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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Ma“ Washingtoen, D.C. 20549 Expires: July 31, 2008
sing Estimated average burden
Ma“ proc.es hours per response......cweciisnns |
Section FORMD pallisa
UL QY U NOTICE OF SALE OF SECURITIES ——_SECUSE oMLY
= e
JUL PURSUANT TO REGULATION D,
. SECTION 4(6), AND/OR DATE RECEVED
Washl%g;“- B¥NIFORM LIMITED OFFERING EXEMPTION
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
ORIX Kansas City, LLC
Filing Under (Check box(es) that apply): [ Rule 504 ] Rule 505 & Rule 506 [ Section 4(6) [ ULOE
Type of Filing; [0 New Filing X Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer {[J check if this is an amendment and name has chznged, and indicate change.)
ORIX Kansas City, LL.C
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Incleding Area Code)
100 North Riverside Plaza, Suite 1400, Chicago, IL 60606 {312) 669-6400
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
The acquisition, management and sale of undivided tenant in common interests in real property. PROCESSED
Type of Business Organization
[ corporation [ limited partnership, already formed B3 other (please specify): JUL 1 4 ZUUB A_
3 business wust O limited partnership, to be formed limited liability company
THOMSON REUTERS
Actual or Estimated Date of Incorporation or Organization: | 0 | 9 | I 0 I 7 I K Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I3 or Sectj
15 US.C. 77d(6).

30.501 et seq. or

When to File: A notice must be filed no later than 15 days after the first sale of securitie the U.S.
Securitics and Exchange Commission (SEC) on the earlier of the date it is received by th at that address
after the date on which it is due, on the date it was mailed by United States registered or ¢ \
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washin, 05 aaag

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which m
must be photocopies of the manually signed copy or bear typed or printed signatures.

~ any copies not manually signed

Information Reguired: A new filing must contain alt 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 infonmation 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. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition 1o 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 o 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, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on tho
filing of a faderal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 1of 15
required to respond unless the form displays a currently valid OMB control number.
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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;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccurities of the

issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and

« Each general and managing parmer of partmership issuers.

Check Box(es) that Apply: B Promoter [ Beneficial Owner {0 Executive Officer [ Director  [J General andfor
Managing Partner
Full Name (Last name first, if individual)
ORIX Realty Investment eXchange, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
100 North Riverside Plaza, Suite 1400, Chicago, IL 60606
Check Box(es) that Apply: O Promoter B Beneficial Owner [ Executive Officer O Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
ORIX Real Estate Capital, Inc.
Business or Restdence Address (Number and Street, City, State, Zip Code}
100 North Riverside Plaza, Suite 1400, Chicago, [L 60606
Check Box(es) that Apply: {1 pPromoter [ Beneficial Owner [} Executive Officer O Director [ General and’or
Managing Parmer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 0O Promoter O Beneficial Owner [ Executive Officer O pirector [ 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: O Promoter [ Beneficial Owner [ Executive Officer O birector [ 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(cs) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director ] General andfer
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: O Promoter [ Beneficial Owner O 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)

20f 15
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........covciivcenninns | &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... § 250,000 !
Yes No
3. Does the offering permit joint ownership of a single unit? ..o = O
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. 1fa 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, lIist 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)
William White
Business or Residence Address (Number and Street, City, State, Zip Code)
160 Sansome Street, 12th Floor, San Francisco, California 94104
Name of Associated Broker or Dealer
Alexander Partners / K-One Investment Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SLALES) .....ccccvvrrie v rrrrsssssie s esese e rerrrrrrsses verrressassnessonaeseere sensrnssessesn (] All States
[AL] {AK] [AZ} (AR] (CA [CO] [CT] [DE] (DC] (FL] [GA]  {HI] (D]
[IL] (IN] [1A] [KS] (KY] (LA] [ME] [MD] [MA] [MI] [MN]  [MS] (MO]
(M [NE] [NVl (NH] (N} (BBR (NY)  [NC] (ND] [OH]  [OK] [BH1 [PA)
(RI] [5C] (501 {TN] (TX] (UT] [VT] [VA] WAl [wWv] [W]) (WY] [PR]
Full Name (Last name first, if individual}
William White
Business or Residence Address (Number and Street, City, State, Zip Code)}
160 Pine Street, Suite 720, San Francisco, California 94111
Name of Associated Broker or Dealer
Alexander Partners
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check indiviAUal SLATES) ......ocoveieiee ittt eree e e et e eee e s eeeesaesaeesensessesneseesssrmmserseenran ] All Staies
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC} [FL]  [GA] [H]  [iD]
(IL} [N} (1A] (k3] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS] {MO]
[MT] [NE] [NV] [NH] [N [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [3C] [5D] [TN] 3 fUT] [VT] [VA]  [WA] [WV]  [W]] (WYyi [PR]
Full Name (Last name first, if individual)
Craig and Lynn Hoover
Business or Residence Address (Number and Street, City, State, Zip Code)
4600 South Syracuse Street, Suite 530, Denver, Colorado 80237
Name of Associated Broker or Dealer
Welton Street Investments, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual SEAIES) .....vcvirririnncrerricr s s s esresssa s srssasassiasesr s a0 s e et srnsns [ Al States
{AL] [AK] [AZ] [AR] [CA] (%] (CT] (DE] [DC] [FL] [GA]  [HI] [tD]
{IL] (IN) (1A] [KS5] [KY] (LA] (ME] {MD] [MA] [MI] [MN]  [MS§] MO]
iMT]  [NE] [NV]  [NH] [NJ] [NM]  [NY]  [NC] IND] [OH] [OK] {OR] {PA]
[RI] [5C] [5D] [TN] [TX] (UT] (VT] VAl (WAl [WV] W] (WYl [PR]

! The issuer reserves the right, in its sole disrcretion, to allow investments below the minimum purchase price,

Jofl5
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B. INFORMATION ABOUT OFFERING

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

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

. What is the minimum investment that will be accepted from any individual? .......c.occvinnnimmmiiomm————.

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

. 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. 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. 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.

Yes No
O 14

$ 250,000
Yes No
] O

Full Name (Last name first, if individual)

Ty E. Jobin

Business or Residence Address (Number and Street, City, State, Zip Code)
218 South Water Street, Marine City, Michigan 48039

Name of Associated Broker or Dealer
Sigma Financial

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

{Check “All States” or check individual SAIES) ........o ettt e [ Al States
[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] (DC] [FL] [GA] [HI] (1D]
(IL] {IN} (1A] {K3] (KY] (LA] [ME) [MD] [MA] [MI] [MN]  [MS] [MO]
tMI] [NE] [NV] (NH] (N]] [(NM]  [NY] [NC] [ND] 1 [OK] [OR] [PA]
[RI] [5C] [5D} [TN] [TX] [UT] [VT] [VA] [WA]  [WV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual)

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

1330 Orange Avenue, Coronado, California 92118
Name of Associated Broker or Dealer

Alexander Partners / K-One Investment Company
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check "All States” or check individual StAtES) ... O All States
AL} [AK] [AZ] [AR] [CA] [COJ [CT] [DE] [DC] (FL] {GA] [HI] [1D]
(IL] {IN] (TA] {KS] {KY] [LA] [ME] (MD]  [MA]  [MI] [MN]  [MS] IMO]
[MI} [NE] [NV] [NH] NJ] [(NM]  [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] {3C] [SD] (TN] [TX] [UT] [VT] [VA] [WA]  [wVv]  [WI] [WY]  [PR]
Full Name (Last name first, if individual)

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

1400 Grant Avenue, Suite 101, Novato, California 94945
Name of Associated Broker or Dealer
Independent Finaneial Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL SERIES) ......cooeeeieeieieeeeeseeeeeere et es e e smsseessesassreseesseasesrerressmesersseasenseneesenss ] All Siates
[AL] [AK] [AZ] {AR] 19 [CO] [CT] [DE] {DC) (FL] [GAl (HI) [1ID]
[IL] (IN] [TA] (KS] [KY] [LA] [ME] MD]  [MA] Mi] [MN] [MS) [MO]
MT] [NE] [NV] [NH] [NJ] [(NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI] [5C} [(SD] [TN] [TX] [uT) (VT) [VA] [WA]  [WV]  [W]] {WY] [PR]
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B. INFORMATION ABOUT OFFERING

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

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

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

. Does the offering permit joint ownership of a single unit?....veeoeeeeiiene

. Enter the information requested for cach 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. 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. 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.

Yes No
O X
3 250,000
Yes No
X O

Full Name (Last name first, if individual)
Kenneth R. Graham

Business or Residence Address (Number and Street, City, State, Zip Code)
1925 Paru Street, Alameda, California 94501

Name of Associated Broker or Dealer
Independent Financial Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

[J Al States

[AL] [AK] [AZ] [AR] & {CO] (€T] [DE] (DC] [FL] [GA] [H]] (1]
(1] [IN] (1A) [KS) [KY] {LA] [ME] [MD] [MA]  [MI] [MN]  [MS3] (MO]
(MI] [NE] [NV] [NH] (N1 [NM]  [NY] [NC] {ND] [OH] [OK] [OR] (PA]
[RY] [5C] [(5D] [TN} [TX] {uT) (vT] [VA] WA]  [WV]  [WI] [WY]  [PR]
Full Name (Last name first, if individual}

Rey Frimmersdorf
Business or Restdence Address (Number and Street, City, State, Zip Code)

10 Valley Qaks Place, Santa Rosa, California 95409
Name of Associated Broker or Dealer

Independent Financial Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual S1AIES) .o.vivvreiennrrii e e st erasts bbb s [ Al states
[AL] [AK] [AZ] [AR] R fco] iCT] [DE] [DC] [FL] (GA] (HI] [1D]
(L] [IN] (1A] [KS] [KY] [LA) IME]  [MD] [MA] [MIl] MN]  [MS] [MO]
[MI] {NE] {NV] [NH] [NJ] [NM]  [NY] [NC] (ND] {OH] iOK] [OR] [PA]
[R1] [sC] {sD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV]  [W]] {(Wy]  [PR]
Full Name (Last name first, if individual)

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

13057 South Western Avenue, Blue Island, Illinois 60406
Name of Associated Broker or Dealer

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

(Check “All States” or check INdivIdUal SIALES) ..vvvervririrririeeerrereeee ettt serssnee e s et esor sttt she b bbb e O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] [DC} [FL] 1GA] (HI} i1D]
(L] [IN] [TA] [KS] [KY] [LA] [ME]  [MD} [MA] {M]] [MN]  [MS§] IMO]
(MT) [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] (OK] [OR] [PA]
[RI] (3C] (SD] [TN] [TX] [UT] [VT] [VA] A (wvl o [wI [WY]  [PR]
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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? ..o, a &
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ... $ 250,000
Yes No
3. Does the offering permit joint ownership of a single unit? ... X O
4. Enter the information requested for each person who has been or will be paid er 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 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}
Kinsella Investment Company, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
1101 Third Street, NW, Albuquerque, New Mexico §7123
Name of Associated Broker or Dealer
CapWest Secunties, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) ......oocveerrmiiniiiiirirriieiisesssrs e rsss s erastasssssesssstesssssansansnssssssersssrssssras O All States
[AL] [AK] {AZ] (AR] [CA} [CO] [CT] [DE] [DC] [FL] [GA] [HI] (1D}
[1L] [IN] {1A] [KS] [KY] [LA] [ME] [MD] [MA]  [MI] MN]  [MS] [MO]
[MI] [NE] [NV] [NH] [NJ] B (NY) [NC] [ND] (OH] [OK] [OR] [PA]
[RI] [sCi [SD} [TN] [TX] [UT] [VT] [VA] WAl  [WV]  [WI]] (wy] [PR]
Full Name (Last name first, if individual)
Silvia Villanueva
Business or Residence Address (Number and Street, City, State, Zip Code)
13210 Lorca Road, La Mirada, California 90638
Name of Associated Broker or Dealer
Omni Brokerage
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .......cocveeveevrvrirnenns . [ AN States
[AL]  [AK] (AZ) [AR] (BB [cO] [CT] (DE} [DC] [FL]  [GA] (A  [iD]
[1L] [IN] (1A] [KS5] [KY] [LA] [ME] [MD] [MA]  [MI] [MN]  [MS] MO]
[M1) INE] [NV] [NH] [NJ} (NM}  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] {TX] juT] (VT] [VA] (WAl [WV] W) (WYl  [PR]
Full Name (Last name first, if individual)
Toni Sutherland
Business or Residence Address (Number and Street, City, State, Zip Code)
9006 Soquel Drive, Aptos, California 95003
Name of Associated Broker or Dealer
Independent Financial Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StAIES) ..o.vee et e e en . O AH States
[ALI  [AK]  [AZ]  [AR] [cO]  [cT] [DE) [DC] [FL]  (GA] [H]  [ID]
tL] [IN] [1A] [KS] (KY] fLA] (ME] [MD] [MA] [M]] [MN]  [MS] [MO]
™I} [NE] (NV] (NH] (NJ] (NM]  [NY] [NC} [ND] [OH] (OK] [OR] [PA]
[RI] [5C] [SD] (TN} [TX] [uT] (vl [VA] [WA]  [WV]  [W]] [WY]  [PR]
6of15
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B. INFORMATION ABOUT OFFERING

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

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

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

3. Does the offering permit joint ownership of a single unit?........c.oovviimmresesssnneeaen

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. 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. 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.

Yes No
a X
S 250000
Yes No
X O

Full Name (Last name first, if individual)
John Temple

Business or Residence Address (Number and Street, City, State, Zip Code)
11616 South State, #1503, Draper, Utah 84020

Name of Associated Broker or Dealer
Omni Brokerage

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAES) ....vccreeiiiiimrrss e nsss e

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] ([DC] [FL]  [GA]
[IL] (IN] [1A] [ks]  [KY] (ER] [ME] [MD] [MA] [MI]  [MN]

(M1] [NE]  [NV] [NH}  [N]] {NM]  [NY] [NC] [ND]  [OH]  [OK]
[R1] (SC] [SD] (TNl [TX]  [UT]  [VT]  [VA] [WA] [WV] [WI]]

] Al States

# (D)
(MS]  [MO]
{OR] [PA]
[WY]  [PR]

Full Name (Last name first, if individual)
Josh Kochnen

Business or Residence Address (Number and Street, City, State, Zip Code)
5075 Shoreham Place, Suite 200, San Diego, California 92122

Name of Associated Broker or Dealer
Independent Financial Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .........

[AL]  [AK]  [AZ]  [AR] [co] [cT]  [DE]  [DC]  [FL [GA]
[IL] [IN] [1A] [Ks]  {KY] [LA] [ME] [MD] [MA]  [MI] [MN]

(MT] [NE] [NV]  [NH]  [N]} [(NM]  [NY] [NC] [ND] [OH]  [OK]
(RI] (SC] [SD] [TN] [TX] [(UT]  [VT)  [VA]  [WA] [WV] [WI]]

[ Al States

[HI) (ID)
[MS]  [MO]
[OR)  [PA]
(WY]  [PR]

Full Name (Last name first, if individual)
Michael Mita

Business or Residence Address (Number and Street, City, State, Zip Code}
4600 South Syracuse Street, Suite 530, Denver, Colorado 80237

Name of Associated Broker or Dealer
Welton Strect Investments, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtes) ...

[AL]  [AK] [AZ) ({AR] [CA] [CO] {CT] [DE] [DC]  [FL] [GA]
(] {IN] [1A] (KS]  [KY] ([LA] [ME] [MD) [MA] [MI] [MN]

[MT]  [NE] [NV]  [NH] (M [NM}  [NY] [NC]  [ND]  [OH]  [OK]
[RI] (SC] [sD] [TN]  [TX]  [UT] [VT]  [VA]  [WA] [WV]  [W]]

Tofl15
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o | X
Answer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimum investment that will be accepted from any individual? ......vnciinnn b 250,000
Yes No
3. Does the offering permit joint ownership of a single URIt?......civmiccire et X O
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. 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, 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)
Rick Ahmann
Business or Residence Address (Number and Street, City, State, Zip Code)
55 West 14th Street, Helena, Montana 59601
Name of Associated Broker or Dealer
Welton Street Investments, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States” or check individual B1a1€5) ..o s [ All States
[AL] [AK} [AZ]) [AR] [CA] [CO] [CT) [DE] [DC] [FL] [GA] [HI] [ID]
(L] [IN] [1A] [KS] [KY] [LA] [ME] [MD]  [MA]  [MI] (MN]  [MS] [MO]
B (NE] [NV [NH] NN NM] [NY] [NC] [ND] [OH] [OK]  [OR]  [PA]
[RI] [5C] [SD] [TN] (TX] [UT] [VT] [VA]  [WA]  [WV]  [WI]] [(WY] [FR]

Full Name (Last name first, if individual)
Steven L. Nartker

Business or Residence Address (Number and Street, City, State, Zip Code)
4600 South Syracuse Street, Suite 530, Denver, Colorado 80237

Name of Associated Broker or Dealer
Welton Street Investments, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .......occooviinninieriiinnn

[AL]  [AK]  [AZ]  [AR]
[IL] (IN] [1A] [K§]

(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND]  [OH]  [OK]
[RI] [sC (SD]  [TN}]  [TX] [UT]  [VT]  [VA] [WA] [WV] [W]]

. O All States

[HI] (ID)
[MS]  [MO]
[OR]  [PA]
[WY]  [PR]

Full Name (Last name first, if individual)
Daryl Templeton

Business or Residence Address (Number and Street, City, State, Zip Code)
200 West Devargas Street, Suite 1-A, Santa Fe New Mexico 87501

Name of Associated Broker or Dealer
CapWest Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ........

{AL]  [AK] [AZ] [AR] {CA] [CO] [CT]  [DE] [DC]  [FL] [GA]
(L] [IN] {1A] [KS}  {KY] [LA]  [ME] [MD]} [MA] [M]] [MN]

(MT] [NE] [NV} [NH] (N3] (Bl [INY] [NC] ([ND} [OH]  [OK]
{RI] [SC]  [SD}  [TN] {TX] [UT} [VT]  [VA] [WA] [WV] [WI]
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B. INFORMATION ABOUT OFFERING

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

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

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

3. Does the offering permit joint ownership of a single URIt?.........co i

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. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor 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.

Yes No
O X

S 350000

Yes No

¢ O

Full Name (Last name first, if individual)
Brian Gill

Business or Residence Address (Number and Street, City, State, Zip Code)
10542 South Jordan Gateway, Salt Lake City, Utah 84095

Name of Associated Broker or Dealer
Omni Brokerage

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .............

{AL]  [AK]  [AZ]  [AR]  [CA] [CO]  [CT] (DE]  [DC]  [FL] (GA]
(iL] [IN] [1A] (Ks]  [KY] [LA]  [ME] [MD] [MA]  [MI] [MN]
[MT]  [NE]  [NV] [NH] [NJ] (NM]  [NY] [ND]  [OH]  [OK]
(RI] (SC) [SD] [TN]  [TX]  [UT}  [VT] [WA]  [Wv] (W]}

[ Al States

[HI} [113)]
[MS] {MO]
{OR]} [PA]
[WY] [PR]

Full Name (Last name first, if individual)

Robert L. Firth

Business or Residence Address (Number and Street, City, State, Zip Code)
4600 South Syracuse Street, Suite 530, Denver, Colorado 80237

Name of Associated Broker or Dealer
Welton Street Investments, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ALES) .oveverervrreeieccecr e

[AL]  [AK]  [AZ]  [AR]
[iL] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA]  [MI] [MN]

(MT]  [NE] [NV] [NH] [N]] (NM]  [NY] [NC] [ND]  [OH]  [OK]
[RI] [5C] (SD] [TN]  [TX] {UT]  {VT]  [VA] [WA] [WV] [W]]

[ Al States

[HI] [ID]
[MS]  [MO]
[OR]  [PA]
(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 Individual STates) .....vcvcviiirrrrenrsrernrii et rrr s se s en s bbb bbb b s st

[AL]  [AK] [AZ] [AR] [cA) [CO] [CT)  [DE] [DC]  [FL] [GA]
fiL) [IN] [1A] [KS] [KY] (LA}  [ME] [MD] [MA] [MI] [MN]

[MT]  (NE] [NV [NH] [NJ] [NM]  [NY] [NC] [ND]  [OH]  [OK]
[RI] [5€] (D] (TN}  [TX] [UT)  [VT}  [VA] [WA] [WV]  [WI]

9ofl5
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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 amount

already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Aggregale Amount Already
Type of Security Offering Price Sold
DIEBL....ccsccerrrerrerrsrsn s et me e eSS SRR R e w3 -0- $ -
EQUETY oo eeeeeeeeeoseeeeeseeeessmssssssseeeereeeeeesseeseesseesssesessssssssssssssass s s -0 $ 0-
O Cemmeon O Preferred
Convertible Securities {including warrants) ... e $ -0- $ -0-
Partnership INIETESES ....oveverervrrsrirescccre v scses e cesecece s e e ee e e mrrememeat e s b s en $ -0- $ -0-
Other {Specify Undivided fractional interests in real estate) ......cooviiiiirmrnsssssnennonns $ 8,600,000 $ 8,600,000.00
TOtal ..o cectecisc e err e e $ 8,600,000 $  8,600,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS ..o s R bR 27 $ 8,600,000.00
NON-GCCTedited INVESIOTS ... seas et sm s st eneen -0- 5 -0-
Total (for filings under Rule 504 only) ... $ -
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, 10 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 S0 et e b S S T - $ -
REFUIALON A o...oeeerrcrceseeee v ereesesssnssseresessrsscessmems sessetssesesmraranassasacanesemsssassesensenmencan $
RULE S04 .ot et sass L b bs s s e R PR e - $ -
TOMAL . e - 5 ==
4. 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
issuer. 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 ......corvurvunns B ettt r st st s esses e e saneAneaere e reas s ss e er e ee s erans s EASE bbbt K s -0-
Printing and ENgraving CoslS ..o ittt s are st bt e e b enms s s nan e st K s -0-
LRI FEES ...ttt srm s b e n s s e et e ea e aa R O RO R e RS E SRS ek s st eds st s DJ § -0-
ACCOUNHNE FEES ..ot ceereacieeeeeeneeese e esseenseasses e X s -0-
ENGINEETING FEES ..ciivriiiieiieereren e e serssns e resse e sessasnssesssesersenesavesesessanaseensassesnsnen . B s -0-
Sales Commission (specify finders’ fees separately)......coiivnvnc e e, KX s 688,000
Other Expenses (identify): Legal, marketing, printing and mailing costs..........cmmminnnn, X s 188.510
TOMAL . vevsrtuss s sseescncea e senbs e s s aE s bs e 88RO RRSERRRERR Se bR R st B s 876,510

1670744
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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 $  7.723.490

gross proceeds to the issuer.” ...

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purpeses 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.

Salaries and fees

Purchase of real estate ...

Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of plant buildings and facilities

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 issuer

pursuant to a merger)

Repayment of indebtedness

WOTKINE CEPIAL ..ottt et e aemnn et et et eae et e e enesbeneseens

Other (specify): Closing, Transactional, and Due Diligence Costs and Acquisition

Colurnn Totals

Total Payments Listed (column totals added)

Payments to

Officers,

Directors Payments To

& Affiliates Others
Bs o Os
O s 329,580 [ § 5.548,982.67
O s as
0Os 0s
Os 03
O s Os
O s Os 731965
s 91296233 K § 200000

B 5 1,242,54233 [ § 6,480,947.67

& s 7723490

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, 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 to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

ORIX Kansas City, LLC

Sigrﬁ/"\/ /‘/

Date

7= 7 toay

Name of Signer (Print or Type)

ﬁ&f(i/\.“e{j" Mom/-

Title of Signer (Prir£ or Type)

Authorized Signatory

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

1670744
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E. STATE SIGNATURE

. Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK TUIET ..ottt ettt bbbt s s bbbt R s e84 bbb s R e R AR R bbb s a0 O iy
See Appendix, Column 3, for state response.
. The undersigned 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.

. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

. 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) Signature Date
ORIX Kansas City, LLC M O } /,(_/- 7 e Z‘UX/

Name (Print or Type) Title (Print or :l'ypl)

M{(C c\g\ﬂ ( :r' MO (i Authorized Signatory

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.

1670744
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APPENDIX

] 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-Item 1) (Part C-ltem 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
AL O a O O
AK O a 0O O
AZ (] a 0 0
AR O 0 O a
CA O X Undivided 12 $3,452,880.00 (] =
fractional interests
in real estate
38,600,000
co a X Undivided 1 $371,500.00 O =
fractional interests
in real estate
$8,600,000
CT O O (| O
DE O O O O
DC O 0 a O
FL O O (| O
GA O O (| O
Hi 0 = Undivided 1 $310,000.00 O
fractional interests
in real estate
$8,600,000
ID O O 0o |
IL O O O O
IN O O O O
1A O O () (H|
KS$ O (] (] a
KY O O O O
LA d X Undivided ! $500,000.00 O =
fractional interests
in real estate
$8.600,000
ME O
MD O
130f 15
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APPENDIX

1670744

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-Ttem 1) {Part C-Ttem 1} (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MA O O a O
MI a a a 0
MN (| O O O
MS a O O a
MO O O a a
MT O Undivided 2 $250,000.00 O =
fractional interests
in real estate
$8,600,000
NE O | 0 [
NV O O O O
NH O O O O
NJ (| & Undivided 1 $556,837.72 | R
fractional interests
in real estate
$8.600,000
NM d X Undivided 3 $1,614,000.00 | =
fractional interests
in real estate
$8,600,000
NY | O (m| O
NC a a O O
ND O | O d
OH O & Undivided 1 $250,700.00 | =
fractional interests
in real estate
$8,600,000
OK O (H| a O
OR 0O & Undivided 2 $491,220.00 (i}
fractional interests
in real estate
$8.600.,000
PA O O a O
RI O O O O
SC a O a (M|
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APPENDIX

1670744

1 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend 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
SD O a a O
™ O a O O
X O B Undivided 1 $345,700.00 (| =
fractional interests
in real estate
$8.600,000
uT a O g O
VT a O O O
VA 0 = Undivided 1 $172,162.28 m| 3
fractional interests
in real estate
$8,600,000
WA O Y Undivided 1 $285,000.00 O 124
fractional interests
in real estate
$8,600,000
wv O O a O
wi O a O O
wY O a O |
PR a a a O
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