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FORM D UNITED STATES %?s, o . 2 ‘B OMB APPROVAL
. _ SECURITIES AND EXCHANGE COMMISSION "2, OME Number_ 3235.0076
' _ 1 Washington, D, C. 20549 %% % | Expires:
W o7 Estimated average burden
FORM D % hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES __SEC USEONLY __
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] cheek if this 15 an amendment and name has changed. and indicate change.)

Pine Lane PG LLC
Filing Under {Check hox{es) that apply): [ Rule 504 [7] Rule 505 [7] Rule 506 [} Section 4(6) [] ULOE —

S s

|.  Enter the information requested aboul the issuer 62098

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.)

Pine Lane PG, LLC

Address ol Executive Olfices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8775 Folsom Boulevard, Suite 200, Sacramento, CA 95826 (916) 381-1561
Address of Principal Business Operalions (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Briel Description of Busincss
Purchase, finance, development, operation, management and-sale;of commerciallindustrial real estate

o o P
Type of Business Organization !

[] «orporation [ limited partncrship, already formed other (please specity):
D business {rust D limited partnership, lo be formed fimited liability company UCT 3 0 2008
Month Year

Actunl or Estimated Date of Incorporation or Organization: [0 ]g] [018) Acteal  [] Estimated ” iOMSON REUTERS

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

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issvers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or IS US.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
und Exchange 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: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

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

Information Required: A new filing must contain oll information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requesied 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 lec.

Stute:

This noticc shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must tile a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. IFa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
gccompany 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 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not resultin a loss of an available stale exemption unless such exemplion is predictated on the
tiling of a federal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information rcqucsled. for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power 1o vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each exccutive officer and dircctor of corporaie issuers and of corporaie general and managing partners of partnership issuers: and

»  Each general and managing panner of partnership issuers.

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

Full Name (Last name first, if individual) N
Cazona Properties, LLC

Business or Residence Address  (Number and Street, City, State. Zip Code)
10 Parsonage Road, Suite 300, Edison, NJ 08837

Check Rox(es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer [} Pirector [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Panattoni tnvestments, LLC

Business or Residence Address  {Number and Steeet, City, State, Zip Code)
8775 Folsom Boulevard, Suite 200, Sacramento, CA 95826

Check Box{es) that Apply: [ Promoter ] Beneficial Owner [[] Executive Officer [] Director 7] General and/or
Managing Parnincr

Full Namc (Last namc lirst, if individeal)
Hagan Investments, LLC

Business or Residence Address  (Number und Street, City, State, Zip Code)
4601 DTC Boulevard, Suite 650, Denver, CO 80237

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

Full Name (Last name first, il individual)

. o .
AL E P |

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

Check Box(zs) that Appty: [ Promoter  [] Beneficial Owner  [] Execcutive Officer  [] Director [} General andfor
Managing Partner

Full Name {Last name tirst, if individual}

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

Check Box(es) that Apply: [0 Promoter [[] Reneficial Owner [ Executive Officer [7] Director [ General and/or
Managing Pariner

Full Name (Last name first, il individual)

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

Check Box(cs) that Apply: E] Promoter |:] Beneficial Owner  [] Executive Officer  [[] Director [0 General and/or
Managing Partner

Full Name (Last name tirst, if individual})

Business ot Residence Address  (Number and Street, City, Siate, Zip Code)
. Lo v‘.d '

Wit A

(Use hlank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Y }
1. Has the issuer sold. or does the issuer intend 10 sell, to non-accredited investors in this offering? oo ES TE(
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3 0.00
Yes No
3. Docs the offering permit joint ownership 0f 8 SINGLE UNIT (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 selicitation of purchasers in connection with sales of securitics 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. £ morce 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 anly.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State. Zip Code)
i . A

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual S1A1ES) ..o eseneneesssssssnnssesssesscnnneneees | Al States
FL
OK

Full Namc (Last name firsy, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sohicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES) .o e O All States
(BITR
NE N R
‘ ' ‘ Wi

Full Name (Last name first, if individuat)

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

AZ (H1]
on
SC sh UT WA W1 WY

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

3

4

- R .
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.”  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.

Aggregale Amount Already
Type of Security Offering Price Sold
Deb .. U S04 s 000
EQUILY ovoeereveaevesmeemeeeessses s ssensa s et es L AR AR SRR bR s 0.00 s 0.00
Common Preferred
0 O 0.00
Convertible Securities {(including warrants) $
PAMNCTSHIP IMLEICSIS oooivriiiioncesereries st sasemsas b s e srbe b8 bbbt s_0.00
Other (Specify _Membership Interest s 0.00
TOTAD 1overeeeeeeeeeeee st stesems b eeeas camestressab s saas b b e b s mamsseh s b edra e b benem et s AR SR e L bR e e R e R s n g e s 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited 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 bave purchased sccurities 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
ACCTEAILEd IIVESIOTS crovororoeos e enchos 3 $_0.00
Non-aceredited INVESIONS ..o e eeeeesb bbb 1 0 s_0.00
Total (for filings under Rule 504 only) s
Answer also in Appendix, Column 4, if filing under ULOE,
[fthis filing is for an offcring under Rule 504 or 505, enter the information requested for all sceurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sate of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Daollar Amount
Type of Offering Security Sold
ReBUIALION A L oot s i i sre i san s e e e e s s
0 O OO UUUEE PO PSPSPRO s_0.00

a. Furnish a statcment 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, Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimale.

Printing and Engraving COStS ..o st st e e R 0.00
Tegil FEes i et s e ee RS AR RS bR RS R g s 0.00
Accounting Fees '*I' 0o s 0.00
Engineering Fees et at e e ettt s 0.60
Sales Commissions (specify finders’ fees separately) .. 0o s 0.00
Other Expenses (identifly) e s 0.00

TOUAN ..o vesss s e R v e g s_%00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in response to Part C — Question |

! and 1otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00
‘ PrOCELHS 10 TR ISSUET. .. oooietcree sttt rs s s mb s s s B e s $

5. Indicate helow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. I the amount for any purposc is not known, furnish an cstimate and
check the box Lo the left of the estimate. The total of the payn"lc'nls listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C;— Question 4.b above.

' Payments (o
Officers,
Directors, & Payments to
Affiliates Others

SAIAMES ANA TEES . 1oreoerosiveesoveeeee s e s oeeemses e st sesseatsrass s ssssssresessraees s sesensseen s esenssseensssssssssnscs sessansees || 9 as
PUFCHASE OF FEAY ESUAIE 1..vveeoeereereee oo eensrsseest s sebsse s esens st ssmrenmssesssrssssnssnsssnses | 9 Os
Purchase, rental or leasing and installation of machinery
A EQUIPIMENL oot et e ereseereeces s es bbb b e ssb s R AR bt b bR s s
Construction or leasing of plant buildings and facilities ... Oos 0%
Acquisition of other businesses (including the valuc of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUCSHATL LO 8 METECE) 1ovvoverreeaeseserssrsssesss s essisssssesss et sssesssssmasssesssssssssenssssssstsssastsanssssnnsasssens || 9 s
Repayment OF iMAeBLERESS ... criesceeant s erressecrs s nss s e s arse s e e s Os Os
WOPKENE CAPIA o uivir oot s sececas e es e scmea e e U SRE1EE SRR P TR e e e rmnsicenas Oos .00 s 0.00
Other (specify): No initial capital contributions; in exchange for membership interests, 0s 0.00 s 0.00

members obligated to contribute 100% of all capital as needed

COIMN TOUAIS (oo i st st e rrne s caee st s em et e s b s be s e m et eme kb A ba AR s S hE SR s s b s AR e o T e o en b rpmnes s

Total Payments Listed (column totals added)

[ LRI IR LEI L " 3

as s
DSO.OO s 0.00

[]s.0.00

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 503, the following
signature constilutes an undertaking by the issuer to fumish 1o the U.S. Securities and Exchange Commission, upon wrillen request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print ar Type) Signature Date
Pine Lane PG, LLC NMatasha. AanaussV 7 l A ) 00K
Name of Signer (Print or Type) Title of Signer (Print or Tyu
i Natasha Zaharov Attorney, Panattoni Law Firm
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violation

5. (See 18 U.5.C. 1001.)
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