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29 mﬁﬁ NOTICE OF SALE OF SECURITIES MfEC USE ONLYS —
\4¢ PURSUANT TO REGULATION D, | |

o 00 SECTION 4(6), AND/OR DATE RECEIVED
\Nas\'\\“g o ?JNIFORM LIMiTED OFFERING EXEMPTION | l

Name of Offering (D check if thns is an amendment and name has changed, and indicate change.)

Sale of Promissory Notes
Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 E Rule 506 [:l Section 4(6) D ULQE —

s NRRITRES

Name of [ssuer (D check if this.is an amendment and name has changed, and indicate change.) 0806
Mortgage Fund 08 LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o The Mortgage Fund LL.C 201 Lafayette Circle, 2*! Floor, Lafayette, CA 94549 {925) 282-1020

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

Investment
Type of Business Organization
corporation D limited partnership, already formed E other (please specify):
[[] business teust [ 1imited partnership, to be formed Limited Liability Compal’BD f‘EQCEI\
Month Year LELAN ] = [V ] =f W )
Actual or Estimated Date of Incorporation or Organization: B4 Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: UCT 0 3 2008
CN for Canada; FN for other foreign jurisdiction) -

GENERAL INSTRUCTIONS " ISMSGN REU'ERS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

77d(5).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange'Commission, 450 Fifth Street, N.W., Washington, DC 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state whete sales
are to be, or have been made. If a statc requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 9
SEC 1972 (6'02)‘ are not required to respond unless the form displays a currently valid OMB
- control number.
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2. Bhter the information requested for the following:
e Each promoter of the issucr, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter  [X] Beneficial Owner [_] Executive Officer [ ] Director X General and/or
Managing Partner
Full Name (Last name first, if individual)
The Mortgage Fund LLC, Manager of Issuer
Business or Residence Address (Number and Gtreet, City, State, Zip Code)
201 Lafayette Circle, 2* Floor, Lafayette, CA 94549
Check Box({es) that Apply:  [] Promoter [} Beneficial Owner (] Executive Officer [ ] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Kelly Ng, Manager of The Mortgage Fund LLC
Business or Residence Address (Number and Street, City, State, Zip Codc)
201 Lafayette Circle, 2™ Floor, Lafayette, CA 94549
Check Box(es) that Apply: (] promoter [X) Bencficial Owner [ ] Executive Officer [_] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Walter Ng, Manager of The Mortgage Fund LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
201 Lafayette Circle, 2™ Floor, Lafayette, CA 94549
Check Box(es) that Apply: D Promoter D Bencficial Owner [] Executive Officer [] Director [:] General and/or
Managing Partner
Full Name (Last name first, if individual) .
Business or Residence Address (Number and Street, City, State, Zip Codc)
Check Box(es) that Apply:  [[] Promoter [_] Beneficial Owner [] Executive Officer [] 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:  [] Promoter [ | Beneficial Owner [] Executive Officer [_] Director [ ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ' [] Promoter [] Beneficial Owner [[] Executive Officer [ ] Director [_] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

20f 9
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TONABOUT.ORFERIN

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........occcoveviveniicnnerincciencns ] X
Answer also in Appendix, Cofumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ............cccovecreeseereecrsesssrsesssssenseroresecce e $ 20,000
Yes No
. L . . i 4 (]
3. Does the offering permit joint ownership of a single UNt? ..o e e A
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cotnmission 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 rame 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 ([.ast name first, if individual)
N/A
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
(Chcck "All States" or check mdmdual B3 -1 () [ All states
AK CA CO CT DE DC FL GA HI ID

O, O, O, O %Y [, Lle

s

O O O ’
%\ﬂ DNE DNV DNH I“‘_‘JNJ %M - Y C D EPH ‘:,OK I:r)R DPA
D RI DSC I:ISD DTN Drx I:]UT D VT DVA DNA DN'V DWI [:IWY DPR

Full Name (Last name first, if individua!)

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

Name of Associated Broker or Dealer

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

O On O, O o 0. O
1 [

e e e
e o L L O O A

(Check "All States" or check individual States) . . .. ... .o it it iee e eieernanans e iiasarans I:] All States
CA co CT DE DC FL GA H DD

A

—v]!

I:’PR

Full Name (Last name first, if individuai)

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 "AH States” or check individual States) . . ... .. ... it i i i i e e I:] All States

I:,AL DAK I:lAZ I:IAR DCA Dco [:lcr I:lDE DDC DFL DGA DHI DID
Cr Or O Os O Ow O 5o D O O O Do
[ e Dlve Uw Lhe Ule Dhw Dy Uhe D Do ok [or  [ea
e Use o On Ox e O D G D Hw Ow Ui

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
30f9
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.C. OFFERING'PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS:

<
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 the columns below the amounts of the securities offered for exchange and
already exchanged.

. Aggregate Amount Already
Type of Security. Offering Price Sold
DD eeeeesss e eeeeeess e eb iR RR SRR RSB R0 $ 0s 0
EQUILY «.ovvueveeiteraeersessensensensessnsassensesesssessssssssassssassase s b ee b sd s b S sebs bt s 4 s 4 RS e s et eE b0 $ 0s 0
(] Common [] Preferred
Convertible Securities (INCIUdiNG WAITANLS) ........cvuruserseivissssessrsrssssessssssesseesssssersssssasssssssessassessaces $ 76,862,803.96 § 76,862,803.96
PAINELSHD INLEFESS ...vv.ovvvvoerverecessensssessssessseseserssesesassesessasssecssesestesseasesseestessseesssssms hesessssassssenessnssas $ 0s 0
Other (Specify ) etviescrere e ee e se R s era e et st enrapan s ere e e b 0s 0
TOUL.....vvvvevvevsesessesseessrsmeeessessoemsssoes s e smsss e ase s RREE R EA AR R0 $ 76,862,803.96 $ 76,862,803.96
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpregate 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."
Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESIOTS ...cvvveeveeceessceascenssvsetessssnsssessssassvesssnssssseesssessssssssssassessssasastesesssssssaraseetseecs senecs 482 $ 76,862,803.96
NON-2CCTedited INVESIOLS .. ...t st s st sttt sms b sa s sas s arana e 0 $ 0
Total (for filings under Rule 504 only)......ccccoovivmirimniirmimini v 0 $ 0
Answer also in Appendix, Column 4, if filing under ULQE,
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 securities in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ...c.vreeeeresessssssmsssmsaseessssssssmsonssssssseesessssssssesensossssssssssasssssnssntosassosess s esssssasssmssensisassasas s 0 $ 0
REZUIBLION A oottt ieere et cttencbes st ees e st ebsstsbastasastseasb s b sea bbbt st e b e besb s be e b st srarnas nensten 0 3 0
RUIE 504 ......ocrrvveersemsessssossoncesersessasssesesssssoesesesesss s sesesssssssssmssssonsss s eassessessissensosssssessonsssenescsnmere 0 $ 0
TOLBL .ovvercerraceerserenonessesssssases e ass e e araes s rersmas s RS s 0 $ 0
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.
TTANSTET ABEIES FEES 1.ovovvuevierectectemcaeieeeectene e iesesbsas s samssass et st ee st ssbassssbaes e ens b e e s st en s sssar s sas s sesansenssnraens Os 0
Printing 0d EREIAvINE COSIS. .oiinreiiere i ioersrasssesssssessessassssssssastassastsesastserassesssssstasssastossessssssssseasssorsssoees s 10,000
Legal Fees..... $ 135,000
ACCOUNUIE FEES......uovuiveierirecisiestieetesssteeseestese s et sebassesasseesassaesassarsasesess s Shsnt s benbasbasssesasestarasassseasassassasasarsserssssoes s 0
ENEINEETINE FEES ... .noeoeereeece e eee e eeee s s seseseaesssese s esee s seeneeseesssessesassaseesenseae st mestbabat st sessnaraan st anes s 0
Sales Commissions (specify finders' fees Separately) .......oouivreerenireranienmenranes e ssiossasieas Os 0
Other Expenses (identify) et rea e s (s 0
TOMAL.....cec et e e e e et e r s e r et e SO R eS T e R RS AR S HeRe se e RS s e n s st e s she b b eas s 145,000

40f9
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- € OFFERINGERICE, NUMBER OFINVESTORS, EXPENSES AND USE OF PROCEEDS, . =" ' %

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 and
total expenses furnished in response to Part C — Question 4.a. This ditference is the "adjusted gross

PIOCEES 10 the HSSUCE."........ceeeecr e e iras b s s ser st as bt rba b ee bt e es s et b a A A PR b RS RS R SRR R 4R bt 5

5. Indicate below the amount of the adjusted gross proceed to the issuer used or preposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to
the issuer set forth in response to Part C — Question 4.b above.

Acquisition of other businesses (including the value of securities inveived in this
offering that may be used in exchange for the assets or securities of another

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEE5 .....ovvrvvecvemrerrrrrerrreeeinenes e eeteessererartr et e e e h e b e erarer e s ke eRberbaas b e ia e e Rerbenrreraen e O s 0 [s
PUrchase 0f TR E51ALE ......uivvrreeerieiaeeriranrssrennesrinrsistesesntioessisensatessinsssssasessstesssnnresnasssssesernntesrneesn 0O s 0 s
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENE .cvv.vvvvveneser st s s kbbbt st im0 s ¢ s
Construction or leasing of plant buildings and fACIIIES ............cc.coveeesrreesssssssssssssmsssssssssssese s s 0 [s
I
|

ISSUET PUFSUANE 10 & METEET) cuvvvrvererreinsisiscressirisssessessressassarnssressasssensssensassesssserssasssassesssessasessassess Os 0 [Js 0
Repayment of iNdebedness. ... viurlureerreresniereisessesssesssessssmssssesssesiossosssensesseessssssssssossssssscces L] $ 0 s 0
WOTKIRE CHPILAL ... ...coiereitiitiiteiieimieieitsetretetemesateteetesesemeseseemeeaeeseessnesearestessamsensssesmeesseteeeeanentnin X s [ $_76,717,803.96
Other (specify): Os 0 [s 0

- e 18 0 [Is 0
ColUmn TOtalS.mmrroesrr e e e e e e e e e Os 0ds 76,717,803.96

Total Payments Listed (column totals added).......cc.ooomeiomeeer e e aees e e e B4 s 76,717,803.96

5o0f9
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T T B.FEDERALSIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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, he
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

/

Issuer (Print or Type) Signature Date

Mortgage Fund *03 LLC September 19, 2008

Name of Signer (Print or Type) | Title of Sig#r (i:mTypc)

Kelly Nz Manager of/The e Fund LLC, as Manager of Mortgage Fund 08 LLC

U

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C, 1001.)

| 6 of 9
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; B STATESIGNATORE, -t 4

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH TUIET ....coi e bbb bt e e s s en [:] m

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 law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written 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.

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
Mortgage Fund '08 LLC September 19, 2008
Name of Signer (Print or Type) /ﬁc of Sigder or Type)
Kelly Ng Manager ¢f The Blosggage Fund LLC, as Manager of Mortgage Fund '08 LLC
Y4
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.

7 of 9
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APPENDIX .

5

Intend to sell to
non-accredited
investors in
State
{Part B-Item 1)

Type of security and
aggregate offering price
offered in state
(Part C—Item I)

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

Disqualification
under State
ULOE
(if yes, sttach
explanation of
waiver granted
{Part E-Item 1}

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

Promissory Notes

100,000

Promissory Notes

470

75,635,371.04

MI

MS

MO

MT

100,000

SV 346,302,123
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" APPENDIX = -

5

Intend to sell o
nen-accredited
investors in
State
(Part B-item i)

Type of security and
aggregate offering price
cffered in state
(Part C — Item 1)

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

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted
(Part E-Item 1)

NE

NV

Promissory Notes

2 32,681.78

NH

NJ

NM

NY

NC

OH

OK

OR

PA

RI

SC

SD
TN
X
uT

Promissory Notes

2 26,798.45

VT

VA

WA

Promissory Notes

6 967,952.69

Wi

WY

Offshore

SV 346,302,123
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