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FORM D : UNITED STATES OMB APPROVAL
SRR SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
fUaa",' P, CCE'Q”' Washingten, D.C. 20549 Expires:
Sec{—,'o'.?s Sifg Estimated average burden
W FO RM D hours perresponse...... 16.00
JU .
<D (5 NOTICE OF SALE OF SECURITIES _SEC USEONLY _
Whagp PURSUANT TO REGULATION D, | |
l g%@i?. DC SECTION 4(6), AND/OR DATE RECEIVED
e UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Under (Check box{es) that apply): ~ [[] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6} [T] ULOE _
Type of Filing:  [7] New Filing [] Amendment

S —— MR

Name of Issuer (1:] check if this is an amendment and name has changed, and indicate change.) 08053327
Maluhia Eight, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incleding Area Code)
150 North Wacker Dr., Suite 1120, Chicago, IL 60606 312-704-0400

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

Same Same

Brief Description of Business
Financing, development and/or sale of a single-family homesite in the Maluhia at Wailea development.

Type of Business Organization

[] corporation [J limited partnership, already formed other {please speeify): PROCESSED

[0 business trust [(] limited partnership, to be formed limited liability company

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 [R5] [QI8} [AAcwwal [[] Estimated Ib JUL 1 5 2008

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) THOMSON REUTERS

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers 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.S.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. 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.S. Securities and Exchange Commission, 450 Fifth Street, N.'W,, Washington, D.C. 20549,

Copies Required: Five (5) copies 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 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, 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 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. 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. 1f 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 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 exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated 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 displays a currently valid OMB control number. 10f9




A, BASIC IDENTIFICATION DATA

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  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)
PRM Realty Group, LLC

Business or Residence Address  {Number and Street, City, State, Zip Code)
150 N. Wacker Dr., Suite 1120, Chicago, IL 60606

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

Full Name (Last name first, if individual)

Harte, Robert W.

Business or Residence Address (Number and Street, City, State, Zip Code)
150 N. Wacker Dr., Suite 1120, Chicago, IL 60606

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

Full Name (Last name first, if individual)
Morris, Peter R.

- Business or Residence Address (Number and Street, City, State, Zip Code)
150 N. Wacker Dr., Suite 1120, Chicago, IL 60606

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Execcutive Officer [] Director [J General andfer
Managing Partner

Full Name (Last name first, if individual)
Brownlow, James C.

Business or Residence Address (Number and Street, City, State, Zip Code)
12790 Merit Dr., Suite 100, Dallas, TX 75251

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

Full Name (Last name first, if individual)

Grady, William

Business or Residence Address (Number and Street, City, State, Zip Code)
150 N. Wacker Dr., Suite 1120, Chicago, IL 60606

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

Full Name (Last name first, if individual)
Rebechini, Alice

Business or Residence Address  (Number and Street, City, State, Zip Code)
150 N. Wacker Dr., Suite 1120, Chicago, IL 606086

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

Full Name (Last name first, if individual)

Wade, Daniel

Business or Residence Address  (Number and Street, City, State, Zip Code)
150 N. Wacker Dr., Suite 1120, Chicago, IL 60606

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA —|

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
#  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individuval}

Cass, Nancy J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
150 N. Wacker Dr., Suite 1120, Chicago, L. 60606

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

Full Name (Last name first, if individual)
PRM Management of lllinois, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
150 N. Wacker Drive, Suite 1120, Chicago, IL 60606

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

Full Name (Last name first; if individual)
Hoftman, Derrick

Business or Residence Address {Number and Street, City, State, Zip Code)
150 N. Wacker Drive, Suite 1120, Chicago, IL 60606

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

Full Name {(Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter  [7] 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}

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend 1o sell, to non-accredited investors in this offering? ...

2. What is the minimum investment that will be accepted from any individual? ...,

3. Does the offering permit joint ownership of a single Unit? e

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.
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. If more than five {5) persons to be listed are associated persons of such

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

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O
$ 25,000.00

Yes No
" a

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
3070 BRISTOL ST SUITE 500, COSTA MESA, CA 92626

Name of Associated Broker or Dealer
PRIVATE ASSET GROUP, INC., CRD# 142541

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)

(0]
(541]
[RD]

NH  [N]

Full Name (Last name first, if individual)
SUZUKI, EDWIN T., CRD# 4851317

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

20241 SW Birch #100, Newpont Beach, CA 92660

Name of Associated Broker or Dealer
Private Asset Group, Inc. CRD# 142541

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual STBLES) .o rrrrr s s ssee e

[AL]

EERE

[# 7] -
HEEE
w12 =
gk

[AR] [GA]

=l |Z

IEEE
- ~
Elele

U

HEFE

HEEE
SEEE
SIEEE
ek
EEEE

|:| All States

=B E
HEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
120 BROADWAY, 28TH FLOOR, NEW YORK, NY 10277

Name of Associated Broker or Dealer

NATIONAL SECURITIES CORPORATION, CRD# 7569

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check ~All States™ or check individual States)

FEH

MO [

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof9




B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..cc.ovevviiiiinns C Ty}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........cocooovivivcnrimerverece v 8 25,000.00
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNILT oo bbb arr e 1
4.  Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a 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)
10 UNIVERSAL CITY PLAZA, 20TH FLOOR, UNIVERSAL CITY, CA 91608
Name of Associated Broker or Dealer
EMPIRE SECURITIES CORPORATION, CRD # 2826
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ALES) ..o ) AL Stales
ME]
[NH]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
12526 HIGH BLUFF DRIVE, SUITE 350, SAN DIEGQ, CA 92130
Name of Associated Broker or Dealer
MIDPOINT FINANCIAL SERVICES, INC., CRD# 131784
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAIES) i arrsms e sre e e ens [ All States
(GA]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
1601 BAYSHORE HIGHWAY, SUITE 240, BURLINGAME, CA 94010
Name of Associated Broker or Dealer
CHARTER PACIFIC SECURITIES, LLC, CRD# 144528
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or Cheek INAIVITURL SEALES) oo s oo eeee st eseseeeetrereeeeeeeeesesseseeeneeeeren [J All States
(Al
M1
RO (& [ MM @ OO ©mMm A WA F M @&y FR.

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or dacs the issuer intend to sell, to non-accredited investors in this offering? .......coooeeveivveeniiins

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

2. What is the minimum investment that will be accepted from any individual? ........ocooeveiir i

3. Does the offering permit joint ownership 0F 8 SIBBIE UAIT ..o e e ebe s ees

4. Emer the information requested for cach persan 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.
If a 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 stales, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C
5 25,000.00

Yes No
O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
236 South Main St., Salt Lake City, UT 84101

Name of Associated Broker or Dealer
Wilson-Davis & Co., Inc. CRD #3777

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check individual STAEES) ...ttt e et ee et et erest et s s e me e e easeaes

e} V] [ 0 MM [ © [ ©H [©X

[J All States

HI

FREE
BEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3520 Broadway, Kansas City, MO 64111

Name of Associated Broker or Dealer
Sunset Financial Servicas, Inc. CRD #3538

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers

{(Check “All States™ or check IndividUAl STALES) ..ot se s e et e st ee s aee b e e srasrasneessassrasnsonsanras

] All States

H

HREE
HEIgE

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)
9560 Waples 5t., Sulte B, San Diego, CA 92121

Name of Associated Broker or Dealer
Girard Securities, Inc. CRD # 18697

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAIESY ot ceeems e s s e e s see e e sen e eesemsen s s eanems senanesseeeee

HEH

(ak] [az) [AR] [GA] [c0] [CT1 [D

172 —
HEE
o 12Z) =
4EH

E[EZ

FL
(MI]
N Y)
Ut

(Use

(=

tank sheet, or copy and use additional copics of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or does the issucr intend to sell, to non-accredited investors in this offering? ... m @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 25,000.00
Yes No
3. Does the offering permit joint ownership of a single URIT (oot [®] |
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.
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. 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)
8320 University Executive Park Dr., Ste 112, Charlotte, NC 28262
Name of Associated Broker or Dealer
Synergy Investment Group, LLC CRD #46035
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAT STALESY «...o.iviereee et et e eebe e b [ All States

Full Name (Last name first, if individual}
HANNAN, JOHN P., CRD# 1372033

Business or Residence Address (Number and Street, City, State, Zip Code)
62 E. GENESEE STREET, 3RD FLOOR, SKANEATELES, NY 13152

Name of Associated Broker or Dealer
PRIVATE ASSET GROUP, INC., CRD# 142541

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal SLALES) .....vovvvrrrreiierrirerre e rersssi s errrarss s rossests s g g et secseasnsesesnssesssmnseeaes [0 Al States

NE
TX

Fuil Name (Last name first, it individual)
ANDERTON, LESLIE V., CRD# 873403

Business or Residence Address (Number and Street, City, State, Zip Code)
236 SOUTH MAIN, SALT LAKE CITY, UT 84101

Name of Associated Broker or Dealer
WILSON-DAVIS & CO., INC., CRD# 3777

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or cheek individual StAteS) ... e e [] Al States

DE (eIl
5C 5D ] WV WY

(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 offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this bex [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
DIEBE ettt rer e85t et s NA s NA
EUITY oot ettt resst e b e et e e s RS e bR s e b e b s A AR T AR A b et £ o8 £ barn Rt arnae s et e e s NA s NA
7] Commen [ Preferred
. . NA NA
Convertible Securities (INCIUAING WATTARIS) ........ocoo i cesnerese st e $ $
PAFINELSHIP TNLEIESS ....ooeoieeeeeceeeeceieree et sttt eeaeeseses st et et ess e st eese s eaenans e e s eaeense et eeen $ NA s NA
Other (Specify $2:435,000 in 12% Collajeralized Profil Participation Securities § 2:435,000.00 ¢ 350,000.00
TOMAL <ottt bttt et e s s et st e as seen e an e et et enees $ 2,435,000.00 ¢ 350,000.00
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 who have purchased securities and the aggregate dollar amount of their
purchases on the total lings, Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILE TNVESIOTS oot iieieteeiee ettt et et eseaeasasasasasasaaas ot b e st ee e b et esasababase b b aeeaeaeaeaetesesasane 3 §_350,000.00
NON-ACCTERIE INVESLOTS ivvvcvereciiiiiriiieie s s ssssnass st s s bbb nssane s sens NA §_NA
Total (for filings under RUlE 504 001Y) ........ooiimmmvmmsmssmmmsmsmsmsmssssssssssssssssssssssssssssse s NA s NA
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 forall 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
RULE 505 ..o oos oo et eee e s ees et es e e s ems s eeesmemmesssssessssssssesesns TP $ NA
REFULALION A L i i e ey et e ey e et eee et e et ettt NA §_NA
RUIE 504 ...ttt et s s e s ssssssssnssmsssssnssssnessscrnsss TV s_NA
TOWB ..ot et s s s _NA
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 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees O s NA
Printing and ENBraving CoSIS .o e eeeieeteceeeceetne e ceseeneesesre s reess s e emme s s ene et enesesmeemer e e nee e 0 s NA
Legal Fees.......... e AR R RS S 0O s NA
ACCOUNINE FEES o.iieriieeceereeireeiet et e tsaesasas s rassansesanassase e ssas s st sasssssssse st esestabas e banessanessnseassssens O s NA
Engineering Fees ..o, O $—NA
Sales Commissions {specify finders’ fees SEParately) ... s s 243,500.00
Other Expenses (identify) e g s NA
Total ..o Vv 3 243,500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate 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 2 191.500.00
PrOCEEUS 10 ThE ISSUET. .o e e e s s s s e e bbb s b s s b bbb e s s s b e e b s rseres

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 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 gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALALIES AN TEES ©ooeeeree et st sr st a e emeeee e s re et s bR bR s as NA s NA
Purchase of real eS1A1E ..ottt e [1s_NA Js_NA
Purchase. rental or leasing and installation of machinery NA
and eqQUIPMEDL .. w18 NA as
Construction or leasing of plant buildings and facilities .... % NA s NA
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 NA
ISSUET PUTSUANL 10 8 MIETZET) ouvvvviviuiuieinseseesssnssssarassssssras s sarbssssssb bbb s sssesesasrssrere et b ssesessrasssresssnerersssnas s NA s
Repayment of indebtedNess ... ssssissesss s s NA ] s_NA
WOPKINE CAPILAL oottt ss st s sseest e sssaa s ss s ssn st s 7]$_1.898,300.C s NA
Other (specify): One Year Note Interest Reserve For The Benelit of Investors 0s NA @s 292,200.00
NA
....... 0s Os N4
COIUIMNT TOUALS ..coeceei ettt ettt n et anan b et b e e nsa e s arasa s anseeseneasnesceaerensanea $ 1,899,300.00 s 292,200.00

Total Payments Listed (oM 10118 8AAET) wororoooooeoereoereser e seessseesssees s e 7 §.2191,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5085, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 any non-accredited investor pursvant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatu /’ Date
Maluhia Eight, LLC %—7 Q 7/ /0//’
Name of Signer (Print or Type) Title of Signer}/ril%)r Type) / 7

PRM Managment of lllinois, Inc., Its Manager Manager
By: Nancy J. Cass, Its Vice President 9

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subJecl to any of the disqualification Yes No
provisions of such rule? ... TS U PP PRTRRTN - ]

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 offerees.

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 duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatyr Date
Maluhia Eight, LLC %7 4 &fﬂ/ 7 / /0 1
Name (Print or Type) Title (Print or?Srp

PRM Managment of lllinois, Inc., Its Manager
Bv: Nancv J. Cass. Its Vice President

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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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
wajver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 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-ltem 1) (Pant C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
$2,435,000 in Collateralized
MO X FD’r:;ﬁlzg.:;ﬁu'paﬁon Securities
MT l | I '
NE | 1
NV | I | |
NH I |
N ]
ol | C[ 1
NY X E&;ﬁ;’%;;i&%:ﬂ:ﬁ::, 1 $100,000.0( [ HI |
| X e i
ND C_] ] [—
OH | L]
OK I [ H |
OR L1
o B L]
RI
sC [l | | N
so| | L |
w I
TX I
uT X I‘Eﬁ?ﬁ%&?ﬁﬂ”éﬁﬁ. 1 $50,000.00
ue
VT ] | |
vA l | [ L
WA Ll
WV [ L]
wI | |
8 of 9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

3

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No
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