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UNIFORM LIMITED OFFERING EXEMPTION | |

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

Serigs A Financing :
Filing Under {Check box(cs) that apply): [ ] Rule 504 [] Rule 505 (7] Rule 506 [] Section 4(6) [] ULOE —

Type of Filing: [#] New Filing [ | Amecndment

’ A. BASIC IDENTIFICATION DATA m

1. Enter the information requested about the issuer

Name of lssuer (] cheek if this is an amendment and name has changed, and indicate change.) 080516

Bay West Reaity Fund I, LLC ]

Address of Exccutive Offices ' {Number and Street, City, State, Zip Code) Telephane Number (Including Area Code)
- 2 Henry Adams Street, Suite 450, San Francisco, CA 94103 (415) 2954445

Address of Principal Business Operations {Number and Street, City, State, le Code) Telephon¢ Number (Lncluding Arca Code)

(if different from Executive Offices)

Brief Description of Business

Real Estate Investment jR OCE SSED

Type of Business Organization
[0 corporation [J limited partnership, atready formed [#] other (please specify): ﬁ JUN 1 6 2008

[] business trust [J limited partnesship, to be formed limited liabillty company
Actual or Estimated Date of Incorporstion or Organization: []3] [OI8] Actual [7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) B

GENERAL INSTRUCTIONS

Federal:

Who Must File: Alli issuers making an offering of securitics in reliance on an ex¢mption under Regulal:on D or Section4(6), 17 CFR 230, 501 etseq.or iS5 U.S.C.
T7d(6).

When To File: A notice must be filcd no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities

and Exchange Commission (SEC) on the carlier of the datc it is reccived 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 mail to that address.

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

Coples Required: Five (3] copits of this notice must be filed with the SEC, one of which must be mmually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments need only report t.be name of the issuer 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 Offcring Exemption (ULOE) for sales of securities in thosc 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. 17 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 thr. notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fite nofice In the appropriate states will not result in a loss of the federal exemplion. Conversely, fallure 1o file the
appropriate federal notice will not result in a iogs of an avallable state exemplion unless such exemplion is predictated on the
filing of a federal notice,

‘ Persons who respond te the collection of information contained in this form are not .
SEC 1972 (6-02} required to respond unless the form displays a currently valid OMB contrel numbser. 1 of9



s  Each promoter of the issuer, if the issuer has been crganized within the 'pm five years;

e Enchbeneficial 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 exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

¢ Each genersl and managing partner of partnership issuers.

Check Box{cs) that Apply:  [[] Promoter [/ Beneficial Owner 7] Executive Officer 7] Director /i General and/or
Managing Pariner
Full Name {Last name first, if individual)
B.P.M.P Family Pariners, LLC
Business or Residence Address  (Number and Strect, City, State, Zip Code)
2 Henry Adams Street, Suite 450, San Francisco, CA 94103
Check Box(es) that Apply: [} Promoter  [7] Bencficial Owner [/} Executive Officer [] Director Genernl and/or
L. Managing Partner
Full Name (Last n;.me first, if individual)
Jim Ebert
Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Henry Adams Street, Suite 450, San Franclsco, CA 84103
Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [[] Executive Officer [[] Director [ General 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  [] Beneficial Owner [T} Executive Officer [ Director [ General andfor
: * Managing Partner
Full N2ame (Last name first, if individual)
Business or Residenco Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [[] Promoter  [[] Beneficial Owner  [7] Executive Officer {7} Director [T} General andfor
. Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Stote, Zip Code}
Check Box(es) that Apply: [} Promeler  [] Beneficiel Qwner 7] Executive Officer [7] Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply:  [] Promoter  [] Bencficial Owner  [[] Executive Officer  [] Director General 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 additionsl copies of this shect, as nccessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o O ]

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

2." What is the minimum investment that will be accepted from any individual? ..., 9 1.00
Yes No
3. Does the offering permit joint ownership of 8 SIngle UNIT ...t e ] 4

4, Enter the informatien requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration 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 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 SIA1ES) ...t s ——————— O All Swates

Cn mE D [FO (A0 [D]
(N] (XS] [ME] {MI] M3 MO
M1 [NE] NH] M [FY] [N (CH]

Full Name {Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or chock Individual STALES) ...t e e s s e [1 All States
ol T8
[N] [KS] M MN WS
w1]
[SB] ax Wa &Y (ER]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIALESY ..u i srersessr s s sasErsrasa et b rasssra s seanrsembasas b emssarastens [ All States
[€T] [DC) (H1)
o] [N ME] M) MN [M3)
[MT] [NH] (M)
[RI] w1]

(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 securitics included in this offering and the total amount already
sald. Enter “07 if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. : .
: Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEBL 1o vonusorimeressse nssenssesmssessuessssssoesssacars seesessmsenssses s e bt SRR b ARb s e b AR RS e SRRt s e eSS -3 $
Equity : $ s_0.00
{7] Common [7] Preferred
Convertible Securities (INCHIAINE WAITANIS) cvvuv.vuecrerscars monsersesmessssscsierssiesssnss s ssssassassssss s aven s b)
Partnership IMETEstS .ooiurrniinriersmsemnsessessiessien: e retussEeEeLASEE e AT SRt b R e bR peaear TR bt rd $ b}

Other (Specify limited liability company membership interests

¢ 1,690,000.00 ¢ 1,690,000.00

TOER) cvisvivreereseraneramess st caemesesesseemreneeehesfbbea be b b R BRSSP nr SR e SR b

. §_1,690,000.00 ¢ 1,690,000.00

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 whe have purchased securities and the aggregate doflar amount of their
purchases on the total tines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS i S| s_1.690,000.00
NOR-BECTEAIIEG IVESTOES .. oovrorervereerimrrereressrsssreseersseremememss erseemst s sbsmsE 44 H AT SRS SRR EnE s a e e T vvaS b
Total (for filings under Rule 504 001Y) .o i 3
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 503, 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. Clagsify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1. evt it ieeverasiasvasteves stsssrestsasamne s en se eee ot 2teeas£ree stsemmres s ssasrer e s
REGUIRBHON A ...ttt e et et et et s aat et e s e st r s s
TOMR cvv e eeveeecueetessseeeeas cesesesnsa s aes s es e e see s ees e st s s $_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 solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an cxpenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
TEANSTEE ABENE'S FEBS ... .o vrerrieicercrarsssarsesns senssmsessssasssssmssansssare s oessesesentesens  sesrases sonssorsecmsbeasrsseraeesesbiesiasa sinsessss o s
Printing and Engraving Costs. eetteemessierisemssessiesisstsAetLoat s R TR TR R AR SRR eR e RenE ek -0 s
Legal Fees .o et eeeee et ottt oe et 448 kSRS R8RSR 8RR AR 11 £ R 7 % 20,000.00
ACCOUNTENG FEES .ottt s i s s er s s sab s s b s e eava s VR TR Sy ey em e e am e e s amn b s O s
ENINEETITIE FEES ..coiviiecrsircrnareconserinressnsessnserasasrsesrasecrscss st sesss siss s obassosmas sons et et et bt S imb R ban s s0at whassab s anssnnrs O s
Sales Commissions (specify finders’ fées separately) v O s
Other Expenses (identify) e ri—————————— i s resas e et maen 0 s
TO1a] ooonreresrrnrenrssrerianens v s 20,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total ¢xpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.670.000.00
PTOCEEAS 10 THE ISTUEE." ..ovvirenescrirearnreremasss essisenmsssnssessass s s tosasssssmmssos ons s nsessesssssssensess eare [ S

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 emount for any purpose is not known, fumish 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 ebove.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SBIATIES ANG TEES ..o et ee e et semesaecesssenare s e ess s setsesss e are st stee s sentsesms sessns s s essmasbnes asmantaten Os gs
Purchase of real estate........oovcevrinsrinsscsssinssnnsenes -—[]% s
Purchase, rental or leasing and installation of machinery
BN CQUIPIMENT .\vvvrermemsrrsssrrsrsrsrisessressererissss sassrenstrss s eassssssessessesssensenass . . as s
Construction or lcasing of plant buildings and facilitics .......oevicrnriserrimienaeenamei s 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
SSUCT PUFSUANT 10 B IMETREEY oooeemimeceremncmeoseeasemersreareseraees sosremsbdsdes b std a0t 18 b bemis s s rebich s b0 bt er e 0s %
"Repayment of IRdEBEANEsS ... s s s st s | 9 i ns
WVOTKINE CAPIIAL 1ovveseesasserssreneerarentass s esssvessases s eserassesessnssssssss et e senpas s sseresassenssross e oy 0s @) §_1.670,000.00
Other (specify): : 0Os as.
NEH 0s
COUMN TOALS ..ottt stans e sems s ebissi s bttt st sntna sttt st stbmsinsbensnnssenns | 0.00 $_1,670,000.00
Total Payments Listed (column' LT E T LT 1, S KAs 1,670,000.00

: a,!yrv ~”"n¥"~ T m’,ﬁ“&‘;{f‘" NAT |.., i T

B A T e B e (T T
LR GNATURE _‘% i ay’.ﬂ“ E‘?&i
The issuer has duly causcd this notice to be signed by the undersigned duty euthorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type)} SignatuW’; Date @/’ /gg
Bay West Realty Fund |, LLC

Name of Signer (Print or Type) Title ot/Signe rint or Type}

Jim Ebert Manawéﬁ:r(west Realty Capital, LLC, Manager

ATTENTION

Intentional misstatements or omlsslons of fact constifute federal criminal viclations. (See 18 U.S.C. 1001.)
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1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCKH TUIEY oottt ciane s smsims st s dss o ssmsbosssbbeas s s eme st e s ban s s s dubbrbnms bbb smas im}

Sec 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 offerees.

4. The undersigned issuer represents that.the issucr 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 bas the burden of establishing that these conditions have been satisﬁcd._

The issuer has read this notification and knows the contents to be true and has duly causcd this notice to be signed on its behalf by the undersigned

duly au!‘.horizr.d person.

Issuer (Print or Type)
Bay West Realty Fund 1, LLC

g g 1 o

Name (Print or Type) Title (Print o, )
Jim Ebert Manager of Bay West Realty Capital, LLC, 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 copics not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures,
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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)
(Pari B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)
Nuomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount No

AL

AK

[
i
L.

0l

N0

;
00000

AR [

CAl| x ! LLC Membership | 1 '$1,690,000. | :

|
o ' [ | erests | ]

DE | | | [ ]
oc| ' [ ]
fL || ] C_
oA | | '
Hi [ ]
[ ]
|
|

[
i
t
'

L
i
1
L

|
i

RIRRRRLNENRAN]

1A

KS !

KY ] 1| !
LA | 3

ME I____}

I

MI

il

MS
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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 explanaticn of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-Item 1) (Part C-ftem 2) (Part E-Ttem 1)
’ Number of Number of
Accredited Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No
MO
el [ |
wi | 1 [
NH : :
I I ) A AN AU O | N | _
NJ
M || I "
NY
NC | §
ND || |
OH | R
oK 1 L.
OR || H ]
PA [ I
RI (L
I
E !
CIE
L L
L
LA
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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-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
__."_-._..1
ad T |
il | [ ]
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END




