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#8%" “NOTICE OF SALE OF SECURITIES SEC USE ONLY
\Naﬁ 06 Prafix Sarial
A PURSUANT TO REGULATION D, | I
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

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

Pinnacle Income Partners LLC
Filing Under (Checl&wk(ts) that apply}): [] Rule 504 [7] Rule 505 {/] Rule 506 [] Section«(6) [ ] ULOE

Type of Filing: New Filing [] Amendment _
1

e N

Name of Issuer (i:] che:ck if this is an amendment and name has change
Pinnacle Income Partners LLC

Address of Executive Offices {Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
15 West 6th Street, Suite 2401 Tulsa, OK 74119 918-582-6864
Address of Principal Business Operations (Number and Street, City, State, Zip Codz) Telephone Number {Including Area Code)

(if different from Executive Offices)
|

Bricf Description of Business
Private Investment Fund

SED
08
SON RE

Type of Business Organization
D corporation [] timited partnership, already formed other (please specify):

[:] business trust [] limited partnership, to be formed Limited Liability Company
: Month Year
Actual or Estimated Date of Incorporation or Organization: [§ 6] [0f0] [7Actual [] Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
! CN for Canada; FN for other foreign jurisdiction) QK

E

YUN 26

PR
THO

|

GENERAL INSTRUCTIONS

Federal:
Who Must File: 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 daté it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (§) copies of this notice must be filed with the SEC, one of which must be manuvally 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 securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with thz Securities Administrator in each state where sales
arc 1o be, or have been made. I 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 noticc shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes a part of
this notice and must be completed.

f ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fite the
appropriate federal sotice 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, 10of9
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A BASIC IDENTIEIGATION DATAEE 7

7L
3

el BE e
3 R

2. Enterthe informatiui‘l requested for the following:

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

e  Each beneficiallowner 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 [Lach executive‘oﬂ'lcer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

o  Each general aﬁd managing partner of partnership issuers.

Check Box{(es) that Apply?: [J Promoter  [] Beneficial Owner [] Executive Officer [7] Director
|

t

v

General and/or
Managing Partner

Full Name (Last name first, if individual}
Poarch, David M.

Business or Residence Ad:drcss (Number and Street, City, State, Zip Code)
15 West 6th Street, Suite 2401 Tulsa, OK 74119

Check Box(es) that Applyj: (] Promoter [ ] Beneficial Owner [ ] Executive Officer [_] Director [/ General andfor
I Managing Partner
Full Name (Last name first, il individual}
Kramer, Robert Brett |
Business or Residence Ad;dress (Number and Street, City, State, Zip Code)
15 West 6lh Street, Suite 2401 Tulsa, OK 74119
Check Boxies) that Apply:: [] Promoter  [] Beneficial Owner [} Executive Officer [T Director {71 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 ApplyE [] Promoter [J Beneficial Owner [ | Executive Officer [ Director [0 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 App]yé [] Promoter  [T] Bencficial Owner ] Exccutive Officer [T} Director (0 General and/or
Managing Partner
|
1
Full Name (Last name first, if individual}
Business or Residence Adt'iress (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:: [] Promoter  [] Beneficial Owner [} Executive Officer [} Director (O 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 [} Beneficial Owner [ ] Executive Officer [ Director [ General und/or

Managing Partner

Full Name (Last name ﬁrst, if individual)

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

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

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?.........ccocovvieicane.
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Docs the offering permil joint ownership of a single unit? s

4. Enter the information requested for each person who has been or will be paid or giver, directly or indirectly, any
commission or similar remuncration for selicitation of purchasers in conncction with sales of securities in the offering.
If a person to be lisied is an associated person or agent of a broker or dealer registercd 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 dcalcr,:you may set forth the information for that broker or dealer only.

Yes No
o X

$ 100,000.00
Yes No
]

Full Name (Last name lﬁrst, if individual)

I

Business or Residence :Addrcss (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 INAIVIAUAL SEALES) o orveeeeoeeeeeeoeeeeee oo eeeeeeeeeeeteeeee e ee e eeeeeee e eeeeesees e sesseeee e s e eeeee e

] All States

(AL] [aK] [AZ] [AR] [CA] (Co] (1] [DE)] [[@©c] [(FL] [GA] [Hi] ([Ob]
(iL] (N] [a] [K5] [KYI [ta] [ME] MDI (A [M [MN [MS] M9
(MT] NE (NV] NH] [N1] inM] [NY}  [NE]  [MD]  [oH]  [OK] [OR]
{ri}] [8C] [SD] TN} [1TX] (UT] VT] (va] (Waj wv] [wi] [wY] [PR]

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 INAIVIAUAL STALESY ..o e s ss e s eas s bt e b s bttt nb e eietab et simt et

[J Al States

[AL] [AK] (aZ] fAR] [CA] [Co} [CT) DE (ECl [FL] [Ga] [mHI} [Op]
o) 0N [OA) XS] [KY] (LA] tval M1 MN [MS] (MO
M) B V] NH]  [NI] NM] [NY] [NC] (ND] for] [oK] [OR] ({PA]
(sc] [sp] N  [X] ] 1 ~A] BA &V (w1 Wyl [R]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer
|

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check individual SLALES) .....c.ooviivivrnrire e v s sea e e eee s seasscre e crenen

[] All States

(AL] [AK] [AZ) [AR] [CA] [€c0) (€T (bc] [FL] [GAl

A XS] [(KY] [LA] [ME MD] [MA] (MO @ [MN

MT} [NE] (NV] (NH] [NI] (NM] (NY] [NC} [ND] foH] [0K]

R[]} [8C] (SD] [TN] [TX] [uT] VT] va] (WA wv] (wi]

(Hi] (D]
Ms]  [MO]
or) [FA]
Wy]  [PR]

(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

1. Enter the aggregate offering price of securities included in this offering and the total amcunt already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [_] and indjcate in the calumns below the amounts of the securities offered for exchange and
alrcady cxchangcdj.

X Aggregate Amount Already
Type of Security Offering Price Sold
R S g 0.00 $
EQUILY ..oeeee ettt s crsa e serass et b s e bbb 4 et ettt et $ §

k (] Common [ Preferred
Convertible Sccuritics (INCIUGING WAITANLS) ......o.....oooooeeeeeeoeeseeee oo vetsvsssss e emse oo g 0.00 $
PartnershiP INETESES ...coo.ieciiiie ittt e et et s s s esacan b rasarm e s e s e s s emrmeanas e amnas 5 b3
Other (Specify LLC Units-Initial offeringy g 560,000.00 ¢ 8,185,200.00

Total e 1 e g_550.000.00 s_8.185,200.00

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

2. [Enter the number (:)f accredited and non-accredited investors who have purchased securities in this
offcring and 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
purchascs on the tdtal lines. Enter “0" if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA IIVESLOTS ....ecveveercveeeereesesessmass st s ceeneas st seee st eesemmse e s esss e es et asstasaiascessies 27 s 8,185,200.00
NON-ACCTEAILEL INVESIOIS ...oveev e sies s ser st st st et ensesans s bese b s res s st srsns s sesssssrsssnsons 0 s_0.00
Total (for filings under Rule 504 0nly) ..o e $
1
| Answer also in Appendix, Column 4, if filing under ULOL.
|
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, tlo 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.
7 Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 o e ettt e e e s e $
Regulation A ..o e e e s et $
RUIE B0 L e e e et et b abe et 3
1 PP $_0.00
4 a  Furnish a statement of all expenses in connection with the issuance and distribuzion 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 .....ooomvvvvernenns 0 $
Printing and Ehgraving CostS . 0O s
LAl FEES i ercrncmn st e b e O $_980.00
ACCOUNTING FEES oovoeri b b bbb S e ]s
Engineering Fécs ................................................................................................................................................ O $
Sales Commiss‘\ions (specify finders’ fees SEParately} .o s 0 §
Gther Expcnscis (enbify) e et e e s
FOLAL <ottt ettt eaee et ememe e rem s e e se b e eca s e area s s br s s s s s saanesbeas b ba s es e bR FE AR e AR A4 £t e se st bk sunnaeeb e s 980.00

40f9




. C.QFFERING PRICE;RUMBER OF INVESTQRS, EXPENSES AND

TPy

USE QEIROCEEDS" .

e

1

b. Enter the diffcr{cncc between the aggregate offering price given in response to Part C — Question |
and total expenscs furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross 549.020.00
Proceeds 10 the ISSUEL." . ....ovmovesceecereerenree e sees et sesss s ess s enee s '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposced to be used for
each of the purposts shown. If the amount for any purpose is not known, furnish an extimate and
check the box to lhé left afthe estimate. The total ofthe payments listed must cqual the adjusted gross
proceeds to the issuet sct forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALAFIES ANA FES .ot cee et et ees et ee st e s esa e esreneesreamrrrasararesseatesrasassenns e be st eanns msemnsben seeenn s 0Os
Purchase of real estate SR s
Purchase, rental or leasing and installation of machinery
AN CQUIPITIENT .ottt et e e ree e st et see e s ees s anianmssesmpanin s Seren s sems aen s eensenmsesen s s
Construction or leasing of plant buildings and fAcilities ...coccoiiiieeririvr e e s s
Acquisition of othér businesses (including the value of sccuritics involved in this
offering that may be used in cxchange for the assets or sccurities of another
ISSUET PUISUANL 10 @ METEET) weoveorevrrenricriittnioniesresnt st sssbnein s careas s e e saseasssse e asees b s arasa s ne s b sbsio bt st ae s s
Repayment OF FIAEDLCANCSS e seee s eee s eensseore e s seseseeeee et ee oo % s
WOTKINE CAPILAL ... i et ettt ettt v se s e s s rasssr s a b e e s nes et euea s ot ne et s s s
Other (specify): lr.westment in securities 0s BE 549.020.00
- [1% 1%
COIUMN TOMAIS ..vvvomaveeossesseeeseceesecsssemmssss e ssmssssss s rssssssssassse s s b sstttte e eeese st e sessssrm e 1% 0.00 s 549,020.00

s 549,020.00

The issuer has duly caus&i:d this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.§-§ecuritics and Exchange Commission, upon wrilten request of its staff,
the information furnishéd by the issuer to any non-accredited invalor pursuant to paragraph (b)(2) of Rule 502.

|

Issuer (Print or Type) ! Sign&V Date / /
Pinnacle Income Partners LLC 6 /7 Loﬂ;)

Name of Signer (Print ({r Type) Title O%igncr (Print or Type)
David M. Poarch ' Managing Partner
ATTENTION

Intentional rrjlisstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject o any of the disqualification Yes No
Provisions 0f SUCh TUIET oo 4]

i Sce Appendix, Column 5, for state resporse.

2. The undcrsigdcd issuer hereby undertakes to furnish to any state administrator of any state in which this netice 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 statc administrators, upon written request, information furnished by the
issuer to offcrccs.

4. The undcrsugned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offcrmg Excmption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxcmpt'mn has the burden of establishing that these conditions have been satisfied.

‘I'he issuer has read this notification and knows the contents to be true apd has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

. ’_.-"’
Issuer (Print or Type) ' SW Date
Pinnacle Income Partners LLC é / /
s A (L2 Loy’
Name (Print or Type) Title (Pr:nl or Type)
David M. Poarch Managing Partner
|
|
i
I
|
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
I 2 3 4 5
' Disqualification
‘ Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accrédited offering price Type of investor and explanation of
investors in 'State offered in state amount purchased in State waiver granted)
(Part B-lte;m 1) (Part C-ltem 1) (Part C-Item Z!) (Part E-ltem 1)
‘ Number of Nuzber of
| Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL i I I
AK |
AZ I I [ [
AR | | [ |
CA < | LLC Unis 1 $100,000.0¢ 0 HHRER
co L[ |
cT | I L |
DE j L L |
DC | (]
FL : ] |_____|
!
GA i | | ]
HI | |
Ip L] L[ 1
IL ' | |
IN | | ||
A | | |
KS ] L
Ky | I ! j
LA l 1 I | ]
ME |
MD | L L]
v | . [
MI
MN L
MS |
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CAPPENDIX

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-Item 1)

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

5
Disqualification
under State ULOE

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

I

NH

NJ

NM

NY

OO

NC

LLC Units

$100,000.0(

x

ND

I
]

OH

OK

LLC Units

23

$7,085,200

OR

PA

JU0OL

SC

Sb

LLC Units

$200,000.0(

TX

LLC Units

$700,000.0(

JEOO0R

uT

VT

15101

VA

WA

WV

Wl

il
0L
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. - P - .. APPENDIX - ..ot .
- . ; , o
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-]terrn 1) (Part C-Item 1) (Part C-Item ) (Part E-Item 1)
’ Number of Number of
\ Accredited Non-Accredited
State Yes ,N 0 Investors Amount Investors Amount Yes No
w1
PR | o

90of ¢
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