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UNITED STATES " OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:  September 30, 2008
Estimated average burden
TEMPORARY hours per response. . . .. 4.00
FORM D 8s
NOTICE OF SALE OF SECURITIES Mgy Frocegging
PURSUANT TO REGULATION D, Section
SECTION 4(6), AND/OR UL‘I 0 .,2
UNIFORM LIMITED OFFERING EXEMPTION /5 008

Name of Offering { D check if this is an amendment and name has changed, and indicate change.)
Shares of Class B Limited Liabllity Company Membership {nterests
Filing Under (Check box(es) that apply): [[] Rule 564 [] Rule 505 [x] Rule 506 [7] Section 4(8) [] WOCESg
Type of Filing: [¥] New Filing [ ] Amendment
A. BASIC IDENTIFICATION DATA X\ ULl 142008

i. BEnter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) /THOMSON REUTERS

Cal-Terra Partners, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

6355 Topanga Canyon Blvd,. Suite 215, Woodland Hills, CA 91367, (888) 908-89.
Address of Prineipal Business Qperations (Number and Street, City, State, Zip Code) Telepho,

(if different from Bxecutive Offices)

L

Real estata acquisition and development.

Type of Business Organization
[:] corporatien [] limited partnership, already formed I] other (please specify):
D business trust D limited partnership, to be formed limitad libility company

Month Year
Actual or Bstimated Date of Incorporation or Organization: [g]g ] [olg] [JActual 7] Bstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Ferm D (17
CFR 239.500) only to issuers that file with the Commission 8 netice on Temporary Form D (17 CFR 239.500T} or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper fermat an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Secticn 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Bxchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 00 F Street, N.B., Washington, D.C. 20549,

Copies Reguired: Two {2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Requived: 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 B 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 Bxemption (ULORE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers retying 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 to the claim for the exemption, a
fee in the proper amaunt shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failureto file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failuretofile the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each bencficial owner having the power to vote or dispose. or direct the vote or dispesition of, 10% or more of a class of equity securitics 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 parinership issuers.

Check Boex(es) that Apply: D Promoter [Z| Bencficial Owner D Exccutive Officer  [[] Director E] General andfor
Managing Partner

Full Name {Last name first, if individuel)

Re-Acquis Management, Inc.

Busincss or Restdence Address  (Number and Street, City, State, Zip Code)
6355 Topanga Canyan Blvd., Sulte 215, Woodland Hills, CA 913567

Check Box(es) that Apply: [ Promoter  [x] Beneficial Owner  [x] Executive Officer  [x] Director [x] General andfor
Managing Portner

Full Name (Last name first, if individual)

Malcolm, Jerry

Buginess or Residence Address {(Number and Street, City, State, Zip Code)
6355 Topanhga Canyon Bivd., Suite 215, Woodland Hills, CA 91367

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner  [¢] Executive Officer [ ] Director [x] General and/or
Managing Partner

Full Name (Last name first, if individual)
Edwards, Marc

Business or Residence Address  (Number and Street, City, State, Zip Code)
6355 Topanga Canyon Blvd., Sulte 215, Woodland Hllls, CA 91367

Check Box(es) thet Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter [} Beneficial Owner  [] Executive Officer [} Director [] General andfor
Managing Pariner

Full Name (Lasl name first, if individual)

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

Check Box(es) that Apply: [J Promoter 7] Beneficial Owner  [] Cxecutive Officer [ Director [0 General andfor
Managing Partner

Full Name (Last nume first, if individusl}

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [] Director [0 General and/or
Managing Pertner

Full Name (Last name first, il individual)

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

{Use blunk sheet, or copy and use additional copies of this sheet, as necessary}
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1. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering? .ovoevvceconnncs
Answer also in Appendix, Column 2, if filing vnder ULOE.

I 2. What is the minimum investment that will be accepted from any individwal? ..o,
{* Subject to any lessor amount at the Issuer's discretion})

3. Does the effering permit joint ownership of a single Unit? ...

4. Enter the information requested for cach person who has been or will be paid or given, direetly or indireetly, any

commission or similar remuneration for solicitation of purchasers in connection with sates of securitics in the offering,

I'a person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state

ot states, list the name of'the broker or dealer. [I'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]
$ 50000~
Yes No
x] O

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 SIAES) .o e s

SC

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 (o Solicil Purchasers

{Check “All States” or check iINdividual SIAIES) .o rciis e e s eba bt
WA WV WI

[] AN States

= =
HEEE
| v
AEEE

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 Selicit Purchasers
(Check “All States”™ or check iRAivIdUAl SEALES] oo e e st es s s asesess s sanaas

KS
WV

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alreadv
sold. Enter “G” if the answer is “nonc” or “zero.” If the transaction is an cxchange offering, check
this box [ ] and indicate in the cotumns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBIE couieeececee it ies et etse b rse st s et seaeasasse s s e s es s E £ s £h bR RS bR ne bR R s e by $
EAQUELY oot st et et e e e bbb b b b
[J Common [7] Preferred
Convertible Sccuritics (Ineluding WarTANS) ..o et sanss e B b
Partmership Interests .. OSSOSO J $
Membership Interests 15,000,000 75,000
Other (Specifv F oeereee ettt a et s a bbb s s e b et s a e e 3 $
TOMAL w1 eeesssesssssss et AR $ 15,000,000 g 75,000
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 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 “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIIE IIVESLOTS 1ouvrecvvves reensieeeseemsesses e ensesssesaresesee s anss st s sansan b eesss s esset 444 se s b bbb aan s ees 1 5 75,000
Non-aceredited INVESLOIS ...coucoree oo casasansns b aras bbb seasasas s nnnns e 0 b -0-
Total (for filings under Rule 504 0nly) vt 0 b -0-
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, 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 503 1o.re et eeeeseeeeeevs e ees e eve e se st ensses s e st s s ot s 0 $ -0
REULBLION A L.\ iievieieneer st e e cetmt e en eee b e e e e ee e e s i 0 b -0-
R E S0 ottt et e et et e e e s 0 h) -0-
TOMAL Lo e 0 hY -0-
2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
TrANSTEr AZENTS FEES oot e b b L SR T R RS SRRy O s
Printing and Engraving CostS i iniemaisersesesrsresrsrsisrsessasssressssssesmstsmsses i entsnstrsnssssnsties seassasssos x % 35,000
LIEEA] FEES vouvuemreurarivrerasranereensssssseseessesssssaseossaneesses soses s s sesmecas e asesunscsess oot ecess ennssetes e e eseemnssoneaneanesinenes X § 25,000
ACCOUNUNE FEES ©ouiireeremiiiemsieasessrinsirsesessrt s et seasss et sensrases 8 ses s rrars a0 e aaeeras 4R Sr AT A 08 se8s e srn s emns annsene ] $ 4,500
ENZIIEEIINE FEES 1.vriieeesivesiiveeeireoessseaerss s st st bea s a0 shaames st 188 e 4408 a0 A 00108400418 s e mssansas s O s
Sales Commissions (specify finders” fees separately) ..o s O s
Other Expenses (identify) M'S“,e”a”e"“s offering costs ('”ic.'}.‘.‘.’.‘.??.’..‘?.'.‘.’.?..‘“.’.‘?.Y.f‘.’.‘.‘?.‘?.’.‘?.“."f’...‘.’f.f.‘?.’.'.’.‘.?! ......... @ $ 587,000
TOUR] 1vuvvererecsrcsvesemssses esesiensesss st es s e sasee e s st rma s £ s RERa s e e oS A AR RS A e  $ 651,500
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b.  Enter the difference between the aggregale offering price given in response to Part C — Question 1
and total expensces furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 TRE ISSUET. ..o s s e b e s e b 14,348,500

3. Indicate below the amount of the adjusted pross proceed to the issuer used or proposed 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.

Payments to

Officers,

Directors, & Payments to

Alliliates Others
SAIATIES AN FEES ..rervrvveerreessmrriserseresessreesseessrssesararsssssesssemsrons s s e sressetss e ss st ss e rarssestsssns esressins s xl$ 848,500
PUTCRASE OF FEBE BSIRLE ...oierrerins st ars et oSt s 0s
Purchase, rental or leasing and installation of machinery
AN SQUIPIIEIIT 1.ttt s s E s s b b e e b b er PR SRS s R b bt s s
Construction or leasing of plant buildings end fACiHHES ..ot s s
Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE L0 @ TETEET) coovvirirviinssernarrrrssunssssimsssrrarssssssiasessss s e s 424 aE s s s as
Repayment of INAEDIBANESS .o css st s sst st s s s snar s banen s s
Working capita) 20 COMPANY OPETAONS e 0s [ S___ 450,000
Other (specify); Amount available for investment 0s [x] 5. 10.050,000

Property Acquisition and Development fee; Management fee; and Organizalion costs BE 2,250,000 $ 750,000

COIUMI TOUALS ... ettt s st s e s esssaas st st e s sasaasstsseensbsametsesessssassessmses b i iamnnts sk s srnans s iassbnneberes $__ 2,250,000 []5_ 12,098,500

Total Payments Listed (column totals added) . 14,348 500

[x]$

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis 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,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

.
Issuer {Print or Type} MSignature Date
Cal-Terra Partners, LLC B\\d/\ l n é q, Q;.ad?/
Name of Signer (Print or Type) Ti f Stgner ('Print or Tvpe)
Jerry Malcalm ident of Re-Acquis Management, Inc., Manager

END

ATTENTION

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