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--I';'O'RM D UNITED STATES - OMB APPROVAL 7
SECURITIES AND EXCIHANGE COMMISSION OMB Number: 3035-0076
Washington, D.C. 2054% Expires: May 31 2008
Estimatedlaverzga‘b’wderr—l
FORM D hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES p,.ﬂ,SEC USE C\NLYs _
1887 PURSUANT TO REGULATION D,
0805 SECTION 4(6), AND/OR SATEREGENED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Undér {Check box(es) that apply):  [] Rule 504 [] Rule 505 /] Rule 506'_ O Section 4(6) [] ULOE PR O CESSED -

Type of Filing: New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer

Name of Issuer  ([[] check if this is an amendment and name has changed, and indicate change.) THOMSi ilq REU I ERS

KBR Opportunity Fund, L.P.

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
3978 Sorrento Valley Boulevard, Suite 100, San Diego, CA 92121 (851}) 554-0292

Address of Principal Business Operations (Number and Street, City, Stote, Zip Code) ‘Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
: gec Mgi Precossing
Seetion

Type of Business Organization ] :

[] corporation . [# limited partnership, already formed [] other (pleast specify):

[] business trust [ limited partmership, to be formed ! JUN | 52008

Menth Year ) f DG
Actual or Estimated Date of Incorporation or Organization: []1] [0I8] [AAcwal [] Estimated Wash\n@hi“v
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Posta! Service abbreviation for State: 111
CN for Canada; FN for other foreign jurisdiction) ClA

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When Te File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A rotice 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 mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Captes Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually sigued. Any copics not manpually sigeed 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, eny changes
thereto, the information requested in Part C, and any material changes from the information previously supplied i1, Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State: ,

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales «f securities in those states that have adopted
ULOE and thet have adopted this form. Issuers relying on ULOE must file a separate notice with the Secur ties Administrator it 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 :xemption, & fee in the proper amount shall
accompany this form. This notice shatl 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
Failure to file notice in the appropriate states will not result in a loss of the federal exemy tion. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless s ich exemption is predictated on the
filing of a federal nolice.

Pargons who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form disptays a currently valid OMB control number, lof9
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e  Each promoter of the issuer, if the issuer kas been organized within the past five years;
»  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or r10re of a class of equity securities of the issuer,
s  Each exccutive officer and director of corporate issuers and of corporate general and managing partr ers of parinership issuers; and

«  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [[] Promoter [7] Beneficial Owner [J Executive Officer ] Diretor p7 General andfor
Managing Partner

Fult Name (Last name first, if individual)
KBR Group, LLC

Business or Residence Address  (MNumber and Street, City, State, Zip Code)
13978 Scrrento Valley Boulevard, Suite 100, San Diego, CA 82121

Check Box{¢s) that Apply: A Promoter [} Beneficial Owner Executive Officer  [C] Dire:tor [} General andfor
Managing Pariner

Full Name (Last name first, if individuat)

Kucinski, Michel _ ]

Business or Residence Address (Number and Street, City, State, Zip Code)
3978 Somento Valley Boulevard, Suite 100, San Diego, CA 92121

Check Box({es) that Apply: p4 Promoter [] Bencficial Owner 7l Exccutive Officer [] Dire:tor [ General andlor
Managing Partner

Full Name {Last name first, if individuoal}
Wamstad, Shawn

Business or Residence Address  {(Number and Street, City, State, Zip Code)
3978 Sorrento Valley Boulevard, Sulte 100, San Diego, CA 92121

Check Box(es) that Apply: ' Promoter Beneficial Owner Exccutive Officer ] Dire:tor ] General end/or
Managing Pertner

Full Name (Lest name first, if individual)

Rivera, Randy

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

¢/o Capital Rea Estate Investments, Inc., 4370 La Jolla Village Drive, Suite 850, San Diego, CA 92122

Check Box(es) that Apply: Promoter  [] Beneficial Owner Execative Officer [} Dire:tor [] General andfor
. Managing Partner

Full Name (Last name first, if individual)
Lin, Bemice

Business or Residence Address (Number and Strest, City, State, Zip Code)
790 The City Drive South, Suite 100, Orange, CA 92868

Check BOX(CS) that App]y: L7] Promoter Beneficial Owner /| Executive Officer Dire :tor General and/or
4 i
Ma.naging Partner

Full Name (Last name first, if individuval)
Lin, Scotty

Business ar Residence Address (Number and Street, City, State, Zip Code)
790 The City Drive South, Suite 100, Orange, CA 92868

Check Box(es) that Apply: (| Promoter  |/] Beneficial Owner  [7] Executive Officer {3 Direstor O General and/or
Managing Partner

Full Name (Last name first, if individual)
Lin, Seng C.

Business or Residence Address (Numtber and Street, City, State, Zip Code)
1032 S. Hidalgo Ave., Alhambra, CA 91801

{Use blank sheet, or copy and use additiona) copics of this sheet, 25 nec :ssary}
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issver has been organized within the past five years;

e  Enchbeneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or 1nore of a class of equity securities of the issuer.

e  Each exceutive officer and dirzctor of corporate issuers and of corporate general and managing partuicrs of partnership issuers, and

e  Each general and maneging partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [ Bencficial Owner [

Executive Officer

[0 Direstor

[ General andfor

Managing Partner

Full Name (Last name first, if individval)
EAR Corp.

Business or Residence Address  (Mumber and Street, City, State, Zip Codc)
4037 Eureka Place Chula, Vista, CA 91913

Check Box(es) that Apply: ] Promoter Bencficial Owner [

Executive Officer

[ Direztor

General andfor
Managing Partner

Full Name (Last name first, if individual)
Brener, Jaime

Business or Residence Address  (Number and Street, City, State, Zip Code)
1051 Ardilla Place, Chula Vista, CA 91910

Check Box{es) that Apply: ~ [] Promoter 7] Bencficial Owner  [] Exccutive Officer [[] Direztor 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 [] Executive Qfficer [ ] Dire:tor General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Checl Box{es) that Appl}"‘. [ Promoter D Beneficial Owner [ Exccutive Officer [0 Dire:tor General andfor
Managing Partner

Full Name {(Last name first, if individual)

Business ot Residence Address (Number znd Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter  [] Beneficial Owmer [] Executive Officer [] Dire:tor Genera! 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:  [] Promoeter  [7] Beneficial Owner  [[] Executive Officer [J Dire:tor General andfor

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 necussary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? oo [ X

Answer also in Appendix, Column 2, if filing under ULOE.
2.  'What is the minimum investment that will be accepted from any INGIVIAURI? <ot vermmnnssins srssessassssesssrsssmsssisneeese $ 25,000.00
. Yes No
3. Does the offering permit joint ownership of 2 SINEIE UTH? v vnetasarnr s soesren e s = ]
4, Enter the information requested for cach person who hes been or will be paid or given, directly or indirectly, any
comumission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 state
or states, list the name of the broker or dealer. If more than five (5) personsto 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) ..cre it ' O Al States
Al K & K A © N 08 8 M & @ o
Bi%) X3
M7 (NH] Y]
(& 3Tl
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 Purchagers
{Check “All States” or check individual StAES) cveereeercesecirssiminimsisssiisssirirsinans cerervinemneris pesresrnnsnnsenmessenneens ] A11 STALES
B B Gz BR [€a ©© o b b G [ E (D}
M [ & M M ™M M ) M ©E 6K [OR]  [RAl
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 individual STEIES) wuwmr mrmremrsimmrsrsmesss s issios ' [J All States
il
(L] 3]
M) & M M M M N K D D©H ©OK [0R] [P
K 0 60 M @ OO O {Fa E WV @) Wy [ER]
(Use blank sheet, or copy and use additional copies of this sheet, as 1ecessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the tota! amount alrcady
sold. Enter 0" if the angwer is “none” or “zero.” If the transzction is an exchange offering, ct eck
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Appregate Amount Already
Type of Security Offering Price Sold
DIEDE <. ooooeeoeveeeesesesmssssesaresssesass s seRees st AR AP oA SRR SRR b SRR SRR AR R 8RS ..5_18,000,000.00 ¢ 3,150,000.00
BQUILY -t et st s e s §_000 s_0.00
0.00

Convertible Securities (Including WAITAIIS) cevuivrivevescensrenesmecmsissisesss s sanmss s armsessssssersssssessnss somns s_0.00 b
-.$0.00 s 0.00

o §_0:00 s 0.00
g 18,000,000.00 ¢ 3,150,000.00

Partnership INTErests ..ooovmrevemremessissmmranainnes
Other (Specify ettt bbbt

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

Enter the number of aceredited and non-accredited invesiors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi :aic
the number of persons who have purchased securities end the aggregate dollar amount of tieir
purchases on the total lines. Enter “0™ if answer is “nonc” or “zero.”

s .
g 19,101.21

g 45,405.05

Sales Commissions {specify finders’ fees SEPATATEIY) v s
Other Expenses (identify) Public Relations, Website Development, Educational Seminar ...

Aggregaie
Number - Dollar Amount
Investors of Purchases
ACCTEEILEA TTLVESLOE 11vrsssvsesssososessessenserssesesseeeeeeeeseeseessosmsnesss s et et sossssosessessnsssmssseseressesseresrssssisss 10 s _3,150,000.00
Non-aceredited INVESIErS .oooveerrr oo oresssesssnmessee .0 ] s 0.00
Total (for filings Under RUIE 504 ODIY) wuvv.rewemwrrmmsssmssreorrorsesoessssmsisssssosmussssssssssssssecsenss O $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 Dollar Amount
Type of Offering . Security Sold
RUEE 505 1o eovver e e e eoe e eeeereeeeeer oo e s 2at bt aueaas sae et 2an2ee e 08 $_0.00
REZUIALION A ooeiiiir it iee e e e e e b et e s s o e s $
TOTE 1vvneoreeeeeees e eeeueeaneseteeesen s eees besseesxe bt SRRtk e ReR R $_0.00
a. Fumish a statement of all cxpenses 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 the amount of an expendinu ¢ is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENt's FEES it iesssness s O s
Printing and Engraving Costs 0O s 6,303.84
Legal FEas .ovmmrimmrimreisnerassesens v $ 20,000.00
Accounting Fees s )
Engineering Fees s
a
O
O

TOEAY 11vvversseseseseanemresssessesestssesassasmress seses os b oss st esmareserensert as08 18 SmsEE S oo dorss s R be e Ra R s S RRr sS4 g R SR E b e 4O L AR RIS
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b. Enter the difference between the agpregate offering price given in response to Part C — Question 1
and totat expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 17.954.594.95
PIOCEEAS 10 tHE ESSUET. ...rrvsvorsessassssssresis e eessasissres e seds 4L LA A 8RR s 00 g T

5. Indicare below the amount of the adjusted gross procesd to the issuer used or proposed to be usec. for
each of the purposes shown. If the amount for any purpose 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 g 'oss
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates QOthers
SAIATIES AN TEES ...oosessssesmssssrsresrsresssrsronsssamessssss sassssessssssssasrressiesssssssyessssmmeststsssmsnsssssssassessssssscesasvescoee worss || as
PUFCHASE OF TEAL ESLALE wrvvveveeecnceveeceessssssssssessssesssssssssssssmnescesssesssssssssssserssssasssrsssssospsssssasmssssssnsessssssesanss seons | 0s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ........... prvameaereeeeneetesis v )3 0Os
Acquisition of other businssses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
TSSLIET PUTSUARE B0 2 TRETEELY covunecussrerssassornssrmssesessresesseesersssss 41541t em A sss Ao 8L 48081414 0 Rb R 081020 Os 0s
Repayment 0f IRAEDIEAIESS wuurrueeeieeemt e sss st rres s s ecs bbb s s e o s s b s % s
WOTKINE CAPILAL ... uoorrmerrersrimsnesrerieesssassrassssnrssosssssns e cessab AR b st o e ~O% Os
Other (specify): Real Estate and Investment Opportunities _Ds s 17,974,594.95
~[1% s
COLUII TOTALS .. eevvevesevearaeremssserersemsssssssssssserebessessssnssesssssesessssssersassossanscsesemssiesamsssnsssssssssnssnsasessessssare seeee ] 9 0.00 §_17,974,594.95

Total Payménts Listed (column totals added) .......

g 17.974.594.85

AN

B ey ¢ 3P DN EEDERAL STGNATURE: e

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthisn sice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Cor umission, 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) Sign (‘ . Date
KBR Opportunity Fund, L.P. f%"\/ M’/\ [y / '225/ 0§
Name of Signer {(Print or Type) Title of Signer (Print or Type)
Miche! Kucinski President of USA PropM Ganer: [ Partner
P a—
ATTENTION

\ntentional misstatements or omissions of fact constitute federal criminal violallons. (See 18 U.5.C. 1001.)
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1.

Is any party described in 17 CFR 230.262 prcscntly suchct to any of the d:squnhﬁcatwn Yes No
provisions of such rule? .. et bbbt ee s e - STV SRRV X

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state i1, which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersipned issuer hereby undertakes to furnish to the state edministrators, upon wri.ien request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is fited and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied

The issucr has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

KBR Opportunity Fund, L.P

" Issuer (Print or Type) Signaturr,-4 // AAO c/(«/\ Date [
ity Fund, LP. | b/23j08

Name (Priat or Type) Title {Print or Type) ; .
Michel Kucinski President of USA Propertids-tneGeneral Partner
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 ot manually signed must be photocopics of the manua ly 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 aggrepate (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-ltem 1)
Number of Number o
Accredited Non-Accredited
State Yes No Investors Amount Tnvestors Amount Yes No
AL L.
AZ | E | |
Y -
ca T P A R oo [ ]
co| | L L]
cr [ ]
DE| | L]
DC JR M
el L] .
oA I |-
m ] |-
ull I R [ —
L |-
| |-
w1l | [—
KY . | ]
LA L
ME (I L
MD I |
MaA (. | —
M C L
MN i | f |
‘MS I
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. to non-accredited

Intend to sell

Type of security
and aggregate
offering price

Type of investor and

Lh

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
{Part B-Item I) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredjted
State Yes No [nvestors Amount Investors Amount Yes No
MO

|

—
S—

UL

1

Il

i

T

-

IonOOOOoE0n0Annaan
oo nn0oDnonn0n

]
r
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (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-ltem 1)
Number of Number or’
Accredited Non-Accredied
State Yes No Investors Amount Investors Amount Yes -| No
wy l

PR

[ ]

9of8




