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Washington, D.C. 20549 Estimated average burden
hours per response .. 16
FORM D e
NOTICE OF SALE OF SECURITIES SEC USE ONLY
Prefix Serial
PURSUANT TO REGULATION D,
" SECTION 4(6), AND/OR Date Received
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering {[ ] check if this is an amendment and name has changed, and indicate change.)
Royal Palms 160 Unit LLC HE‘;
Filing under {Check box{es) that apply}: [} Rule 504 []Rule 505 [X]Rule506 [ ]Sectiond(6) [ ]ULOE =
Type of Filing: _[X] New Filing [ | Amendment Mall Pracagstrics
wection
A, BASIC IDENTIFICATION DATA .
1. Enter the information requested about the issuer UG Ty ZUUd
Name of Issuer {[ ] check if this is an amendment and name has changed, and indicate change.) Washhgton' Bt
Rayal Palms 160 Unit LLC {the “Issuer™) ’ R+ 7ot
Address of Executive Offices (Number and Street, City, State, Zip Code Telephone Number (Including Area Code)
25311 O’Keefe Lane, Los Altos Hills, CA 94022
Address of Principal Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business Pﬁ
Purchasing and developing property. : ) OCESSED
> nes
[] corporation {1 limited partnership, already formed Mother-LLe ~ VL] 21 ZUUB
[ ] business trust [ 1limited partnership, to be formed \ \\\\
Month Year iﬁt J’M
Actual or Estimated Date of Incorporation or Organization: Feb 2005  [X] Actua FQM'REUTERS 08063129
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) (DI[E]

GENERAL INSTRUCTIONS

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(6).

When lo File: A nolice must be filed no tater 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 earfier 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.S. Securities and Exchange Commission, 450 Fifth Street, N.W.,, Washingten, D.C. 20549.

Copies Required: Five (5) coples 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 stale 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 amount shall accompany this form.
This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the nofice constitutes a part of this notice and must be
completed.

ATTENTION

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




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Bach promoter of the issuer, if the issuer has been organized within the past five yearas;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a
clagas of agquity securities of the igsuer;

. Bach executive officer and director of corporate issuers and of corporate general and managing partners of
partpnership issuers; and

. BEach general and managing partner of partnership issuers.

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

Full Name (Last name firat, if individual)
Royal Palmg Management LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
25311 Los Altos Hills, CA 94022
Check Box{es) that Apply: [ ) Promoter [ } Beneficial Owner [ } Executive Officer [ ] Director [X] General and/or Managing Partner

Full Name (Last pame first, 1if individual}
Harris, Russell
Business or Residence Address {Number and Street, (ity, State, Zip Coda)
25311 Los Altos Hills, CA 94022
Check Box{es) that Apply: [ ] Promoter [ ) Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or Managing Partnar

Full Name (Last name first, if individual)

Busineas or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply:[ ) Promoter [ ] Bepeficial Owner [ | Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Hame {(Last name firgt, 1f individual)

Business or Reaidence Address {Number and Street, City, State, Zip Code)

Check Box({es) that Apply:( ]} Promoter [ ] Bemeficial Owner [ ] Bxecutive Officer ([ ] Director [ ) Gemeral and/or Managing Partner

Full Name (Last name first, 1f individual}

Businesa or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply:[ ) Promoter [ ) Bemneficlal Owner [ ) Executive Officer [ ) Director [ } General and/or Managing Partner

Full Name (Last name firet, 1f individual)

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

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

Full Name (Last name first, 1f individual)

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

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

Full Name (Last name first, 1f individual)

Business or Residence Addresa (Number and Street, Clty, State, Zip Code)




B. INFORMATION ABOUT QOFFERING
1.Has the issuer scld, or does the issuer intend to sSell, tc non-accredited investore in this offering?.... [ ] Yes [X] No
Answer also in Appendix, Column 2, if £iling under ULOE.

2 .What is the minimum investment that will be accepted from any individual?.........ccceivinrersvsnanannnnnns $ 100,000+

3.Does the offering permit joint ownership of a single unlt?... ... iniiiiinmniirisennnaneecereenrerenrsss [X¥] Yes [ ] No
4 .Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commigsion or similar remuneration for solicitation of purchasers in connection with sales of sacurities in

the offering. If a person to be liasted 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.

* The Company has the option to accept funds lower than the Minimum Investment.

Laidlaw & Company (UK), Ltd.
Full Name {(Last name first, if individual}

90 Park Avenue, 31° Floor, New York, New York 10016
Business or Residence Address (Number and Street, City, Stlate, Zip Code)

Name of Associated Broker or Dealer

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

{Check "All States" or check individual States)...... tesaser st dar s ans [ 1 All States
[AL] [AK] [Az] [AR] [cal [ee] [e=] [DE] [DC] [FL]) [GA] [HI] [ID]
[IL] [IN] [IA) ([KS] [RY] ([LA] |[ME] ([MD] (MA] [MI] ([MN] ([MS] [MO]
[MT] [NE] (V] [NH) (3] (M} [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [sC] [sD] (TN] [TX] fuT) [vT] [va] [wa] [wv] [WI] [wy] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check "All States" or check individual States)..... sersasasanennnns cha st et [ 1 All sStates
[AL) [AK] [AZ] [AR] [Cal {co] [CT] [DE] [DC] [FL] {Gal [HI1] [ID]
[IL) (IN] [TA) [KS] [KY] [LA) [ME] [MD] [MA] [MT] {M] [Ms] [MO]
[T] [NE] [Nv] [NH] [NT] [rM] [NY1 [NC] [ND] [oH] [OK] (OR] [PA]
[RI] [8¢C] [sD] [TN] [TX] [UT] [vT] [val (WAl [(wv] [WI) [wY) [PR]

Full Name (Last name first, 1f 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 Ihtends to Solicit Purchasers

{Check "All States” or check individual States)...... tarresscancacserarnnn thesasaas [ 1 A1l States
[AL] [AK] [AZ] [AR] [CA) [co] {cTi [DE] [DC] [FL] [Gal [HI] [ID]
[IL] [IN] [IA] {Ks] [KY] [LA) [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [wv] {NH] [NJ] ] [NY] [NC] [ND] [OH] [OoX] [OR] [PaAl
[RI] [sC] [sD] [TN] [TX] [(uT] [VvT] [val [WA] [wv] [WI] [wY] [PR]

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




C. OFFERING PRICE, NUMBER QOF INVESTORS, EXPENSES AND USE COF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount slready 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 offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Qffering Price Sold
Debt.,.ieeecsensnnna A terereeranaan e e v reeeranan $ $
BQUity. . crvvirnnnsscrnnnsnnaa tete e aaaanaas eraceseraaaaann cesaseracaan S $
{ ] Common [ ] Preferred
Convertible Securities........coeeveunnn eeresanann veeeaan Mersessesans g s
Partnership Interests........occeeeeecennna PR esasas heerrreeenann .- S 5
Other* .......... P R Mt e v e b eemamaaes se see 3 600,000 $ 150,400
Total............n sassesessraresresena et esessasnaana teeseseranana tema $ 600,000 $ 150,400
*Bridge Notes.
Angwer also in Appendix, Column 3 1if £iling under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is
"none” or "zero."
Aggregate
Rumber Dollar Amount
Investors of Purchases
Accredited INVEBLOTB. ... vevvrnrnesoncesnnnn Chrrerreereeeaaas tresrrarareens S 7" $ 150,400
Non-Accredited Investors.. Cererarerereeaea fetara e an e e mm s e g
Total (for filings under Rule 504 only........ breeeear i aaaas errerrraanaan g
Answer also in Appendix, Column 4 if filing under ULOE.
“Includes two {2) foreign accredited investors for a total of $29,000.
3. 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 sccurities in this
offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of Dollar Amount
Security Sold
Rule 505......00vvuunnn mesnenErrrreranaanane senmsserereserena taseesessasana $
Regulation A,.........covevevnennn b tererr e bt memeneneanan [P <)
Rule 504........... bttt eanesssnannn et ad et Ceberere e .. $
Total....cvrananaaranans Mrsesenaseesesanaaaa vebeserenn Na e $
4.a. Furmish 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 contingenctes. If the amgunt of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.
Transfer Agent's Faef......corevvesvrananans cesserstarareranaan erersnennan [1 s
Printing and Engraving CoBta....cvveeecsvessrsncnnnnnans trererannnnnn rerees . [ s
Legal FOGB....cccuauaaa Cbete e rsatetesesana fes e baet s a e teberannas [X] $ 25,000
Accounting Pees.............. e raaeees e et e v BN [1 s
Engineering Fees........c.uun e Chrrsrreereareanannan Crsreserenana [1 3

Potential Sales Commission (8%)
of broker-dealera, if used...........ciiviiisurennn e essssss s P

Other Expenses (identify}
Non-accountable (including Legal) Expenses, Blue Sky Flling Fees.....

TOLAL . iutstnvrnsennennensosssnsn F T T Y tittraerarenn .

[X) $_48,000

[X] $_5,000

{X] $ 78,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EBXPENSES 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 difference is the "adjusted gross

proceeds to the issuer.” ...........c.i0n0nns Cesisssrssseannnnnnuns AP § 522,000

5. Indicate below the amount of the adjuated gross proceeda to the issguer
used or propoased 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 esatimate. The total of the payments listed must
egual the adjusted gross proceeds to the lssuer get forth in response to
Part C - Question 4.h above.

Paymenta to

Officers

Directors & Payments to

Affiliates Others
Salaries and fEes..coocvuciriisiasircniineiicninniatsisreranrar e serrannsy rrerebasRiste s s s sae e st nnann - [} 3 [153
Purchase of real estate......vvevevennremnsreriererasserasranra DTSN [1] s i1s
Purchase, reatal or leasing and installation ofn;achinery And eqUIPMEDL.....covivrrsrrniissisriniirianrenne [1 s [1%
Construction or leasing of plant buildings and facilities.......ccocciviirinrinieenirrerinees cereras s sasbashs [1 $ [ 1%
Acquisition of other businesses ............... eeeresesbedtsieraeaenen s raL e ranstanesanatratrastnasnnnas [1 $ [1%
Repayment of indebtedness...covevisireeissnarsensiiramanrierasraerarserarrsraa et tea s anera e [1] b [ 1%
Working Capital .....ovimuiiiiinminionininienisnass eivrtennesasetsratsarientsrasresrsrarnare cerrers s [1 $ [X]$__522.000
OHhEr ccueeirierenesnrenssmssisissasserassensanrassane eeredrearesetsass feenee semsseaRTessTreTeenetTeLessEtaneRatan {1 s [ 1%
Column Totals......c.ccvenveensen e eeeA b sesaMedreasententennenrearensNaenttteairtrstrenrtrasrarsarersrarnn [1] $ [X] § 522,000
Total Payments Listed (column totals added}......ovorveiiiiimiiiiininniiirsen i s s {(X] $ 522.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the isster to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

/,
Igsuer {(Print or Type) g ture —f‘ Date
october If_, 2008
Royal Palmg 160 Unit LLC ”/4/:,4
Name (Print or Type) /\:le (Print Or
Russell Harris Managing Me , Royal Palms Management LLC

[

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal wviolaticns. (See 18 U.S8.C.
1001.)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c}, {(d}, (e} or (f) Yes No
presently subject to any of the disqualification pro- [] [ ]
visions of such rule? N/A

See Appendix, Column 5, for state response.

2. The wundersigned 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. N/A

3. The undersigned issuer hereby undertakes to furnish to the state
administrators, upon written request, information furnished by the issuer
to offerees. N/A

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
h?s the burden of establishing that these conditions have been satisfied.
N/A

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.
i =7 )’
Issuer (Print or Type)} ;i ature - Date
pa october /4, 2008
Royal Palms 160 Unit LLC
Name (Print or Type) ;ﬂ
Russell Harris Managing Member, Royal Palms Management LLC

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 c¢opies not manually signed must be photocopies of the manually signed
copy or bear typed or printed sigmatures.



APPENDIX

Intend to sell

to non-accredited
Investors in state
(Part B-ltem 1)

3

Type of Security
and aggregate
Offering price

Offered in state
(Part C-ltem 1)

Type of Investor and
Amount purchased in State
(Part C-Item 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

YES NO

Bridge Notes ($)

No. of No, of Non-
Accredited Accredited
Investors Investors

Amount (8) Amount

YES NO

8| 8 & & KE

51,400

2 51,400

CT

40,000

1 40,000

DE

DC

FL

GA

HI

1D

IL

IN

IAa

KS

KY

ME

20,000

1 20,000

MI

MS

MO




APPENDIX

2

Intend to setl

to non-accredited
investors in state
(Pant B-ltem 1)

3
Type of Security
And agpregate
Offering price
Offered in state
{Part C-Ttem 1}

4

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-ltem 1)

State

YES NO

Bridge Notes ($)

No. of
Accredited
[nvestors

Amount ($)

No. of Non-
Accredited

Investors Amount

YES NO

MT

140,000

10,000

5 A 3| 2 & & &4 &

OH

OK

OR

PA

RI

sC

SD

3

WA

WI

PR

F:\WP\laidlaw\592428.D0OC

END




