UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION umber:

FORM DeD Waslingten, D.C. 20549 g,ff,ﬁ;f b ,un?f(f_fggg
PROCESS / ! 3 ] hEstiimted average burden 600

OUIS PEr reSponse ... .enes .

- FORMD [ 44(€7
JUL NOTICE OF SALE OF SECURITIES ___SECUSEONLY _
REU‘ERS PURSUANT TO REGULATION D, o o

‘“'\OMSON SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ((J check if this is an amendment and name has changed, and indicate change }

Southwest Colonial, DST
Fiting Under (Check box{es) that apply): [ Rule 504 3 Rute 505 £ Rule 506 [ Secvion 4(6) JULOE
Type of Filing: [ New Filing £ Amendment

A. BASIC IDENTIFICATION DATA
I._Enter the infonmation requested about the issuer
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)

Southwest Colonial, DST

Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number {In
11! Corporate Drive, Suite 120, Ladera Ranch, California 92694 (877) 872-1031
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including‘ Area ng_ﬂ)
{if different from Exccutive Offices) 5E6 Mal
Mail PragrEsing
Bref Description of Business Seclion
The acquisition, management and sale of undivided tenani-in-common interests in real property. . m
. g
Type of Business Organization
[ corporation limited partnership, already formed other {please specify); ’
& busri)ncss st 8 linited gnnnelshiﬁ, obe f):;nned ' = r ’ y‘NaShLﬂgtOﬂ‘ DG
Month Year 109
Actual or Estimated Date of Incorporation or Organization: I 0 I 3 ] L ] ] 8 l & Actual [ Estimated

Jurisdiction of Incorparation oy Organization: (Enter 1wo-letter U.S. Posial Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federai:
Who Must File: All issuers making an offering of securities in reliance on an exempiion under Regulation D ar 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 Jater than 15 days after the firgt sale of securities (n the offering. A notice is deemed Gled 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, it received at that address
afier the date on which it is due, on the date it was mailed by United Siates registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Conunission, 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 phatocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must contain all infonnation requested. Amendments need only report the name of the issuer and offening, any
changes thereto. the infonnation requested in Part C, and any material changes trom the infonnation previously supplied in Pants A and B. Part £ and the
Appendix peed not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 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 Secunities Administrator in each state where sales
are o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompamy this farm. This notice shall be {Hed 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 fite 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 resull in a loss of an available state exemption unless such exemption is predicated on the
fiting of a federal notice.

SEC 1972 (6-02) Persons wiho respond o the collection of mfonnation contained in this form arc not tofY
1equired to respond unless the foom displays a cirently valid OMB control numbes.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each prometer of the issuer, if the issuer has been organized within the past five years;

- Each benefictal owner having the power 1o voie or dispose, ar direct the vote or disposition of, 10% or more of a class of eguity securities of the

issuer;

» Each executive officer and director of corporate issuers and of corporate general and imanaging partners of parnership issuers; and

« Each general and managing paitner of partnership issuers.

Check Box(es) that Apply: B Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
U.S. Commercial, LLC
Business or Residence Address {Number and Street, City, State, Zip Code)
111 Corporate Drive, Suite 120, Ladera Ranch, California 92694
Check Box(es) that Apply: 1 Promoter [ Beneficial Qwner {J Executive Officer [ Director {1 General and/or
Managing Partner
Full Name (Last name firse, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code})
Check Box{es) that Apply: [ Promoter ] Beneficial Owner [3 Executive Officer [ Director [ General andfor
Managing Painer
Full Name {Last name first, f individual)
Business or Residence Address {Number and Street, City, Siate, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [T1 Executive Officer [3 Director [ General and/or
- Managing Pariner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boa{es) that Apply: [ Promaer ] Beneficial Qwner (O Executive Officer [ Director 1 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: M Promoter {71 Beneficial Owner [J Executive Officer (] Director (] General and/or
Managing Pariner
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 Gwner [ Executive Officer [ Lirector 1 General and/or

Managing Pariner

Full Name (Last name farst, #f individual)

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

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

209



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

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

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
commisston or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f 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 <

$ 146,667*
Yes No
i O

Full Name (Last name first, if individual)
White, Paul L.

Business or Residence Address (Number and Strect, City, State, Zip Code)
16 Windham Drive, Dix Hills, NY 11746

Name of Associated Broker or Dealer
Alternative Wealth Strategies, Inc.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check individual STBIES)........covv i et

. [ Al States

[AL] [AK] [AZ] [AR] [CA} [CO) [CT] [DE] [DC) [FL} {GA] [HI [1D]
(IL]  N]  [A]  [KS]  {KY] {LA]  [ME] [MD] [MA] [Mi]  [MN] [MS}]  [MO]
[MT) NE] [NV) [NH] [NJ] [NM]  [N¥Y¥] [NC] (ND] [OH] {OK] [OR] [PA]
[R1] [SC] [SD] [TN] [X¥] (uUT] [VT] [VA] [Wa]  TWVv]  [WI] [wyl  [PR]
Full Name (L.ast name first, if individual)

Weiss, John S.
Business or Residence Address (Number and Street, City, State, Zip Code)

4280 North Campbell Avenue, Suite 216, Tucson, AZ 85718
Name of Associated Broker or Dealer

Crown Capital Securities, L.P.
States in Which Person Listed Has Solicited or intends to Sohieit Purchasers

(Check “All Siates” or check Individual SAtES) ..o ettt e e b e s (3 Al States
[AL]  {AK) [AZY) [AR] [CA¥ ([CO] [CT) [DE] [DC}  (FL}  [GA}]  {H]  [ID]
[IL) {IN] [1A] [KS) [KY} [LA] [ME] [MD] [MA] [MH] [MN] {MS] [MO]
[MT] [NE] [NV] [NH} [NJ] [NM] [NY] [NC] [ND] [OH] {OK) [OR] [PA]
[RI} [SC] [SD] [TN] [TX] [UT] [VT} {VA] [WA] {wV] {WI} [WY] [PR]
Full Name (Last name first, if individual)

Morimoto, Stacey J.
Business or Residence Address (Number and Street, City, State, Zip Code)

12526 High Bluff Drive, Suite 350, San Diego, CA 92130
Name of Associated Broker or Dealer

Midpoint Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check NUIVIGUAL SIALES ). ..o oeoeeeeeeeesessemeeseeesesememsssmsessmssssssssnessenssssemsnsenssessmsnsenenennene L] Al StaLES
[AL]  {AK) [AZ] [AR] {CAY] {CO] [CT} [DE]  (DC] [FL}  [GA} [H]  [ID]
[IL] [IN] [1A] [KS]  [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  {MS]  [MO)
{MT] [NE]} [NV] [NH] INJ} [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC) [SD) [TN] [TX] [UT] [vT] [VA] [WA} {wvi [W1] [WY] [PR]

*A smaller amount may be accepted by the company, in its sole discretion.

Jtoly



Yes No

1. Has theissuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ..o, L 54
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wili be accepted from any individual?.........i e % 146,667*
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNI7 ..o s [ 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. [f more than five (5) persons to be tisted 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)
Demera, Gary S.

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Airport Blvd., Suite 410, Birlingame, CA 94010

Name of Associated Broker or Dealer

Sloan Securities Corp.

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

{Check “AH States™ or check IdIVIAUAl SEAIESY....c.ee oottt rera e [ AH States
[AL] [AK] [AZ} [AR] [EA/H [CO] [CT] {DE} [PCY [FL] {GA] ' [HN [
[1L) [IN] [1A] [KS] [KY] (LA] [ME] MD] [MA] [M1] {MN} [MS] {(MO]
{MT}]  [NE] [NV} [NH]  [NJ]] [NM) [NY] [NC] [ND} [OH] [OK] [OR]  [PA]
{RI] (SCr [SD] [TN]  {TX]  [UT] [VT]  [VA]  [WA] [WV] [Wl] [WY]  [PR]
Full Name (Last name first, it individual)

Vanclef, Jason B.
Business or Residence Address (Number and Swreet, City, State, Zip Code)

2121 Clovertield Blvd,, Suite 115, Santa Monica, CA 90404
Name of Associated Broker or Dealer

Madison Avenue Securities, Inc.

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

(Check "All States™ or check individual SEIESY ... oo n e e eeane et an [ All States
(AL}  [AK]  [AZ] [AR] [CA%] [CO] (CT] [DE}  [DCl  (FL]  [GA] {H]  [ID]
(L) [IN] [1A] [KS]  [KY]  [LA] [ME]  [MD] [MA]  [MI] [MN]  [MS]  [MO]
[MT] INE] [NV] [NH] [N {NM)] [NY] [NC] {ND] [OH) [OK] [OR] [PA)
(R1) (sC [5D] {TN] (TX] (Ut} (v1j VAl {WA]  [WV]  [W]] (WYl  [PR]
Full Name (Last name firsy, if individual)

Freeman, Jason H.

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

& Pelham Road, Suite 100, Greenville, SC 29615
Name of Associated Broker or Dealer

Triad Advisors, Inc.

States in Which Person Listed Has Solicited or intends to Solicit Purchasers .

(Check Al States” or check INAIVIHUAL STAIES) .. v eveeeeee oot eeeeeseeseeee e seressereremsesesereseeeereneeerioeenmnenee L] A1l Stales
{AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [CAl [HI] [1D]
{1L] [iNg] [1A] [KS] [KY] [LA] [ME} {MD] {MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV} [NH] [N]] [NM] [NY] {NC] [ND] fOH] [OK] [OR] (PAj
(RI] (§CY) (SDI [(YN] {TX] [UT]  (VT] (VA [WA] (WY [wI]  [WY]  [PR]

*A smaller amount may be accepied by the company, in its sole discretion.

32019




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

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

2. What is the minimum investment that will be accepted from any Individual?.............ccooorercrmerececneccsimmirsrmmenriecens 3 146,667%
Yes No
3. Does the offering permit joint ownership 6f @ SINZIE UNI? vt es X 1

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. 1f 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 deater. 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)
Goslin, Christopher L. .

Business or Residence Address (Number and Street, City, State, Zip Code)
1211 North Westshore Blvd., Suite 105, Tampa, FL 33607

Name of Associated Broker or Dealer
Gunnallen Financial, Inc.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All Siates™ or check INAividual SIALESY. .. .....ocvvivivreeseerreiaeerieteaeaete e ere et et e teseetssas e ssnsesaesassatbaestesamesaeeserens O All Sates
[AL] [AK}  [AZ) {AR] (CAj [CO] CT] [DE] [DC] [FL] tGA] [Hv) (D]
{IL} [IN] [1A] [KS]  [KY¥] [LA]  [ME]  (MDY] [MA] [MI]  [MN] [MS]  [MO]
[MT] [NE] [NV] {NH] [NJ] [NM] [NY] [NC] {ND] - [OH] [OK] [OR] {PA]
(RI] [sC] (5D] ITN] [TX] (umj (vr] {VA] (Wal  [wv] (W] IWY]  [PR] |

Full Name (Last name first, if individual)
Armitage, Gary T.

Business or Residence Address (Number and Street, City, State, Zip Code)
2255 Challenger Way, Suite 113, Santa Rosa, CA 95407

Name of Associated Broker or Dealer
ePlanning Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1ALES)..........ovco.veveiomreerinesiemesesesere e seeeasessssenss s cosnasnerneene. ] All States

[AL]  [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC) [FL]  [GA]  [H}] [1D]
fiL) {IN] [1A] fKS] [KY] [LA]) [ME] [MD}] IMA] [MI} [MN] [MS]) {MO]
[MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY) [NC] [ND] [OH] [OK}] [ORY}) [PA]
[RI] [SCl  ISD]  [TN]  [TX] {UT} [VT]  [VA]  [WA] {wV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Ivanick, Ronald M.

Business or Residence Address (Number and Street, City, State, Zip Code)
1323 14th Avenue, Longview, WA 98632

Name of Associated Broker or Dealer
Crown Capital Securities, L.P.

Suates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual S@IES)...o.ooiiiiieceecre e

[AL] fAK] [AZ] [AR] (CA] {CO) [CT] [DE] [DC] {FL] [GA) [Hi] {1D]
{IL} {IN] [1A) [KS] [KY] [LA) [ME] {MD] [MA] (MI] - [MN] [MS] [MO]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND]  [OM])  [OK] [OR]  [PA]
(RN} [sC] (SD}  [TN]  [TX]  [UT]  {VTL  [VA}  [WAY] [WV] [WI]  {WY] [PR]

e [ Al States

*A smaller amount may be accepted by thie company, in its sole discretion.




Yes No

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ... O ) X

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

$ 146,667

Yes No

3. Does the offering permit joint ownership of a single unit? ................. HE O U USROS [ 'l

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. 1{ 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)
Monroe, Kenneth D.

Business or Residence Address {Number and Street, City, Suate, Zip Code)
11815 Fountain Way, Suite 400, Newport News, VA 23606

Name of Associated Broker or Dealer
MICG Investment Management, LLL.C

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

{Check “All States” or check Individual SLBLES). ....cevv et et e

D All States

(AL] [AK] [AZ] [AR] [{CA] [COJ [CT} [DE] [DC] [FL] [GA} [HI] (1D}
(1L} [IN] [1A) [KS] {KY] {LA] [ME]} [MD] [MA] (M) [MN] [MS] {MO]
[MT] {NE] [NV] [NH] {NJ] [NM] [NY] INC] {ND] [OH] [OK] [OR] (PA)
[RI] [5Ci [SD] [TN] ITX] {uT] [vT] (VA4 (WAl [WV]  [WI] (WY]  [PR]
Full Name (Last name first, if individual)

Castleberry, Edward A.
Business ar Residence Address (Number and Sireet, City, State, Zip Code)

207 Robertson Street, Suite E, Brandon, FLL 33511
Name of Associated Broker or Dealer

Investors Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States”™ or check IAIvIAUBE SEIES). ..o oveeeeeeeeeceevas e s oo eees et et ee e e are s eneram e e e an oo [3 Al States
lAL]  [AK]  [AZ] [AR]  [CA] [COl (€T} [DE} [DC]  {ELA (GA] [H]  (iD]
{1L] [IN] fia] [KS] [KY]) [LA] [ME} . [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ) [NM] [NY] [NC] [ND] {OH] [OK] [OR} [PA]
{RI] {sC] [SD] (TN] [TX] (uT] [VT] {vVa] (wa]  [wv]  [W]] (WY]  [PR]
Full Name {Last name first, if individual)

Schade, Jeffery J.
Business or Residence Address (Number and Street, City, State, Zip Code)

One Buckhead Plaza, 3060 Peachiree Road NE, 11th Floor, Atlanta, GA 30305
Name of Associated Broker or Dealer

J.P. Turner & Company, L.L.C.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check iNdividual STBLES)....o..ooveeeeeoeeeeeeeeoeeeeeeeeee s sss s saees s snesssesnenrenessensreeneneneenees L] All States
[AL) [AK]  {AZ] [AR] [CA] {COJ {€m [DE] (DC] [FL] [GAV]  [H1) (1D]
(1.} [TN] (tA] [KS] [KY) [LA) {ME] [MD] [MA] (M1} [MN] [MS] [MO]
[MT] [NE] [NV] {NH] [NJ] [NM] (NY] [NC] [ND] [OH] [{OK] [OR] [PA]
[RY) [SC] {SD} [TN] [TX} (UT] [VT] [VA] [WA] [WV] [{WI] [(WY] [PR]

*A smaller amount may be accepted by the company, in its sole discretion.

340f9



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

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

3. Does the offering permit joint ownership of a SIngle Uit 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 1o 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.

§ 146,667+

Yes No

® a

Full Name (Last name firsy, if individual)
Folland, Brian N.

Business or Residence Address (Number and Street, City, State, Zip Code)}
567 West Shaw Avenue, Suite A, Fresno, CA 93704

Name of Associated Broker or Dealer
National Securities Corporation

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

{Check “All States™ or check iIndividual STLES). .. ..o et e et e te e eeeaenaaes

(ALl {AK) [AZ]  [AR} [CA¥Y)] [cO] [CT] [DE] [DC] [FL}  [GA]
(Ll [N) [iA] [KS]  [KY] (LA} [ME]  [MD] [MA]  [MI]  {MN]
MT]  [NE]  [NV]  [NH]  [NJ) [NM]  [NY] [NC] [ND] [OH]  [OK]
(RI} 4SC}  [SD)  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] (W]

. [O Al Stnes

[HI] [1D]
{MS]  [MO]
{OR] (PA]

[WY]  [PR}

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

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

1925 Paru, Alameda, CA 94501

Name of Associated Broker or Dealer
Independent Financial Group, LLC

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check individual S1ates). ..o

(ALl [AK]  AZ) . [AR]  (EAYj (O] [CT)  [DE]  (DC]  {FL]  [GA]
[IL} [IN] {1A] [KS] [KY] [LAT {ME] [MD] [MA] [MI] [MN]
[MT]  [NE]  (NV] [NH] [N  [NM] [NY] [NC] [ND] [OH]  [OK]
(R {SC]  [SD} (TN]  [TX] [UT] [VT]  {VA) [WA] [WV] [wi]

[ Al States

(H1) (10)
(MS]  [MO}
{OR]  [PA]
[WY]  (PR]

Full Name (Last name {irst, if individual)
Radford, Michael R.

Business or Residence Address (Number and Street, City, State, Zip Code)
402 South 333rd, Suite 103, Federal Way, WA 98003

Name of Associated Broker or Dealer
Gold Coast Securities, Inc.

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

{Check “All States” oF CheeK IRGIVEGURY S AIES ) oo oottt e e e eet et me e eee e e eeeeeneassasaeerans s emeemeeeee

(ALl [AK]  [AZ} [AR] [CA] [CO] [CT] {DE] [DC] [FL]  [GA]
[TL] [IN) [1A] [KS] [KY] [LA] [ME] [MD] {MA] [Ml]) [MN]
[MT) [NE] [NV] [NH] [NJ] {NM] [NY] [NC] [ND] [OM] [OK]
RI}  [SC] {SD)  [TN]  [TX] (UT)  [VI]  [VA] (WAY] [WVv] (W]

3 Al States

[H1) (1D}
(MS)  [MO]
[OR]  [PA]

[WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...l ] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ..o 3 146,667*
Yes No
3. Does the offering permit joint ownership of a single Unit? ..o B9 d
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. 1f 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 (3) persons to be Tisted 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)

Ramos, Charles J.

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

900 Larkspur Landing Circle, Suite 240, Larkspur, CA 94939
Name of Associated Broker or Dealer

Private Consulting Group, Inc.

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

(Check “All States” or check individual STALES) .o [C1 All States
{AL] [AK] {AZ] [AR] [EAY]  [CO) (€T} [DE] (DC] [FL] [GA] [H1] {1D]
(L] [Nl 1A} [KS]  [KY] (LA}  [ME]  [MD] [MA] [MI]  [MN] [MS]  [MO]
{MT] [NE] [NV] fNH] [NT] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{R1] [8C] {SD} {TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)

Feig, Marsha A.

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

28418 Quadrille Lane, Fair Oaks Ranch, TX 78015
Name of Associated Broker or Dealer

Investors Capital Corp.

States i Which Person Listed Has Solicited or Intends to Solicit Purchasers )

{Check “All States” or check individual SEAIES) .. .o euioe e e [] Al States
{AL) fAK] [AZ] {AR] [CA}l [CO] [CT] [DE] fDC] [FL] [GA] {HI] [1D}
[iL] [IN] [1A] {KS] [KY] [LA} [ME] {MD] [MA] [MI] [MN} {MS] {MQ]
[MT} [NE] [NV] {NH] [NJ] [NM} [NY} {NC] {ND} [OH] {OK] {OR] [Pa)
[RI] (€] [SP} (TN} [IX¥ (UT) [VTl  (VA]  [wal [Wv] (Wl [WY] (PR

Full Name {Last name first, if individual)
Adams, Andrew B.

Business or Residence Address (Number and Street, City, State, Zip Code)
333 West Franklin Street, Tupelo, MS 38804

MName of Associated Broker or Dealer
Next Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AN States” or check individual STALES) ...oeor e e

[AL}  [AK]  [AZ)  [AR] [CA] [cO} [C€T]  [DE]  (DC]  {FLj [GA]
[ [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN]
[MT]  {NE]  [NV]  [NH]  {NJ] [NM] [NY] [NC]  [ND]  [OH]  [OK]
[RI} [SC)  [SD]  [TN}  [TX]  (UT]  [VT]  [VA]  [WA] {WV] W]}

[ AN States

[HO (1D}
[MSv1  [MO]
[OR] [PA]
|WY) [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? L.

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

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

Yes No

O &=

e 146,667

Yes No
3. Does the offering permit joint ownership 0f a SINGIe UNI? oo [X] D
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. 1f 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}
Justice, Thomas G.
Business or Residence Address (Number and Street, City, State, Zip Code)
10210 NE Points Drive, Suite 110, Kirldand, WA 98033
Name of Associated Broker or Dealer
Private Consulting Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States™ 0r check INAIVIAUAL STIES). ........oooorwiuvees e s e 1 All States
[AL] fAK] fAZ] {AR] [CA) . [CO] <7l [DE] [DC] {FL {GA) [Hi] (o]
[l [1N] [1A] [KS) [KY} [LA} {ME] [MD] [MA] M1) [MN] [MS) {MO]
{MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC]) |ND] [©OH] [OK] [OR} (PA]
[RI)  [SC} (SD] [TN]  [TX] (uT]  [VT] (vAa) (WAZ (wv] (Wl [WY] [PR]
Full Name (Last name first, if individual}
Ju, Shirley J.
Business or Residence Address (Number and Streer, City, State, Zip Code)
42 Winter Street, Natick, MA 01760
Name of Associated Broker or Dealer
Sieven L. Falk & Associates Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States” or check individual STAIES) . ...oomii i s [J Al States
(AL]  [AK] [AZ] [AR] [CA] [CO] (CT]  (DE) [DC] [FL}  [GA]  [H}  [ID]
fiLg [IN] [1A] [KS] [KY] [LA] [ME] MD] (MA] (M} {MN] [MS] {MO]
(MT]  (NE} [NV] (NHA [N [NM]  INY]  [NC] {ND) [OH] [OK] [OR] {PA]
[RI] [SC] {sD] [TN] (TX] {uT] (VT] IVA] [(Waj  [wv]  [Wi] {(WY] [PR]
Full Name (Last name first, if individual)
Marty, John E.
Business or Residence Address (Number and Street, City, State, Zip Code)
700 Airport Blvd., Suite 410, Birlingame, CA 94010
Name of Associated Broker or Dealer
Sloan Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STATES)......cuiv i [C) Al States
[AL)  [AK] [AZ) [AR] (CA¥) [co] (€T} [DE} (bC)  {FL]  [GAI (M  [iD]
[IL] {IN] {1A] [KS] [KY] {LA] [ME] IMD] [MA] mn [MN] {MS] [MO]
[MT] [NE] [NV] [NH] NI [NM] [NY] [NC] [ND] [OH] [OK] [OR) [PA]
[R1] {sCl (sp] [TN] (TX] (uT] {vn [VA] (WA} [wv]  [Wi] [Wy]  [PR]

*A smaller amaount may be accepted by the company, in its sole discretion.

3.70f9




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

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

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

. §146,667*

Yes No

3. Does the offering permit joint ownership of 2 SIngle Unit? ... oo D 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, 1ist 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)

Elliott, Eric R.
Business or Residence Address (Number and Street, City, State, Zip Code)

4 West Loas Olas Blvd., Suite 701, Fort Lauderdale, FL 33301
Name of Associated Braker ar Dealer

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

{Check “All Siates” or check individual States).................. e e e e e e a e r e [ All States
[AL}  [AK]  [AZ]  [AR]  [CA] [€O] (CT} [DE]l  [DC] [EL4] (GA] [HH  [ID]
(L) - {INj {1A] [KS} {KY] fLa] {ME] [MD] [MA] [Mi] [MN] [MS] [MQ]
(MT} [NE] (NV] [NH] ~ [NI} [NM] [NY] [NC] (ND] [OH] [OK] [OR] [PA]
{RI] [SC]- [SD] [TN] [TX] {uT) [VT] [VA} [WA] [wWV] fwi] [WY] [PR]
Full Name {Last name first, if individual) '

. Polansks, Joseph Jr.

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

One Buckhead Plaza, 3060 Peachiree Road, NE, 1 1th Floor, Atlanta, GA 30303
Name of Associated Broker or Dealer

1.P. Tumer & Company, L.L..C.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IMAividual SEATES) ... oottt s eeeeme s e eee s nae s e s {71 Al States
FAL] [AK] [AZ] [AR] [CA] [COl [cTl [DE] [DC] {Fi [GA] [HI] (10)
1] [TN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT]  (NE]  (NV]  [NH]  (NJ] [NM] (NY]  [NEY] [(ND]  [OH]  (OK]  [OR]  {PA]
[RI} (SC} {SD] [TN] [TX] [(UT] [VT} [VA] |WA] [WV] (W] [WY] [PR]
Full Name (Last name first, if individual)

Frisell, Johan H.
Business or Residence Address (Number and Street, City, State, Zip Code)

3046 De La Vina Swreet, Santa Barbara, CA 93105
Name of Associated Broker or Dealer

Cambridge Investment Research, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “AH States” or check IRAIVIANEE SEIESY. o oo e eeeeee e eee e emeresesseeeeeneerseeesoseeeeeneeneeeee L Al States
[AL]  [AK] [AZ} (AR} (CA¥] {cO] (CT] [DE] [DCI [FL}  (GA] [HI]  [iD]
fIL] [fN] [1A) [KS] [KY] [LA] [ME] [(MD] [MA] [Mi] [MN] {MS} [MGj
MY [NE} [NV} INH] N3 [NM] INY] NCY NDj (O] [OK] [OR} [PAY
[RI] [5C] [SD] [TN] [TX] fun [vr] (VA] (WAl [WV] W] (WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.

380l9 -



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

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

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

Yes No

O X

$ 146,667%

Yes No

3. Does the offering permit joint ownership of a single unit? ... X N
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commissian 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, list the name of the broker or dealer. If maore 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)

) Hanson, James P.

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

5824 Coldwater Drive, Castro Valley, CA 94552
Name of Associated Broker or Dealer

MCL Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or Check INAivIAUA SLAIES)... ..o ittt e mr e e ss vt es s meae et 2o e e ees et b s aemrrrans ) All States
[AL] [AK] [AZ] [AR] [CA])  [cO) [ [DE] [DC} [FL] (GA] [HI] (1D
{1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] MA] {M1] [MN] [MS] [MO]
[MT] [NE] {NV] [NH) [N [NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]
(R} {SC] [SD] {TN] [TX] [uT] [VT] [VA] [{WA] [WV] [(WI] [WY) [PR]
Full Name (Last name first, il individual)

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

One Buckhead Plaza, 3060 Peachtree Road, NE, [1th Floor, Atlanta, GA 30305
Name of Associated Broker or Dealer

J.P. Turner & Company, L.L.C.
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers

(Check ~All States” or check individual SLAES)............ov.ooevvvevirieeeereeses oo ieeeeeeretssstrseestoressssessesstsseneenssesssnneeenens L] All States
(AL] (AK] (AZ) [AR] [CA] [CO) [CT) {DE] {DC] [FL] [GAY]] - {HI} (D]
[TL) [IN] [1A]) [KS] [KY] {LA] IME] [MD] [MA] [MI1] [MNT [MST [MO]
[MT] [NE] [NV] [NH] NI [NM] {NY} INC] [ND] [OH] fOK] [OR] [PA]
[Ri} [SC] [SD] [TN] [TX] [uT] [(vT] (VA] [WA]  [WV]  [W]] (WY]  [PR]

Full Name (Last name first, if individual)
McLaughlin, Brendan J.

Business or Residence Address (Number and Street, City, State, Zip Code)
302 Caledonia Street, Suite 6, Sausalito, CA 94965

Name of Associated Broker or Dealer
Triad Advisors, Inc.

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAE STIES). ...vveoviceive e veeeae et eee et ee e e st s eeeaeeststecmeee s mesesesseesnasseneaseassstesaeameas

[AL]  [AK} [AZ] [AR] [CA¥) [CO] [CT] [DE}  [DC]  ([FL] [GA]
[1L] [IN] [1A] [KS} [KY] fLA] [ME] [MD] {(MA] [MI] [MN]
[MT) [NE} [NV] {NH] [NJ] [NM)] [NY] [NC] [ND] [OH] [OK)
[RI] [SC] [SD] [TN] [TX] [UT) {VT) [VA] [WA] [WV] [Whj

[ All States

(4] (D)
[MS]  [MO]
[OR]  [PA]
(WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.

3900 o



Yes No
. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ...oooooeveveeene. [ &

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

. What is the minimum investment that will be accepied from any individual? ..., 3 146,667%
Yes No
. Does the offering permit joint ownership of 8 SIEIE MNHT oo ooomoooem i ecssenr s seerce s ereeecoes s ereaessneceree X O

. 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, 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)

Beckley, Constance M.

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

510 Castillo Strect, 2nd Floor, Santa Barbara, CA 93101

Name of Associated Broker or Dealer

-Partnervest Securities, Inc.

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

(Check “All States™ or check INAIVIAUR] SHILESY.oovoereeeeeeeeeee oo s eeee s eeeeseesees st eemeeseeseseesseseeseeseee e eeemeeeee. ] Al Stailes
[AL] [AK] [AZ] [AR] [CA) [CO] ICT] [DE] [DC] [FL] [GA] {HI] [1D]

(L} [IN] [IA] (KS]  {KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]

[MT]  [NE]  [NV) (NH] [N)}  [NM] [NY] [NC] [ND} [OH] [OK] [OR¥] [PA]
[RI] [SC] [SD] [TN] fTX] [um) [VT] {VA] {WA] [WV] Wl [WY] [PR]

Full Name (Last name first, if individual)

Saunders, Kenneth J. Jr.

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

5850 Coral Ridge Drive, #314, Coral Gables, FIL 33076

Name of Associated Broker or Dealer

Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check indIVIAUAl SIRES Y. eeeceee s eeeeeeeeeeeee oo eeeeeeresen e eeseeseneenseeeseaeeneseneeneeeee 1) Al Staltes
[AL]  [AK] [AZ]  {AR] [CA] [CO] [CT] (DE} [DC} [EC¥) [GA]  [HI] (1D}

[EL} [N} [1A] [KS] [KY] [LA] |ME] (MD] [MA] [MI] [MN] [MS] [MO]
[MT]  [NE] [NV} fNH]  [NJ))  (NM] [NY] [NC] [ND] [OH] [OK] [OR}  [PA}

{RI) (5C] [SD] [TN] (TX}  [UT] (vr] fval  [wa] [wv] W) (WY} [PR]

Full Name (Last name first, if individual)

Carr, John

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

280 Hemsted Road, Suite D, Redding, CA 96002

Name of Associated Broker or Dealer

ePlanning Sccurities, Inc.

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

(Check “All States”™ or check IAVIAUAT STIESY oo eeeeer e er s eeerereaeseeeneeneeenenene L] Al States
[AL] [AK] [AZ] [AR] [CA¥H  [CO] {CT] [DEj {bC) [FL) [GA] [H] (1D]

UL] [Nl [IA]  [KS]  [KY] (LAl  [ME] [MD] [MA] {MI] [MN] [MS] {MO]
[MT] [NE] [NV [NH] [N [NM] [NY] [NC] [ND] {OH] {OK] [OR] [PA]
RN} (5C] (SD) (TN} {TX]  [UT) [VT]  [VA]  [WA] [WV]  {WI] [WY]  |PR]

*A smaller amount may be accepted by the company, in its sole discretion.

3.10 09




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, [ B4

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

2. What is the minimum investment that will be accepted from any individual?_ ... $ 146,667+
Yes No
3. Does the offering permit joint ownership of @ SINGle NI .c...vriiemiieieriee e s 2] ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person o 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. [f 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)
Harrop, Mark G.

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway East 203, Lynnfield, MA 01940.2320

Name of Associated Broker or Dealer
Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAESY... ..o eeeesssss e een oo L) AL States

[AL]  [AK] [AZ] [AR] [CA] [CO} [CT] {DE] [DC) [FL] [GA] [HH] FED]

(] (Nl [IA]  [KS)  [KY] {LA]  [ME} [MD) ([MA] [MI]  [MN] [MS]  [MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC) [ND} [OH] {OK] [OR] [PA]
[RI} [SCI  [SD}  {TN] [TX] [UT] [VT] (MAY] ([WA] [WV] [WI]  [WY] [PR]

Fuill 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 INdiVIGUa SEAES)....o oo e eeeeeseestscesetsssseseeenen s e enssnsnseessesirssossesnee L] All States

(ALl [AK]  [AZ}  [AR]  [CA} [CO] [CT]  (DE]  [DC]  [FL} (GA]  [H]] (1D}

[IL) [IN] [1A] [KS)  [KY) [LA]  [ME}] [MD] {MA] [MI]  [MN] [MS]  [MO]
M1} NE} INVE [NH] O [N (NM)[NYD NG {ND) [OH] [OK]  {OR]  {PA]
[RI] {SCl  (SDb] (TN}  [TX] [UT}  [VT]  (VA]  [WA] [WV] (W]  [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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 SEESY. ..o et eeeersensssessseseee e ] Al States

[AL) [AK] [AZ] [AR] [CA) [CO] {CT} [DE] [DC] [FL] [GA] {HI] [tD]
[iL] [IN] [1A) [KS] [KY] [LA] [ME] [MD] MA] [MI} [{MN] [MS] [MO]
[(MT] [NE] {NV] {NH] [NJ] [NM] [NY] [NC] [ND] {OH]} [OK] |OR] [PA]
[RI} sy [SD] [TN}] (TX] [UT} [VT] {VA] [WA] {WV] Wi} [WY] [PR]

*A smaller amount may be accepted by the company, in its sole discretion.

3.1 0f9




€. 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 [[] and indicate in the columns below the amounts of the securities
offercd for exchange and already exchanged
Agpgregate Amount Already
Type of Security- Offering Price Seld

0 2 ST US PO OO T UO U sO OO PO OO UOOT OSSR OROOTPIOTORPITP PPN 1! 50

(] Common [ Preferred

Convertible Securities (inchding WRITBNIS) ... oottt 50 S0

Parnership IRIETESS. .11 vuimeeseeeieseaecseenasrscecssec s oo cmss e s bttt 30 30

Other (Specify Individual beneficial interests in the Delaware Statutory Trust)..oovooeeene. $11.000.000.00 $10.969,293.93

Total... et eeame e 311,000,000.00 $10.969,293.93

Answer also in Appcndm Column 3, if f'img under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering 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
doliar amaunt of their purchases on the total lines. Enter 07 if answer is “nane” or “zero.”
Agpgregate
Number Dollar Amount
Investors of Purchases

ACCTEUIEA TIVESLOTS oottt e oo 50 $10.969.291.93

NON-ACETEAIET IIVESIOTS oo vveeoeieceeeiee e et esstreaeeetsabee e e ememeeem s be s srsaeam e e arsbn sy nraneseemnenns 0 50

Total (for filings under Rule 504 only) ... - $--

Answer also in Appendix, Column 4, if ﬁlmg under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for all
sccuritics sold by the issuer, 1o 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

REZUIALION A Lo coceoeieeceecaemmrets s o oo am s feme o ead o8R8 2850202 s - §--

TOUAD oottt eem e em i e SR A AR e - -

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 contingencics. If the amount of
an expenditure is not known, fumish an estimate and check the box to the lefi of the
estumate.

TrANSTEr AZENES FEES ..o 1 ruureserreeessecmeets e mvesi sy ess oo a8 0 ore e e s K so

Printing And ERZRAVING COSIS vourvrereseerseesssiressmeeemactsasssnes o eem s et saes s ot st ec s eesss s .. K 30
$440,000.00

&

LAl FEOS it rem b LT L L

&

ACCOUMUNG FEES ..o reo ottt st sece e e eceesobe b e aresoaeceoF £ h 1o eSS oS8 io

|

EZINEETIINE FEES . oitoiisoseeeeereemtssmseecoms s smseseeesesessre s b e Feca 8 b 1220 30

Sales Commission (specify finders’ fees SEPATAEIY) . ......roorm oo s & §$770.000.00

Oher EXpenses (KIENITY) oo ccce e se s m i re s b e ch s i s . B 50
TOUAR oo eoeeeeeee e eee oo eeeeeets eSS e & $1.210,000.00




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 proceeds to the issuer.”............

~ $9.790.000.00

5. Indicate below the amaunt of the adjusted proceeds to the issuer used or proposed to be used ftor
each of the purposes shown. 11 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 o Part C — Question 4.b above.

Payments to

Officers,
Directors Payments To
& AfTiliates Others
Salaries and fees ... .. et s et et et et &= so B sa
Purchase of real estate.............. e et ot s et et s et en e B so0 B $7.599.999.00
Purchase, rental or leasing and instaliation of machinery and equipment ..............coccoe.... K so K 0
Construction or leasing of plant buildings and facilities .................... [EUUTOPUPU SR B se & 50 |
Acquisition of other businesses (including the value of sceurities involved in this ,
offering that may be used in exchange for the assets or securitics of another issuer
pursuant 10 @ Merger) ... ... ... e e e et &= 0 Bg s0
Repayment of indebtedness ... x50 & so
Working capitai........ 10 B $821.454 00
Other (specify): Real estate acquisition fees and costs and Financing fees oo B 1824.667 00 <] $543.88000
| I
Column TOUIS. .o et e K $824.667.00 £2 38.963.333.00

K $9.790.000 00

0. FEDERAL SIGNATURE

“The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 11 this notice is filed winder Rude 303, the
following signature constitutes an undertaking by the issuer w furnigh 1o the U.S. Securitics and Exchange Commission. upon wrilten
request of its staft, the information furnished by the 1ssuer o any n n-accredited gtstor pursuant 1o paragraph (b)(2) of Rule 302.

Issuer (Print or Type)

Southwest Colonial, DST

Signature Dute

ol

Name of Signer (Print or Type)

H. Michael Schwartz

Tule oi'Signcrﬂ’rim or Typel

President, U.S. Commercial L1C. as Signatory Trustee of Southwest Colonial. DST

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions : Yes No

of suchrule? ...

See Appendix, Column 5. for state response.

2. 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 jaw.

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

issuer to offerces.

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.

undersigned duly authorized person.

The issuer has read this notification and knows the contents to 7 true and IWCCI this notice 10 be signed on its behalf by the

A

Issuer (Print or Type)

Southwest Colontal, DST

Signature Drawe

Name {(Print or Type)

1. Michael Schwartz

7/3/0/

President, ULS. Commercial LLC, as Signatory Trustee of Southwest Colonial. DST

Tile (Print or Type)

Instruction:

Print the name and title of the signing representative under his signature for the suste portion of this form. One copy of every notice on
Form D must be manuvally signed. Any copies nat mznually signed must be photocopies of the manually signed copy or bear 1yped or

printed signatures.

6ol'Y



APPENDIX

Intend o sell
to non-accredited
investors in State
(Part B-lItem 1)

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
Dasqualification
under State ULOE
(if yes, atiach
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [ O O |
AK (] O (I O
AZ ] FEY Beneficial interests 1 $300,000.00 0 N/A | i
in the Delaware
Statutory Trust-
£11.,000,000.00
AR O a (] (]
CA a 154 Beneficial interests 20 $6,048,151.22 0 NiA (I X
in the Delaware
Statutory Trust-
$11,000.000.00
co [l L d 0
CT 0 O O |
DE [ | (] O
DC O ] O ]
FL ] B Beneficial interests 3 $204.920.84 0 N/A O X
in the Delaware
Statutory Trust-
$11,000,000.00
GA a = Beneficial interests 2 $233,000.00 0 N/A 0 4|
in the Delaware
Statutory Trust-
$11.600.000.00
Hi a ] Beneficial interests ! $250,000.00 0 N7A 0 [
in the Delaware
Statutory Trust-
$11,000,006.00
iD g O (M O
1L O ] 0 (W
IN O O O {J
1A | ] O O
KS O (N O O
KY a & Beneficial interests g $150.000.00 ¢ N/A J =
in the Delaware
Staturory Trusi-
$11.000,000.00
LA (] 3 0 O
ME O O O O
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APPENDIX

Intend to seli
10 non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-ltiem 1) (Part C-ltem 1) (Part C-ltem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Invesiors Amount Investors Amount Yes No
MD O & Beneficial interests 2 $304,580.58 0 N/A 0 =
in the Delaware
Statutory Trust-
$11.000,000.00
MA O [ g (]
M1 O O U .
MN Ml O 0 a
MS O = Beneficial interests 5 $827.937.01 0 N/A 0 4]
in the Delaware
Statuory Trust-
$11.000.000.00
MO O O a O
MT N O O O
NE (] O O 0
NV O O 0 ()
NH a i Beneficial interests 1 $158.000.00 0 N/A O &
in the Delaware
Statutory Trust-
$11.000,000.00
NJ [ O O O
NM O 0O O O
NY O X Beneficial interests 3 $532,000.00 ¢ N/A 0 B3
in the Delaware
Starutory Trust-
$11,000,000.00
NC N 2} Beneficial interests 1 $323.556.88 0 N/A O [
in the Delaware
Statutory Trust-
$11.,000,000.00
ND O 0 (W] d
OH (] O 0 (M
0K 4 a3 O {J
OR ] (5 Beneficial interests 2 $268.535.63 0 N/A (| =
in the Delaware
Statutory Trust-
$11.,060,000.00
PA O {0 il c
R O O 0 ]
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APPENDIX

Intend 10 sell
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
sC | & Beneficial interests i $150,000.00 0 N/A a |
in the Delaware
Statutory Trust-
$11,000,000.00
SD O O 0l O
TN 0 O O O
TX (| & Beneficial interests 2 $124,164.00 0 N/A d |
in the Delaware
Statutory Trust-
$11.000,0G0.60
uT O 0 O O
vT O O 3 (]
VA O 3 Beneficial interests 2 $233.235.7% 0 N/A O fid|
in the Delaware
Statutory Trusli-
$11.000.000.00
WA ] = Beneficial interests 3 $861,211.99 0 N/A O =
: in the Delaware .
Stattory Trust-
$11.,000,000.00
wv 0 d0 (] |
wi O g ] d
wy 0 O [ 3
PR () O | O
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