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i+’ V40l NOTICE OF SALE OF,SECURITIES —_SEC USE ONLY
PURSUANT TO REGULA'[‘iB "’ o "
HAsniiglon, BG SECTION 4(6), AND/OR® DATE ReCEwED
~J€0 -~ UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering  ({_]check if this is an amendment and name has changed, and indicate change.)
Pacific Anchor Holdings, LLC, Accredited Investor Confidential Private Placement Memorandum

Filing Under (Check box(es} that applyy:  [T] Rule 504 [7] Rule 565 [7] Rule 566 [] Section 4i6) ] m.o_
Fiti New Filing [] Amendment .

Type of Filing:

) |10

Name of Issuer [:}ch:ck if this is an amcndment and name has changed, and indicate change.) 08053580
Pacific Anchor Holdings, LLG '

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
10508 Lower Azusa Rd., Suile 200, Ei Monte, CA 91731 (626) 444-6668

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

Brief Description of Business
To identify, acquire, financa, develop, improve, market, lease, operate, exchange, sell, and own commaercial and singte and multi famity
residential real estate projects, and to invast in non-real estate centric business opportunities.

Type of Business Organization

8 corporation B limited partnership, already formed [7] other (please specify): Limited liability
business trust limited partnership, to be formed
company
Month Year

Acwal or Estimated Date of Incorporation or Organization: [Q 18] [qIf] [4Acwat [ Fstimated PROCESSE D

Jurisdiction of Incorporation or Qiganization; (Enter 1wo-leiter U.S. Posial Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) Di[B i
GENERAL INSTRUCTIONS Fo-B-r2668

Federak:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), I‘HQMSQN(REUI&S

17416).

When To File: A notice must be filed no tater 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 ot that address afler the date on
which il is due, on the date it was mailed by United Siates registered or certitied mait o that address.

Where To Fule: U.S. Securities and Exchange Commisston, 450 Fifth Street, N'W_ Washington, D.C, 20549,

Copues Required; Five (5) copics of this notice must be filed with the SEC, ohe of which must be manuaily signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signalures.

Information Required: A new filing must contain a!! information requested. Amendiments need only report the name of the issuer and offering. any chanpes
thereto, the information requested in Fart C, and any material changes from the information previvusty supplied in Parts A and B. Part E and the Appendix need
nyt be filed with the SEC.

Fifing Fee: There ts no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) tor saics of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE mdst file a separate notice with the Securitics Administeator in each state where sales
are to b, or have been made. [f a state requires the payment of a fec 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 nolice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not resuil in a loss of the federal exemption. Conversely, failure 1o file the
appropriate tederat notice will not result in a loss of 2n available state exemplion unless such exemption is predictated on the
filing ol a tederal 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 & currently valid OMB contro! number. l of 9




L A. BASIC IDENTIFICATION DATA

2. Enter the informatien requested for the following:

s Fuch promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial owner having the power 1o vote or dispose, or dircct the vote or disposition of, $0% or more of a class of cquity sccuritics of the issuer.
*  [Each executive officer and director of corporate issuers 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 Owner [T} Exccutive Officer  [[] Director [/} General and/or
Managing Partner

Fult Namnc (Last name first, if individual}
Pacific Anchor Holdings, Inc., a California corporation {Manager of Issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
10508 Lower Azusa Rd., Suite 200, El Monte, CA 91731

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

Full Name {(Last name first, if individual)

YK America LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
10508 Lower Azusa Rd., Suite 200, El Monte, CA 91731

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

Full Name {Last name first, if individual)

PTL Group LLC

Business or Residence Address  (Number and Street, City, State, Zip Code}
427 E. Lemon Ave, Arcadia, CA 91006

Check Box(es) thar Apply: {7} Promoter A Beneficial Owner [T} Executive Officer  [[] Director 3 General andfor
Managing Purtner

Full Name {Last name first, if individual)
Shun-Hsing Lu and Hsiu-Yu Shiau Lu, as Trustees of the Lu Revocable Inter Vivos Trust dated July 17, 1991

Business or Residence Address  (Number and Street, City, State, Zip Code)
67 W. Las Flores Ave, Arcadia, CA 91007

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

Full Name {Last name first, il individual)

Business or Residence Addtess  (Number and Strect. City, State, Zip Codc)

Check Box(es) that Apply: D Promoter ] Beneficial Owner D Exccutive Officer  [[] Dircctor [ Generul andfor
Managing Pariner

Fult Namec (Last name first, if individual)

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

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

Full Namc (Last namc first, if individual)

Busingss or Residence Address  (Number and Street, Cily, State, Zip Code)

{Use blunk sheet, or capy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or docs the issuer intend te sell, to non-accredited investors in this offering? ..o \ES
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... § 100,000.00
Yes No
3. Does the offering permit joint ownership of a SINRlE WHE? oottt [R] 0

4. Emter the information requested for cach person whe has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration 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. 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)
No commissions sought or paid.

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 te Solicit Purchasers
(Check “All States” or check individual SILES) .....cvrvemsmreveensssiecessserssssrmssesssse s sssrisssssssenssssenssmeees L] Al States

DE B0 (D]
(X3] [ME]
UT

Full Name {Last namc 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 Purchascrs
{Check "All States™ or check individual SIAIES) v st ssssissnniereeenes. L] A1) S13LES

(Hi]
[Mi] [Ms]

Full Name {(Last name first, if individual}

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

Namne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S18IES) vt s ] Al States
AZ Co DC ] (o]
(XS] {ME] [M5]
MT)

{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 0" if the answer is “none”™ or “zero.™ If the transaction is an exchange offering, check
this box [] and indicate in (he columns below the amounts of the securities offered for exchange and

alrcady exchanged.
Aggregate
Type of Security Offering Price

.

Amount Alrcady
Sold

5

¢ 15.000,000.00 ¢ 6,580,057.00

.Class B Membership Units

[ Commen 7] Preferred

$

Convertible Sccuritics (InClUdING WBITANIS)Y .....c.cvvevirmiisrire e e arersersrsss s rsssssscsnssesseoesarsnes 9 0.00
..$ 000

s

Partnceship Interests .........covniiens

b3

s 15,000,000.00 ¢ 6,580,057.00

TOUAL ..oviree et e e s b SRR Ve et naR R ar st e v e
Answer also in Appendix, Column 3, it filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
oflering and the aggrepate 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
purchascs on the total lines. Enter 07 if answer is “none” or “zero.”

Number
Investors

12

Apgpregate
Dollar Amount
of Purchases

s 6,580,057.00

b

NON-BCCIEdIted IMVESTOTS L oottt oee e vt st pmes s re s ea st easaaasersare st partaeasr pensensseesarsasbn e

s

Total (for filings under Rule 504 only) ..o
Answer also in Appendix, Celumn 4, if filing under ULOE.

If this 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 securitics in this offering, Classify securities by type listed in Part C — Question {,

Type of

Type of Offering Security

Dollar Amount
Sold

REUIRLION A i e e e e et s s s e et

5
5
b
b3

0.00

L7 U PO USSR T U

a. Furnish a statement of all expenses in conncction with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely (o organization expenses of the insurer,
The information may be given as subject to future contingencics. f the amount of an expenditure is
not known, furnish an estimate and check the box Lo the left of the estimate.,

Transfer ABENL'S FEES ..ottt v s eb s e s nmesrans
Printing and ENGraving COStS . .o et it es et et bbb bt s bR R RS bt e
LERBAN FOES ottt e ecr s bbb b eSS b b pa e S e At bbb et bt
ACCOBNIIAE FOES ety b4 ot seae s et e st e e aas b ro e Pre s es b e e eas bt
ENBINEETINE FLES oottt sttt ettt et st b b h e e b e et ar e b e e et e rr s pas b an b b e s
Sates Commissions {specify finders’ fees SEParately ). it esencssessinses s
Other Expenses (identify) Finders fee

Total o

409

Oo0ooooaoag

$ 0.00

s 6,000.00

§ 45,000.00

¢ 3,600.00

s 000

s 0.00

¢ 63,400.00

s 118,000.00




L : C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

h.  Enter the difference between the aggregate offering price given in response to Part C — Questicn |
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 14,882 000.00
PROCCEAS 10 LNE ISHUEE." .ot ereeraeses conr et e e s esa s s e st b s seams s st st e s et ssme e o

5. Indicale below the amount of the adjusted pross proceed to the issuer uwsed or proposed to be used for
each of the purposes shown. [T the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusied gross
proceeds to the issuer set lorth in response to Part C — Question 4.b above,

Payments Lo

Officers,

Directors, & Peymenis to

Affiliates Others
SalAries AN TEES e b st e s s ansbenres || B as
PUTCHASE OF 1Eal ESIALE c.covvrvvsisssnssssssssssasssseesssensssensense s sensesnssss s srenmsesenssonneneecseces: | 30/ 92 1,943 ] $_380000
Purchase, rental or leasing and installation of machinery
AN CQUIPIIEIE .ooovirvrssversas s isset sttt et cmas b st simss st art b s bt s st senb et te s sbensssnssnens | ) 9, s
Construction or leasing of plant buildings and facilities . - [1% s
Acquisition of other businesses {including the value of securities involved in this
offering that may be wsed in exchange for the agsets or securities of another
ISSUCK PUISUANL LD 8 METBET) vttt st st b ettt seasssenns L] B as
Repayment of indeBIedNEss oo ess e sesssss st sscsssssssonsrsnes |} s
WOTKING COPIANoeeevrcenssscisssscssescsensseen s essesnssressrsssssensssssssssossieisssssonsssensenses essesnnes | 3, 91 OOO10BTL ] 8
Other (specify): s 0s

....... as 3

ColUmn TOLRIS oo st st s e ssst s s srnnssensissnissns | B 14-502-000'0[] $ 380,000.00

Total Payments Listed (column 01215 dded) ......ooirnicieiiinriricecercesrs s emses s sssensesseasssssssssrsssens s 14,882,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed hy the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request af its staff,
the information furnished by the issuer to any non- accrcdltcd investor ursual}\lo paragraph (b}2) of Rule 502.

Issuer (Print or Type) nalu re Date —
Pacific Anchor Holdings, LLC 5 / 29 / of

Name of Signer (Print or Type) ﬂof Signer (Print or Typc)

Jushn !’h/ww\}z CEo

ATTENTION

Intentional misstatements o omisslons of fact constitute foderal criminal violations. (See 18 U.S.C. 1001.)

5of9




E. STATE SIGNATURE ]

l. 1s any party described in |7 CFR 230.262 prcsenlly sub_;ccl to any of the dlsquahf'cauun Yes Ne
provisions of such rule? ..o . S

See Appendix, Column 3, for state response.

2. Theundersigred issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
I3 (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
issucr to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be sutisficd to be entitled 1o the Unilorm
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 issucr has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person.
A

Issuer (Print or Type) Sjgnature ' Date
Pacific Anchor Holdings, LLC ‘ 5 / zﬁ /o 00
Name (Print or l)pc)

Print or 1ypc L)
Jushin H'MM (T C,Ec; J

Instruction:
Print the name and titie of the signing represcntative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies nol manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
10 non-accredited
investors in State

{Part B-ltem 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-Jtem 2)

5
Disqualification
under State ULOE

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

State

Yes No

Number of
Accredited
Investors

Amaunt

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

[_”_

CA

Co

Class B Units
215 N0N.N0nN

12

$6.,560,057.

)

$0.00

cT

DE

DC

FL

GA

HI

ID

IL

1A

JIRNRRNRENENEANE

KS

KY

LA

ME

= —'I—'}""—? _‘iﬁ o N I e e :
J x
| | Pl |

MD

MA

MI

LD =

M3

T
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APPENDIX .

Intend to sell
to non-accredited
investors in State

(Part B-Item [}

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-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

-
®w
w

No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

OH

OK

OR

PA

RI

SC

AENRRRINRINNNNND

AT

VA

AT

WA

[l

Wi

A
:

Bol9




APPENDIX

Intend to sell
1o non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State Ul.OE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1} (Part C-lItem 1) (Part C-Ttcm 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY _
PR | [ [
Sofg l!

S d e A
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