonga, CA 91730

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

Full Mamc {Last name first, it individual)
Jordan, Matthew A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10621 Civic Center Drive, Rancho Cucamonga, CA 91730

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

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [ ] Promoter  [7] Bencficial Owner  [T] Executive Officer [} Director 7] Genceral andfor
Managing Partner

Full Namc {Last name first, if individual)

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

Check Box(es) that Apply:  [7] Pramoter  [] Beneficial Owner [ Execotive Officer  [“] Director [Q General and/os
Managing Partner

Full Name (Last name first, if individuat)

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

Check Box(cs) that Apply: D Promoter ] Beneficinl Qwner 7] Executive Officer [:] Director [] General andfor
Managing Partner

Ful} 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 copies of this sheet, as nccessary)
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§.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....cveerviinisenns- O B

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

2.  What is the minimum investment that will be accepted [rom any individual? ... H 106,000.00
Yes No
3. Does the offering permit joint ownership of & SINEIE BAILT ..o cecri e esr e ceererr s smenscesons .
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.
It a person to be listed is an associated person or agent of a broker or dealer registcred 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 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 STAtES) ..occ.oice s v resese e sessmeasre presessemesereresesoressrsonassorsssacs oes [J All States
(Hi]
(] XS] (MR]
R0 (B ot [ON (X1 [Of 1 [FA WA w9 @0 W9 PR
Full Name (Last name firss, if individual)
Business or Residence Address (Number and Strcet, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLAES) ..ovvvrevvvinr e vercse v srrerrrrrrassvrens O All States
(a1}
(Mi] [N [MS)
wv] [wi]
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 States) ............. [] All States
DE FL (HL}
N] (KS] RMD] (M [MN] [M3)
| [NY])

{Usc blank sheet, or copy and use additional copics 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 “zere,” If the tranzaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregate Amount Alrcady
Type of Security Offering Price Soid '

] Common [ Preferred

Convertible Securities (INClUdING WAITANLS) ..icvrevrvuresierimsinsise i srss s sassssass s erimss s esarses 9 $

Partnership IMEETESTS 1o.uicmiurimirersssirissmiareriereineesmrerirsssastssmssnsiaissecocrsrensessarssasstsast sasnsessnssssas et st sesssnsess L3
Other (Specify MembershipInterests y | e §_19:000,000.00 ¢ 47,265,000.00

e, $_75,000,000.00 ¢ 47,265,000.00

TOMAD oot e e e e e e st s s spe e reees

Answer also in Appendix, Column 3, if [iling under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “nonc” or “zero.”
' Aggregate
Number Dallar Amount
Investors of Purchases

¢ 47,265,000.00
g 0.00

ACCTEAILEA TIVESLOTS oo vvvoceeeeeeee oo eeeseesres s s s ssms e sesmssenemssemasessassasrssmeeesnsnsnessrossenssossns 39

NOR-ACCTEAILEd INVESIOTS ovvvrrierceecsieresmeesnre s ressensssssere s st ss s sssss st sesesssesabas ssasssssnsssnssnsansenses 0
Total {for filings under Rule 504 00LY) o sessssesssessssarsssssesseraras 3
Answer also in Appendix, Column 4, if filing under ULOE. !

3. [Ifthisfiling is{or an offering under Rule 504 or 505, enter the information requested for all securilies
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 .

RUIC 505 ...ev e e ereees e e s ere s sen st s 0 st et s T 5_0.00

REEUIALION A Lo o it e et cee ce e e e es e e s eee s seppeseraeras st esass et san e b sbesenas $

] L 11 U R U BSOS $ :
TOMI oo ceee e et e e e R $_0.00 5

4 & Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

s — .
$ ;
§ 20,000.00

$

TranSIET ARBEII'S FEES 1ottt i iss s s srsers e s e st sepestanstas s s ssr s ranst s sepa e s asesssesms onstabomss g simasen
Printing and Engraving CoStS ... aisisnsessssisasesimsrsssrsrarsimsssinsssssaasasss sosss vassspossssts s spasesins
Legal Fees. .o eeeeeeann,

ACCOUNTITIE FEES oot ettt s ettt s b e s i et s b b n ot s eree sesemasan b beneen
Sales Commissions (specify finders’ fees separately) ..o

Other Expenses (identify)

NOoOOdOooRmOoDO

Ly

3

s
TOB oottt ittt st sas e s et b s terter bbb bt bns s_20,000.00
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b, Enter the difference between the aggrepate 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 gross 74 980.000.00
PrOCEEdS 10 [N ISSUET.” .ottt e et e e sas e os s cessasan s St s ceacssraesense snmenn RS

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc 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
SAIRMIES BN FEES oottt s arra e s bt s p b as s samandseme e s ne e r e AT e RO en s sen e FTA e s et sar e s %
PUICHASE Of FEAI ESTALE ..ovcrvvv i isriss s bari st issnsan b abse s bbb bnc b s sssa bbb ba b bebssantbassins b sns s | s
Purchase, rental or lcasing and installation of machinery
A0 EQUIPIENE ...oooooeeerre e cceress s e ~[]8% Mms
Construction or leasing of plant buildings and facilities ...... ~% s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUATL LO 8 MEMGEL) ccoverrvsnrrrsresssrmnsssrssmssrssssssssrs s ssssssssssssssssssssssssss s s sssssesssssssmnarssssesssssases | 9 as
Repayment of indebtedness ... w18 [1s
Working capital £ IMvestment Cap'tal RPN ~[]% $_28,395,000.00
Other (specify): Purchase of Loans for lnveslment 0s 7 5_18.850,000.00
-8 Os
COIIMM TOALS e rrereesreessseses e sttt es e sesses s sosesssessesssrs e seees e i) 8000 [7] 5.47,245,000.00
Total Payments Listed (column tolals 8dded) ............oiiveninmemmnismesmssmrs s messssarsesssmsssasseses A 47,245,000.00

Issuer {Print or Type)
Diversified Pacific Opportunity Fund |, LLC

Date
May 12, 2008

Name of Signer (Print or Type)
Matthew A. Jordan

igner (Print or
ging Member

pe)
iversified Pacific Development Group, LLC, as

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001,)
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1. Is any party described in 17 CFR 230.262 prcscmly sub]cct to any of the dlsquahﬁcauon Yes No
provisions of such rule? ..o — b eri eI SRR s mart s st aas ek e e eR

See Appendix, Column 5, for state response.

2. Theundersigned 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 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 du}f causefl this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Date
Diversified Pacific Opportunity Fund [, LLC May 12, 2008

Name (Print or Type) Tltl rmt or Type
ging Memb , Diversified Pacific Development Group, LLC, as

Matthew A. Jordan nager of lssybr

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 menually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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Intend to sel
to non-accredited
investors in State

{Part B-Item 1)

[\5)

3

Type of security
and aggregate
offering price
offered in state
(Part C-[tem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

—

Membership !nlerests
$75,000,000

1

$175,000.04 O

$0.00

AK

AZ

AR

CA

i

i

Mambarship Interests
$75,000,000

95

$43,680,004 0

$0.00

Co

UL

—

DE

DC

FL

GA

1l
LT

Hi

1D

iL.

]

1A

K3

_

KY

LA

11l

ME

MD

il

Membership interests
$75,000,000

$110,000.04 0

$0.00

MA

e

Mi

JHOLORU00L0O0O0nOONNE

i

MS§

NOEOOpOooOoUooon
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Intend to sell
te non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

amount purchased in State

Type of investor and

(Part C-ltem 2)

(¥, ]

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amouont

Yes No

MO

MT

NE

Membership Interests
$75,000,000

$3,300,0004 0

$0.00

L]

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

J000000D00000

sC

2

i 1

—_"—""u'.I

>

=

5

D000 000000000000

O]
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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-Ttem 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
WY |
PR I -
9of9
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